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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process
2. This Form maust be compleled by the Policyholder andlor the Autharised Driver.,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of malarial facls may allow insurance compankes Lo

repudiate policy ability.

4, The Bsue and acceplance of this Form by insurance companies s nol an admission of policy Eability on the part of the Insurance companies.,

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

6. This repaort will be forwarded by the ingurers of the ngurers of the GlA Records Manng&m&m Centre established {J!,r the General Insurance Associaton of
Singapore(GIAY for archiving and that copies of this report will for a fee be made available upon application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28M2/2017 09:49

2722017 14:30

SLIP RD ANG MO KIO AVE 5 TWDS CTE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBDS605B

ETREK CONSTRUCTION PTE LTD
200515189K
NOEMAIL

OFFICE-62955880

TOYOTA
DYNA 3.0 DIESEL TURBO MIT 2WD LORRY

WORKING

i []

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092768187

MUTHU VAIRU BALA KUMAR
ST361777D

11/03/1973

INDOOR

04/08/1997

20 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-B5516189

OFFICE-85516199
NOEMAIL

Page 1 of 18



Address

Postcode
Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of inlended Proseculion given?

If ¥es,against whom?

Circumstances 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?

10 HOUGANG STREET 32

#06-27
534037
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2

NO

NO
2

MAME:
GEMNDER:

NO

NO

YES
MO
NO

¢ MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SFHTTTAE

PRIVATE CAR

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed he Policyholder and/or

3. Information 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.

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of palicy liabllity on the part of the insurance
companies,

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

6. 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,

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

My insurer, my workshop and the General Insurance Assoclation 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 Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) invalved 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/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1) 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, involces, reports or notices to me,
which could Involve 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,(callectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and
{c} 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 ocutside of Singapore, for one or more of the abave 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.
(8] the information so collected under (d) above may be shared / disclosed:
i} toall insurers 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
(i) for complylng with requirements under any regulations, laws or court orders,
&, = ik
Policyholder's Signature Driver's Signature s Reporting Centre P?F{unnel‘s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

GLAMMC SketchPlanFonn, V3 1



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoi r:.'. :

A

Policyholder's Signature

Date & Time:

GIARME SkerPManForm_v3

Driver's Sl'gnS:ure E

(If driver is nat the palicyhalder)

Date & Time:

Reporting Centre P
MName:
NRIC/FIN No.:

L]
annel’s Signature




ACCIDENT STATEMENT
ACCIDENT DATE{ 271 /12 /171 )(DD/MM/YYYY), TIME: I - 0o )(HHMM)

LOCATION: .jhul;r' 24 brg ¥o G hvg 5 fods C(1E

1. DETAILS OF VEHICLE . -
" a)veHicLE NUMBER: (0899405 D aih
b)INSURANCE COMPANY: e G

N
¢|POLICY NUMBER:__* 992168 /&7 ,
d|POLICY TYPE: (COMPBRE! NSIVE / THIRD PARTY / THIRD P ARTY F!RE &THEFT)

&)MAKE & MODEL: : et _
fITYPE:(SALOON / COUPE / MPV /V AN i‘? / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / cﬁ CIAL / MOTORCYCLE] .
! RIPURPOSE OF USING AT ACCIDENT TWE:__LTIARd
| IJARE YOU CLAIMING UNDER YOUR OWN INSURAN Esgéb]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFO CMLY)
2. INSURED / POLICY HOLDER
AINAME__EAcelc fon shrc o e L4 (MALE / FEMALE}R
. b)NRIC/FIN/PASSPORT:_% 0 X1 \34 CONTACT: E}ﬁﬂ.__f g
c) ADDRESS: : 5 x4 Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER : - él ;“)j iny &

3. DRIVER s
GINAME Matha 11 (4 Tk [m o - @,’FEMALE]
bJNRIC/EIN/PASSPORT:_3730 (771 0 CONTACH, §1116 [ 44
cJADDRESS: Lo Mg Jfcpef 37 &o0b- 37 CTIye17)

*)DATE OF BRTH: (_LI=y_3 /471 ) (DD/MM/YYYY)
&) OCCUPATION: (IN / OUTDOOR) '
fIYEARS OF DRIVING RERlEHCE;_%ﬁ"! (clas> )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES // NO)
IF NO, RELATIONSHIP OF/THE DRIVER WITH INSURED: ' £
5. G)WEATHER COND A@R / RAINING / OTHERS )
bJROAD sunmce:r@ - S
R

: |
RY / WET / OTHERS
6. WAS ANYBODY INJURED (YES ANO)
7. Q]REPORTED TO POLICE (YES /NQ)
o]

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
o) VEHICLE NUMeER: S FHT TR E MODEL:__.  xple of pass
b) DRIVER'S NAME; i A
* ) NRIC/FIN/PASSPORT: CONTACT: ['“‘II'{"‘ﬂ 4
9. THIRD PARTY VEHICLE C.L:)
d) VEHICLE NUMBER: : _MODEL: : o : Q
. &) DRIVER'S NAME: . % o of passi
"t f) NRIC/FIN/PASSPORT: CONTACT:.. Cinduding 4

C_) .



AEPUB

REPUBLIC OF SINGAPORE
IDENTITY CARD Nno. ST361777D

MUTHU VAIRU BALA KUMAR

sy adly ure Euorir
o .

INDIAN

Bila of birth Sem i
11-03-1873 M i
Counry®lsts -

of birth
INDIA

-,
§3Taz299

W

nichs ST IGITTTO

simranasty

INDIAN
Ot iof fpsssn

0B-07-2015

10 HOUGANG STREET 32
#¥OG-27
SINGAPORE 534037




Policy Search

Page 1 of 1

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_BO00601 + Change Language + Change Password * Log Out
My Deskiop Policy quer\r i
Motice of Loss _— =1 -
Policy No. b | Date of Acoident (271212017 14:30
== G
ehitie Mo, [For Mator) |GADGE0SE
Podicy halger Policyholder Vehicle Insured Cammanes
Seject Podary Mo el NRIE Produwct  Cover Type o, Objact Date Expiry Date
ETREE
09278187 CONSTRUCTION  20051518%K GOV Comprehensive GBDUG0SE  GBDSGOSE 03/082017 0308 2018
PTE. LTD.
| Conkinue

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



Policy Information Page 1 of 1

% Policy Information

Policyhaolder

Paolicyholder
Policy No. 50627GB1EBY Nameé ETREK COMSTRUCTION PTE. LTI NRIC 200515189K
Address 18 VERDLUMN ROAD #05-01 CRU CENTRE SINGAPORE 207280
Product Group
Name COMMERCIAL VEHICLE INSURAI Flan Policy Flag
Palicy Effective . i
lecue Date 20/07/2017 Date 03/08/2017 00:00 Expiry Date 02/08/2018 23:589
Third Chwin
Party 0 damage 600 E‘:gf::'“” 100
Excess Excess
Additional 05 o
Excess Premium
Qutside Outside
Singapore Singapore
0D Excess TP Excass
Agent THIS MARKETING INSURANCE # Agent Tel, 63444479 GST Flag ¥
Ca-
insurance No
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 18 VERDUN ROAD Address 2 #05-01 CRU CENTRE Address 3 SINGAPORE 207280
Address 4 .'?':g;c“ Singapore address Post Code 207280

Related
Unit Mo, Palicy S09276B187

Number

» Insured Object: GED9605B
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Contant

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50927681...  28/1 272017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accadent MT/O9F5574

Pelicy No.
Policyhalder Namse
Product Code
Comact No.l Mabile)
Email Addnecs
KFK
BC Protection

% Accident Dwtails
Ripart Date
Date of Accident
Reparting Certre
Acrident Location

¥ Excess

Own damage Excess

ithiche Na,

Page 1 of 2

S09276A187 GBEDABOSE GET Registration ko,
ETREX CONSTRUCTION PTE, LTD, Palcyhaider NRIC

COMMERCIAL VEHICLE INSURAI Cover Type Comprabensive Leading

] Cantact No.{OMice) LFEERLET Ciontect Mo (Heng)

Special Remadk eCode v

T Na Ve TCA B No 7 Yes elade Reason

Me MER Entitemant]Bh) a Private Hire Na
29/13/2017 10:05 Accident Repart Within 24 hrs Yes Accident Tyoe Callsion - Head
FTAER017 Time of Accident hh;mm 14:30 ‘Country of Aocidert Srgapoe

SLIP Rl ANG MO KID AVE 5 TWDS CTE

Grange Farce

600,00

FOH Mo,

Sum Insured
2000

Additional Excess Winoscresn Exieas
Unramed Driver Extess Qutsade Singapare (D Excess
Thirdl Party Excaas 0.00 Dutside Singapare TP Eacess
+ GET Rogiatarad Information
G5T Registersd Witk GET Registration Date 01L/D/2005
GET Registration Ne. 200515 1E9K GST Status Verilied Mo
Malification Histary
¥ Palicyholdar Malling Add
Address 1 18 YERDUN ROAD Address 2 #05-01 CAU CENTRE Addregs 3
Addness 4 Address Type Singapare address Post Code
Uit W, Relsted Policy Number SOeTEELET
« 0T Driver Info
Dirveer Name Unmamed Driver Driver Type Unnamed Driver
Unnamied driver Name MUTHU VaIRU BALA KUMAR Driver MAIC STIGLITID Driver DOB
Beguter Date of Driver Lioenss  D4/D8/ 1997 Driver Age a4 Driving Experiene
Contact Mo {Mobile] 5516190 Coract Mo [Office) a Contact Mo, {Home}
Audresa 1 10 HOUGANG STREET 32 Addrass 2 PARC VERA fdress 3
Address 4 Addreas Type Singapore adidnesa Post Code
it Mo Ob-27
E:;:m"::u;s""g"’““ ves [ Mo Eeiver Vienicle: No. Dirlver Trausrer Campany
D Laraticn
Breathatyser or Bloaod T
Reading? 0 mg Any injury? o ¥es @ No
Madification Mstory
Claim D01 l_unl
Ciaim Type * omMx - Trmured Mame ETREK COMSTRUCTION FTE. LT Trqured NREC
Contact Mo.Haobile) | ] Cantact Mo, (Hama} [ma Conftact No_[Office)
Ernail Addness [ ] al Vehicle Number |GRO9ROSR TP Vehicke Numnbar
Claim Description |GBDoSESE / SFHFITEE OH 27 Dec 2017 | ame of Preterrea Warkshap
e e o | ] Insured Uabigy = Mot ot Fouk F
Regure Finalisston Vits . = Priferered Repas Option sreferred Workshop, Mame unknown GLA report
Date Registered [zar1zi2017 10008 | Clsim Ciose Date [ Date Becsred
Report Taken By [lu-d:mn |
4| wind AK letter
~ Attachmant
-
Accident bo. MT/ 0975574 Claim No. oaL
Last Doc, Beceived B ves T mo Upigad Date: TAFLLA0LT 10:00
http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 29/12/2017



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Path * Calegory * Canlidential Urgency
= B Please Select * | No * | HNormal
5 e - IF Please Select = | hO *|  Marmai
et L Please Sefect = | NC = | Hormal
= I Please Select LIRETe) = | Harmal
_ — rrs o Please Select = | NO =] ‘Wormai-
£ Please Select T wlHn =] Narma
[EREERTTE
= AlLachment List
Attachment Unlaaded By /Tate ‘CataQary ? Urgency e
~ T~
— HAC_PaYA LRI _BO0&0T] MHDN.:.I}:;:»?S%:S:I!EHT CENTRE SERVICES} an 25 De MEICY Driving Licerse Homnal NRIC/ Driving
NAC_PAYA_LIBI_BODSD][ MATIONAL ASSESSMENT CENTRE SERVICES) an 29 De A% Mormal SAS
" 2017 1005 !
MALC_PAYS_USI1_SO00E01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29 De Phetice Marmal Phaodos
€ 2017 10:08
NAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 29 D Phedes Mormail Phiotos
£ 2017 10:08
NAC_PAYA_UBI_BOOGDI[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 25 De Phetes Normal Phatos
© 2017 10:00
NALC_PAYA_UBI_BO0SDI[ MATIOMAL ASSESSMENT CENTRE SCRWICES) on 25 De Bhiaiise Harmal Phetes
€ 2017 10:08
NAC_PAYA_LB1_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29 De Photos Wormail Pratos
© 2017 10:08
MAL_PATA_UR]_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 39 D Pheted Mormal Phaotos
© 2017 10:08
MALC_PAYA_UEI_RODEDI[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 25 De i p— ———
& 2017 10:08
NAC_PAYA_UBI_EICH0Y] MATIONAL ASSESSMENT CENTRE SERVICES) on 2% Da Phetes Marmal Phcitos
© 2017 10:08
NAC PAYA_LIBI_BO0GDI] MATIONAL ASSESSMENT CENTRE SERWICES) on 25 De bhatos Hormal Phetes
£ 2017 10:08
MAC_PAYA_LBI_EOD&DY] RATIONAL ASSESSMENT CENTRE SERVICES) an 2% De Phota ol Photos
€ 2017 10008
NAC_PAYA_LBI_BODGD]] MATIONAL ASSESSMENT CENTRE SERVICES) an 2§ De Pictos Marmal Phetes
€ 2017 1008
NAC_PAYA_LIBI_BOGG01 [ MATIONAL ASSESSMENT CENTRE SERVICES) an 20 Da Photos il Photed
© 2017 10:08
T Video List
Uploaded By Dale Folder Date File Mame ? B

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 29/12/2017



