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EMTRY DATE & TIME 2RAAZ00 1805
SUBMITTED BY: Krishnagamy sia Gorndasay

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the detaits of the accident 1o speed up 1he claims precass.

% This Form miss! be complated by the Polieyholder and/or the Authorised Driver.

3, Information provided musi be as truthiul and accurale as possible. Any wilful migrapresentation of witholding of material facts may allow insurance companes to
repudiate poficy abdity.

4. The issue and acceptanca of this Farm by insurance comaanies is nol an admission of policy liability on the part of the nsurance COMpanies.

&, Any falsa reporting may be referred to the Police for investigation.

B. Tnis repart will be forwardad by the insurars of the GIA Recards Managamén Centr: pstablisned by i General Insurance Assaziation of Singanare {GIA] for
archiving and thal copias of this report will, Tor a fee, be made available upen application by imterested paries.

7, By the loogement of this report to the insurers, you hareby consent 10 the archiving of this repor at the canire and to copies of the repan being made avalable
aferesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?
If Mo, Please siate action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number
Driver

Marne of Drivar

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Genaer

Mobile Number

Fax Mumber

Contact Number

EMail Address

26/03/2018 18:05
24/03/2018 16:30
NICOLL HIGHWAY TWDS SIMS AVE
SINGAPORE

DETAILS OF OWN VEHICLE
SJK44TTE

INFLUX LEASING PRIVATE LIMITED
2017173372

NOEMAIL

(LOCAL) +65-88620084
OFFICE-88620084

TOYOTA
VIOS E AUTO

WORK

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
WO
5092177748

KEWVIN JOSEPH
S8303769E

21/01/1983

oOUTDOOR

08/03/2007

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-88620084

OTHERS-88620084
NOEMAIL



Add BLE B63A JURDNG WEST STREET 64
ddress #05-04

Postrada 6416649

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Wumber of vehicles involved in the accident

Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by

NO
ambulance?
Was any clher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: CNIL
GENDER: : MALE

Passenger 2 MAME: ML

GENDER: : FEMALE

Datails of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos avallable for attachment? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKP235A

Vehicle MakeModel/Colour

Details Of Proparties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 21



Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KEVIN JOSEPH
Approximate Age

Injuries Sustain BACK AND NECK PAIN
Injured person in which vehicle? SJKA4TTE

Were seat belts worn? YES

Was this injured conveyed 1o hospital by
ambulance?

Addross

Postcode

Fage 3 of 21



General information of the accident

| Was driver an employee of Yes O No O
the insured's company? If no, relationship of the driver and insured; ___
Accident captured by camera? | Yes O Nog.g— et
Weather condition Clear2_ Rainingo Others:
Road surface _ Drya” Weto |
No of passenger NP (Inclusive of driver)
Passenger 1
[ Name
Gender | Male o Female o
Passenger 2
| Name
| Gender Male o Female o i
Passenger 3
Name
Gender Maleo Female o
Passenger 4
MName
Gender ) Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o ]
Other information
Was anybody injured? Yeser™ Nog =

Was other vehicle da maged?

Yesa— No o

Details of police action

Reported to police?

Yes O Noo  If yes, please state which police station.

Police station name




Third party vehicle 1

' Name

| Contact number

I MNRIC / Fin / Passport number

Vehicle registration number

P 298 A

Vfehicle make model

M) Lo

Third party vehicle 2

| Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicia make model

Third party vehicle 3

Name B 1

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vahicle make model

Third party vehicle 5

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle &

Narme

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name

Witness 2

| Name

Injured person 1

MName

KL Via

el

Injuries sustained

Daote

ok ML

Which vehicle person in?

Were seat belts worn?

Yas -

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o~

Injured person 2

Name

Injuries sustained

Which vehicle parson in?

Were seat belts worn?

Yas O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yeso

MNo o

Was injured conveyed to
haspital by ambulance?

Yes o

No o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

MNoo

Was Injured conveyed to
haospltal by ambulance?

Yas O

Moo
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.
2, This Farrm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liahility.

The issue and acceptance of this Farm by insurance companies is not an admisston of policy liability on the part of the insurance

i,
companles.

£. Any falsa repgrting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GiA} 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 afaresaid.
8. Consent under the Parsonal 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 collect, use,
dizsclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehice(s) involved 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 agencyfauthority (such as the pofice), for the purpose(s)

af :
{i} processing, handling and/cr dealing with my elaims including the sattlement of the claims and any necessary
investigations relating to the clalms;

{Il} Invastigating the accident and/for my daims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (ingl Lid]ng the mailing of correspondence, staternents, invalces, reports or notices to me,
which could invelve disclosure of cartaln parsonal 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 apglicable law in administering, processing, handling and/or dealing with my dalms.{collectively the
“Purposes”)

b} all Insurer(s} who have insured vehicle(s} involved 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 more of the above Purposes; and

my Persanal Information may/can be diselased by any of the Insurers and/or GIA ta their third party service providers ar

e}
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

{d) my Personal 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 clalms.

{e} theinformation sa collected under (d} above may be shared / disclosed:

{f1 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

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

- 24320

.a-r"'f
Policyholder's Sigratere— Driver's Signature¥  \/ Reparting Centre Parsannel’s Signature
Date & Time: (If driver is not the holdar) MName:
Diate B Thne: MRIC/HAN No.;

IR R Sharte Blank arm W3
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Date & Time: (If driver 1s not the'policyhalder)

Date & Time:
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Reporting Centre Per al's Signature
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MRIC/FIN Mo.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

complete and submit this farm (o the inchvidual insurance authorisad reporting centre,
Ploase repart corractly an the details of the accident to speed up the claim process.
This form must be filed up by the palicy holder and/for authorised driver.

Infarmztion provided must be as frultful and accurate as possible. Any wilful misrapre
jnsurance companies to repudiate policy liability,

The Issue and acceptance of this form by Insurance compan
Any false reporting may be refarred to the traffic police department for investigation.

T E

o

sentation or withhalding of material facts may akow

les Is not an admissian of policy lakility on the part of the [nsurance companies.

Accident detalis

Date and time of accident

Date: »%/o%/ 221k  (DD/MM/YY)Time: & 5 ™ (HH:MM)

Exact location of accident _ ¥
Mrzel i l'\:‘h. b'n"'\‘ "L\ et B s A
Details of vehicle
Vehicle registration number T s
Vehicle make and model R R T
Type of vehicle Saloon &~ MPV o CRVO Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial-of Motarcycle O
Purpose of using at said time
Are you claiming under your YesO Noa if no, please select:
own insurance company? Third part claim o Reporting only o

insurance information

Insurance company Nive .
Policy number S6AZL AT &y
Type of policy Comprehensive a Third party fire & theft o TP only o—
Insured / Policy holder
Name Wl BUyx  LEASs Tk Privdy  Limleyd MalepD Female o
MRIC / Fin / Passport number
Contact
Address
Driver Same as insured above o (skip to D.O.B)
[ Name e i Justyar Maleo Female O
NRIC / Fin / Passport number S§dez HA /€
Contact Yrél ooy
dd : - e :
Adwes Ble (e A Arromy Wesl S 6% g o5 Ut s(awelr)
Emall address kev_ Mot B Ul rant) - Low ]
Date of birth '_'EEIJ(L"U 'irH-‘j
Occupation Indoor O Outdoor @~

Driving date pass

o9 IIIr lﬂu\_r,l'r ﬂ_""’:'q-




FEPUBLIC OF SINGAPORE "
|DENTITY CARD NO. 58303769E

Hafa

KEVIN JOSEPH
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Ji2e/2018
eBaolech
Hello, NAC_PAYA_UBI_B00G01
My Desktop Policy Query
Notice of Loss
Palicy Na.,

Wehicle No.{For Motor)

Select Policy Mo,

5092177748

Policy Search

GeneralClaim

» Change Language * Change Password ¢t Log Out
[ J Date of Accident F*‘_JBF_ZET‘I_S_ 18 —
BIKA4TTE . |
E Sz.arr.n

Policyholder Policyholder ehicle Insured Commence iy Dt

peliie NRIC Product  Cover Type o Object Date Explry Date

IMFLLIX

LEASING 17 GFT  Third Part K&477E  SIK447TE 13072017

PRIVATE 2017173372 i y 5 [

LIMITED

htlp:fn'gidairr‘|.iﬂcurne.ccrn't.5g{gcﬂicm!&chinﬂﬂhﬂpﬂliﬂyﬁ&&rch.dvl:l

1M



3/28/2018

= Policy Information

Policy Information

Policyholder Policyholder

Policy No. 5092177748 Name INFLUX LEASING PRIVATE LIMIT NRIC 2017173372
Address 11 WOODLANDS CLOSE #04-25 WOODLANDS 11 SINGAPORE 737853
Product Group
Maria FLEET INSURAMNCE Plan Policy Flag N
Policy i
issue 23/06/2017 Egﬁgt'“ 23/06/2017 00:00 Expiry Date 06/06/2018 23:59
Date
Third Owin
Wi
Party 1500 damage 0 EJE;::M':" 4]
Excess Excess
Additianal os
Excess o Premium 2438.55
gutside = Dutside
O‘Sgap" € 0 Singapore 1500
TP Excess
Excess
Agent HOBBES INSURANCE AGENCY  Agent Tel, 97919911 GST Flag N
Co-
insurance No
Flag
Qpen
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 11 WOODLANDS CLOSE Address 2 #04-25 WOODLANDS 11 Address 3 SINGAPORE 737853
Address 4 ?::;E“ Singapore address Post Code 737853
Related
Unit No. 04-25 Paolicy 5092177748
Mumber
[* Insured Object: SIK4477E
= Endorsements
Sequence Spelu Endorsement Type Entlorsement Endorsement Status Endorsement Content
Endorsement Mumber
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SIK4477E 13-07-2017 $882.78
In view of this amendment, an
additional premium of $882.78
{Inclusive of GST) is payable
under your policy. Please ignore
: Basic Information Endorsement Take this premium payment request
1 13/07/201700:00 Endarsement 000001286598476 Effective if you have since made
payment, Otherwise, we would
appreciate it If you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.
2 26/07/2017 00;00  Basic Information 0000012B86607380  Endorsement Undo  Thank you for giving us the

Endorsement

oppoertunity to serve you, We
confirm that this policy is

httﬁ:ﬂgiclaim.im:nme.curn.ag.fgcsficmmclainﬂregiﬁlraljoninil.do‘?puli::wusﬁﬂﬂﬂ 7774B&lossdate=24/03/2018%2016:308 produciLine=2&insuredid=1899541 2&prod



72018

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX]}

The premiuny an this peiicy Nas not been collected,

Accident MT/OSRTTED

Palicy Mo,
Palieyhalder Mame
Procuct Code
Contact Mo, Mabile)
Email Address
KFK
NCID Protection

= Accident Delails
Reaort Date
Cake of Accident
Reparting Centre
Accadent Location

= Benafits

¥ Excess
Own darmage Excess
Unnamad Drivar Excess

Third Party Excass

W GET Registered Information

GST Registersd
GST Registration Mo.
HModification History

w Policyhelder Mailing Addrass

Address 1
Address 4
Unit Ma.

% OI Driver Info
Driver Name
Unnamed driver Name
Regicster Date of Driver License
Cantact Mo,{Maobile)
address 1
Agdress 4
Uit Mo

Does ha own a Singapans
Aegisterad car?

Declaration

Braathalyser or Biood Test
Remding?

Modification Hiatery

.-
Cialm 001 OD-MX M

Claim Type *
Contact Mo, [Mobile)
Emasl Address

Claim Description
Preferred Workshop Contact
R,

Reguire Fimalisation
Date Regutorad
Report Taken By

* Print AK letter

Attachment

-

[les ]
f7/03/2018 nB:50
[kRISHNASAMY |

Preferered Repair Qptien
Claim Chose Date

Workshop Repairer

[ Praferred Workshop, Name unknown 7| G4 report

[ |

Date Received

Total Loss but Repaired

hitp:/igickaim. income. com.sg/ges/icmieclaim/claimantSave.do

5092177748 vehicke Na. SIK44TTE GST Registration Mo,
INFLUX LEASING PRIVATE LIMITED Policyhalder NRIC 201
FLEET INSURANCE Cover Type Third Party Loading o
AE620004 Contact No.[Dffiea} 1] Cantact No.(Home) f
Spacial Remark eCode E
= No Yes TCA s Mo Yas aCado Reason
ha NECD Entitlernent(%) 1} Private Hire Yas
37/03/2018 049:1% a:ﬁdart_lnpmt Within 24 hes  Yes Accident Type coll
24/03/2018 Time of Accident hh:mm 16:30 Country of Accident 5ing
Orange Forca 1CH No.
HICOLL HIGHWAY TWDS SIMG AVE
0,00 i additional Excess 0,00 windsereen Excess
Outside Singapore DD Excess 0.00
1,500.00 Dutssde Singapore TP EXcess 1,500.00
Mo i GST Regestraton Date
GST Status Werified Yes
11 WOODLANDS CLOSE -ﬁ'ﬂl‘t.ﬁ'\ﬁﬂﬂ 1 204-25 WOODLANDS 11 Address 3 SN
Address Type Singapore address Post Code 737
£4.25 Related Policy Number S092LT774R
.l;ll.';nﬂ.med I:r.r.i.v.ar  Drwer Type Unnamed Driver
KEVIN MISEPH Drrver MRIC SE30I7ARAE Diriver DOB 21
09/03/ 2007 Oriver Age 35 Diriving Experience i1
BAGIONAA Contact o, (Office) ] Contact Mo, {Hame) o
BLK G694 Address 2 JURDNG WEST STREET &4 Address 3
Address Type Singapore address Post Code g4l
#05-94
¥es « No Driver Vehicle Mo, Driver Insurer Comgrany
o mg Ay Infury? ¥og = Np
[oo-mx v Inswred Name INFLUX LEASING PRIVATE LIMIT Insured NRIC Bo1
| | Contact Na.(Home) — | Contact No.[OfMice) P
| | 01 Wehiche Humber lE1kaa77E | TP Wehicle Number lExr
E1k4ar7E ; SKP235A ON 24 Mar 2018 "] Name of Preferred Workshop |
= Insured Lability * [ Partiany at Fault |
(e

TR
e |
bax

113
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Acchdent No.

Last Doc, Received

Claim Handling|accident reparting

Claim Task 001 OD-MX)

| Choose Flle  No file chosen
| Choose Flle Mo file chosen

1 CI'IDEEEFII- M file chosen
Choosae File | Mo file chosen

Chocse File | Mo file chosan
Chaose File | Mo file chosan

Massege Read
 Sitlrdd’ lhdmn s
7 Attachment List

Attachment

Ly

MT 0387780 Clakm Nao. 001
e Na Uplead Date 27033018 D950
Path & Lategary = Configentisl urgency =
[crear | [ pieasa Satect v] [no v | | Wormal ¢
| Chear [Pﬁem Select ﬂ [mo ‘-l Ngrmal ;)
[cwar | [Plezse Select v | [0 v | | Wermal B
[ clear | [ Piease select | [ne * | [Hormal '
[Ciear | [ Piease Setect v] [ne +] [Mormal !
[Ciear | [pimase sewect *] [no v | [marmat '
Lrge: Desorip
Upleaded By/Date Category ? rgency
WAL _PEYA_URT_BOOG01] MATIONAL ASSESSMENT CENTRE SEAVICES) an 27 WRIC Driving License Normal MRIC/ Driving Lice
o & Mar 2018 0950
MAC_PAYA_LBI_EDO601] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 NRIC/ Diriving Licerise pr— HRIC/ Driving Lice
Mar 2018 09:50
NAC PAYA_UB]_BODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 27 505 Wormal SAS 201t
Mar 2015 09:48
faAC_PaYA_UBI_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Rk Harrial Bhatas 20"
Mar 2013 D9:47
MAC_PavA_UBI_BODGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Phates Naemal PrGtes 20
- Mar 2018 09:47
WAL PAYA_LIBT_A00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an 17 Pratos Morrnal Phatos 20
Mar 2018 D9:47
MAC_PAYA_UBI_BIIS0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Photos —— Photas 20°
Mar 2018 09:47
MAC_PAYA_UBL_BODEG1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Photos Normal Fhotos 20
Mar 2018 09:47
NAC_PaYA_UBI_800601{ KATIONAL ASSESSMENT CENTRE SERVICES) on 27 Protes Hormal Phatos 20
Har 2016 O34T
MAC_PAYA_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SEAVICES) on 27 PBhotos Hormal Photos 20
Mar 20138 09:47
MAC PAYA_UBI_BODS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Photos Mearimial Photes 20
: Mar 2018 09:47
NAC_PAYA_LIA] BODGEL{ NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Phatos Hormal Phatos 20°
Mar 2018 09:47
MAC Pava_UBT_B0OG01( MATIONAL ASSESSMENT CENTRE SERVICES) on I7 Photos Hormal Photos 30
Mar 2018 09:47
MAC_PAYA_LFBI_BDOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Photas re— Photas 20
Mar 2018 0946
HAC, PAYA_UB]1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 Phatos Marmal Phatos 20!
Mar 2018 08:46
MAC_PAYA_UBI_EDO501( MATIOMAL ASSESSMENT CENTRE SERVICES] on 27 Photos Morial Photas 20°
Mar 2018 09:48
HAC_PATA_URI_ADDGO1{ HATIONAL ASSESSMENT CENTRE SERVICES) an 27 Photus Mormal Phates 20
Mar 20168 09:448
HAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Pratos Normal Photos 20
Mar 2018 0946
MAC_PRYA_LIBI_BD0601] MATIDMAL ASSESSMENT CENTRE SERVICES] on 27 Photas Peormal Photos 20°
Mar 2018 09:48
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