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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cOrreclly the details of the accident o speed up the claims process.

2. This Farm musi te completed by the Policybolder andlor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may alliow nsurance companies 10

repudiate policy ability

4. The issus and acceptance of this Form by insurance companiss i# nat an admission of polcy liahility on tha par of the insurance companies
5. Any false reporting may be referred fo the Police for investigation.

& Trus report will b forwarded by (he Insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archivirg and thal copies of this repart will, for a fee, ba made available upen application by nterestad parias,
7. By the lodgemant of this report 1o the ingurers, you heraby consent to the archiving of this repor al the cenlre and 1o copies of the report being mads available

aforesadd.

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mobkile Phone No

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 vehicla?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

Passport MolFIN

Cate Of Birth

Oecupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
29/01/2018 16:2%

29/01/2018 09:00

ANG MO KID AVE 5 TWDS CTE
SINGAPORE

GEGA310K

GREAT-M ENGINEERING PTE. LTD.
200908645M
MOEMAIL

OFFICE-96661118
@

TOYOTA

HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5096345831

MURUGAIAH PREMKLUMAR
G5320314R

01/06/1987

OUTDOOR

26/09/2014

3 YEARS AND 4 MONTHS
MALE

L QCP-L} +65-84841118

MOEMAIL

Page t of 10



7030 ANG MO KIOD AVE 5
#08-48 NORTH STAR @ AMK

Posicode BR9R80

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Number of vehicles invelved in the accident

Was any body injured in the Accident? e

Was any injured conveyed to hospital by NG

ambulance?

Was any other malerial or properly damaged? YES

I |1-=.1.-.-_e been apprﬂacl?lﬂ'd by ur\hnuwn_ﬂersnn(s] NO

solicitingloffering accident claims assistance.

Mumber of Passangers (Including Driver) -

rassanperi NAME: : UNKNOWN
GEMDER: . MALE

Details of Police Actlon

Was the accident reporied to the police? WO
If ¥es, Please state which Police Station

Was nolice of intended Proseculion given? MO
If Yes,against whom? 2
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident phatos available for altachment? YES

Was there any video captured by Car Gamera? WO

Was there any audio racorded? WO
Vehicle Registration Number SLJBT44P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Number

Contact Mumber

Address

=

Postocode
Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Page 2 of 10



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 Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 copies of
the report being made available aforesaid.

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

{al 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 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) involved in this accident {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;

[il) investigating the accident and/or my claims;
(i) 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/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 permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 more of the above Purposes.

(d) my Personal Infermation 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.

[} 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} fer complying with requirements under any regulations, laws or court orders,

) Az w ook

Policyhalder's 5ignature_' ' Dfi'l.l'F.""'S Signature Rep{.‘{lr;g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




. SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I V2 A WWV IODALY | FacT A AT |
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DECLARATION
I/ We declare tf ‘;F@_ijggi{r}g‘?amtulars are true in every respect.
o i
e
o safoill
e . -
Policyholder's Signatere Driverls Signature F!Epcéﬂ‘;'lg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: 6:I BGT Q (0 MAKE/MODEL: \?dﬁ YP7A FAfALE

‘;'Z."ﬁ/.u’ 2018 ﬁ? 0o
AAE O KD AR S TOHRDR ¢ TE
ua@fi‘:twq

k]
TIME HR MIN @PM

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

CAR OWNER

NAME OF CAR OWNER @ﬁﬁ‘q\?'m W‘QFNEERI’U&( @{C

CONTACT NGO 6176661'“ Q

NRIC ‘

CLAIM TYPE op (_Atwiro party REPORTING ONLY
nsuRance company AJ 7“ ( 2

TYPE OF COVERAGE i COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO L2 ¢ S 3

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER MQQL{GH[W"[ Pﬂﬁ-mt,llmfﬂr(

NRIC AH53034 0 No o passenaerss| —1— IAALE

DATE OF BIRTH Bl.0kL. [PQ?

OCCUPATION CUTDOOR INDOOR

DATE OF DRIVING PASS JE;D?J &

GENDER |mace FEMALE

oo QARA P

ADDRESS Toln &“[C. Mo el m (’T % E;—"F-g H(LQT"{ gﬁﬁ'ﬂ @ A |[C_ (E) g'éﬂ K& ;

DRIVER OWN ANY VEHIC NI/ IF YES- REGISTRATION NO
B
RELATIONSHIP cﬁu:w /  IENOT: g e

WEATHER CONDITION ear RAINING OTHER:
ROAD SURFACE L pAv WET OTHER:
ANY INJURIES NOJ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDED FOOTAGE NOJ/ YES

3RD PARTY INFO

VEHICLE 8 NO Q (..7 ? 7‘?—5&5 NO OF PMsENGERﬁSE |
NAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO
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miade differant

THE SCHEDULE

commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
chown in the Schedule and any further period for which we may accepta renewal premium.

The provision of this insurance is subject to!

1, any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Paolicy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. M4-0003030-8

Policy Number . 5096345831
The Palicyholder - GREAT-M ENGINEERING PTE. LTD.
7030 ANG MO KIO AVENUE 5
#06-46 NORTHSTAR @ AMEK
SINGAPORE 569880
Period of Insurance © 30 Nov 2017 To 29 Nov 2018
Sum Insured . Market Value of Insured Vehicle at Time of Loss
Premium [inclusive GST) : 551 BB5.55

Interest Insured

Cover Type : Comprehensive

Make/Model : TOYOTASHIACE

Capacity : 1.435 ton(s) Number of Seater ;: 3
Registration Number : To Be Advised Registration Date : 30 Mowv 2017
Chassis Number : KDHI010Z07641 Insure with COE : Yes

Excess (Section 1) + S5600 NCD Entitlement . 0%

Excess (Section 2) 1 NJA

Hire Purchase Company ¢ THINK OME CREDIT PTE LTD

Memo A : N/A

Endorsement Operative : N/A

Agency . THINK OME AUTOMOBILE & TRADING PTE. LTD. (0000057 1089)
Date of Issue : 29 MNov 2017 17:45 hrs
DUTY OF DISCLOSURE

we would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

signed in Singapore by order of the Board of Directors

/

Chief Executive




112972018 Policy Search

eBaoTech i
Hello, NAC_PAYA_UBI_B00601 ¢ Change Language ¢ Change Password * Log Out
My Desktop Policy Query .
Motice of Loss T — = A T ———— e B
o Palicy Mo 5096345831 Date of Accident 28/01/2018 09:00 |
Vehicle No.(For Mator) L = E 7]
[ Saarnch
Palicyholder Pollcyholder = e Vehiela Insurad Commence o
Sebect Falicy Na, Name MR Product  Cover Type Wi Object Diake Expiry Date
GREAT-M
S096345831 ENGINEERING  200908845M GOV Comprehensive GBGSI10K GBGEII0K 301172017 ra/11/2018
BTE. LTD,
| Continue |

hl1p:a’fgiclairn..inmme.cnm.sg.fgcsa'icm-'eclairni ICMpolicySearch.do



1/29/2018
Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/ 0979966
Paliey Mo, SOARIE5RL Vehicle No. GBGIII0K GST Heagistration No.
Policynalder Mame GREAT-M ENGINEERING PTE. LTD Bolicyholdar NRIC 0
Product Coge COMMEACIAL VEHICLE INSURAP Cover Typa Comprenensive Loading a
Cantact No,{Mabile) 96661111 Contact Ma.[Office) o Contact No.{Home] a
Email Address Special Remark eCode IE
HFK = No Yes TCA s Mo Yes eode Reasan
NCD Frolectian a NCD Entitlement(¥e) Q Private Hirg Mo
= Accident Datails
Rt:_oo_l;a-tﬂ 25‘_-'01.'2;8 L7330 Accidant ﬂw;rt ‘Within 24 hrs 'f‘c.s sccident Type Colli
Datg of Accident 29/01/20148 Time of Accident hhimm 00 Country of Accident Sing
Reporting Cerntre DCrange Farce ICH Mo,
Accdent Location ANG MO KID AVE 5 TWDS CTE
% DBenafits -
- r_mau - - - 8
n;m damage Exoess 500,00 ApETional Excess Windscreen .Etcess
wnnarmed Driver Excess Dutsids Singapore 0D Excess
Third Farty Excess 0,40 Dutside Singapore TF Exoess
¥ GST Reglstered Information
GET Regstarad - Ho i GST Registration Date = =
GET Regetration No. G5T Status Verfiad Mo
Modification History
3
w Policyholder Malling Address
Address § . F030 AMG MO K1D AVENUE & - .Mdﬂ.'-ﬂ 2 #DE-45 NORTHETAR & AMK Mddress 3 S1Nt
Address 4 Address Type Singapore address Pest Code 5681
Lnat Mo, 06-46 Refated Palicy Mumber e I45E31
% 0I Driver Info
-E;\:e:r P;la.n.rm: Unnamad Drver i Dirivgr Type Unnamed Driver .
Urnamad driver Nama MURLIGATAH FREMKLIMAR Driwer NRIC G5A203148 Driver DOB oL/
Register Date of Driver License  26,/05,/2014 Driver Age 30 Driving Experience 3
Contact M, (Mobile) Baa111a Cuntact Mo, (Offics) 0 Contact Mo, {Hame) 0
Address 1 7030 ANG MO KID AVENUE 5 Address 2 NORTHSTAR & AMK Addrass 3 SIhd
Address 4 Address Type Singapora address Post Code 563
Unit Mo, F0E-d6
ﬁ'_“_‘;t"::d"‘:”‘f'"g“‘“"’ Yes @ Mo Drives Vehicle No. Drives Tnsurer Company
Declaration
:;z‘li:;l.;mr ar Blood Test g P TE—
i
Madification History
Claim 001 OD-MX M
Ctaim Type * [oo-rx r] Insured Name [GREAT-M ENGINEERING PTE, LT] Insured NRIC

Cantact No.|Mabile)

Ermail Addrass

Claim Description

:::Ierrad Warkshop Contact

Raguire Finalisaticn
Date Registered
Report Taken By

¥ Print AK patter

T
]

Cantect Mo Home)

Contact Mo, Office)
TP Vehicle Number

| Hame af Breforred Warkshap

[ 01 Vehiche Nurnber fsacani0k |
hEGE3I 0K / SLIA744F OM 2% Jan 2018
[ | Irsured Lisbility * [ Hat et Faun B

| ek L |
Ba/01/2016 17:39 |
ROSLINDA |

Preferpred Repair Dpton
Clairn Close Date
Warkshop Repairer

[ Prefierred Warkshag (refer below)

v| Glarepart

= |

Date Recoived

Total Loss bt Repaired

Attachment

-

[Soee Lot

HIEIE

HIR

hﬂp:#giclaim.inmma.mm.sgfgcsilcndaclaim!nlaimanlﬁaw.du

1z
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Last Dog. Regaenvad

Choose File | Na flle chosen

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/DBTEE66

W yeg L N Lipload Date

Path =

Choose Fila | No file chosen
Choose File | No file chosen
| Choose File  No file chosen

Choosa File | Mo file chosen
Choose Fil | Mo file chosen

-;d.e::n-gu Mad-

= Attachment List

Claim Na.

Bl1
29/01/2018 00:00

Categary *

Configartial

Urgancy =

|ﬁﬂ rPleau Select

1]@

v | [ marmal

[ Ciear | [Piease Select

[

"] [Moomal

Clear | | Please Select

v][no_

¥ l Normal !
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[Cicar | [ Please Select *] [wo v | | Narmal

[Ciear | [Fiease Seieat

v] [no *] [Normar
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i

B

i)
Eo

R £ ST -

7 Video List

Uploaded By/Date Faobder Date

Uplazged By/Dat Category ? Urgency Diescrip
NAC_PAYA_LBI_B00GE1{ NATIOMAL LSCESSMENT CENTRE SERVICES) on 29 W 2 " i A LI
Jan 2018 17:38 RIC/ Driving Licanse Karmmia NRIC) Driving
MAC_PAYA_LBT_B0AA01{ NATIONAL ASSESSMENT CENTRE SERVICES) on ki SAS Morrmal SA% 2011
Jan 2018 17138
NAC_PAYA_LIB]AO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES}) on 29 -
Jan 2018 17:38 PEEnd hearmal Phitas 200
MAC_PAYA UBI_BDOS01[ MATIOMAL ASSESSMENT CENTRE SERVICES] on 29 phatos A B
Jam 2016 1738 P :
WAC_PAYA_LIB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 2% Protos Hormal Pristoe 20
Jan 2018 17:38
NAC_PAYA_UBL_ELD501( MATIONAL ASSESSMENT CENTRE SERVICES) on 29 Fhotos s hotns 30
Jan 2018 17:38
MAC_DAYA_URI_BODGH1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 29 2
Jan 2018 17:38 Fhates R mal Photes 20
MAC_PAYA_UE]_BOOG0T] MATIONAL ASSESSMENT CENTRE SERVICES) on 28 Photas Normal Phatos 20:
Jan 2018 17:38 !
File Hame T Souree
[ Display in maw Wirdow | [ Scan and uploading
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