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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/02/2018 13:08

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report commectly the detalls of the accident fo speed up the claims procass.
2. Tris Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companies 1o

repudiate pobicy ability

4, Tne issue and acceptance of this Form by insurance companies is not an admission of poley liability on the part of the insurance comganes

5. Any false reporting may be referred to the Police for investigation.
B, Tres repon will be Torwarded by 1he nsurers of the GIA Records Management Centre established by the General Insurance Asseclation of Singapars (GLA] for
archiving and that copias of this report will, for a fee, be made available upon application by interesiad paries.
7. By the loggement of this regor 10 the insurars, you hereby consent ke [he archiving of this repor at the centra and 1o copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/02/2018 12:48
31/01/2018 09:00
LOYAMNG RISE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIMN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Number

Contact Number

EMail Address

YLG59R

H S SCAFFOLD PTELTD
2015338552

MWOEMAIL

(LOCAL) +65-34664600
OFFICE-94664600

ISUZU
NPRT1LUSGY

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

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

507539458501

SUBEAN RAVINDHAR
GAOZ06TIP

23M2M1983

OUTDOOR

D4/04/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-94664600

OTHERS-94664600
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
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 wvehicles involved in the accident

Was any body injured in the Accident?

WWas any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saolicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station

Was notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

TONG HUF FRAME CONTRACTOR PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

NO

NO
N
YES
MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details OFf Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SCZ2414D

PRIVATE CAR

Pape 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

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

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples 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 afaresaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to callect, 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 Infarmation to all insurer(s) whe have insured vehicle(s) inwolved 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
Manetary Autharity of Singapare 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 ta 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;

liv) administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices to mae,
which could invelve 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/for

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved 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 mare of the above Purposes; and

[c}) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under {d) abave may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

g PSR "3 ( :,,{ 200K

Pa1ic-,-+m S rature Crriver's Signature Feporting Centre Persopnel’s Signature
Date & Time: (if driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Ng.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reparting Centre Personnel’s Signature
MName:

MRIC/FIN No.:

Driver's Signature

(I driver |5 not the policyhalder)
Date B Time:

Date & Time:
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TONG HUP FRAKE CONTRACTOR PTE LTD.
Failar cmmcnm

Timria
EUEHAN RAVINDHAR
Casgupation
CONSTRAUCTION WORKER
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VISIT PASS A :
Itenigraticn Aegulations YOU ARE LICENSED TO DRIVE VEHICLES IN THE FDLI.ﬁWIHG EULSS{ES}
Namn B EFFECTIVE DATE
AR VIR ALY Class 28 Moforoycles =< 200 oo 04 Apr 2016
Class 3C  Motor cars with unfaden weight =< 3000kg with =< 7 (4 Apr 2016
passengers, axclusive of driver
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eBao o
Hello, MAC _PAYA_UBI_BODGD1

My Desktop Policy Query

MNotice of Loss

Folicy Search

" Change Language

Palicy Ng, | Date of Accident

Viehicke No.(For Motor) (LGSR, - |
| Search

Policyholde PoBcyhold
Sclect  Policy No, Name J i N%]E ®" Product  Cover Type """;:I"E':'E
5075394585 H S SCAFFOLD Third Party,
o1 BTE LTE 2015338552 GCY Fire B Thef YLESOR

Continua

hitp:#giclaim.income.com sg/gesiicmieclaim/ICMpolicy Search.do

GeneralClaim

* Change Password * Log Out
31/01/2018 0900
Insured Commeance
Object Date i s
YLESSR 03/02/2017 02/02/2018
1M
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Claim Handling ( Claim MT/0980897 / Claim )

Claim Handling + Task Transfer »Exi
= Accident MT/0980897 [ saL ] sus |
. GET
Policy No. EO7E5394505.01 Vehicle Mo, Y0LES9R Registration
No.
Palicyholder Palicyhalder
Risima H S SCAFFOLD PTE LTD NRIC 2015338557
Product = ) )
Cade COMMERCIAL VEHICLE INSURAF Cover Type Third Party, Fire & Theft Loading 0
Contact No. Contact No. Contact No.
[Mabile} (Office) [Home)
= Specil Remork ecode
KEK No  Yes TCA « No  Yes eCode
Reason
NCD NCD ] : ;
Protection  \° Entitlement(%) 10 Private Hire Mot availakle
“F Accident Details
Accident B
i Report Accident 2
Report Date  (5/02/2018 11:29 Within 24 Yes Tepe Hit and run
hrs
Date af Tlm_e of Country of "
Accident 3y0/20a Accident 09:00 Accldan Singapore
hh:mm
Reparting Orange
Centre Force ICM No.
Accident
{ inaticn ALONG LOYANG RISE ROAD OUTSIDE UNIT 35/303
% Benefits
“ Excess
dﬂ:‘r:age 4.0 Additional Wi _—_p
Excess Excess Excess -
Unnamed Dutside
Driver Singapore
Excess 0D Excess
Third Party Caleida
ExeRss 0.00 Singapore
TP Excass
¥ GST Registered Information
GST Registered Mo G5T Registration Date
G5T Registration No, GST Status Verified Yes

Madification History

% Policyholder Mailing Address

Address 1

Address 4

Unit No.,

7 OI Driver Info

Driver Name

Unnamed
driver Name

Register Date
of Driver
License

Contact Mo,
{Mobile}

Address 1

Address 2

06/02/2018 09:54:27 Nur Shahira Hassan changed GST Status Verified from Mo to Yes

BLK 106 #11-182 ANG MO KIO AVENUE 4 Address 3
Address :
Type Singapore address Post Code
Refated

11-182 Policy 5075304585-01
Number
Driver Type
Driver NRIC Driver DOB

Driving

Driver Age Experlence
Contact Mo. Contact No,
(Office) {Home)
Address 2 Address 3

SINGAPORE 560106

560106

hitp:figiclaim.income_com. sg/gesficmieclaimireserveSearch.doMabCode=Reserve&caseld=24320628 objectld=2806566&read AllBox=1&chackNewSub, ., 1/2
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Claim Handling
Accident MT/D9E0807
Palicy Mo,
Policyhaider Names
Product Code
Contact No_|Mohibs)
Ernail Address
KFk
NCD Protection

7 Accident Details
Repart Data
Date of accigent,
Aeporting Centre
Accidant Locarion

¥ Benefits

= Excess
Dwn damane Excass
Unnamed Driver Excess

Third Party Excess

507538458501
H & SCAFROLD PTE LTD
COMMERCIAL WEHICLE INSURAF

[PE

o Moo Yes

Ho

05/02/2018 11:29
310172018

Claim Handling( Claim Task 002 OD-MX)

Wahicke No.

Cover Type
Contact No.[Office)
Special Remark
TCA

NCD Entitlement( %)

TLG59R

Third Party, Fire & Theft

GST Hegistration No_
Palicynalder MRIC
Loading

Contact No,|Horme)

Accigent Report Within 24 hrs  Yes

Tirme of Accident hh:rmm

Orange Foroe

ALONG LODVANG RISE ROAD ODUTSIDE UNTT 35/303

a.o0

0.0

= GET Regi
GST Asgistered
GET Registration Mo

HModification History

wd Infor

Ll

Additicnal Excess
Outside Singapore OO Excess
Outshde Singapore TP Excess

O6/02/2018 09:54: 27 Mur Shahira Hassan changad G5T Status Verlfied from N to Tes

¥ Policyholder Mailing Address

Address |

Address 4
Lindt Mo,
“ OI Driver Info

Criver Mame

Unnamed driver Mamg

BLK 106G 211-182

11-182

Register Date of Drver Licenss

Contact Na[Mooiie)
Address 1
Address 4

Linit Mg,

Does he own a Singapore
Reglstered car?

Maodification History

Claim 002 OD-MX

Claim Type =

Contact No.[Modile)

Ernail Address

Claim Description

Preferred Workshep Contact

Require Finalisatian
ate Hegistered
Report Taker By

* Print AK lnmay

Attachment

-

Accident No.

Last Doc. Recesved

hitp:figiclaim.income. com sg/gesficmieclaimiclaimantSave. do

Yes « No

: M:_:

=

oo

Address 2
Address Type
Related Policy Number

Crriver Type

Drivar NRIC

Oriver Age

Contact Mo, (Offce)
Addrasg 2

Address Type

Drriver Veniche Na,

eCoge
o Moo Yes eCode Reason
10 Private Hire
Accident Type
0%:00 Country of Accident
LCM M,
||I'|I'||-1-d:|:r\e=n ExCERs
EE'I.' Registration Date g
GST Status Verifed Yeg
ARG MO KIO AVENUE & i M-MIFQE;J
Singapore address Post Code
S075394585-01
Derivear COB
Driving Experence
Contact No,| Home)
Address 3
Foreign address Past Coga

Driver Insurer Cormparny

H 5 SCAFFOLD PTE LTD |

Insured Name [rsured RRIC E
Boos74ad B Cantact No. (Home) [ | Contact No.(Office) =
[ ] 01 Vehicls Number fresen | TP vihicle Numbar lscz
[VLGSOR / SC724140 ON 31 Jan 2018 | Name of Preferred worksnop |_“
[ ] fnsured Liability » [ Partiairy at Fautt v
Weag o v | Proforared Bapasr Optian | Prefarmed Workshop, Mame unksas ¥ | GIA& report [K
[B/02/2018 16:40 | Claim Close Date [ | Date Received 2RI
HRICHNASAMY ] Warkshop Repairer Tolal Loss but Repaired
save | [ Submit
MT/480897 Claim Ma. aog a )
& ves D N Upload Date 26/02/2018 16240
Path = Category = Confidential Lirgancy *
112

201!

[
Mot

Hit 2

Slng

Sk
560




2I28/2018
Choose File Mo file chosan
Chooga File Mo fde chosen

Chp-c_:u File  Ma file chosen
Choose File | Mo file chosen

Choose File Mo file chosen
Choose File Mo file chasen

Message Read

T Attachmaent List

Claim Handling{ Claim Task 002 OD-MX)

[ Ciear | [#lease select v][no v [Normal
[Clear | [Prease Soect ] [no *] [Normal
[clear | [Prease sewect R | T T
[ ciear | ]Flease Select ¥ | E . | ﬂNnrmal__ .

Coear | | Please Select _v][no v] [Normsl

| chear | [Please selec

v [no * | [meemal :

Allachment Uplsaded By/Date Category ? Urgency [escng
L T
W NAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 28 .
Fab 2018 16140 MRICS Driving License Mormal MRIC, Driving Lice
w MAC_PAYA LIB]_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 28
T Fob 2018 16:39 - Mcrmidg AR
j NAC_PAYA_LIBI_EDOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Fab 2018 16-38 Fratos Marrmal Phiotas 20;
NAC_PAYA_UBI_BO0501[ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Feb 2018 16: 15 Photos Mermal Phatos 20:
! i NAC_PAYA_UBI BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Feo 2018 16238 Photas Warmal Photes 20;
»
. NAC PAYA UR]_BHIS01[ NMATIONAL ASSESSMENT CENTRE SERVICES) on 28
Feb 2018 16:38 Phatos Mormal Photos 20!
MAC_PaYA_LIE]_800EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 2R
Fan Z01B 16:38 Fhotas Normal Phatos 20
H
1 NAC_PAYA_ LUEI_BDOG01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 28
Fah 2018 16:38 Fhatos Narrmal Photos 20
. NAC_PAYA_UB1_ 8006011 RATIONAL ASSESSMENT CENTRE SERVICES) en 2B
Fob 2016 16137 Photos Normal Phatag 20;
i MNALC_PAYA_LFBI_B0DGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Feb 2018 16:37 Phatas Karrmal Phatos 20
¥ ._ 2 NALC_Pava_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 28
Wi Fel 2018 16:37 Fhotos Mormal Photos 20
3 e b
NAC_PAYA_UBI_800G01{ MATIOMNAL ASSESSMENT CENTRE SERVICES) on 28 Hiok
ﬂ Fed 2018 16:37 P b vormal Fhatos 20
NAC_PAaYA_UBI_BD0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Feb 2018 16:37 Phatos Karmal Photos 200
NAC_PAYa_LIBI_BO0601( NATIONAL ASSESSMENT CEMTRE SERVICES) on 28
Feb 2018 16:37 Phatos Mormal Photas 20
+ Video List
Uploadad By/Date Falder Date Fila Nama ? Spurce
Iélfpliv in Mew Wmduw.l |_5|:an and uphoading
212

hitp:fgiclaim.income.com sg/gesiicmdeclaim/claimant S ave.do



