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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease report cormecily the details of the accident to spead up the claims process.
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided mast be as ruihful and accurata as possible. Any willul misrepresaniation or wilhalding of malerial facts may allow insurancd COMPAnes ko

repudiate policy abiity,

4. The issue and acceplance of this Form by insurance companies is not an admission of paolicy liabili
Migtice.

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

by on the pari of the insurance companies.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre establighed by the General Insurance Aszaociation of
Singapara{GIA) for archiving and that copies of this repart will for a fee be made available upen application by interestad parties

7. By the lodgement of this repor to the insurers, you hereky consent o the archiving of this report at

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
23122017 10:06

22/12/2017 16:30
JUNC FARRER RD & HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

GBD50240

L-ONYX PRIVATE LIMITED
200807912G
NOEMAIL

OFFICE-62801828

TOYOTA
DYNA 3.0 DIESEL MT

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075516143-02

RAMASAMY RAJESH
GB3TITIEW

26/06/1971

COUTDOOR

22/072011

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-82648779

OFFICE-82648779
NOEMAIL

hix centre and to coples of the repor being made available
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Address

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

\fehicle Registration Number of Driver's Own
Vehlcle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Clrcumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 30 DEFU LANE 10
#01-116

539211
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2
NO

YES
NO

NO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Ma. Of Passenger (Including Driver)

SKAT1E2X

PRIVATE CAR
CHUA PUAY HUA, IVY
S51159058F
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

_ This Form must be completed by the Policyholder and/for the Authorised Driver,

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

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies.
. 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
Assoclation of Singapore |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

. 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 personal data/personal information set out in this [form] and any other personal information
arovided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
pereonal Information to all insurer(s) who have insured vehicle(s) invelved 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 Singapere and any relevant government agency/authority (such as the police], for the purpose(s)
of :

li) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invelces, 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 packages); and/or

(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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e] theinformation so collected under {d) above may be shared { disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders,

FRA~ .

Policyhalder's Signature Drriver's Signature Reporting Eentre}'; rsonnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bn 2)ofn 2% I Las dcaing drom fariee Nd  fwds Hollmd 4 lam
-

3, &,ﬂu;ni\; whiclt & a]uj ng_ 3 tyiea fo a9 Hrhighi elpng fhe

'J'.-Mr-'f'uﬂﬂ thicn hit losnr was  a r:'f-,"l-—i Jara iy . ln & relud vehicle 1n

Ohdtd onk gy bitlt rear right  gedion

DECLARATION
I/We declare the foregaing particulars are true in every respect.

204

PTnEicyhold er's Signature Driver's Signature Eegurtr‘ng Centre Persopﬁr-l il“s Signature
Date & Time: {If driver is not the policyhaolder) Mame: !
Date & Time: NRIC/FIN Na.:
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FIWPS111Eb EZ - IPA Work Permit 0 34258720 [ 14 DEC 2017

L-ONYX PRIVATE LIMITED

30 DEFU LANE 10

#01-116 DEFU INDUSTRIAL ESTATE
SINGAPORE 535211

14 Dec 2017

Your application is approved

Dear Sir [ Madam

We are pleased to inform you that RAMASAMY RAJESH's Work
Permit application has been approved in-principle.

The next page lists the steps you need to take for your worker to
be issued a Work Permit card. Your worker can only start work
after you have issued the Work Permit.

You need to complete the steps on the next page by 28 Dec
2017 or we will withdraw the approval.

Yours sinceraly

FPenny Han (Mrs)
Controller of Work Passes

A IMPORTANT

AL o3 -1

EMPLOYER'S COPY

]
I:" MINISTRY OF
() MANPOWER

NAME OF FOREIGN WORKER
RAMASAMY RAJESH
WEIRK PERMIT HOL

0 34259720

PASSPORT WO

KDB76452

DATE OF APPLICATION

14 DEC 2017

CPF SUBMISSION NO
2008079126 - PTE - 01
MONTHLY LEVY RATE

S$600

5B TRANSMISS0N REF NO

6185142

read the rules at www.mom.gov.sqg

« You must comply with the Employment of Foreign Manpower Act, and the Conditions and
Regulatory Conditions of Work Permit. MOM will take action on non-compliance. You can

Ministry of Manpower Work Pass Division
ik hrtpchaawe mom. oy, 50 Cprtact LS hip: s, mom, po Sgleon s
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Policy Search
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00GO01 » Change Language  * Change Password  * Log Dut
My Desktop Policy Query
matiEn ot Pty M. [ | Bate of Accident {221 202017 16:30 _
wahkiche Mo For Motor) |GBDSa2an |
[ Search|
Select  Policy Mo p“ﬁf:f" P‘“m’;’c'“’ Product  Cower Type "'ﬂ'_:lt [S‘LT:S L‘ummn-:me Expery Date
L-DNYN
F 5075516143-02  PRIVATE 2008079126 GOV Comprehensive GBOSO24D GEDSDZ4D  13/11/2007  13/812018
LIMITED
23/12/2017

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



Policy Information Page 1 of 1

= [Policy Information

Palicyholder Policyhalder

Policy No. S075516143-02 Name L=0ONYY PRIVATE LIMITED NRIC 2008079126
Address BLK 30 #01-116 DEFU LANE 10 SINGAPORE 539211
Product Group
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Palicy Effective ; ;
ltin Date 31102017 Date 12/11/2017 00:00 Expiry Date 11/11/2018 23:59
Third Own i
Party 0.0 damage 600 phnoscreen 100.0
Excess Excess
Additional 0s a
Excess Premium
Outside Cutside
Singapore Singapore
0D Excess TP Excess
Agent THINK ONE AUTOMOBILE & TRA Agent Tel, 65433303 GST Flag ¥
Cﬂ‘
insurance Mo
Flag
Open
Pelicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 30 #01-116 Address 2 DEFLU LANE 10 Address 3 SINGAPORE 539211
Address 4 #fg::“ Singapore address Post Code 539211
Related
Unit Mo. Policy 5075516143-02
MNumber
0 Insured Object: GED5024D
= Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=50755161... 23/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/0974505
Piicy M.

Palicyneader Name
Product Code
Contac Mo {Heoike)
Emadl Addiréss

EFK

WD Protecten

@ Accident Details

Report Drate
Drate of Acciden]
Reperting Centre
Accident Location

ABTSS16143-07 viehiche Ha. GROSDZAD
L-ONY% PRIVATE LIMITED
COHMERCIAL YEHICLE THSURA Cauar Typa Camaneharsive
a Contact Mo, [Offce) AFAG1AZE
m Remark

B oMo Yes TCA & No T Yes
Mo M Entitiemant{ %] 10
FA12/2017 10274 Accident Repart Within 24 hre  Yes
2271273047 Time of Accadent hhmm 16:30

JUNE FARRER AD & HOLLAND RD

Drarga Force

Page 1 of 2

5T Registration Ma,
Palicyholder NRIC
Loading

Contact No.{HOmE)
e

&Cade Beacan
Private Hire
Accidert Type

Country of Accident

TEM Mo,

= Benefits =
“w I:m.-m_ . . ) -
Dwn damage Excess B0, Q0 ;u;nml Excess R = windscresn Exoess
Urnarred Drver Eacaes {utside Singapore OO Excess
Third Party Excess 000 Outside Sirgapore TP Exceds

» GST Registered Infarmation
GET Reglsered h Mg G5T Registration Date
GAT Registration Mo GST Status Verdied Mo
Hadification Hstary

= Policyholder Hailing Address
Address 1 BLK 30 #01-116 Adiress 2 pery l.M«E an Acddraw 3
Address 4 Address Type Srgapone address. Fost Code
Lindt B, Retated Policy Mumber SOTE516143-02

w01 Driver Tnfo
l:l-l-'mer Mama 5 Unnamed Drnrtr- Driver Type - nnamed Drivar - o
Unramad driver Bams RAMASAKY RAIESH Drinver NRIC GRITHTIEW Driver DOB
Register Dabe of Driver Licards  23/07/2011 Dirreer Agi 45 Driving Esprienoe
Contact ho. | Fabile) B2E4B77S Contect Mo, (OMMce) [} Caontact No.[Home)
Adgress 1 Bk 30 Address 2 DEFL LANE 10 Bddness 3
Addness 4 SINGAPDRE 539211 address Type Singapore address Post Code
unit No. 01-116
E::;:*:mb::;?ftinuﬂwr! Yes 3 No Diriver Wekiche No. Diiver Ingurer Camgany
Deeclaration
E:’:;T“r ar Bloed Test 0mg Ay injury? Yes & M
Madilication Moy

Claim 001 GO=MX nﬂ"“s
Chaim Type * O0-HK - Insured Name f-onyx prIvaTE LRTTED | Trured BRIC
Contack 8, Mok [w7R0a745 | Comtact Mo [Heme) [ | Cantact b, (Cffice)
Ernail Address [ ] ol Vehick Humber [caps024m H| TF Wehicle Number
Claim Description [GBDS024D / SKAR1EZH ON 22 Dec 2017 | Mame of Preferred Werkshon
Praferred Worksheg Contact | j Insured Likiiny * .I-lutHFlﬂ T =

B,
Require Firalsation

Date Registered
Report Taken By

|« Print AK lettar

Yes -

=
|

207 w2

Pr\ef:rr;d_mﬁ:;hw, Il.urr:e ;I;nmm -

==

Preferensd Repair Option

Claim Clase Date [

GIA report

Date Becehved

[racksen Workshoo Repainer Tosal Less but Repained
T 0574905 Clalm e ool
@ wves U No Vaload Date 231242017 11:15

Path #

Categery =
T Browsa | [Gwar] Foose Sewct

Urgency

Caonfidential
| mormal

http://giclaim.income.com.sg/ges/ icm/eclaim/icmmyTaskForward.do?taskInstanceld=... 23/12/2017
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Please Seleel i chdr o] P
== Please Selact ¥ | | ND ® | Marmal
T = <= Ploase Salact w| [ + | Marmal
—— a7 Please Seleci - = Mornal
Please Select *| | N = | Ramal
= Altachment List = — = —
Attschmant Uplgacied By Date Category ? Urgency D
w MAC PAYA_UBL_BOOEOLL NATIOM:I.:;-IS;EE;S:dsENT CENTRE SERVWICES) on 25 e NRLCS Driving License Mormal WRIC/ Driving
.,.'.m'" MaC Pa¥A UBRL_BOOEDLL Nlﬂwligtﬁrssisrst'm CENTRE SERVICES) on 23 De HREE! Driving Licknse Hormal MEIC! Drwing
- c i}
WAC_ PaYA_LIBI_BODSOL] NATIOMAL ASSCSSHENT CENTRE SERVICES) an 23 De Ak Mormal SAS .
c 2017 10:32
NAC_PAYA_LBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 De Phntos Porrmal Photos
c 2017 10:32
NAC_PAYA_LIBI_BODS0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 23 De Photos marmal Phitos
e 27 1032
NAC_ PAYA_LIBI_BODS0Y] MATIONAL ASSESSMENT CENTRE SERVICES] an 23 De Photos marmal Phetes
© 2017 10:32
MAC_PAYA_UB] SO0S0][ MATIONAL ASSESSMENT CENTRE SERVICES) on 23 De Phedos ormal Phaotos
2017 10:32
NAL_PAYS_UBI_SD0601] MATIONAL ASSESSMENT CEMTRE SERVICES) an 23 De Phatos Normal Phirbos
© 2017 10:32
MAC_PAYA UET_S00601[ MATIOMAL ASSESSMENT CEMTRE SERVICES) on 33 De Phoios. Wormal Phaoto
& 2017 10:32
NAC_PAYA_UBT_ 8006017 MATIONAL ASSESSMENT CENTRE SERVECES) on 23 De P Normal Fhatos
€ 2017 10:32
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£ 2017 10:32
Uploaded By/Date Folder Date File Name ? Four
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