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AHATISIBSESE [ Malicnal Akkakiment Centre Servces - L
EMTRY DATE & TIME: 130452018 08:43
SUBMITTED BY: Krignnasamy sio Gofndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Maase report cormectly the details of he accident to speed up the claims process,
2 This Form must be completed by the Palicyholder andfor the Authorised Driver

3. Information provised must be as truthful and accurate as possible. Any wiltul rigraprasentation of witholding

repudiate policy abifity

& The issue and acoeptance of this Farm by insurance companies is not an admission of palicy liability an the parl of the insurance companses.

5. Any false reporting may b referred to the Police for investigation.

archiving and that copkes of this report will, for a foe, be made avalatke upon application by intarested parties
7. By the lodgemant of this rapart ta tha ingurers, you hereby consent 1o the archiving of this report &L the cenire and to coples of e repon being made availabla

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/04/2018 09:43
12/04/2018 14:30
QLD AIRPORT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Wame Of Registered Cwner
MRIC No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qecupation

Date CF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJD489E

TAMILSELYI DVO KALIMUTHU
S17T74238H
TESELVIEGMAIL . COM
(LOCAL) +65-90221696
OTHERS-890221696

TOYOTA
COROLLA ALTIS 1.6 AUTD

PRIVATE USE

MCH

THIRD PARTY
PRIVATE CAR

NTUGC INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5035454780-09

TAMILSELY| D/O KALIMUTHU
S17T74238H

28091966

INDOOR

21/05/1980

27 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-30221696

OTHERS-90221696
TESELVI@GMAIL COM

of material facls may allow insurance comoanss o

& This report will be forwardad by the insurers of tha Gl Records Management Centre established by the General Insurance Association of Singapare (GIA} ar
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Address 37B EVERITT ROAD
Postoode 428587

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

wvehicle Registration Number of Driver's Own -
Vehicle a

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions 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 1o hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| h;-w_e_ been appmachen by uqknuwn_persnn[s: NG
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the accident reportad fo the police? WO

If ¥es,Please stale which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

FLS REFER TQ THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKJ1696G

vehicle Make/Model/Colour
Details Of Properties

Yenicle Category PRIVATE CAR

Mame of Driver LEE SZE LING, SERYMNM (LI SILING )
MRIC/Passpart Mumber ST5097650

Contact Number 0914863

Address

Postocode

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

Page 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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 aforesaid

% Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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/persanal 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 insurerls) wha have insured vehicle(s) invalved in this accident (all insurer(s] who have insured
vehicle(s} invalved in this aceident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
oif:

(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/ar 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, reparts or motices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

b} allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Persanal Infermation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

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

- = 0 f,/’ .
(ke Ak~ C 3|y 7el8

LA
Policyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

A —SIpUIAE
B -35x31696QG

Ve e\

DESCRIBE CIRCUMSTANCES OF THE ACCIDE

X Nehele was oo ry . Had Jo o e
| G —H— larne = "v'k_\ el 4 Ec'_ll“‘:l ol The "—'H‘L: P
s Fv Juen 4+ because Of ;

ON oncoming  car! Just movwed  uhen
Vi c)e 2 It me on Fhe © {qh +
e ot - J

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

-

‘{%g._\ﬁ»- kL([ v -~ \‘3.11‘{1 208

Policyholder's Signature Driver's Signature Reporting Centre Pershynnel’s Signature
Date & Time: (1f driver is not the policyholder) MNarma:
Date & Time: MRIC/FIN Ne.:

b



" Mo UE persen ﬂ.ﬂp
{Im {]u(i{mﬁ Avivar )

A5

i,

ACCIDENT DATE:|
LOCATION ___

¥

8.

| VEHICLE NUMBER: EAS I i d

i | = -
P i].{. J_"Jr["fl'\ pi |7 ||I b |‘f.'ll}|-.E'

G
L

AGC%DENTSTATEMENT
7 ”f?i'iﬂmwﬁmmvwhmmmiVi: T 0 ) (HH:MM)
old ﬁ:,@ r"ﬂ' U__f__n_._

DETAILS OF VEHICLE

QJPwQQE

b} INSURANCE COMPARNT: -

c]POLICY NUMBER: e
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o]MAKE & MODEL: J g _

OUPE / MPV /V AN / LORRY/ MOTORGYCLE./ OTHERS)

[ITYPE:(SALOON / C
gj"JEH1CLE CﬁTEGORT:{PRIUATE ! COMMERCIAL ! MDTDRCTCLE:!

h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
\NSURED / POLICY HOLDER
AJNAME:_ e
b MRIC /FIN/P ASSPORT:___
c| ADDRESS:__

[MALE / FEMALE|

CONTACT. ___ ———

——

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

) ADDRESS:

*d)DATE OF BIRTH: ( P (DD/MM/YYYY]
5)OCCUPATION: (INDOOR / © TOOGR)

/) YEARS OF DRIVING EXPRERIENCE: ,
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7!
[F NO, RELATIONSHIP OF E DRIVER WITH INSURED: __

a)WEATHER CONDTION: (CLEA / RAINING / OTHERS

bJROAD SURFACE: [DRY)/ WET / OTHERS__

W AS AMYBEODY INJURED (YES Fi
G:REFDRTED 1O POLICE [YES !
F YES, PLEASE STATE WHICH POLICE STATION
THIRD PARTY VEHICLE s
T 1696 G
A pODEL:

¢

©

al

e g of [ e v ) WEHICLE HIUMEBER; " -
(' beliacking elvivar b} DRIVER'S NAME [Ee 5=ze Lm:r} ! Sy h ‘{:1__1 kﬁu.ﬁq .1-_—:,
() " 6] NRIC/FN/PASSPORT: S [ Toq1EE D CoNTACT: _1© QP86
—_- v THIRD FARTY VEHICLE
e ol pecaner d) VEHICLE MUMBER: ~ MODEL:__ _
e dy PLETHE ) DRIVER'S NAME w
i, *.._.,.u.x._-m-.:j i) ] MRIC /FINSP ASSPORT. CONTACT: .
! )

e

= e .,. ;1}"_'&"1 .‘11I||- Co
] . eselv 9™

Al

3

3 HES |

GINAME: ' (MALE [ FEMALE) ¢ )
] NRIC/FIN/P ASSPORT: contaCT,_ 4022 121D

OW NE -

P = Tesel v @ jmi \ffc-w/ﬁ
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4/12/2018
eBao
Hello, NAC_PAYA_UBT_BO0G01
My Desktop Policy Query
Naotice of Loss Policy No

Sohicke Ko For Maotor)

Select Palicy No.

50354547A0-

(1]

hitp:iigiclaim.income com.sg/gesicmieclaim/ICMpolicySearch.do

Policy Search

* Change Language

| Date of Accident

lsapagoe

Folicyholder
Name
TAMILSELVI
Dio
KALIMUTHU

B

Search
Vehicle

Policyhalder Cover Type o

NRIC

Product

drive CLASSIC  SID499E

Continue

S1774238H G

12/04/2018 14:30

Tnsured Commence
Chject Dake
SIOG9SE 10y03f2018

* Change Password

+ Log Cut

Expiry Date

0%/03/201%

"



4122018 Policy Infarmation

< Policy Information

Policyholder Palicyholder

Policy No, 5035454780-09 Natin TAMILSELVI DfO KALIMUTHU NRIC S17742368H
Address 37B EVERITT ROAD SINGAPORE 428587
Product _ Group
e PRIVATE CAR INSURANCE Flan Policy Flag
Policy 3
issue 05/03/2018 Ef;f:t'”e 10/03/2018 00:00 Expiry Date 08/03/2019 23:59
Date
Third Own "
Party 0 damage &00 E:::: il 100
Excess Excess
Additional 0 a5 0
Excess Premium
g_utslde s Outside
Olggapn GO0 Singapore 0
TP Excess
Excess
Agent CHEW AH KHEOK BETTY Agent Tel.  &8464643 GST Flag Y
Co=
Insurance MNo
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 37B EVERITT ROAD Address 2 SINGAPORE 428587 Address 3
Address 4 .'?f:f“ Singapore address Post Code 428587
Related
unit Mo, Policy 5035454780-09
Mumber
» Insured Object: SID49%E
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

_|_{n:nntinu. e_| | Cancel I

hﬁp:ffgiclaim.incarne.m.sg-‘gcsﬂcm.rﬂclairnfreglslralmn|niLdu?pulll:yhlb=503~5454?ﬂﬂ-0’9&lﬂssdﬂte=1Zfﬂ-i."Zﬂlﬂ‘}"nZU14:30&prudumLineli&lnauredlda&pmduclNa



4132018

Claim Handling
Accident MT/ 0990276
Pohcy Mo,

Policyholder Name
Product Code

Centact Na.(Mohika |
Email Address

KFK

NED Pratection

7 Accident Details

Report Date
Date of Accidant
Reporting Centre
Accident LoCatan

% Benefits

= Excess
Own damage Excess
nnamed Oriver Exceds

Third Party Excess

S0A54 54 TRL-08

TAMILSELYE DyD KALIMUTHLU

PRIVATE CAR INSURANCE

RplIlaYn

« No  Wes

wag

137042018 17:22

12/0A/ 208

OLD AIRFORT RD

7 GET Registered Information

GST Registeran
G5T Registration Mo,

madificatsan HisTory

Mo

w Policyholder Mailing Address

Agdress 1
Addreds 4
Lmit Mo,
“ OI Driver Info
Dirtwar Name

Unnarsed driver Nams

37B EVERITT ROAD

H00. 00
Q.00

a.00

TAMILSELVE DyD KALIMUTHL

Register Date of Oriver License  X1/05/1990

Congact Na.iMobik]
Addrags 1
Address 4

Uit Mo,

Does he own a Singapens:
Regeterad car?

Declaration

Breathalyser or Blood Test
Reading?

Madification Histery

SR21696

376 EVERITT ROAD

a5 = Mo

0 mg

Claim 001 O0-MX New

Claim Typa *
Contach ho, | Mobdle)
Email Address
Clairn Description

Preferred Workshop Contact
B,

Requirg Finabsation
Date Registered
Regport Taken By

“  Prin AX latter

Attachment

w

[op-px

E ]

Claim Handling(accidan repording Claim Task 001 OD-MX)

Weheche Mo, SIDEA9E GST Reqgistration ko,
Bodoyhokler NRIC

Cover Type drivg CLASSIC Loading

Contact Mo, [Offca) o] Contact Mo, {Harra ]

ESpecial Remark aCoo

TR = Np Yes eCade Reason

WD Entithameant(¥) 50 Private Hire

Accident Report Within 24 hrs Yes Aerident Tyne

Time of Accident hh:mm 14:30
Orange Force

Cauntry of Accident
ICM Ne.

Additional Excess 0.0
Dutside Singapore 0 Excess £00.00
Clutside Singapore TP Exoess 3,09

EST Ragistration Dale

windscreen Excess

[510458E / SKI16966 ON 12 Apr 2018

L

e

M

370472018 17:29

]

ER[EHN.AEAH'I"

GST Status Verified Yes
Agdress 2 SINGAPORE 428587 Aoiress 3
Address Type Singapore address Past Code
Related Poloy Number S035454730-09
Driwer Type Main Drivar
Drver MRIC 51774238H Driver QOB
Drnir Aga 51 Driving Experience
Contact Mo, [Office} v] Contact Mo | Harmea)]
Address 2 Address 3
Address Tvpe Singapore address Prst Cade
Drriver Vehicks Na, Briver Insurer Cormpany
Any Injury? Yes & Mo
Ingused Name framiLsELYE Bro kALIMUTEL | Insured NALC
Contact Ho.(Hame) faaaziig | Contact Na.(Office)
Of Vehicle Number bsIn4g5E | TP Vahicla Numbes
Mame of Preferrad Werkshop
Insured Lability » [ Wat at Faur ¥

Pretorersd Repair Opticn

| Preferred Wiorkshog, Name unknown

Claim Close Date [

]

‘Workshop Repairer

GlA repot
Date Received

Taotal Loss but Repaired

hitp:iigiclaim income.com sg/ges/icmieclaimiclaimant Save.do

|'¥_|a o %

428!

2B/
27

478

1]

s

2l [z

1/3



4/13/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Accidenl No. MT/ORE02 78 Clatm o, pol
Last Doc, Received ® yps Ho Upliead Dare 13/04/2018 17:30
Pakh ¢ Categary * Confidential Lirgency *
Choosa File Mo file chosan | Chear ] |ﬂ!_aie Select ¥ | |ND ' | Wm-mal !
Ghoose File | MNao fila chosen [ Ciear | [ Plesse Select | [no * | [Mormal :
I \
Choase File Mo file chasen Clear EPIcm Select * | [ v | [Hormal
ki : - :
Chaose File Mo file chosan [ Clear | | Mlease Select _ ]| [no v | | mormal
Ghoose File Mo Nie chasen [Clear | [Pesse Salec 3 | [mo * | [narmal '
Chaasa Flla Mo fil chosen Clear | | Please Seles ] [vo * | [warmal g
Mazsage Rea
7 Attachment List —
L=
Attachrment Uploaded By/ate Category ¥ urgency Descrip
g HAC PAYA_ LB B00601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on 13 NRICS Driving License Mormal MRIC) Driving Lice
«1"5 Apr 2018 17,20
NAC PAYA UBI_BOODE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 NEIC/ Driving Licenss Normal MRIC) Driving Lice
Apr 2018 17:29
et NAC PAYA URT AODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an 13 NG Fbing Eicense e NRICY Driirip Lice
Apr 2018 17:29
L NAC_PAYA_LIB].SO0GD1{ NATIONAL AGSESSMENT CENTRE SERVICES) on 13 cas sy SaA% 2011
ey Apr 2018 17:27
'-_
NAC_PAYA_UBT_AO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photos Mol Bhatag 20°
Agr 2018 17:26
MAC PAYA_UBI_EDORI1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 13 Photos Nermal Photas 20°
Apr 2018 17:26
b
i MAC_PAYA_LPEl_BODE01( MATIOMAL ASSESSMENT CENTRE SERVICES) an 13 Fhotos Norrial Photos 20°
Apr 2018 1726
e MAC_PAYA_LIE]_B00EDL MATIONAL ASSESSMENT CENTRE SERVICES) an 13 Photos parmal Phates 20°
Apr X018 1726
3
e MAC_PATA_LIB]_A00GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photas Normial Phatos 20°
AprZn1E 1736
y HAC PAYA_UB]_AS00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photos Mormal Phatos 38°
Apr 2018 17:26
e
NAC_PAYA UBI_BO0G0T[ MATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photos Mormal Phatas 30
Ror 2016 17126
NAC PAYA UBI_ BODSO1[ MATIOMAL ASSESSMENT CENTRE SERVICES] on 13 Phatos Mormal Photos 207
Apr 2018 17:26
MAC_PAYA PRI BODBO1( NATIOMNAL ASSESSMENT CENTRE SERVICES) on 13 Phatos Kioirnal Photas 200
Apr 2018 17:26
MNAC_PaYA UB]_AOOGH ] NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 Bhotos T Photas 20-
Apr M8 17:25
WAC_PAYA_UB1_S00601{ NATIONAL ASSESSHMENT CENTRE SEAVICES) on 13 Photos Mormai Phatos 20°
Apr 2018 17:25
NAC_PAYA_UB1_S00601( NMATIONAL ASSESSMENT CENTRE SERVICES) on 13 Fhatos Wil Bhatos 20
Apr 2056 17125
NAC_PAYA_UBI_BCOS01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 13 Phatos Mormal Photes 20
Apr 2018 17:25
MAC_PAYA_UBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 13 ——— Noremal Phatos 20
Apr 2018 1725
NAC_PAYA_LIBL BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photos Narmiod Photos 20°
Apr 2018 17:25
w Wides List = = ==
o Saurce
Ugloaded By/Date Fokder Daoe File Mame |
[Display in New Window | | Scan and upleading
213

hitp://giclaim. income.com.sglgesficmieclaim/claimantSave.do



