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RARLA TR0 20EE | Mational Aessssrmsinl Canie
ENTRY DATE & TIME: 25013018 10:18
SUBKMITTED BY: Krishnasamy /o Gormdasamy

Sarncoy - L

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/01/2018 10:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormecily 1he details of ihe acciden! o speed up he claims process,
3 This Form must be comzleted by the Polcyholder and/or the Authorised Driver.

3. information provided must 2 as tuthful and accurate as possible, Any withul misrepresentation or witholding of maserial facls may allow ingurance companies to

repldiate policy ability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability gn the part of the insurance companes.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the 14 Records Management Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that coples of this report will, far a fee, be made available upen application by interestad parties,

7. By tha lndgamant of this report 10 the insurers
aforesand,

Date Of Report !
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

ol heray consent 10 he archiving of this repan of the centra and 1o sopiea of fha report being rmade avaiiabis

25/01/2018 10118

16/01/2018 22:15

SAGD LANE CARPARK LOT 11
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Emaill Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose lor 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 lo be taken
ehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Paolicy

Policy Number

Cover Nate Number

Driver

Name of Driver
MNRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

GZ2813M

GREEN RESEARCH SCIENTIFIC PTE LTD
201631973H
SALAES@GREENRS.COM.SG

(LOCAL) +65-36287255

OFFICE-96287255

TOYOTA
DYHWA 150 D

WORK

NO

REPORTING ONLY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086741250

-

CHEONG YEOW SIN

S0963825C

27/08/1943

OUTDOOR

15/04/1966

51 YEARS AND 9 MONTHS
MALE

(LOCAL) +55-06287255

OTHERS-96287255

SALAES@GREENRS COM.SG
Page 1af 19



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicke 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 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,agalnst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmeant(s)

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

RLK 90 DAMSON ROAD
H25-14

142080
YES

NO COLLISION
CLEAR
DRY

18]

WO
NG
YES

i)

WO

MO

YES
NO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
wahicle Make/ModeliColour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damagea

Mo, Of Passanger (Including Driver)

SHBS5536H

TAXI
ANG LYE HENG

Page 2 of 19



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 by the Policyholder and, or the Authorised Dri

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

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 GlA 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
imterested 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 copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

la] 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
provided by me ar possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Pereanal Information to all insurer{s) whao have insured vehiclels) invalved 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 Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of ;

(I} processing, handling and/er 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, invoices, 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/mall packages); and/far

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

(b) =zl insurer(s) who have insured vehicle{s) invelved 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers of
agentslincluding 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) theinformation so collected under (d) above may be shared / disclosed:

li} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,

regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: (If driver is not the policyholder) MName:
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bIINSURANCE COMPANY:
c|FOLICY NUMBER:
G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
g|MAKE & MODEL! :
[TYPE(SALOOM / COUPE { MPV /¥ AN/ Cfﬁﬁ‘f f MOTORCYCLES DTHEva
G| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME oo
I ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NOT)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPQRTWG E:h\ewy

. INSURED / POLICY HOLDER | L
AlPAMEL_ i : (MALE / FE EMALE)
b) NRIC/FIN/F ASSPORT: CERT AT et

c)ADDRESS ; : =

¢+ CONTINUE TO 3.d IF DRIVER ALSO POUICY HOLDER

DRIVER |

G NAME: ' __[MALE [ FEMALE]

G NRIG/FIN/P ASSPORT:  CONTACT! 287125K
o ADDRESS: - e

Vo) DATE OF BIRTH: (e I IOoIMMATYYY] -

© 2| OCCUPATION: ||Noor::r«:fogr€6c:m

i CF DRIVING e
way RIVER AN cMPLDYE*’ OF THE INSURED'S COMPANY? »?Eg e
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED .“__?___,__*
G| WEATHER CONDITION: (CEEAR / RAINING ( OTHERS aerrid
b]ROAD SURFACE: (BRY / WET / OTHERS . £ )
WAS ANYBODY IMJURED [YES /
a|REFPORTED TO POLICE (YES fﬁb

IF YES, PLEASE STATE WHlcH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE MUMBER! S H & '5'.3_%[, H MODEL

t:-; oRIVER'S NAME__Hna By E “Heng o
NRIC /FIN/P ASSPORT! et CONTACT e

TH'RDP RTY WEHICLE ’

d) WEHICLE NUMBER : MODEL e

o] DRIVER'S NAME \
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Policy Search
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Hutice of Luss
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‘iehicle Mo,{Foe Mator)

Zelet Palicy Mo
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s

Page 1 of 1

GeneralClaim

» Change Language  + Change Password

| | Diate of Accdent
lazze13M |
Search
Palicyhoider Palicyhoidar - 1 wehicle
Name NRIC Pradue; . o Typs Na.
GREEN
RESEARCH 3
SCIERTIFIC FTE 201631973H GCY  Comprahanciva GZIZELIM
LD

Contiriug
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1E012018 22:15

Ingured Commaeros
Cibject Date

GEZFA13M 11/12/2016

v Log Out

P

Expiry Cata

200272018
s

17/1/2018



Policy Information Page 1 of 2

= policy Information

. Palicyhelder Palicyholder
Policy No. 5086741250 Narme GREEN RESEARCH SCIENTIFIC | NRIC 201631973H
Address 316 TAMGLIN ROAD #02-01 SINGAPORE 247978
Product . Group
Hame COMMERCIAL VEHICLE INSURAI Plan palicy Flag
Policy Effective kB :
[Esus Data 08/12/2016 Date 11/12/2016 00:00 Expiry Date 20/02/2018 23.59
Third Qwn
Barty ] damage 600 :’”ndimen 00

MCREE

Excess Excess
Additional Qs o
Excess Premium
Dutside Qutside
Singapare Singapnre
00 Excess TP Excess
Agent ABWIN PTE LTD Agent Tel. B6E423301 G5T Flag i
Cio-
insurance Mo
Fiag
Open
Policy Info
Certificate
Info

=2 Policyhelder Mailing Address

Address 1 316 TAMGLIN ROAD Address 2 #02-01 Address 3 SINGAPORE 247978

Address 4 islr;l;ess Singapore agdress Post Code 247978
Related

unit Mo, 02-01 Policy S086741250-01
MNumber

[+ Insured Object: GE2B13M

= Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
canfirm that from 13 Dec
2016, the following
amendment(s) isfare made to
this policy: 1. The cover is
amended from Third Party Fire
and Theft to Comprehensive
2, The Endorsement M2 stated
i the Policy is not applicable
3. Section 1 of this Policy is
subject to an excess of
54£500.00 In view of this
amendment, an additional
premium of $169.93 (inclusive
of GST) is payable under your

Endarsement Take Effective policy. Please ignore this
premium payment request if
you have since made
payment, Otherwise, wea
would appreciate it If you
could make payment Lo us
within 14 days from the date
of this letter. For chegue
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on
the reverse of the cheque,
Alrernatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

Thank you for giving us the
opportunity to serve you.

Basic Infermation

1 13/12/2016 00:00 Endarsement

Basic Informatian

2 13/12/2016 00:00 Endorsement

Entry Rejected

Thank you for giving us the
opportunity to serve you. We
confirm that the Pericd of
Insurance of this policy Is
amended as follows: PERIOD

http://giclaim.income.com.sg/ges/iem/eclaim/re gistrationInit.do?policyNo=508674125... 1 7/1/2018



Reguire Finalisation

[ves 4

Prafererad Repair Opthan
Claim Close Date

[Preferred Warkshap, Name unknown 7 |

GlA repart
Date Recsived

1/26/2018 - Claim Handling(accident reporting Claim Task 001 EID-MX}
Claim Handling
Accident MT/D9794a8
Policy MNe. 50BET41250 Wehiche No. GZIA13M GST Regrstration No,
Palicyhnider Nams GREEN RESEARCH SCIENTIFIC PTE LTD Palicyhalder MRIC 2014
Proguct Cade COMMERCIAL YEHICLE INSURAT Cover Type Comprahensive Loading q
Contact No.[Mohile) oB2R7255 Contact No.(Odfice) 0 Contact No.{Home} i
Email Address Special Remark wlode E
KFK s Mo Yes TCA w Noo fes elode Reason
NED Prabaction Mo MO Entitlement| %) o Private Hire Ma
= Accident Details
H..enm‘: Ditw-. o FR/01,2018 13:34 Accigent Repart Within 24 frs  Yes Accident Type M o
Date of Accient 1R/01S2078 Time af Aecident i mm 22:15% Couniry of Accident Sing
Reporting Centre Orange Ferce 1CM Ma.
Accident Lacation SAGD LAMNE CARPARE LOT 11
¥ Benefits B
= Excass o — = o N i
Dwn damage E:x_e;5 i £00.00 ;:Idltlm\al Excess Windscreen Em;u
Unnamed Dnver Excess Qutside Singapore OO Excess
Third Parly Excags 0.a0 Outside Singapore TP Excess
+ G5T Registerad Information
-E;E;als;::rzd = ;':;- GST Registration Date
GST Registration No, G5T Status verifieg Mo
Modification History
% Policyholder Mailing Address
Address 1 314 TANGLIN n.:'.‘;.-h.l:T Address 2 #02-D1 Addrass 3 SINI
Address 4 Address Type Sinpapere asdress Pogt Code 24T
Unit Ma. 0z-01 Related Policy Number 508674125001
% DI Driver Info
Driver Name Unnamed Driver l:lm-:‘r"‘l';'pt unnarmed Driver
Unnamed driver Nams CHEDNG YEOW SIN Driver NRIC S0963E25C Diriver DOB 2L
fegister Date of Driver License 15,04/ 1966 Driwdr Age 74 Driving Experignce st
Contact No.[Mohile] SEIRTISS Contact o, Office) a Cantact No.(Home) 1}
Address 1 BLK 40 Address 2 DAWEON ROAD Address 3
Ardress 4 Address Type Singapara address Post Code 142
Linit Mo, £225-14
;cm;’ge?:a:?smﬂpm' Yes = ho Driver Vehicle Mo, Driver Insures Company
Declaration
ml:?;ur or Bload Test omg Any infury? Moo N
Madificatian History
_Claim 001 OD-MX M
Clairn Typa * [ oo-px *| Ingurad Name [EREEN RESEARCH SCIENTIFIC | Insurad NRIC 2011
Cantact No.{Mabile) | Contact No.[Home) e Contact Na.[CFfce] [par
Emall Address i | Of Vehicle Number zza13M | TP wehicls Numbes Ene
Claim Description [522813M / SHES538H DN 16 Jan 2018 | Mame of Preferred worksnop |
::.'Hm Warkshop Contact | | Insured Liability = | war ax Fauit v
[Rec
25it

Date Registered
Repart Taken By
¥ Print AKX letter

fsio1/2018 13:45 |

]

fRIsHMASAMY

Warkshap Repairer

I ]

Total Loss but Repaired

Attachment

g

hllp:J’J’giclalm.inocma.cnm.5gfg:csa’Icnﬂeclainﬂclaimantﬁava.du

112



1/25/2018
focident No. TG 79446 Clasm Ma,
Last Do, Received * yag Mo Uplead Date

fath * :
| Choose File | Ma file chosen
| Ghoose Flie | Mo file chosen
Chaasa File | Mo fila chozan
[ Chimaen:Fite| Mo fis chosen
- Ghoose Fila | Ha file chosen
Chocse File | Na file chosen
Message dean

+  Attachmant List

Amachmeant

Uploaded By/Date

HAC_PAYA_UBI_BOOS01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 25
Jan 2018 13:45

MNAC. PAYA_LBI_RODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 25
Jan 2018 13:43

NAC_PAYA_LIBI_BO0GDL] NATIONAL ASCESSMENT CENTRE SERVICES) on 25
Jan 2018 13%:43

MAC_PAYA_LIBI_A00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jan 2018 13:43

NAC_PAYA_UBI_S800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jan 2018 13:43

RAC_PaYA_UBL_BD0G0L] MATIDOMAL ASSESSMENT CENTRE SERVICES) an 25
Jan 2018 13:42

NAC_PaYA_UBI_BO0E01] NATIOMAL ASSESSMENT CENTHE SERVICES) on 25
Jan 2018 13:42

MNAC_PAYA_LIBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jan 2018 13:42

MAC_PAYA_LB]_A00801[ MATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jan I0LE 13:42

NAC_PAYA_UBI_BD0601[ MATIONAL ASSESSMENT CENTRE SERVICES) an 25
Jan 2018 13:42

NAC_PAYA_UBI_BDDE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jan 2018 13:42

NAC_PAYA_UBI_BODEC1] NATIOMAL ASSESSMENT CENTAE SEAVICES) on 25
Jan 2018 13:42

MAC_PAYA_UIBI_BOOBDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jam 2018 13:42
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