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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report correcily the detalls of ihe accidend o speed up he claims process,
2 This Eorm musl be completed by the Policyhalder andlor the Authonsed Driver
3, Information provided must be as truthful and accurale as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance COMpanies o
repudiate policy ability

The issue and acceptanca of this Form by Insurance companies is not an admission of policy liabilily on the part of the insurance companias,

Any false reporting may be referred to the Police for investigation,
. This report will e forwarded by the insuerers of the GIA Racords Managoment Contre astablished by the Ganaral insurance Asgociation of Sngapore (GLA) for
archiving and that copses of this report will, for a fee. be made availlabla upon appication by inferested partias.

7, By the Indgemant of this repart L the insurers, you heneby consent 1o the archiving of this report at the centre and to copws of the repor baing mads available
aforasaid

ACCIDENT STATEMENT

ch dw

(-]

Date Of Report 20002/2018 11:06
Date Of Accident 14/02/2018 13:00
Exact Location OF Accident KELANTAM LANE
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SJNIZEOP
Insured/Policyholder

Mame Of Registered Cwner CARZONRENT PTE LTD
Co Reg No 201605659R
Email Address NOEMAIL

Mobile Phane Mo

Alternative Phone No OFFICE-96616417
Vehicle Particulars

Manufacturer TOYOTA

Maodel WISH

.'Exac1 Furpose for which vehicle was being used al WORK
time of accident

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

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company WNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5093456015

Caver Nota Numbar

Driver

Mame of Dnver ASHOK KUMAR S/0 PALANISAMY ALAGAN
MNRIC Mo 510484064

Date OFf Birth 241011945

Oeccupation QOUTDOOR

Crate Of Driving Pass 211121199

Driving Experience 26 YEARS AND 1 MONTH

Gender MALE

Mabile Number (LOCAL) +65-36616417

Fax Mumber

Contact Number

EMaill Address NOEMAIL
Page 1 of 16



Address

Postcode

Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Chan

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle 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

ambulanca?

Was any other material or property camaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passangers (Including Driver}

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 2 DELTA AVENUE
#O3-40

161002
MO
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO

WO
NO
YES
NO
2

MAME: ¢ SELVAM
GENMDER: : MALE

NO

YES
MO
i)

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passparl Number
Contact Number

Address

Fostoode
Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

UNKNOWN

MOTORCYCLE

Pape 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number UNKNOWN

Vahicle Make/Model/Colour

Details Of Properties

wvehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Ingurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Yehicle Registration Number UNKNOWN
Wehicle Make/Model/Colour

Details Of Properies

\Vehicle Calegory COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger | Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims procass.

. This Form must be completed by the Policyholder and/for the Autherised Driver.

 Infarmation provided must be as truthful and accurate as possible. Any wilful misre prasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission af policy liability on the part of the insurance
companies.
. Any false reporting may be referred to the Police for Investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fAssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 (FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
Parsanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured

wehicla{s) involved in this acrident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement af the 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 eng uiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclesure 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/or dealing with my claims.(collectively the
“Purposes”|

{b} allinsurer{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 Infarmation for ane or more of the above Purposes; and

it] 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, far one or more of the above Purposes,

{d)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so collected under (d) above may be shared / disclosed:

(il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasona bly required for the purposes stated, or

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

Policyholder's Signature Driver's Signature

( 5 X pbliy fpe Hlehe

— ’ "
inkCentre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

ESSHESSRES

A _CIMNFIE0PR J {

B - LI KRS0 ol ! 'é o Te Ry ok

C - LUNENDWAN (A R }
D - Unicaro ( -f’-{.?ffi-‘k,f)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A f;aé. o e A8 ol

DECLARATION

I/We declare the foregoing particulars are true in every respect.

101605659 V / ?:/ "’/ ¢

%f d;..._;(’d?-/{i‘

Palicyhol e Mr_la.l-é‘h‘ Driver's Signature
Date & Timer—X {If driver is not the policyholder}

Date & Time:

Repurﬁnﬁ C'E'I'Itrﬂ Personnel's Signature
Hame:
MRIC/FIN Mo,




| WAS EXITING MY VEH FROM MSCP AT 31 KELANTAN LANE GOING DOWN SLOPE.AFTER THE
BARRIER OPEN,| PRESS MY BRAKE PEDAL BUT IT'S CAN'T STOP.THAN MY VEH MOVED FORWARD
AND HIT ONTO THE MOTORCYCLE DUE TO THE IMPACT THE MOTORCYCLE HIT ONTO THE CAR.THAN
MY VEH HIT ONTO THE REAR PORTION OF THE LORRY.



ACCIDENT STATEMENT

ACCIDENT DATE: (& 7 O2 ; 2018 |(DD/MM/YYTY), TIME:( (3 . 00 j(HH:MM)
tocation:___3[ KerpedThN [ANE

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Sy N qa1L0 P

B}INSURANCE COMPANY:

¢|POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &1 HEFT)

&) MAKE & MODEL:_TOYoT. Str -
fITYPE:(SALOON / COUPE %M%VAN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__WORK
i| ARE YOU CLAIMING UNDER YOUR OWN |w%
IF NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING ONL
2. INSURED /POLICY HOLDER
AJNAME: [MALE / FEMALE)

b)MRIC/FIN/PASSPORT: CONTALCT:
<] ADDRESS:

4 * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ol P#E‘;&nﬂ.ﬁ.‘ DRIVER  ASHO k. (umMBR 5o

v 77\ cINAME_PALAN T SAMY ALAGAa (MALE / FEMALE]
Cleduding deiver) b NRIC/FIN/PASSPORT:_ S 1OH S Ho b T CONTACT:___ Q66 LLHT
(2. ) ADDRESS: -

*d)DATE OF BIRTH: (_24 /_Of /_ (945 )(DD/MM/YYYY)
2| OCCURATION: (HNBESR [ OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:__ 32
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / €0}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __A/€ €&

5. a)WEATHER CONDTIOMN: [CLEAR / ReidiHi4a / OTHERS
bIROAD SURFACE: [DRY /AMEF OTHERS :
d. WAS ANYBODY INJURED [¥BS / NO)
C|REPORTED TO POLICE (¥BEs / NO)
IF YES. PLEASE STATE WHICH PCLICE STATION:
B, THIRD PARTY VEHICLE

4 i of pusssoger @) VEHICLE NUMBER: @ 7omeyecc MODEL:
( incudine deiver) D) DRIVER'S NAME:
B "' ¢} NRIC/FIN/PASSPORT: CONTACT:
s of 2. THIRD FARTY VEHICLE
4y o oeaw,. . ©) VEHICLENUMBER: 2% MODEL:
bt P05 e) DRIVER'S NAME:
- induaion V) f) NRIC/FIN/PASSPORT: CONTACT:
) LokRY
ceL VA
Tma il - . ol [k
Oma ae g 1T oY

i
.ff-'.}:_’ =



REPUBLIC OF SINGAPORE
sy cakn o, S10494064J

]

ASHOX KUMAR S5/0

PALAMISAMY ALAGAN

Flais

HDIAN agk

Il pf e il GANARA0R.)
24-01-1845 W .

SINGAPORE

.

b

SpsSERe o wsm.i
= e e Oule o e ¥
08-12-1992 = _
= ‘-7_'%-:

| NAiCNa: SISS0B) pou ammmmhmw

REPUBLIC OF SINGAPORE

o i

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 3 Mmm:.ﬁliﬁm‘awsc 3000kg with == 7 21 Diec 1841
Mldummlmnﬂlﬂl':igﬂm

l Licence Mo251 048406
o III!IIIIEI I

SINQ2 60 P
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eBaocl«ch
Hella, NAC_PAYA_UBT_BOO601

My Desktop Policy Query

Mot T Loss
oHesa = Palicy Na.

‘iahicle No.{For Maotor)

Select Palicy No,

E063456015

hup:.f.-'giclaim.inuuma.curn.5gn'gcm'i:;mfeclaima’lCMpaIicySear{:h.du

Palicy Search

+ Change Language

=

lsinazene

Pficyholder
Marme
CARZONRENT
PTE LTD

Policyholder
NRIC

201 605659R

Date of Accident

mch

Product  Cover Type

GPC

Wehicle
Ma.

drive CLASSIC SINTIE0P

| Comlinue

* Change Password

14/02/2018 13:00

Insured
Ohject

SINSZEOP

Commence
Date

21/08/2017

* Log Out

Expiry Date

04/09/ 2018

n



2/20/2018

Claim Handling
Accident MT /0982858
Poley Ha.

Policyhnlder Name
Product Code
Contact Mo (Mobile}
Email Address
KFK
NCD Protection

= Accident Details

Report Date

[ate af Accicent

Reparking Ceriri

Accident Location
“+ Benefits

T Excess
Oran damage Excess
Unnamed Driver Excass

Third Party Excess

= GST Registered Information

GaT Rzgiﬁééd
GST Begistration Mo,

Magdifcation Hiswary

5093456015
CARZONRENT FTE LTD

FRIVATE CAR INSURANCE
&

« Ho  Yes
Ha

20/0872016 13:41

L0 2018

ALONG KELANTAN LANE

2,000,00

1.500.00

Claim Handling{ Claim Task 002 DD-MX)

ehicks Ho.

Cover Typa

Contact No.[ e )
Special Remark

TCA

MECD Entitlement (%)

Aocdant Repert Within 24 hrg

Tirme of Accident hh:rmim

Orange Force

SINGIEIR GET Regestration No,
Palicyhalder NRIC

frivg CLASSIC Loading
Contact Mo, {Hama)
eCade

= Ho o Yes aCade Reason

a Private Hire

i - - Accilent Type

13:30 Country af Accwdent
[CH Mo,

Additional Excess

Quitside Singapare OD Excess
Cutside Singapore TP Excess

0.00
2,000,040
1,500.00

Windscreen Excess

Mo

% Policyholder Mailing Address

Apdress 1
Address 4
Linit Mo,
= OI Driver Info
Driver H_amu
uUnnramed driver Name
Register Date af Driver License
Contact Na.(Mobike]
Agdress 1
Address 4

LiniT Mo,

Does b pwn a Singapore
Registered car?

Madification Hislory

GST Registratsn Date

GST Status Verfies fEs
20/02/ 2018 16:50:5E arthlyn Yuen changed GST Status Verified from Mo to Yas

&1 LBT AVEMLUE 2 Address 2 204-10 AUTOMDBILE MEGAMAR Address 3
Agdress Type Singapore address Post Code

04-1d Redated Policy Number SOeTEHHIE0
Driwer Type
Diriver MRIC Diriver DOB
Drivér Age Drwing Exparignce
Contact Mo, [Offca) Contact Mo,{Hame]
Address 2 Address 3
Address Type Foreign address Post Code

Yes = Mo Driver Vehicke Na. Driver Insures Company

Irnsured HRIC
Contact N, [OMcs)

TE vahicle Mumber

Marme of Prefermed Workshop

Claim 002 OD-MX  New
Clairn Type * DD-Mx v trsured Name CARZONRENT PTE LTD ]
Contact Mo Mabile) 1557811 | Contact Na.(Homa) [ |
Emall Address [ | ol vehicle Humer Eanszaoe |
Clalm Description lsmazanw LUINEROWN ON 14 Feb 2018 =
:Irel'erred ‘Workshop Canlact '_ | Insured Liability * [Fl.llhr at Fault = I
o, . -

Require Finalisatan
Diate Registered
Report Taken By

' Print AK letter

Attachment

-

Accident No.

Last Doc. Recelved

pomzrzois 1 |

Preferered Repair Option

Claim Chase Date

RosLinoA ] Workshop Repaires
MT/D582858 Claim Ma.
= Yes M Uiplaad Date

Path *

http:/giclaim, income.com salges/icmieclaim/claimantSave. do

[ Preferred Workshaop, Name unknown

v| Glarepont

= |

Date Received

Total Loss but Repaired

anz
20/02/2018 00:00

Category *

Canfidertial

2010

Unks
Sing

STHC
A081

=3

17l [1EIF

Urgency *

112



22012018
Choose File
Choose File
Choose Fie
Chocse Fila

Choose File

Choosa Fila

Claim Handling( Claim Task 002 OD-MX)

Mo filg chosen
Mo fila chosen
Mo flle chosan
Mo file chosan
No Tibe chosen

Mo file chosen

[emsge e |

= Attachmant List

Arrachmant

a0 T

w Video List

Uplpaded By Date

WAC_PAYA_UBT 800601( MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Feb 2018 19:21

MAC_BAYA_LIBI_ED0DAD1] NATIONAL ASSESSMENT CENTRE SERVICES]) on 20
Feb 2018 19:21

NAC_PAYA_LUBI_S00601] NATIONAL ASSESSHMENT CENTRE SERVICES) on 20
Feb 2018 19:21

MAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Feb 2018 15:21

NAC_PAYA_UBI BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 20
Feb 2018 19:21

NAC_PAYA_LUB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 2D
Fep 2018 19:21

MAC_PAYA_LIB]_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) en 20
Feb 2016 1931

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 20
Feb 2018 19:21

HAC PavA_UB]_800G0L{ MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Feb 2016 19:21

MAC_Paya_UBI_BO0S010 NATIONAL ASSESSMENT CENTRE SERVICES] on 20
Feb 2018 15:21

MAC_PAYA_UBI_S00G01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an 20
Fen 2018 19:31

NAC_PAYA_UB]_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Feb 2016 19:21
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