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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport COMMEC Eme detalis of the accident 1o speed up the clalims process,
2. This Form must be compleled by the Policyholder and/or the Autherised Driver

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate pelicy ability

4. Tr Issun and acceptance of this Form by insurance comganias i nol an admassien of palicy liability on the par of the insurance companies
5

. Ay false reporting may be refarred to the Palice for investigation.

[==

archiving and that copies of thig repart will, for & fae, be made avaiable upan application by inberested parties.
7. By the Indgemant of this repart 1o the insurers. vou hareby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available

aforesasd,

Drate OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

16/03/2018 12,37

15/03/2018 20:15

ALONG WOODLANDS DR 44 OPP VISTA POINT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGME931J
Insured/Policyholder
Mame Of Registered Crwner ELROY VALET
Co Rag Nao 53335350E
Emall Address NOEMAIL
Mobile Phone No
Alernative Phone No OFFICE-B9999999
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER 1.6 M
E:fecé ::':crgi:i!secn:nr which vehicle was being used al COMMERCIAL
Are you_claiming under your own insurance policy NO
for rapair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(s}

5095457002

SURESH KUMAR S/0 MARIAPPAMN
SEE18T2TE

020613968

QUTDOOR

08/04/2009

BYEARS AND 11 MONTHS

MALE

(LOCAL) +65-87505072

OFFICE-B8T505072
NOEMAIL

This repor will e forwarded by the insurers of (he GUA Records Management Cenlre established by the General Insurance Assoclation of Singapore (GlA} far
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BLK 286 YISHUN AVENUE &
Address #03-95

Postocode 760286

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 -

General Information of tha Accident

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

Other Information

Was any foreign vehicle invaelved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: _
GEMDER: : MALE

Passenger 2 MAME: ch
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given’ MO
If Yes against whom'?

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG WOODLANDS DR 44 WAITING THE
TRAFFIC TO CLEAR AND TRYING TO MAKE A TURN TO VISTA POINT. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION,

Attachment(s)
Are accident photes available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recordad? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SJG3R0TE

Vehicla Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver WEE GUO RUI
MRICPassport Number 585204794
Contact Number

Address

Page 2 of 20



Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured persan in which vehicle?

Were seal belts womn?

‘Was this injured conveyed o hospital by

ambulance?
Address

Fostoode

"

DETAILS OF INJURED PERSON 1

SURESH KUMAR 5/0 MARIAPPAN

HEADACHE
SGMBI31Y
YES

NG
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder andfor the Autharised 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 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 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made availabie upon application by
interasted parties.

By the lodgment of this report to the insurers, you hereby consent ta 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 (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 su ch
Persanal Infarmatian to all insurer(s) who have insured vehicle(s] involved in this accldent (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 Autharity 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;

lii) investigating the accident and/or my claims;
{iii) 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 disciosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insure rs' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d}] my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigatien and managemeant in present and all future claims.

le] theinformation so collected under (d} above may be shared / disclosed:

{1} 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} for complying with requirements under any regulations, |aws ar court arders,

o )

Palicyhalder's Signature Driver's Slgﬁafure Reporting Centre Pm‘:ﬁnel's Signature

Date & Time: (I driver is not the policyhaolder) MName:

Date & Time: MNRIC,/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SemEq 31

Dofoc b Holgwiead -

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

&

%

Drriver's Signature
{If driver is not the palicyhelder)
Date & Time:

Policyholder's Signature
Date & Time;

Reporting Centre P?qép’ A Sié'rnature

MNama:
MRIC/FIN Na.:




BlZ CHECK . STNGAPORE

COMMERCIAL
CREDIT BUREAU

REQUEST CRITERIA
{(¥ou have requge_i?d to search on the following)
Date of Reguest: 04/10/2016 10:01:07

Requested Company Name: ELROY VALET
Requested Registration No.: 53335350E
Client's Account Reference: -

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY ACRA
BUSINESS PROFILE INFORMATION

SEARCH RECORD
Company Name: [ELROY VALET
Registration No.: | 53335350
REGISTRY
[Registration Date: 22/04/2016 ]
Name Effective Date: 22/04/2016 ‘
Company Type/Constitution: Sole Proprietor
Registered Address: 162 YISHUN STREET 11, 04 - 270
60162
SINGAPORE
Change Address Date: 16/06/2016
Company Status: LIVE
Status Effective Date: 22/04/2016
| |Registered Activities: 1. 52219 - SUPPORTING SERVICES TO LAND TRANSPORT NEC (-}
2. 49219 - PASSENGER LAND TRANSPORT NEC (EG PRIVATE CARS FOR HIRE WITH
OPERATOR) {-)
[Expiry Date: 2210412017
Egnewal Date: =
CHANGE OF BUSINESS NAME
}iravinus Name |Effective Date
Nil
OFFICER(S)/ OWNER(S)
Officer Name/ Identity No.J |Position Appointment [Cessation Date |Nationality/Country of
Address/ PA Reg. No. Date Incorporation
Change Address Date
| SURESH KUMAR - S5B818727Z COWNER 221042016 - SINGAPORE CITIZEN
| 162 YISHUN STREET 11,04 - 270
i:FED1EE. SINGAPORE
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Matice of Loss pc|,;§- hos

Wahicle Mo, [For Motor

Salast Palicy Ma

(8] 5095457042

Page | of 1

¢ Change Language

Date of Accident

fEGMEgI1I |
: ..,._..._.]
Podicyholder Policyhalder Vahstla
Hama MRIC roduct  Cover Typa Mo,
ELROY VALET 533353508 GEC  drwo CLASSIC SGME931]

| Continua’ |

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

N5/03/2018 20,15

* Change Password + Log Dut

b

Imgured
Dbject

SGMESIL]

Commenca
Data

Difiar2087

Expiry Date

311072018

16/3/2018



Policy Information Page 1 of 1

7 Policy Information

Policy No, 5095457092 PONiCYNOICEr g\ pov VALET Palicyholder £3335350¢

Address BLK 162 #04-270 YISHUMN STREET 11 SINGAPORE 760162

Product Group

Prody PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effactivia
Issue 31/10/2017 Date 01/11/2017 00:00 Expiry Date 31/10/2018 23:59
Date
Third Crwin
Party 1500 damage 2000 :":::::"EE” 100
Excess Excess
Additional a os o
Excess Premium
e Outside
Ongapn 2000 Singapore 1500
TP Excess

Excess
Agent META AGENCY PTE, LTD. Agent Tel.  SB585076 G5T Flag Y
.Co_
Ingurance Mo
Flag
Open
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address'1  BLK 162 #04-270 Address 2 YISHUN STREET 11 Address 3 SINGAPORE 760162
Address 4 :SE‘E"E Singapore address Post Code 760162

Related
Unit No. 04-270 Policy 5095457092

Mumber
[» Insured Object: SGMB931)
= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hrtp:;ﬁ-‘giclaim,inmme.cam,sgfgcsficnﬂeciaimfregistratiunlnit.dﬂ?pﬂ]icyNFSﬂE'545?[]92&]... 16/3/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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