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WBIA 1125504 | Halicnal Assessment Cerdne Sansces - Lo
ENTRY DATE & TIME: 220272018 11:41
SUBMITTED BY: Jackson Mo Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleata repon ltI:)I'I'IL".'!ﬂI the details of the accident to speed up the Claims process.

7. This Form mus! be completed by the Policyholder anafor fhe Authorised Driver

3, Information provided must be as Lruthiul and accurale as possible. Any wilful misregresentation or withalding of material facts may allow insurance companes io
rapudiate poficy abilily

4. Tre Issue and acceptance of this Form by insurance companies is not an admission of peley lability on the part
4. Ay false reporting may be referrad te the Polics for investigation,

of the insurance companss,

& This report will b forwarded by the insurers of the GlA Records Management Centre estabiished by the General nsurance Associalion of Smgapore (GIA} lor
archiving and that copses of this repact will, far & foe. be made avadable upon apphication by inlerested parties
7. By the lodgerment of this rapart o e ingurers, you hereby consenl 1o the archiving of this report al ihe centre and to copies of the repor being made svadabie

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

\ehicle Registration Mumber
Insured/Policyholder
Mame OFf Registerad Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at

time of accident

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIMN

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Mumber

EMail Addrass

ACCIDENT STATEMENT
22/02/2018 11:41
22/02/2018 09:00
PIE (TUAS) AFTER PAYA LEBAR FLYOVER
SINGAFORE
DETAILS OF OWMN VEHICLE
GBD4839E

URMET ASIA PACIFIC PTE LTD
200619447TK
MNOEMAIL

OFFICE-B2732766

NISSAN
NV200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

COMMERCIAL

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

5095412067

SATHIYAMOORTHY MURUGESH
G3I0E5229R

09/09/1988

OUTDOOR

15/10/2014

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-BE064199

OFFICE-86064198
NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Infermation

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to the police?
If Yes Please stale which Police Station

Was notice of intended Prasecution given?

It Yes,agalnst whom?
Circumstances of Accident
REFER TC STATEMENT.
Attachment(s)

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

Was thers any audio recorded?

Wehicle Registration Mumber
Wehicle Make/Madel/Colour
Details Of Properties
YWeahicle Category

Mame of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
MNature OFf Damage

Mo, Of Passenger (Including Driver)

BLK 524 BEDOK NORTH STREET 3
#10-382

460524
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

(o]

2
NO

YES

MO

NO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJR2489)

PRIVATE CAR

Page 2 of 16



SKETCH PLARMN

IMPORTANT NOTICE

1

2
3

Please report carrectly the details of the accident to speed up the claims pracess.
Thiz Farm must be completed by the Palicyhalder and/or the Authorised Driver,

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

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 Palice for investigation.

The report will be farwarded by the (nsurers of the GiA Records Management Centre established by the Ganeral Insurance

6.

Association of Singapore (GIA) far 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availahle aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Parsonal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehicle(s) Invalvad in this accident shall be collectively referrad to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority 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 the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my dafms;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purpases”)

(b} all Insureris) 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 Infarmatlon for ane or mare of the above Purposes; and

{c}) my Personal Informaticn may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purpases.

{d) my Persanal Infarmation 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:

(il toallinsurars and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

{il}y for complying with requirements under any regulations, laws or court orders,

'1"""{\”"
"—’2 AR e | L
& a 11
Folicyholder's Signature Drivaer's Signature Reporting Centre Periﬂ'nnr.i's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:

HARRAL SratchPlantom:e W1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I wWAS TRAVELMLNG Aohe PIE Twos TUAS AFTER PANA LERAR BNL OVER. AT MY

[BWN SECoMD 1anE THE VEWI|CLE TwePONT 9w Dowh AND STOp, x THRR Spbw

DOwWN AND S0P UOneNLY | FELT A WUGE IMPACT on THE Eeag freTich) OF 04

VERICLE - TWO cAR WERE  INVOLUED v THE ACCIDEWT -

DECLARATION

I/We declare the fore,gghﬁﬁ;‘};pulars are true in avery respect.
/3 b ﬂ_,_,_
g :

'3. L
Policyhalder's Slgnatuw Drlver's Slgnatura Reporting Centre Persunnlzl's Signature
Date & Time: {If driver is not the policyholder) Mame;
Date & Tima: MRIC/FIN Mo.:

GEARRAL Sl RassFrarm W3




cloims (@ unitedsg. com.sg

SINGAPORE ACCIDENT STATEMENT
|IMPORTANT NOTICE

% Complete and subimit this form to the individual insurance authorized reporting centre.

4+ Please repart correctly an the details of the accident te speed up the claim process.

% This farm must be filed up by the palicy holder and/or authorksed driver.

% |nformation provided must be as fruitful and accurate as possible. Any wilful misrepresentation er withhelding of matarial facts may allow

insurance companies to repudiate policy liability,
#  The issue and acceptance of this farm by insuranca companies Is not an admission of policy lizbility on the part of the insurance comparies.
< Any false reperting may be referred to the traffic pollce dapartment for investigation.

Accident details

Date and time of accident Date: 73] 2| 20i¢ (DD/MM/YY) Time: 7 am (HH:MM)
Exact location of accident pIE Twos

TURS AFTER PAMER LERAR LY OvERL

Details of vehicle

Vehicle registration number GRO 4989 R
Vehicle make and model MISSAR MY 00
Type of vehicle i Saloon D MPV O CRV o Vand
Lorry © Bus O Motorcycle O Others:
Vehicle category Private O Commercial 8 Motarcycle o
Purpose of using at said time CONIERC 1AL
Are you claiming under your Yeso No o if no, please select:
ann insurance company? Third part claim & Reporting only O

Insurance information

Insurance company NTuC .

Policy number 3095 41205+

Type of policy Comprehensive 0 Third party fire & thefto ~ TPonlyo
Insured / Policy holder

Name URMET Asia BacRic PIE UTp Male o Female O

NRIC / Fin [ Passport number 2000 1944 X K.

Contact 62375 236k

AIRIES 2 BURY pATOK STREET 24 ,804- 10 STECH BALDING (S) (S
Driver Same as insured above o (skip to D.0.B)

Name SAETHN AvoorTH  MURVEESH Malepg  Female o

NRIC / Fin / Passport number G 3065229 £.

Contact E(L.t A\94 —

Address 2 10-3%2 , Bl 624 BEDOR NORTH STREET 3 (<) 460624

Email address MUY UGges @ urieyas AR - C O

Date of birth 0] eq [ 194¢

Occupation Indoor o Outdoor ﬁ

Driving date pass (S )10 | 2014

Prirte 1

~y

=)



General information of the accident

Was driver an employee of
the insured’s company?

Yes i No O

If no, relationship of the driver and insured:

No of ﬁassenger

k- |I

Accident captured by camera? | Yes O No A
Weather condition | Clear & Raining o Others:
Road surface |Dryd  Weto

(Inclusive of driver)

Passenger 1

Name

SATHINANMCOETHY MURUGESH

_E!ender

Male g Female 0

Passenger 2

Name

Gender

Male o Female o

Passenger 3

Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

| Name

Gender

Male o Female o

Passenger 6

Name

Gender

Maleo Female o

Other information

| Was anybody injured?

Yes O Noj :

Was other vehicle damaged?

Yes o Noo

Details of police action

Reported to police? ]

Yes O Mo o If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

QYR M4LA S

Contact number

"NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

 Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Prne 3




Witness 1

Withess 2

| Name

Injured person 1

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No D

Was injured conveyed to

hospital by ambulance?

Yes O

No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was Injured conveyed to
hospital by ambulance?

Yes O

Noo

Poge 4




VISIT PASS
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Policy Search

eBao =ch
Hello, NAC_PAYA_UBI_B00601
My Desktap

Policy Query

FPolicy Na

Motice of Loss

Wehicle Mo [Far Mabor)

Select  Policy Mo,

) 5095412057

i

[GeDag3oR
Palicyhalder Policy hoksar
Nama WRIC
URMET ASIA
PACIFIC FTE J00619447K GV

LTE

+ Change Langusgs

Drave of Accxdent

—

Pradust  Cover Type

Praferred
Workshop Plan

| continue |

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

Insured
Object

wehicle
Na.

GRD43398 GBD4E3DE

¢ Change Paseward

[22iD2/2018 09:00

Cammence
Date

131112087

Page 1 of |

& Log Dut

Exgiry Date

12/11/2018

22/2/2018



Policy Information Page 1 of 1

= Policy Information

Policyholder

; Policyholder
Policy No. 5095412057 Name URMET ASIA PACIFIC FTE LTD NRIC 20061944 7K
Address 2 BUKIT BATOK STREET 24 £09-10 SKYTECH SINGAPORE 659480
fd:_ﬂ‘é“ COMMERCTIAL VEHICLE INSURAI Plan E‘Drﬁ:f g M
Palicy
Issue 06/11/2017 E’;f:““ 13/11/2017 00:00 Expiry Date 12/11/2018 23:59
Date
Third Own
Party 0 damage 600 Wingereer i
KCESS
Excess Excess
Additional o5 a
Excass Premium
gl_:side Qutside
DiDgaDUTE Singapore
Excess T Eucesy
Agent SINING AGENCY PTE. LTD. Agent Tel. B6310728 GST Flag Y
Co-
imsurance MNo
Flag
open
Policy Info
Certificare
Info
= Policyholder Mailing Address
Address 1 2 BUKIT BATOK STREET 24 Address 2 £09-10 SKYTECH Address 3 SINGAPORE 659480
Address 4 _T_":SEEEE Singapore address Post Code  G59480
Related
Unit Ma. na-10 Palicy 5095412057
MNumber
[* Insured Object: GRDAB30B
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http:/giclaim.income.com.sg/ges/icm/eclaim/registrati onlnit.do?policyNo=5095412057&I... 22/2/2018



Claim Handling(accident reporting Claim Task
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Ve
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G5T Amgistration N2
Prétoy hedter NEIC
isaoing

Contsst Ko, (Home}
pCoce
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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