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MMAL 18041668 1 Mational Assassmment Canire Services - Bukit Marsh
EMTRY DATE & TIME: 2B/D0/2048 10:12
SUBMITTED 8Y: Krishnasamy sia Gomndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2018 10:31

SINGAPORE ACCIDENT STATEMENT

1, Please report mrre::lg the details of the accidenl io speed up the clalims process,
2, This Farm must be completed by the Paolicyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible. Any wiliul misrepresentation or witholding of

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies |3 nat

5. Any false reporting may be referred to the Police far in'-resligath::n.

6. This report will be farwarded by the insurers of the GIA Records Management Centre nstablished by the General Insurance Association o

archiving and that copies of this report will, for a fee. be mada available upon application by interested parlies

7, By the lodgement of this report to the insurers you heraby consent

aforesaid

ACCIDENT STATEMENT

an admission of policy labiity on the part of the nsyrance companies.

2 the archiving of this report at the centre and 1o copies of the repart being made

material facts may allow insurance companies 1o

I Singapore (GlA) for

available

Date Of Report 28/03/2018 10:12

Date Of Accident
Exact Location Of Accident
Country/State of Loss

21102017 13:00
ALONG BLK 79 REDHILL LANE MARKET
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact 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 No, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

GW7883T

INFINITE IMAGING PTE LTD
2003104345
DESMOND@IIMAGINGSG.COM
(LOCAL) +65-90030938
OFFICE-90030938

TOYOTA

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

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

NO

008323248713

YEQ SUIMIN @ YEQ SWEE KHENG
$10821471

15/05/1948

OUTDOOR

11/11/1969

47 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-80030938

OTHERS-80030934
DESMOND@IIMAGINGSG.COM

Page 1 aof 17



Address

Postcode
Was driver an employee of the Insured's Company

If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

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 invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reperted to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, 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 recarded?

BLK 58 STRATHMORE AVENUE
#2B-109

142058
NO
OTHER - HELPER

COLLIDED INTO PROPERTY

CLEAR
DRY

NO

NO
NO
MO
ND
1

MO

NO

YES
NO
NO

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be I he Policyholder andfor the Authari Driver.

3. 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.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy liability on the part of the insuranca
companies.

5. false reporting may b erred to the Police vestigation.

G. 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 ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acknowledge, agree and consent thar:

(a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, 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 Information to all insurer(s) who have insured vehicle(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
Monetary Authority 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;

(ii} investigating the accident and/or my claims:
{iif) carrying out and/or dealing with my instructions or responding to any enquirles by me;

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

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

{b)  allinsurer(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 ar mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Furposes,

(d)  my Persanal Information will also be collected aned used to compile clalms history for the purpose of fraug detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders.

Imaging Pte Ltd ¥ - i "’fr.??'””g
£ W, 2 hadd

+ a—— 3
Policyholder's Signature Elril.rer'; Signature Reporting Centre Ptrﬁnel’s Signature

Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Na.: X,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L confimed  dhat I yag  f the Vnghy
LA Redbll Lo et B dbnd [ nfe) b 21/uf 2
jh Ave ne r2Ad Lo wlw-u‘ffwﬂw ] hitt e ﬁ’*»/iz
E‘-l::}ﬂﬂt ovth F"W»[i Vf{fl‘-:mf (n)F BEY I?'

I

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

i Imaging pe. 1 7%1%/, \\ -mg(’“{?‘ o'

Palicyholder's Signature Driver's ST'J:ﬁtun: Reparting Centre F'ersﬁnnr_-l 5 Signature
Date & Time: (if driver is not the policyholder) MName: hY

Date & Time; NRIC/FIN No.: M




Traftic Police
S!NGAPURE 10 Ubi Avenue 3
PDLIEE FEHEE Singapore 08865
Tei +65 6547 0000
Fax +65 6547 4883
www. palice. gov.5g

Your Ref : MT/CA/T P/021/0968988-001/LC
Our Ref : GIA/T06309/1 7B/1483
Date * 9January 2018

INFINITE IMAGING PTE LTD
100D PASIR PANJANG ROAD
#02-02 MEISSA

SINGAPORE 118520

Dear Sir/ Madam,

TRAFFIC ACCIDENT INVOLVING VEHICLES T AND PERTY ON 21/10/2017
@ 1259HRS ALONG 79 REDHILL LANE MARKET (BLK 79 REDHILL LANE)

| refer to the above accident.

2 We have been informed by your insurance company, NTUC Income Insurance
Co-operative Ltd, that you have yet to report the above accident despite a reminder. Please
do so with the said insurance company as soon as possible.

3 If you were not involved in any such accident, please inform your insurance
company as such.

4 . Should you have any queries, you may contact your insurance company.

5 Thank you,

Yours faithfully,

SSGT TANG SIEW PING
for HEAD

TRAFFIC INVESTIGATION
TRAFFIC POLICE

EE™ cc: NTUC INCOME INSURANGE CO-OPERATIVE LTD
75 BRAS BASAH ROAD

SINGAPORE 189557

ATTN: AZHAR| - TEL: 6430 7925

A FORCE FOR THE NATION



Bubid Mergh ) Pepordec on (of1)2é e
ACCIDENT STATEMENT C reoufm .

™ A I "'[....' 'lff'l}-'.l":
ACCIDENT DATE:[ |/ 10 2007 ) oo /MMAYY), TIME: 5 00 ) (HHMM) _
edfil]  Lane Mevked (LT Rodh ] Lance )

i

I?I.
tocanon:__filens (7]

1. DETAILS OF VEHICLE ”
G VEHICLE NUMBER: 7V
b)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIR

&)MAKE & MODEL:__. — _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE,/ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
{JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOJ) 3

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REpngﬁ“@NLY}

.

O PARTY FIRE &THEFT]

2. INSURED / POLICY HOLDER P
AJNAME:_ [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT: i ]
i ' ¥ Ho @

c) ADDRESS:
= ccenger
; gnr;lu .‘nﬂ &

D

* CONTINUE TO 3.d IF-DRIVER ALSO POLICY HOLDER

3. DRIVER —
a}NAME: (MALE / FEMALE]
b} NRIC/FIN/PASSPORT: contact,_40v s K38
) ADDRESS:
* *d)DATE OFBIRTH: (/. ) [DD/MM/YYYY) : )

5JOCCUPATION: (INDOOR / OUTDGOR)

fYEARS OF DRIVING EXPRERIENCE________ ' - '
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/(N0)) He e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @ WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b]ROAD SURFACE: [DRY\/ WET / OTHERS : )

6. WAS ANYBODY INJURED (YES ,ﬁ?}
7. Q)REPORTED TO POLICE (YES / HO)/ o
IF YES, PLEASE STATE WHICH POLICE STATION: : e

. 8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: Frvo '[‘? f's—"lf MODEL: _ XNe ol pases

b) DRIVER'S NAME: A
C] NRIC/FIN/PASSPORT; CONTACT: C’“d“‘!‘“ﬂ 4
9. THIRD PARTY VEHICLE i)
d) VEHICLE NUMBER: : MODEL: - _ p
. e] DRIVER'S NAME: = 2 ¥ Ho of past
. ' f) NRIC/FIN/PASSPORT: _ CONTACT: - Clacading .
™ - ' =
N 4 g
L < , . . )
y T // L erﬂﬂ;:\ - O{_L{:.ﬁ.\“m]‘ (ﬂ-' Ly Wv\i“ 'MEI‘:, -’:_‘I cfman,
- ! BRI ] w3 . nE o
-~ o _ :
ﬂu}: - (l 235 Mouwn C—f (;- '\ r R
' o H ma Gl“rl-.‘" Ty oA
“ad _} .._} /’_,z
o
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REPUBLIC OF SINGAPORE
IpENTITY CARD MO, S10B2147]

Fal T L

« YEQ SUl MIN
@YEQC SWEE KHEMNG

T EEY

— CHINESE
-— Cwie o Bt E T
,u. 15-06-1048 W
AR e
SINGAPORE
1173IBAT

LT

et 510821471

[ Class 2 Moloreycias exceading 400 oo 2 e
Class 1 Molor Cars and Motor Tractors the weight of e i

mmqmm e cesd 2500 kilograms
e

Bl gasn Deple o e

07-08-1983 |
- e .
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Policy Search

eBaolech GeneralClaim

Hella, NAC_BUKIT_MERAH_BD0G76

Page 1 of 1

* Change Language ¢ Change Password v Log Dut

My Daskiop Policy Query '
Notice of Loss — S — — <

Palicy Ma, | Diate: of Accidnnt 2111052017 1300

venicle Na. [For Mator) lowrasar ==

Search |
Palieyhgh I c o
Select  Policy No, i ';’;Q';f.‘""’r Produt  CoverType VoI J;gﬂﬁf‘ COmMEnE: oy iy

INFINITE

DOA3232457-13 TMAGING FTE 2001104345 ooy T“"i’;j‘é’; Firt cumeear  owresst  aoaosois 291072017
LTD

I:nnu_nu.

hitp:a’f‘gicIaim.incom&.cum,sgfgcsx‘i::m-“ecIainﬂCMpnlfcySearch.dﬂ 18/1/2018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling

Accident HT/OSRA9EE

Polky ba, OLEAZIZALT-13

Palicyholder Nare INFINITE IMAGING 2TE LTD

Product Code COMMERCIAL VEHICLE INSURA|
Contace ba, Mok | MA

Emil Address

KFK J Mo e

MCE Probection =]

= Accident Datails
Repart Date 0%/11,2017 10:18

Duate of Accadant 2171002017

Wehicle No,

Caver Type
Contadt v, (Difca]
Special Remark

TCH

MCD Entiiamant| ™)

Argident Heport Within 24 hrs

Time of Acgigent hn:mm

Orange Forcn

Repoeting Centre

ACcident Location AT 70 RECHILL LAME MARKET [BLY 79 RECHILL LamE)
7 Beneflis
7 Excedd

Own camage Excess e8]

Unnamsed Dnver Excess
Third Party Extam 2.0
¥ GST Registersd Informaticn

GET Registered Mo
GET Registration Ma,
Madficatian Mistory

= Palicyhoider Mailing Addraes
Addragl 1 100D PASIR PANJANG ROKD
Address 4
unit M
= O Driver Info
Uﬂ'\-‘l‘.f Na.rrur
Unnamed dnver Name
Ragister Dot of Criver Licenss
Conktact Bo, | Mobde]

Additional Fxcecs

Duaside Singapers 00 Excess

Qutside Singapore TP Exceas

address 2
Aodress Type
Related Policy Number

Driver Typa
Diriver MRIC
Dirivar Age

Contact Ho.(Offcel

GW7TEB3T

Third Party, Fire B Theft

i M Yoz

YES

1258

GET Regatration Date
GET Status Yerifiag

O3 1LAE0ET 13:17:17 Karthiyn ¥uen changed (55T Status Yarified from Mo o Yo

=02-02 MEISSA
Singapore address
COBIIA57-13

Address 1 Aciress 7
Address 4 Address Type Forgige address
Unit Nix
Boes he own 8 Singapo
Registersd car? ek R (e Criver Vehiche Ny,
Muodification Mistory

Claim 002 OO-MX HEw
Claim Type ® [ - Insured Narna [ENFINITE tMAGE #TE LT |
Contact No[Mabiie) [ ) | Contact Mo.[Home) [pesazesy 1
Email sddness :dzmn-ndn:iin'-nul_w_s_g._:mn_ - 01 vericle Number [GwrERiT
Claim Cescription [GWTBAIT | PROFEATY OM 21 Oct 2017 2 3
Praferned Workshap Conitsst [ -
No. ~ _| Inswred Liablity = Partially a1 Fault -
Require Finaksation Ves o Preferered Repair Qptian Freferred Workshop, Name uninown
Datg Ragistered ZE/N32018 11:08 ] Claim Clnes Date i
Hepart Taken By [kRIsHmasamy | Worksho Repairer

Pt AK latter
“Save | Submit

Attachment

-
Accadent No. WT/IGLEI88 Clsim N, ooz
Last Dog. Regeived @ Y [ hp Upload Daze FHDIT0LE 11005

Category ®

Page 1

GAT Hegistration Na.,
Policyholder MRIC
Lesding

Contact Ne.(Hema)
eCade

eloile Aeason

Prevate Hire

Accident Type

Country of Accident
1M Mo,

Windscreen Excass

Agdrags 3

Pask Coda

Driver D08
Driving Expariance
Centact Mo.{Home]
Adoress 1

Fost Code

Driver Insurer Company

Insurad NEIC
Cantact No.{Offca]
TP Vehicle Mumber

Mame of Praferrad Work

ZlA report
Crane Raceivid

Total Loss but Repaired

Canfidentisl

of 2

shop

Usgency

[ Browse.. | Clesr| Ploase Seiect
[B_m-'lﬂi-._| | Clwar | Please Select

[Browse | [Claar| siense seiec
_Browse. | |Clear| Plenss Select

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

Hormal
Warmad
Meernal

Normai

28/3/2018

Mut avaishle

Collided into Pro

Singapare



Claim Handling( Claim Task 002 OD-MX) Page 2 of 2

!_@ﬂ'ﬂiﬂ_l Clear | Maage Sefact - Narmal
_Browse.., ) [Clear | Plesse Select - Moermal
|
T Arrachmvent List
Attacnmen Uplcaded By/Date Cataioey I Urgency e

o

MAC_HUKIT_MERAH_BODE76( NATICHAL ASSESSNENT CENTRE SERVICES (BN ;
IT HERAM)) on 28 Mar 018 11:06 MLt Drtuing. Licenye Wi MR D

NAC_BArkIT_MERAH_BIDETE[ MATIONAL ASSESSMENT CENTRE SERVICES [BLUK
IT MERAHI} an 28 Mar 2018 11:06 545 Hermal a5

=<

MAC_BUKIT_MERAH_BOJETE! NATIONAL ASSESSHENT CENTRE SERVICES (BUK
[T MERAH) ori 28 Mar 2016 11106 FITY Wi s

NAC_BUKIT_MERAM_BODETE NATIONAL ASSECSMENT CENTAE SERVICES (BuK )
' 1T MERAH)] an 28 Mar 2018 1106 Frotas Rormel il

i.h.

:.*:h :
3
g

AL BUKIT_MERAH_AD06TE] MATEONAL ASEESSMENT CENTRE SERVICES (AUK

1T MERAHL) oy 28 Mar 2018 1106 Photos Parmal

MAC_BURIT_MERAN_BODS76] MATIONAL ASSESSMENT CENTRE SERVICES (BUK ;
H IT MERAH]) an 26 Mar 2018 11:06 Pratos Norrea) Phoao
WAC_BUKIT_MERAH_B0O6T6, NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
E [T MERAF}) oy 28 Sar 3018 11106 Pt P Pt
NAC BURIT_MERAH_BIDSYE] NATIONAL ASSESSMENT CENTHE SERVICES (B :
h IT MERAH]] on 26 Mar F018 §1:05 Fratas Normal Photo:
MAC_BUKIT_MERAH_A00GTH] NATIONAL ASSESSMENT CENTRE SERVICES {AUK
v [T MERAH}) err 28 Mar 2018 11:06 Hhitos Mool Photie
¢ HAC_BUEIT_MERAH_BIDGTE] MATIONAL ASSESSMENT CENTRE SERVICES (BUK #
\w IT MERAH]1 on 26 Mar 048 11:06 Ptk Hormal i
okt
MAC_BUKIT_MERAH_BOIG7G; NATIONAL ASSESSMENT CENTRE SERVICES JAUK -
ﬂ IT MERAH)) o 28 Mar 2016 15106 Phokta Pearmal i
a =
; HAC_BUKIT_MERAH_BOCGTE] MATIONAL ASSESSMENT CENTAE SERVICES (BUK
:- IT MERAH]} on 2B Mar JO18 1106 PhoLos Hormal Phogo:
MAC_BUKIT_MERAH_BIOETG. NATIDMAL ASSESSMENT CENTRE SERVICES JBUK =
g IT MERAH)) gn 20 Mar 2016 11:06 Fhot o Pt
NAC_ BUKIT_MERAH_SD06T6] MATIONAL ASSESSMENT CENTRE SERNECES (BUK
ﬁ IT MERAH]} on 28 Mar 2018 11:00 Phicgos Hesrcne] Photz
i
¥ Wideo List
Uplaaden By/Date Foider Cate Fila Mame r Saur
Display In Baw Window | Scan and upicading |

hutp://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do 28/3/2018



