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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrredlg thve details of the accident fo speed up the claims process.
2 This Form muet be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul migrepresentalion or witholding of material facls may allow insurance com panies 1o

repudiate policy ability.

4, The issue and acceptance of this Form by Insurance companies |s nol an admissi

5. Any false reporling may be referred to the Police for Investigation.

on of policy liability on the part of the insurance companies.

B, This repor will be forwarded by the insurers of the inaurers of the GLA Records Management Centre establshed by the General Insurance Assoclation of
Singapore(GIA) far archiving and that copies of this repart will Tor a fee ba made availabde upon application by interesicd parties.

7. By the lodgement of this regort 1o {hva ingurers, you hereby consent to the archiving of this repon al the centre and to copies of the report being made avadabla

afloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/12/2017 10:51
271212017 20:50

TAMAH MERAH COAST RD TWDS ECP (CHANG| AIRFORT)

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address
Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy MNumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMazil Address

XDBOB1R

ARSU CONTRACTOR SERVICES PTE LTD
201108963W

NOEMAIL
(LOCAL) +65-B5719262
OFFICE-85719262

VOLVO
FMX3T70 B4R SLEEPER CAB

PRIVATE USE

(]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5089516179

VIRUDHACHALAM SELVARAJAN
F7a208040

16/04/1969

CUTDOOR

12/05/1998

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83765440

OFFICE-83769440
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicle

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1015 GEYLANG EAST AVENUE 3
#03-107 GEYLANG EAST INDUSTRIAL ESTATE

389730
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

MO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
\ehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

XDBE152A

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Driver.

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

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liahility on 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
Association 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 coples of
the report being made available aforesaid.

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

(a} My insurer, my warkshop 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accldent (all insurer{s) who have insured
vehicle(s) 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 government agency/authority (such as the police), for the purpose(s)
of :

(I} 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/for my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for

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

{6} 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

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

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

{e] the information so collected under (d) above may be shared / disclosed:

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

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

Date & Time: {If driver is nat the policyholder) MName:

Folicyholder's Signature Driver's Signature Reporting Centre PEFETHH*S Signature

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TPd | BE9) YAl [T
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Fafegoing particulars are true in every respect.

Pnliwholdér's Siin ature Driver's Signature y Reparting Centre Pe/nﬁ’aﬁwei’s Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Policy Search Page 1 of |

eBaoTech 5 _.-; GeneralClaim
Hella, NAC_PAYA_UBI_S0DE01 * Change Language  * Change Passwo thephiet
My Desktop Policy Query !
Notioa gt Lom Palicy N, [soRas 16179 Date of Accedent 271212017 20:50

Vehicie No.{For Mater) bosostn |

| search |
. Podicyhaldar Policyhoider Wenicle Insaired Commence
Salect Policy Mo Mama alE Proguct  Covaer Type 7 Objert Date Expiry [Dabe
ARSU
LOHAS161 7Y gé"{‘\:[z;g'#é J0110B963W GOV Comgrefensive XDBOGIR  XDSDBIR 130472017 1240472018
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http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/12/2017



Policy Information Page 1 of |

% Policy Information

i Ider
Policy No.  50B9516179 POlicyoIder ARl CONTRACTOR SERVICES E‘:}‘c""“" der 501108963W
Address BLK 1015 £03-107 GEYLANG EAST AVENUE 3 GEYLANG EAST INDUSTRIAL ESTATE SINGAPORE 389730
Product Group
Name COMMERCIAL VEHICLE INSURAI Plany Policy Flag
Palicy Effective 2 ;
emtos B 13/04/2017 Date 13/04/2017 00:00 Explry Date 12/04/2018 23:59
Third own Wi
SCTEEn
Party ] damage 1500 E:cn:s 500
3
Excess Excess
Additional 05 a
Excess Premium
Dutside Outside
Singapore Singapore
Ol Excess TP Excess
Agent THINK ONE AUTOMORBILE & TRA Agent Tel.  §5433303 GS5T Flag Y
cn_
insurance  Na
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 1015 #03-107 Address 2 GEYLANG EAST AVENUE 3 Address 3 GEYLANG EAST INDUSTRIAL ES
Address
Address 4 SINGAPORE 385730 Type Singapore address Post Code 389730
Related
Unit MNo. Policy 5094875989
Number
f Insured Object: XDBOG1R
= Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 13 Apr
2017, the following
amendment(s) Is/are made o
this palicy:

Basic Information

1 13/04/2017 00:00 Endorserent

Entry Rejected

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=50895161...  28/1 2/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /0975433
Policy No.
Policymalder Mame
Product Code
Cantact Wa,(Mobie}
Email Address
KFE
WD Protecton

w Accident Detalls
Repotbie
Diate of Accaent
Reporting Centre
Accident Lecatian

Page 1 of 2

0533167 Wehicle No.
ARSU DONTRACTOR SERVICES PTE LTD
COMMEACTIAL WEMICLE [NSLIRAI Cover Type

85719262 Contact No.[Office)
Special Rerar

® No' Yes TCA

He NCD Entitiamant]®)

BRI 11:16 Mcodent Report Within 24 hrs

FXERFIFIILE Tirme of Accident Rh:mm
Orange Force

TAMAH MERAH COAST RD TWDS BECP [CHANG] AIRPORT)

XDADELR G5T Regestration No.
Palicyhalder NRIC
Comprenansive Loading
L] Contaet Mo.[Home)
elode -
@ Ne © Yes eCode Reasan
a Breeite Hire e
Fes Accidest Type Collisson - Head
10:50 Cowntry of Accident Singanare
1CH Moo

= Banafits

v e ' - o
Dwr damage Excess 1,50:0.00 Additional Excess Windscreen Eicess
Unmamed Driver Excess Dutsicke Singapare 0D Excess
Thina Party Excess .00 Outsids Singapare TF Excess

« GST Registered Information
GET Registened 5] G5T Registration Date
GET Registration No. GST Stafus Vierifiad Ma
Mediication History

4w  Policyhokder Mailing Address
Acdress 1 BLK 1015 #03-107 Address 2 GEYLANG EAST AVENUE 3 - fitcdress 3
Addreis 4 SINGRPORE TR TIO Ackiregs Type Singapore address Past Code
Uit Mo, Relsted Policy Number SORSRTSSER

+ 01 Driver Infa
OriverWame  Lnnamed Driver - Drivar Tyoa " Unnamed Brtver
Urmamed driver Name WIRUDHACHALAM SELVARATAN Driver KRIC Fra2aadsl Erriwer DO
Regigter Date of Driver License  12405/1998 Driver &ge 44 Drwing Experience
Cortact No.[Mabiie) 83769840 Cantact Mo, (Office] o Cartact No.[Harma)
Address 1 BLK 1015 Address 2 GEYLANG EAST AVENLE 3 Address 3
Address & SINGARIRE 89730 Address Type Singapore andress Fost Code
Uinit M. a3-107
Pl:mr:mﬂ:;:?m"m" Yag @ Ko D Vanicha Mo, Driver Ingser Campaey
Declaration
EI:;?:F or Blond Test o Any myrg? Yes @ Mo
Hodification Histary

Claim 001 !ln!
Claim Type * D0k v Insured Hams [AR5U CONTRACTOR SERVICES | Insured NRIC
Cortmet M. [Mabila) [ ] Cantaet No.{Homa) [ ] Contact Mo [Dffice}
Emad Acdress. | | O Vehicle Bumber [¥psnel1n | T# Viehicls Number
Claim Descrption LIDBOE‘“ J XDE152A ON 27 Dec 2017 ] Mame of Préfarred Workshop
::Inrm Werkahop Cantact | ] S ouri ity 4 e —
Reguine Finalisation Yes . Prafareren Repair Optian Preferred Workshon, Name unknown ¥ GIA repon
Date Registered [rer1z/z007 12218 ] Claim Close Date [ ] Date Received
Repert Taken By packson |
[ Print &K Ietter

[save| _subit |

Abtachmant

- S—
Accident Mo, MT/a75433 Clarm Ho. o1
Last Doc. Recehved B vz T Mo Upload Date TR{E22017 11:19

Path * Category = Canfudential Urgenc
ey e o ¥ [ Browsd,, | [CERE| Meass Suiect »* (e «| Marmal

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

28/12/2017



Claim Handling(accident reporting Claim Task )

Pleade Select
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