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3) Upload Resurvey Photo [Repair Cost > $3000] ()
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SURMITTED BY: Jackaon Ho Dnae Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaga repor correctly the details of the accident 1o spead up the cléims process.
2. This Earm musi b+ completed by the Policyholder andfor the Aulhorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wiliul misrepresentation o¢ witholding of malerial facts may allow insurance companics i

repudiate poicy ability.

4. The issue and acceptance of this Form by insurance eempanies is not an admission of palicy liability an the par of the insurance companies,

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

6. This report will oo forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Associaton of Singapore {GA) for
archiving and that copies of this report will, for & fee. be made avadalile upon apphcation by interested parias,

7. By the lodgement of this report to the insurers, you hereby consent 1o the arshiving of this report al {he cantre and to copies of tha report being mace available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

22/01/2018 20:14

21/01/2018 17:00

JUMNC DEFU LAMNE 6 & DEFU LANE 5
SINGAPORE

GBE&451D

NAVID ENGINEERING PTE LTD
201008097E

NOEMAIL

(LOCAL) +635-92713026
OFFICE-92713026

TOYOTA
HIACE DX 3.0 M

WORKING

0]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5079581020-M

VELLAISAMY SARAVANAN
GE3I0854 539N

12/04/1974

QUTDOOR

090092016

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-97158028

OFFICE-97168029
WNOEMAIL

Page 1af 10



Address

Postcode

80 SHORT STREET
#09-01 GOLDEN WALL CENTRE

188216

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 -

Vehicle

Insurance Company of Drivar's Own Vehicle 5

Geaneral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CROSS JUNCTION
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

MO

Was any other malsrial or property damaged? ¥ES

| have been approached by unknown person(s) NG
solicitingloffering accident claims assistance.

Mumber of Passangers (Including Driver)

Details of Police Action

VWas the accident reported to the police?
If ¥es,Please state which Police Station

HO

Was notice of intended Prosacution given? M

If Yes,against whom?
Cireumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded?

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

ND
DETAILS OF OTHER VEHICLE PROPERTY 1
XDIBBTD

COMMERCIAL VEHICLE

Page 2 of 10
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ACCIDENTDATE[ )./ |/ \¥ )(DD/MM/YYYY), TIME:( i :ﬂ'_f.CJI | (HH:MM)

ACCIDENT STATEMENT:

LOCATION: j"f‘g 000 \eny ( & pPdu lme S

1.
0] VEHICLE NUMBER:_
b)INSURANCE COMPANY:__N 1J¢C

D VEHICLE 2 -
ETAILS OF AnE § 44D —

5ok 1>) 0. O

c]POLICY NUMBER: P
d)POLICY TYPE: (COM PFQE_]—LE}I‘:‘

8)MAKE & MODEL: - ,
Y / MOTORCYCLE./ OTHERS)

MOTORCYCLE]

Wt Ltng -

fJTYPE:(SALOON / COUPE / MPV /V AN / LORR
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /

IVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

h]PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER Yc@)wn INSUR mc&fﬁss:g%?ﬂ

IF NO, PLEASE STATE (THIRD PA LAIM / REFORTING O

 INSURED / POLICY HOLDER
Capialft 109 [MALE /

AJNAME_* Neyid

b) NRIC/FIN/P ASSPORT: i E‘T’f‘?"lr: CONTACT:

c) ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER T _ '
a)name___ el g 1jamy Jaravanae Wﬁ%
“conTAC—0 13 ¢) 4

bJNRIC/FIN/PASSPORT: & 904 5499Y

c) ADDRESS:

*d)DATE OF BIRTH: [_' = /_ Y _/ lﬁﬂ ) (DD/MM/YYYY)

@) OCCUPATION: (INDOOR / © OR) o
f)YEARS OF DRIVING EXPRERI b
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

>4 Ho of
s 4
B

—_

Q)WEATHER CONDION; (GLEAR / RAINING / OTHERS

WAS ANYBODY INJURED (YES /

b)ROAD SURFACE: / WET / QTHERS
Q)REPORTED TO POLCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o) VEHICLE NuMBeR: XD A 687 P MODEL:

; JF.”“ o.&- 'I'!-:hﬁ'lﬂ?

Clh.clwl.‘nﬂ A
cl)

. “‘4 ."I;:l .Q poss:

- (1n4u.,t:h3 4

b) DRIVER'S NAME;
" ©) NRIC/FIN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:

f) NRIC/FIN/PASSPORT: CONTACT::

il

Gl 5
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EMPLOYMENT PASS

mmnmmwmmu

=
HIKMAH POOD GATERING AND Ilﬂl.l.lu-hl'l‘ PTE. LTD.

Hama "
VELLAISAMY SARAYV ANAN

Decupalion

ACCOUNTE ADMINISTRATIVE ASSISTANT MANAGER

FIN Date of Apphcation
Bo0RELLON 15-11-2016
Dt f esan =
1®-12-2008 7 N
a Dats of Elﬂrn

G- 12-2309

I

VISIT PASS
Hiimes
Clazs 3 Molor cars with unladen == 30Ky
VELL AISAMY SARAVANAN il u!w‘r. <3
vehicles with uniaden weight =< 2500k

Date of Brth  Bex Wakamaity

12-04-1874 W INET AN

Fitd Dwin-of lasue  Date of Expiry

GINOSAEEN 16-12-2016  1B-12-2018
MULTIPLE JOLRNEY VIEL 1SSLED
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B0OGO1

My Deshtap
HNotice of Loss

Policy Query
Palicy Na

wahicle Mo, (For Molor)

Selact Podicy MNa.

5079581020~
o Y

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

Page | of 1

GeneralClaim

+ Change Language + Change Password ¢ Log Out
'
| ] Date of Aociant [ruoizoteiron
lcarassin 1
Falicyhalder Potacy hiodoar Wahicie Insurad Commance
Harie WRIC Product  Cover Type Mo Object Date Expiry Data
HNANVID
ENGINEERING Z010080%97E GOV Comprebensive GREA451D  GBEB451D 2470472017 07/04/2018
FTE LTD



Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyholder

Policy Ne. 5079581020-01 Name NAVID ENGINEERING PTELTD o~ 201008097E
Address 89 SHORT STREET #09-01 GOLDEN WALL CENTRE SINGAPORE 188216
Product Group
Haras COMMERCIAL VEHICLE TNSURAI Plan Policy Fiag N
SneY Effective )
issug 24/04/2017 Date 24/04/2017 00:00 Expiry Date 07/04/2018 23:59
Date
Third Own :
Party 0 damage 600 Egéj:su“" 100
Excess Excess
Additional 0s o
Excess Premium
Outside .
Outside
g'ggap"re Singapore
Ex TP Excess
Agent ABWIN FTE LTD Agent Tel. 68423301 G5T Flag ¥
Cor-
insurance Mo
Fiag
Qpen
Policy Info
Certificate
Info
= Policyhelder Mailing Address
Address 1 89 SHORT STREET Address 2 #09-01 GOLDEN WALL CENTRE Address 3 SINGAPORE 188216
Address 4 #’:::55 Singapore address Post Code  1BBZ16
Related
Unit Ne. 09-01 Policy 5079581020-01
Number
[» Insured Object: GREB451D
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsament Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079581020-01... 22/1/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Arcident BT/ OFTEREL
PCY MO

Paboyoider Mame
Prosduc Code

Conkact M. [Malik)
Eral Addvess

HFe

MLD Protecnon

w Accidest Betalls
maper Gae
Dk of Rosaanl
mapang Carere
Aeaden Location

“# Ranahts

= Excess

Dean Sd=age Ex0ass
unfaimes Deiver Eeceas

Third Paity Excess

=OTssLnIn-a1

MAVID ENGINEERING PTE LTD
COMMERCIAL VEHICLE MEURAI
TN

(e
L]

230 IOLE 1026

= GET Hegistersd Information

G5T Regisensd
ST Mepsivian Mo
MoaNcaticn HIRWEY

¥ Policyholder Malieg Addreas

Addreis 1

Laaress &

UL Péa

= 0f Briver Tnfa
OvarbbE .
Unsanmes driver Kame
Eeqiser Date of Driver Licene
Cionbar Mo, [Matiey
Address 1

Adsvann 4

Lt b,

Diesis I 2| 3 Sagapane
Arpstered car?

becamstan

Breathalyser or S0 Tem
Amadieg?

Hodrieatean Helary

Claim 001 EME

Cluim Typs #
Contact Mo, [Mabik)
Emand Addras

Claim DissCriptasn

Prafarrid Worksmop Concact
s,

Aeguire Finglssicn
Date Regimerad
Aapart Taisn By

[ print Ak 1ntzar

attschment

-
Accidmnt Mo,

Last Do, Recensd

watiie GREB4ELE
Cowar Type Comgrenensve
Conasy b [ Ot} -]

& pa sl Bamarnk

WD Entitbemem ) Y

ALCHIETE B2 paT Wi 34 ke e

GET Rageabealnn M0
PolcyRaidar MRIC
Loading

Coaract ko, (Homa
iade

Eale RRakn®

Privane rire

Acadant Ty

Page 1 of 2

MO

Calinen - Croas Junctisn

25/01/30L8 Time af Agzadent hhims 17306 Cauntey of Arrident Sngapon
Qirarge Force ICH ka,
FUNC DR LAKE 6 & DEFL LANE §
B00.00 Aainpnst Edcess W S0rE e Enies 100,00
SHasae Singapors OO Dooan
con Gutsise Sngagons TR Euoess
- G5T Regairation Date
GET Siabes Verdied Ho
-
2 SHORT STREET Ansreis 2 #09-01 SOLDEN WALL CENTRE Hddreas 3 SIHGAFDRE LEILE
Address Type Sngapara addeedd Prat Cedd 18BILG
[T Haied Pokcy Mumbar ECPRSAIZ0-01
Urniarmad Grir Dirtwmr Topa Umnamed Dnwer
WELLAZERRY SARAVANAN Oftwir AT GIIREATIN river COE PR L
CN2DLE Dnwer Age a3 Dreeng Exgerience i
FT158028 et ho|Offca) L} Contact kn.[Homa} o
59 SHORT BTREET Egdness T GOLOEN WaLL CENTRE HAgaress 3 SMCAPORE 138216
Anaress Tvss Singazore A0VEsS Paat Code (11 =50
[ .18
10 ves (B Mo Dehuer Wehicle W, Diteer Insurer Compeny
Dy Arvp ey D van T Me
g - S — e —— - - — —
(- M¥ [ Intered Hame ﬂnﬂﬂlﬁgﬂ,ﬂiﬁﬁ insured KRIC LOCRHATE ]
== ] Canlact Ko {Hem) Coniact . [OMMee)
00 vahide Mumber [Gopaasie TR Ushitis Musbar ELERETT
@Eaﬁm[:mmmhmzau | Wima o1 Prstarnd Workshop |
- Tnsunsd Liabilky [osee at Fauir |
Prafarered Regsir Opton [eraierres wWorkshon, Kame wnimown To] G mepor
e e e Ee== -y o e
HTORaEL Claie o, oo
[T Lighead Dae 20072038 20ES
Path * Caegiey * Confdestial Urgenay = Cigsiriphan *
Browan. | B [Pt Soe o [ ] [horma ] [

Browse,., | || [Fease Senc

Browsn,,, | [BEE] [Pease seec

Browse... | [Ekar] [Fease Sema

Browss... | [BRar] [Fease Seen

[
I
[
|
[
r
(BRI

& Alachment Lt

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

Brwse... | [GRaT] [Piease Seieat

22/1/2018



Claim Handling(accident reporting Claim Task )

HIaCrmem

4
o H

f

EEEEERE

7 Widea List

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

uppaged DyfTote

WAL_PAYA_LBI_S00601( KATIDMAL ASSESEMENT CENTRE SERWICES) on 23 1
n 0L I0.2Y

WAL PAYA_L_A0CO0][ KATIDNAL ASSESEMENT CENTRE SERWICLE) on 22 18
2018 Mook

WAL PAYA_LBI_A05E03( HATIOMAL ADEESSMENT CENTRE BEAVICES) 6 22 16
n 20LB 1018

WAC_PEYA_LBI_S008N1E KATIOMAL ASSESSMENT CENTRE SERVICES] o 12 18
™ 2088 3028

MAC PEVE L] 00601 KATIONAL ASSESSMENT CENTEE SERVICES) on 12 0
o 2038 20:28

FAAC_PAYA_LIN]_BODSO1] MATIORAL ASSESOHENT CENTRE SERVICES) an 12 1a
n 1013 20128

MAS_PATA_UB|_BOOSCY| NATIORAL ASEESSHENT CERTRE SERVICES) on 21 1
n 018 20:28

MET_PETA_ LB BODROL] MATIGMAL ARRESSMENT CENTRE SERVICES) on 21 1
n Fris 20:28

Uplaadied By/Date Folgar Dara

Caagory

HRECS Deming Lice s

Phobad

Ll

File Mame

Urganey

Mol

knrmal

Karmsl

KRECY Diitwire License 2008-1-22

A% I018-1-33

Phetes 2008-3-13

Phofns 3010-1-27

Pratoe HAFIE-1-33

Prstos 20081022

Photas 20L8-1-22

Pnotog 200R-8-33
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