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ENTRY DATE & TIME: 18122017 12:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the dotails of the accident to speed up i
2, This Form mast be complated by the Podicyhoider andicr the

he claims procass.
Authorised Driver.

4. Informalion provided must be as trufhful and accurale as poss

repuriate policy abdity,

4. The issus and acceplance of this Ferm insurance companies 1 not an sdmission of polic |
policy

bhe. Ay wilfud migreprasantation of witholding of material facts may allow insurance companies to

5. Any false reporting may ks referred Lo the Police for investigation.

&. This repon will be foswarded by the insurers ol the insurers of the GIA Records Managemen

Singapore|G14) for archiving and that copies of this report will far a fee be made available upon application by interested parbes,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at1

aforesaid

Date Of Report
Date Of Accident

Exacl Location Of Accident

ACCIDENT STATEMENT

18/12/2017 12:40

1701212017 14:20

JUNC BUKIT TIMAH RD & WHITLEY RD

iability on the part of tha insurance companes.

he centre and to copies of the repon bein

{ Centre established by the General Insurance Association of

g made avalable

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Diriving Experiance
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

GBGE313J

RAAS| TRADING PTELTD
201543938K
NOEMAIL

OFFICE-89999999

TOYOTA
HIACE DX 3.0 MANUAL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0O5TTH442

RADHAKRISHNAN ADHIVARAGHAN
S81813461

20/06/1981

INDOOR

24/03/2016

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-82655298

OFFICE-B2655298
NOEMAIL
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BLK 523 CHOA CHU KAMNG STREET 51
Address 404-311

Postcode BE0523
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passangers {Including Driver} 4
Details of Police Action

Was the accident reported 1o the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video caplured by Car Camera? YES

Remarks! Reasons: FILE SIZE TOO LARGE
Was there any audic recorded? MNO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Ragistration Mumber SKS3888E

Yehicle Make/Model/Colour
Details Of Properties

tame of Driver SAY KWEE CHUEN (SHI GUIQUAN)
NRIC/Passport Number 57729843F

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Page 2 of 18



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postocode

RADHAKRISHMNAN ADHIVARAGHAM

BODY
GBGBE313)
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the claims process
7 This Form must be comple the Policyhol nd/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4  The issue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclase and transfer such
personal Information to all insurer{s} whe have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant govern ment agency/authority {such as the police), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail pa ckages); and/for

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for one or more of the above Purposes; and

[c) iy Personal Infarmation may/can be disclosed by any af the Insurers and/or GlA to their third party cervice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d} my Personal Infermation will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

le] theinformation so callected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that aesiet in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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e %%

_'- W = 7 e mme e :

Policyhold &r‘pﬁnamre Driver's Signature (/ Reporting Centre Pe el's Signature
Date & Time: {1f driver is not the policyhold Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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RERPUBLIC OF SINGAFPORE
IDENTITY CARD NO. 53131345I

Hams

RADHAKRISHNAN
ADHIVARAGHAN

um ‘.ﬁ,ﬁimmﬁ -

Plaes 3
INDIAN e
” Dt of rth Bas i Ty
=1 :u-m-m'l l . e

1 ﬂm
& lﬂlllhuunu

S G,

BHETEID

- 55151348%

'vﬂumuneﬂssnm ORIVE VEHICLES I THE mﬁmu& mss:ssr
mm-l'EDME
Ciass 3 mummunmnlmu«mmur 24 Mar 2016

r8, gxchusiva of driver: and other mintior
vaniches with uniadan weight =< 2500kg

I‘.l-ll-
25-08-2007

APT HLK 523 CHOA CHU KANG STREET 51 #04-311
SINGAPORE BEOSZ3
14j03(2017

Licence No:SE! umﬂn“ L, NRIC Mp:  SB1B1346I D
i .

NP LIBA



Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_RO0&601 » Change Language + Change Password ¥

My Desktop Policy Query
Maotice of L - =5 F ey
iee of Loss Faliey M Date of Accdent (1TA2I2017 14:20
Vehitie No.(For Motar)  [3BGA31Y)
| Search |
; Paolicyhoider Palicyhatder Wahiche Insured Commence
Sekect Policy Mo Narme WEIC Product Cower Type Mo, oinjert Date Expiry Dale

RARS]
5OG57T5447  TRADING PTE 21543539K GOV Commprehensive GEGE3I13] GREE31A) 14132017 137112016

LT

http://giclaim.income.com.sg/ ges/iem/eclaim/ICMpolic ySearch.do 18/12/2017



Policy Information Page | of 1

7 Policy Information -

Policyholder Paolicyholder

Policy Mo,  S095775442 s RAASI TRADING PTE LTD NRIC 201543939K
fddress 36 SUNGE] KADUT STREET 1 SUMNGEI KADUT {MDUSTRIAL ESTATE SINGAPORE 729341

Product ; Group

TG COMMERCIAL VEHICLE INSURAL Flan Palicy Flag

Policy Effective & : _
issue Date 1371172047 Date 14/11/2017 00:00 Expiry Date 13/11/2018 23:59
Third Qwn

Party 0 damage 600 :ﬂ:ﬁ:"t” 100

Excess Excess

Additional 0s

Excess Premium 1318.73

Crutside Qutside

Singapore Singapore

0D Excess TP Excess

Agent PRIME CARS CREDIT PTE. LTD. Agent Tel. 67708500 GST Flag ¥

Cio-

insurance No

Flag

Open

Falicy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 36 SUNGE] KADUT STREET 1 Address 2 SUMNGEL KADUT INDUSTRIAL ES Address 3 SINGAPORE 729341

Address

Address 4 Type Singapore address Post Code . 729341
Related
unit Ma, Palicy 5095775442
Number
r Insured Object: GBG8313]
= Endorsaments
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity 1o serve you. We
confirm that from 14 Nov

Endorsement Take Effective 2017, the Vehicle Number is
amended as follows: VERICLE
REGISTRATION NUMBER:
GBGE313)

Basic Information

i 14/11/2017 00:00 Endarsement

_Continue | Cancel |

http://giclaim.income.com.sg/gcs/ icm/eclaim/registrati onlnit.do?policyNo=50957754... 1 8/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
The gramium an 1hes palicy nas mol besn collected,
Acchdent MT/D974129

Page | of 2

Policy Mo 50a5775442 ekl b, caGE3Ia) GST Regitration Mo,
Palicyhalkder Name Raas] TRADING PTE LTD Palieyholder NRIC
Product Code COMMERCIAL VERICLE INSURAR Cwer Typs Comprehersive Loadirg
Centact No-|Mabike) ] Contact Mo, (Offca} o Comact Mou[Home)
Email Address Special Remark elods
KFK #Ho . Yes TCA [ Mo ! Ves eCode Reason
ED Protecton No NCD Entitiement] %) a Private Hire
=  Aesidant nﬂ‘.llll- - z - - ———
Repart Dnb-. 1B/ 22017 14:27 Accidank Beport Within 24 hrs es Accidant Typs
Date of Accident idf12/24017 Temi of Accubgnt hh:mm 14: 20 ‘Courary of Accidenl
geporiing Centre DOrargs Force 1CM Ko
fcedant Locatosn JURC BUEIT TIMAH RO B WHITLEY RD
F Bancfits
w Excess
Dawn damage Excess {-I]U.-I:H:I . _adﬁ\lun_n Excess SHEE o - =1 L\'_mdmm_Eha; ==
Unnamed Driver EBacess Outside Singapore (0 Excess
Third Party Excess 0.00 Cutside Sirgapore TP Exoess
% GST Registered Information
GST Regitared Hp .GET Eegrstratian Date
5T Registration No. GST Stwatus Vesified Wa
seedificstion Histary
v Polcyholder Nolig Adsrms .
;d_nu 1 . J_n AUKRGE] KADUT STREET 1 = _-udrtm 2 SUNGEL KADUT INDUSTRIAL ES Tt Es k] B
Address 4 address Type Singapore adiress ot Code
Unit Mo Related Palcy Number SOa5TIE442
7 Ol Driver Info
Drwer Hame - Unmm:;_ﬁmu_ = Driver Type ) Urmamied Driver - o
wanamed driver kame RADHAKRISHMAN ADHIVARAGE Driver NRIC SE1E13450 Driver DOB
Reqisier Pate of Driver Licerss  24/03/2016 Dirrver AQe I Driving Experatnce
Coract Ho.[Mabile) H2ES5294 Cantact Mo, (Office} o Comact NoJ[Home)
Address 1 BLK 523 Address 2 CHOA CHU KANG STREET 31 Addrais 3
Address 4 Address Type Smgapeee address Posl Code
uAit ho. 04-311
o Bt Yes @ o et ekl Ho. Drivar Insurer Company
Decacation
mﬁ;ﬂ“ e Blond Tect g Any njury T B ves T Mo
Madification History
Clakm 001 !mmi
Claim Type * oo-Mi . - Irsued Name HAAs] TRADING PTELTD | Insured HRALE
Cordact N [Mobile) [ | Cantact a.(Hame} ls77ons00 | Contact No.[ffice}
Emad Address [ E| 031 Vehicle Number [eBoaaLL TR Vehicle Kumber
Claim Description [GBGA3130 / SKSIABME OM 17 Dee 2017 | Mame of Brefurred Werkihap
zc:l'trr\ed Werkshop Contact I:-—'—:l Insured Lisbilty et ll:_Fuu'I -
Require Fralsation Yas - Pratarered Repalr Dolon Prefermed Warkshon, Name unknawn = GIA repat
Date Registerad [1B17/2017 14:30 | ciaim Close Cate C Date Recaived
Regort Taken By Backsan —
! Print AK letter
Save || Suomit |
Attachment
-
Accklent Mo, MT/A574129 Claim No. oot
Last Boc Recenoed @ ves [ No Unload Dabe 1B/12/2017 14:31
Path * Categery = Canfidential Urgency

http://giclaim.income.com.sg/ ges/icm/eclaim/ registrationSave.do

18/12/2017
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Claim Handling(accident reporting Claim Task )
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