
irMOV]800080901 / Mov. Allomotive Pre Lld - Bukil rUerah
ENTRY DATE & TIME] 02/01/201317105
SlBtllTTED BY. Ehhy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 02/01/2018 '18:57

SINGAPORE ACCIDENT STATEMENT

1. Ple6se report ggllggly th€ detajls ofthe accidenllo speed up ihe claims process.

2.This Formmuslbe@
3. lnlormauon provided musi be as truthful and accurate as possible. Any willul misrepr€s€ntation or witholding of materialiacts may allow insurance companles to

repLd:alF pol.Ly abrlily.
4. The issue and acceplance oflhis Form by insurance companies is not an admisslon oI policy liabilily on the part ofthe insuranc€ companies

s@
6. This repodwillbe forwarded bythe insurers ofthe insurers ofrhe GIA Records [,ianag€ment C€ntre €stablished byihe General lnsurance Associatiof ot
Singapore(GlA) {or archivins and thal copies oflhis report willfor a lee be made available upon appllcation by inleresled pariies.

7. Bythe iodgemeni ol this reporito the insurers. you hereby consentto the archiving ofthis lepori althe centre and 1o coples ofthe report being made available

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

O2lO1l2O18 17:05

O2lO1l2O17 O8t4O

MACPHERSON ROAD

SINGAPORE

Vehicle Registration Number

lnsured/Policylrolder

Name Of Reqistered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulans

I\,,1a n ufactu rer

I\,,1odel

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

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

lf No, Please state action to be taken

Vehicle Category

hsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Bitlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

l\y'obile Number

Fax Number

Contact Number

Elvail Address

GBD7l1OA

NEDCOM SERVICES PTE LTD

201223272R

MARAN@NEDCOM.CON/.SG

(LOCAL) +65-91994227

oFFtcE-67474215

NISSAN

NV35O PANEL VAN 2.5 sMT sDR EURO V

PRIVATE USE

NO

THIRD PARTY

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO.OPERATIVE LTD

COMPREHENSIVE

NO

50697 0157 4-02

GOVINDASAMY VELURUGAN

G65153497

03t04t1987

OUTDOOR

1710912010

6 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-s6283911

NOEMAIL



Address

Postcode

Was driver an employee ol the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Iflformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reponed to lhe police?

ifYes,Please state which Police Station

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances ot Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

51 TANNERY LANE
#08-02 SHARELY WAREHOUSE

347798

YES

.

COLLISION . HEAD TO REAR

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number .

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Drive0

GBB9477P

COI\,4MERCIAL VEHICLE

Page 2 o,t 12



Sketch Plan Pg. 'l

SKETCH PTAN

IMPORTANT NOTICE

1. Pie.se repcrt lorrecllv th€ d€t;il! of the a.cidenl to speed spthe cla,r,r pro.e!-<.

2. Thisfarmrnusrbe@.
!. lfifo.malior provided musi be.s iruthfiil and a.curare as possibt€. Any $,iriulmisr€p'esEnralion or withltolding of meterial

facts mey 6llow inluran.e .omp:ni€s to Elldlale jq!i!L!!eL!!i!y

4 Th€ issLr! and ac.epian.e cl this Form by insur;nc€ companies is not an admi:rionot poli(y liabilityon th€ pafi oflhc inssrance

5, Anvl8lse reoorline llavbe ref€ edtothe Police tor investiaat;on.

6. Tn. repo.l willbe forir.ard€d bythe insurers ofrhe GIA Eecord! Ma.agemenl C€nV€ est;blished bythe Gcn€rallnsuian.e
Association ol Singzpore {6lA) lor . rchlring and that copies oi thi! .epori y/i]l {or z re€ b€ nade Evailable upon appllcation by
inl€rested pa(ies-

7.8tth€lodgmentolthisr€porttotheinsurers,youhEreb}(onsenrioth€a.rhirin8ofthisreportatthecenireandto.opiesof
th€ repo.t being made evailable aforesaid.

L Conlert lnder the Personal Data Protection A.t {PDPA}

I understard, acknowledge, agree and.onsent thatl

i;) My insurer, myworkshop and the Gene.al lnsuran.e Associalion of Singapore ("GlA")mat/are permitted lc,.ollec1, use,

disclose and/or proress my persona I d;ta/pe rso nal info r matlon sei oui in thi! Jforml and any other person.lin{ormallon
provided by mE or possess€d by my insur€r {collectively the "Personal lnforhation"i end dis.los€ and trensrer such

P€rsonal lnformaiionlo a ll insLr re(s) vJho have insur€d vehicle(s)invofved in thi! accident (allintgre(s)vrho have insu.ed

vehi.ie(s) iovolved in this accldent shallbe collectively referred to aslhe "lneurers"), the ,ns urers' la vryers/law iirms, the
Lronclary Author;ty of Singapo.e and eny relevant governm€ftt a8enc)'/authority {such a5 ihe poiice),lor th€ p,rrpo!e(s)

1;) pro.essinE, h3ndling a[d/or dealin8 with my rlaimr incloding thp 9etrlement ofihe.]aims and 2ny ne.essary

invegiigations relatin8 to the clalms;

(ii) investiEatlng the accident and/or my claims;

(iiilca.ryinB ou aod/or dealing with my instructions or rerponding to any €nquiries by me;

liv) ad hinirteri.g my claims (including the mailing of .orrerpondence, st;temenrs, Invo;ces, reports or nolice! to nle,

which could involve disclosure of certain personald6ta abort me to bringabout d€livery o{ the same as wellas on the
erlelnal rover ot envelopes/rn.il packagesl, and/or

lv) complying with ap,,licable law in administerio8. processing, handling aod/or dealing with my claims.(collectively the

"Purposes")

(b) allinsure(s) who have insured vehicle{sl invohed rn '.h,s acodenl and the lnsurers' la$9ers/law firms, mBy/are permitted

to.olle.t,ose, dilclose and/or proress my Personallnformatisn for one or moreofthe above Purposeti ano

i.) my Perlonallnlormation may/can bE disclssed by any ofthe lnsurer5 and/or GIAto thdr rhird party servie providers or

a8ent5(including their lalrryersllaB, firms), which may be s,ted outside of Singapore, for one or more otthe above Purposes-

{d} my P€rsonal lnformal.ion willalso be colleded end used to compile claims his'tory lor th€ purpos€ ol kaud detection.
investi€atlon ahd menagernent In presentand allfuture claims.

(e) th€ information !o.ollected underidl.bove mtsy be shared /disrlosed:

(i) to allinsur€rr and/or 5ny oth€rlhird panies that assist i,r evalualing, investig.ling, controlling or m6nagingiraud,
regulators,law ecforcement and Bove.nment agencies as re3sonably requi.ed for the purpog€g stated, or

(ii) tor complying w,th r€q uire ments under any regulations, laws or cou rl orders.

t,edtom $elvic€s Pte Ltd

-, *-c{g----
Poracyholdeis SiCnatute

(lf driver is not ihe policyholde.)

Dare & Time:

n€partii8 Cenire Personoel's Signatu.e

NBIC/FlN tio.l
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Sketch Plan Pg. 2

SXETCH PLAN

-.t* . -'.-I r'

l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LIoENSE PLATE: \\si:S:(\\oA . ACoTDENI DATE &TltlE: S:..S\,\-+ ./ Ar6\r!!d O.lt,:

\\ E-lvlAlL ADORESS:

NOiE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAIIIAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

( ) Claim O$n Policy ( )Claim Thtd Patly L-ltlaim ODrIPat othet ro shop 1)Repoilingonlv

DECLARATION

l/We decla.€ the forego;og pa(icu{ar! e.€ true in €verv resp€d

t;t ait in, $lii;{,r: lii Lin

Driver s Srgnature

(l{ Crivel is not th€ poll.yholder}
irporl'ne Centre P.rso, el'! 5,€nlr!,.
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