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SINGAPORE ACCIDENT STATEMENT

II'_'."IF'DRTANT NOTICE
1. Please report correctly the details of the accident to speed up he clalms procass.
2 This Form masst be completed by the Policyhelder andfor the Authorised Driver

3. |nfarmation provided must be as fruthful and accurate as possible. Any wilful misraprazentation or witholding of material facts may allow insurance COMDEnEs 10

repudiate palicy abikty

4. The msue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies

5. iy false reporting may be referred to the Pelics for investigation,

5. Tnis rapon will be Torwarded by the insurers of the GlA Records Management Centre eslablished by the Ganeral Insurance Associslion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inaresled parties

7. By the losgemant of this report 10 the insuners, you hereby consent 1o the archiving af this regort at the centre and to copies of the repar beang made available

aloresasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg Mo

Email Address

Mabile 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
far rapair to your vehicke?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Covar Note Mumber

Driver

MWame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gender

hobile Number

Fax Mumber

Contact Number
EMail Address

14/02/2018 12:51
13/02/2018 08:45
TAXI STAND | BUKIT TIMAH ROAD
SINGAFORE

DETAILS OF OWM VEHICLE
GMET12E

SKR ELECTRICAL ENGINEERING PTE. LTD
200919626N
SKRELECTRICALPLEGMAIL.COM
(LOCAL) +65-96403226

OFFICE-96403228

TOYOTA
DYNA 150D

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5041673728-08

SUBBU BALAKRISHMAN
273647270

08/051973

COUTDOOR

241122001

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96403226

OTHERS-96403226
SKRELECTRICALPL@MGMAIL.COM
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Address

Poslcode

BLK 541 HOUGANG AVE 8
#10-12189

530541

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 Driver's Own Vehicle =

Ganeral Infermation of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? N
Was any injured conveyed fo hospital by NG
ambulance?
Was any other material or property damaged? YES
| Iujnf_e-_ been apprnacl-_n.ad by uljknewn_persunﬁ} NO
soliciting/offering accident claims assistance.
Number of Passangers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO
If Yes Please state which Police Station
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
‘Was there any audio recorded? i (e]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ8559K
Yehicle MakeModeliColour
Details Of Properties
Vahicle Category FRIVATE CAR
Marme of Driver LEE MEI| LING [ LI MEILING)
MRIC/Passport Number 575355578
Contact Number Q8779559

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Flease report comrectly the details ef the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

1, |nformation provided must be as hful an te 35 sible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies fs not an admission of palicy liabllity on the part of the insuranca
companies.

c. false reporting may be ¥ the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genersl 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.

. Consant under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore |“GIA™) may/are permitted to pollect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insuren|s) who have insured yehicle(s) invelved in this accident (all insurer(s} who have insured
venicleds) invalved in this accdent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Maretary Autharity of Singapore and any relevant government agency/autharity (such as the police], for the purpose{s)
of
{I} processing, handling and/or dealing with my claims including the settlement of Lhe claims and any necessary

Investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which eauld invalve 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] comalying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
“purposes”)

{o} all insurer(s] who have insured vehicle(s) imvelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more af the above Purposes; and

lc}  my Personal Information may/cen be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d] my Eersonal infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g] the information so collected under [d} above may be shared [ disclosed:

[i] teall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraus,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws ar court orders.

AR < W[ee8

Date & Time: (If driver is ot the policyholder) Mame:

policyholder's signature Driver's Signature Reporting Centre Fc\T\zrs Signature

Date & Time: MRIC/FIN Mo.: N



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE(_L 2/ 2 77_ 20 () (DD/MMYYYY), TIMES(

Tanl Staed  Pukid f‘f‘m« Read

1. DETAILS OF VEHICLE .
Q) VEHICLE NUMBER: G 6T112E
b]INSURANCE COMPANY:
c)POLICY NUMBER:
) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&) MAKE & MODEL: :
FITYPE:[SALOON [ COUPE / MPY /Y AN/ LDF:RY | MOTORCYCLE / OTHERS)

] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
R]PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]
|E NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTHG ONLY)

LOCATION:

2., INSURED / POLICY HOLDER A
AJMAME:_ " (MALE / FEMALE)
b) NRIC /FIN/P ASSPORT: CONTACT: _
c|ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

RHo ! passen 4 ngﬁE L (MALE / FEMALE]
Condluddng dvivac) )\ picFNPASSPORT: conTAcT:__ 6403226

g
1> ) ADDRESS:

~d)DATE OFBIRTH: (/[ ){DD/MM/YYYY]
a)OCCUPATION: [INDOOR fOUT /D }

f)YEARS OF DRIVING EXPRERIEN n—_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT ((‘fES Y ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G WEATHER CONDITION: (CLEAR / RAINING J OTHERS

|

b)ROAD SURFACE: [Qéwwa,rcmfks _]
5. WAS ANYBODY INJURED [YES / tiO)
7. c)REPORTED TO POLICE (YES / NO).
IF YES, PLEASE STATE WHICH POLICE STATION;
. 8. THIRD FARTY VEHICLE - -

La M2y Pl dageair a) WEHICLE NUMBER: S (-'_'1 :Tﬁli {ﬂh k" MODEL:

{ lncdudies, diiveey ) DRIVER'S NAME: Tee wioy Lineg [(L\ welLiNG )
b " G} NRIC/ANPASSPORT: 3 TS 3 SN T € contact:_ 48 11459
.~/ 9  THIRD FARTY VEHICLE

Sty o) nesapnge O VEHICLE NUMBER: S MODEL: o

hig I“fr 17T e) DRIVER'S NAME: :

] rdudin w201 ) NRIC/FIN/PASSPORT: CONTACT:

' hY
e
Ohesl = Bkvelecivicaly | @ qywen | -com

% j? s Zierelec v ﬂqllFL @ lud. s (‘c.vﬁi/

(e Q- )
Jﬂl’\fg % C on ﬂLulCL [)
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eBaol=ch
Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Motice of Loss Policy No.

wehicle Ko For Motor)

Select Palicy No.

CO41EF3I728-
]

Paolicy Search

Eﬁ T1ZE

Palicyholder
Nama
SKR
ELECTRICAL
ENGINEERING
PTE. LTD.

Policyhaoider
NRIC

2009 15962EN

nup:h‘g';clalm.incnme.:um.sg:’g.csf':crn.l’eclaimﬂcm policySearch.do

Product

GCW

* Change Language

Date of Accldent

Search

Cover Type

Third Party,
Fire & Theft

| Continue

Vehicle
Ma.

GXET12E

GeneralClaim

13/02/2018 0845

CoHTImE R Ce

Insured
Date

Object

GHETIZE 127022018

+ Change Password

* Log Out

Expiry Date

11/02/201%

11



21372018 Palicy Information

“» Policy Information

Policyhold Policyholder
Policy No. 5041673728-08 N‘;r'f;{; Older  cyp ELECTRICAL ENGINEERING ng 200919626N
Address 284 LAVENDER STREET SINGAPORE 338802
Grou
&;E'n‘i‘;“ COMMERCIAL VEHICLE INSURA! Plan e M
Policy )
issue 19/01/2018 nggt“’e 12/02/2018 00:00 Expiry Date 11/02/2019 23:59
Date
Third Own Windscreen
Party 0 damage 0 Excess o
Excess Excess
Additional 05 0
Excess Premium
Outside Outside
Singapare Singapore
oD TF Excess
Excess
Agent HOMN BROTHERS MOTOR Agent Tel. 68446450 GST Flag ¥
Co-
insurance No
Flag
Dpen
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 284 LAVENDER STREET Address 2 SINGAPORE 338802 Address 3
Address 4 isg;ess Singapore address Post Code 338802
Related
Unit No. Policy 5041673728-08
Number
[» Insured Object: GX6712E
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

. Centinue I 1[ Cancel

http:ﬂ"giclairn.ml::c}ma.Dom.sg.l’gmﬁm'ﬂfeclaimfragistraﬁnnlnil.do?pﬂlicyNu=5041 B73728-D8&lossdate=13/02/2018%2008:45&productLine=2&insuredid=_.. 111



2/15/2018

Claim Handling

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

accident MT/D982520
Pokey No. 50416 73728-08 vemiche No. GHET1ZE GST Regustration No,
Pohcyhnlder Name SR ELECTRICAL ENGINEERING FTE, LTD. Palicyhalder NRIC 00
Product Cede COMMERCIAL VEHICLE [NSURAT Cover Type Third Party, Fire & Theft Lading 0
Contact Mo Mobile) an40322s Contact Mo, [0ffice) o Contact Mo Home) Q
Email Address Special Remark eCage E
WFK o Noo Yes TCA = Ho s elnce Reasan
WCD Protection Mo MCD Entitlemant|¥a] 11} Private Hira Ho
+ Accident Details -
Repart Data 15/02/20148 09:19 Accident Report Within 24 hrs  Yes Accident Type call
Date of Acodent 13/02/2018 Timig af AcCHEnT nnimm 08:45 Country of Accicant Sing
Reporting Centre Orarge Force ICH No.
Apcigent Locatian TAKX] STAND / BUKIT TIMAH ROAD
= Benofits
w Excess B - B o
Clwn darmage Excess .00 Additional Excess Windscresen Excess
Lnnamed Driver Excess Outside Singapore O0 Excess
Third Party Excess 000 Qutside Singapare TP Excess
w GST Registered Information
&5T mﬂmd = MNa G5T Registration Date
GST Registration Na. GST Status Yerified Mo
Modification Histary
v Policyhalder Mailing Addrass
Aggress 1 B4 LAVENDER STREET Address 2 SINGAPDRE 338802 - Address 3 ) -
Address 2 Address Type Singapore address Post Code 338
Unit Mo, Related Polcy Number S041673728-08
w 01 Driver Info
Driver ﬁanwe Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Naimne SUBALI RALAKRISHNAN Driver NRIC S73RATIT0 Drver DOB 0B/t
Register Date of Driver License  24/12/2001 Driver Age 44 Oriving Experiance 15
Contact Mo.{Mabdle ) GBAnID 26 Contact No.[O#fica) v} Contact No.|Harme) i
Address 1 BLE 541 Address 7 HOUGANG AVEMUE 8 Acdress 3
Address 4 Adoress Type Singapore address Post Code 530:
unit Ha. #10-1210
E:;c;:x;w:;?smqwore Yes = N Diriver YVehicle Mo, Driver Insurer Company
Declaration
:;:‘I';:,”f“r orBioodTest gy Ay injury? Yes & Mo
Madification History
Claim 001 OO-MX é_u:mr
Claim Type * [opmx v Insured Name KR ELECTRICAL ENGINEERING] Irsured NRIC 200
Contact No.(Mabile] loganz2z8 ] Cantact No.(Hame) | | Contact Na.(0M<e) [
Emieil Address | | o1 Vehicle Mumber lexe712e | TP Vehicle Number Ear
Claim Desription [5%6712E / SG19559K DN 13 Feb 2018 | Name of Preterred Workshop |
:'::‘HM Workshop Contact | =] [reured Liabdity * [ Partially at Faulr 7|
Reguire Finalisation [Es 4__'_| Preferered Repair Dpban F‘hrmd Waorkshop, Name unkndisn ¥ | GlA regort
Date Registered fis/02/2018 09:27 ] Claim Close Date [ | Date Received

Report Taken By
# Print AK letter

Attachment

-

IKRISHNASAMY == |

\Warkshop Regairer

Total Loss but Repaed

Submit

hitp-/igiclaim income.com.sg/gesiicm/eclaim/claimantSave.do

1/2



21152018 Claim Handling{accident reporting Claim Task 001 OD-MX}
Accident ba. MT 0982520 Claim No, bl
Last Doc. Recehed L3 Ha Upload Date 15/02/2018 09:23
Path * Category * Confidential Urgency *
| Ghogse Flle o fie chosen Clear | [ Pease Select v|[no o] [Wormal
Choose File | Mo file chosen [ ciear | [Pisase Seiect v | [no v | | marmmar 5
Choosa File | Mo file chosan Clear | | Please Sebact ) X l |N0 Tl [ Marman !
Choose File | Mo file chosen i_l:leaﬂ rﬂe!se Seact | [mo b |_rliurmm 1
Cheose File | Mo fle chosen [Oiear | [ Plense Seloct v ] [mo v | [mormal .
Choase Flle Na file chosen [Cicar | [Prease Select v [no ] [Normal
¥ Attachment List
Arachment Uploaded By/Date Category ? uUrgency Descrig
L -
et WAC_PAYA_UR]_S00601] M'I'IEI:J:;;SEEEQS_!‘-;EMT CENTRE SERVICES) on 15 MRICS Driving License rearmal WRICS Driving Lice
w MAC_PAYA_LIBT_ROM0T( Nﬁﬂi_:-;ﬁ.li;]sﬂsgﬁfm CENTRE SERVICES] on 15 GAS Normal A5 201E
.\f"-'
il MAC PAYA_LIBI_BODECLE Naﬂenaﬁli:lisuﬁg_s;;wt CENTRE SERVICES) on 15 Phatas Marmal Photos 20
NAC_PAYA_UB]_8S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 15 Photos Waormal Photos 20°
Fek 2018 09:25
= MAC_PAYA LB BMR601[ NiT[E::.:li‘;-j!éS{E:;’-p_Szr;ENT CENTRE SERVICES) on 15 Phates Mormal Photos 20°
E NAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 13 e N PHousd 20:
MAC_PAYA_URIT_A00601( MATIONAL ASSESSMENT CENTAE SERVICES) on 15 .
Fab 2018 09:25 Fhotes Nariral Photos 20:
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