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EMTRY DATE & TIME: D2/04/2018 15:35

SUBMITTED BY: Krishnasamy s Gerindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl carrecily the details of the accident to spaad up the claims process
3. This Ferm musl b completed by the Polcyholder andfor the uthonsed Driver.

3. Information provided must be as truthful and accurale as posaible. Any witlul misrepreseniation or withoddng of mabe

repudiate polcy ability

4. Tha issue and acceptance of this Farm by insurance companias is not an admission of policy liability on the part of the masurance companias,

5. Any falge reporting my be referred o the Police for investigation,

& This report will be forwarded by tha insurers of the GIA Records Management Canire ostab
archiving and that copies of this report will, for a fee. be made avadable upon application by intarested parties

rial facis may allow nsurance companies o

Eshad by the General Insurance Associalion of Singapore 1GIA) for

7, By the lodgemant af this report to the insurers, you hereby consent to the archiving of this report at the centra and 1o copies of the report being made available

aforesand,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

ACCIDENT STATEMENT
02/04/2018 15:35
02/04/2018 13:25
DERBYSHIRE RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJPETOTC

EXCEL MOTORING
531802224

HOEMAIL

(LOCAL) +65-B4520722
OFFICE-84520722

HYUMNDAI
HD AVANTE 1.6 A

Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your gwn insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Numbar
Driver

Mame of Driver

NRIC N

Date Of Birth
Crocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5095043081-01

CHOY KAM HAY
512796990

25/09/1957

QUTDOOR

18/04/1977

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84520722

OTHERS-84520722
NOEMAIL
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Addrass Eé_;(_aﬁ;éis.ﬁ;NG MO KIO AVE 5

Postcode 560643

Was driver an employee of the Insured's Company NO
If Mo, Retationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Condifions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| h.sv.l.a. been apprnnct?ed by uﬁknown_persnn[s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported 1o the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? [y 18]
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachmant(s)

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

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGW21T0A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KHOO
NRIC/Passport Number

Contacl Number 94510273
Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

3 This Earrm must be completed by the Policyholder andfor the Authorised Driver.
1. Information providad must he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by Insurance companies is not an admissian of palicy liability en the part of the insurance
companies.

5. Any false reporting may be referred to the Police for Investigation.

6. The repart 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, yvou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 ta 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 {callectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved 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 gavernment agency/authority (such as the police), for the purpoese(s)
of :

(i) orocassing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claimg;

(i} investigating the accident and/or my claims;
(i1} carrying out and/er 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 invalve 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/or

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

{b)  all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawye re/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d} my Personal Information will also be collected and used to compile claims histary 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:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, 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.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect

(S5, D < 2 oel&
NG Y :
Palicyh Signal Dri-.rer'#léparﬁre’ Reporting Centre Pessonnel’s Signature
Date & Tirkg, ﬁ‘x” (If driyer is hot the palicyhelder) Mame:
Date & Time: fu I[‘ s NRIC/FIN No.: .
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4122018
eBaolcch
Hello, NAC_PAYA_UBI_BODG01
My Desktop Policy Query
i F L
Matice of Lozt pelicy No

wenicle No.{For Mobar)

Sabect Policy Mo

5095049081~
01

Palicy Search

GeneralClaim

r Change Language + Change Password ¢ Lisg Out
L]
| | Date of Accident [32:'4}4_1_!2&13 13:25
I 1
SIPET07C |
Search
Policyholder Poficyholder Wehicla Insured COmmence & 5
H:ma WRIC Product  Cover Type NG Object Date Expiry Date
EXCEL i 7 C o 10/D3/2018
MOTORING 31802224 GFT Third Party SIPATOTC  SIPGTOV 10E/201
[Gontinee |

hitp-/igiclaim income.com.sg/gesiicmiectaim/ ICMpolicySearch.do

M



41212018

“w Policy Information

Paolicy Infarmation

Policyholder e MOTORING

Policyholder

Policy Na. 5095049081-01 Name NRIC 531802224
Address 210 TURF CLUB ROAD #B-60 THE GRANDSTAND SINGAPORE 287985
Product Group
Marng FLEET INSURANCE Plan Policy Flag N
Palicy Effective
issue 08/03/2018 Date 10/03/2018 D0:00 Expiry Date 0%/03/2019 23:55
Date
Third Own :
dscre
Party 1500.00 damage .00 ?;Eess = 0.00
Excess Excess
Additional 0 05 0
Excess Premium
Outside Outside
g‘ggap"‘e 0.00 Singapore  1500.00
TP Excess

Excess
Agent INSURE LINK PTE LTD Agent Tel. Gdaddndd GST Flag bl
Co-
insurance Mo
Flag
Dpen
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #B-60 THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 i‘:’;fss Singapore address Post Code 2879495

Related
Unit No. Palicy 509504908101

Mumber

[* Insured Object: SIPG707C

+ Endorsements

Date of
Sequence Endarsement Endorsement Typa
5 Basic Information
1 22/03/2018 00:00 Endorsement
2 26/03/2018 00:00 Basic Information

Endorsement

Endorsement
Number

000001286780308

000001286782514

Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the fallowing
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST} 1.
SIL64235 22-03-2018
%1,284.01 In view of this
amendment, an additional
premium of $1,284.01
(inclusive of GST) is payable
under your policy, Please ignore
this premium payment request
if you have since made
payment. Otherwise, we wauld
appreciate it if you could make
payment to us within 14 days
fram the date of this letter, For
chegue payment, please issus
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
hranches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We

Endorsement Take
Effective

Endorsemaent Take
Effective

hnp:.r.n'glclaaim.inmme.curn.agn'gcsa'icm.’scIa.irn.fregistrationlnit.du?paiiwhlu=5[]%ﬂdgﬂa1v01&lussdate=nzm4.f201 8%2013:25&produciLine=2&insuredig=201016834



4/3/2018

Claim Handling
accident MT/D988659
Palicy Mo,
Pallcyholder Hams
Proguct Code
Cantact Mo, {Mabile)
Ermail Address
KFK
WD Protection

¥ Accident Details
Rapnrt Date
Date of Accdent
Reporting Centrs
Accident Location

' Banofits

F Excess
Own damage Excess
Unnamad Drer Excess

Third Party Excess

Claim Handling{accident reporting Claim Task 001 OD-MX)

F GST Registered Information

GET Reqisterad
G5T Registration Mo,
Madificatian History

% Policyholder Malling Address

Aggress 1
Address &
Linit Mo,
% Ol Driver Info
Driver Name

unnarmed drvar Name

Register Date of Driver Lsoense

Contaet Mo, [Mabilz)
adgdress 1

Agdrass 4

Uit Mo,

Does e own & Singapare
Registared car?

Declaration

Breathalyser or Blood Test

Reading?

Modification Hetory

i
im 001 OD-MX :
tla Eﬂm;ﬁ

Clabm Type *
Contact Na.[Maobila)
Email Address
Claam Dascripian

Praferred Workshop Contact

Ho.

Require Finalisatsan
Drate Registerad
Report Taken By

“ Print AK |ether

Attachmant

-

SOFS0I9081-01 Wehicle Mo, SIPGFOTC GST Registration ko,
EXCEL MOTORING Policyholser MRIC 5311
FLEET INSURANCE Cover Type Third Party Loading [
B4RZ0722 Contact No.(Office) a Contact Ka.[Home) o
Special Remark eCode Ko
« Mo Yes TCA ® No o fes eCode Reason
Ha NCD Entitlarnant(%) (i Private Hire Yes
03/04/ 2018 10:05 Accident Report Within 24 hes Yes Accident Type Sida
p2/04/3018 Tima of Accident hhimm 13:2% Couwntry of Accident Sing
Orange Force 1CH Mo,
DERBYSHIRE RD
0.00 Aoditional Excess o.o0 ‘Windscrean Excass
Dutside Singapore OO Excess 0.o0
1,500.00 Outsige Singapore TP Excess 1,500.00
Me GET Registration Date
GET Status Verified Mo
210 TURF CLUB RDAD Address 2 #B-60 THE GRANDSTAND Address 3 STHt
Addrass Type Singapore address Post Code 287!
Related Policy Number 5095049081 -01
Unnemed Driver Deivar Type uUnnamad Driver
CHOY KAM HAY Diriver NRIC 512796550 Deriver DOE 257(
19/04/15977 Diriver Age [10] Driving Experience 44
BASZO722 Contact ko, Office) i} Contact No.{Home) o
BLE 643 Address 2 ANG MO KID AVENLIE 5 Address 3
Address Type Simgapore address Pact Code E&i
#02-3073
Yes = Mo Driver Vahicle Mo, Drriver Insurer Compary
amg Ay injury? Yes = Na
[ao-mx . | Insured Name [EXCEL MOTORING | Tnsured NRIC 53
[ : Contact No.{Home) [ ] Contact o, (GMice}
[ | o1 vehicle Number Barsrozc | TP Vihicle Number Egw
EIPE707C / SGW2170A ON 2 Apr 2018 | name of Preferred Workshop |
[ : ] Insured Liability = [ Partintly at Fault r]

| Yes ]
b3/0ar2018 10:15 |
1 inAsAMY |

Preferered Repair Option
Claim Close Date
Workshop Bepairer

| Preferred Workshap, Name unknown

v| Glarepent

[ ]

Date Recelved

Tatal Lass but Repaired

http:/igiclaim.income.com.sg/geslicmieclaim/claimantSave.do
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A/3/2018

Accident No, Claim No.

MT /588659

Last Doc. Recaived = Yes Ho Upload Date
Path =

_Choose File | Mo file chosan
Ghaoae File

Choose Fila

ko file chosan
Mo file chogen

Chaosa File | Mo fila chosen

Choeae File | Mo file chagen

Choose File Mo file chasen

Viessage fead |

= Attachmant List

Claim Handling(accident reparting Claim Task 007 OD-MX)

o0l
D3/04/2018 1010

Category * Canfigantial Urgency =
[Ciear | [Please sesect v [wo v | [Mormal

E I:I-u'_ | Pleasa Selact

0| Cr—

Attachment Uploaded By/Date

==

MAC_PAYA_URT_BO0GO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:14

NAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:13

MAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 02
Apr 2018 10:13

MALC_PAYA_UR]_BDISOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2016 10013

B -

MAC_PAYA_LMBI_BDDEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:13

MAC_PAYA_LI]_BO0G01( MATIOMNAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:13

i

g

.5
L

MAC_FATA_LIB]_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 L0:12

MAC_PAYA_LB]_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:12

NAC PAYA_UB]_B00601{ NATIONAL ASSESSHMENT CENTRE SERVICES) on 03
apr F018 10:12

NAC_PAYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on D3
apr 2018 10:12

MALC_PAYA_URT_B00SOE[ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Apr 2018 10:12

-

MAC_PAYA_LIBI_BODS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2016 10:12

MAC_PAYA_UBI_BDOSE01( MATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:12

HAC_PAYA UBI BDDEODL] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10212

MAC PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Apr 2018 10:12

HAL_PaYA_UB]_8006D1{ NATIONAL ASSESSMENT CENTAE SERVICES) on 03
Ar 2018 10:12

NAL_PAYA_UBI_8006D01[ MATIONAL ASSESSMENT CENTHE SERVICES) on 03
fpr 2018 10:12

NAC_PAYA_UBI BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES] on 03
Apr 2018 10113

£
o

¥ Video List

Upleaded By/Date Falder Date

hitp:/igiclaim.income, com.sg/ges/icm/eclaimiclaimantSave.do
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Clenr | [ Ploase Selact | [mo v | [morman '
Clear | [ Please Sewct — ] [wo v] [Normar -
Category ? L,I_rgm _ Degerip
HRIC/ Driving License Mormal NRIC! Driving Lic
AL Horrmnal SA5 201
Photas Warmal Fhatos 20
Photlas Karmal Phatae 20
Fhotos Mormal Photos 20
Photes Mormal Photas 20
Phatos Moarmal Fhotos 20
Photos Horrnal Photos 20
Photos MNarmal Phatos 20
Photas Warmal Phatos 20
Photos Harmal Phatos 20
Photos Rarmal Phatag 20
Photos Normal Photos 20
Phates Mormal Photos 20
Phatos HMormal Fhiotos 20
Photos Narmal Phatos 20
Photas Karmal Phatos 20
Phiotos mgrmal Photas 20
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