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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repor cormectly the details of the acckdent 1o speed up the claime process
2. This Eorm must be completed by the Policyholder andlar the Authorised Driver.

5, Information provided must be as ruthiud and accurate as possible, Any willul misrepresentation or withodding of malesial facts may allow insurance companias to

repudate policy ability

4 The waue and acceplance of this Form by insurance companies is nol an asmission of pokcy llabllity on the parl of the nsurance companies.

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

6 Thia rapart will be larwarded by the meurers of the GIA Records Management Cantre established by the General Insurance ASS0ciation of Singapora (GIA) for
arciving and that copies of this report will, for a fee, be made available upen apglicabion by mlerosted partes
7. By tha kedgament of this repert 10 1he insuress, you horeby eonsent 1o the archiving of this report at the cenire and to copies of the report being mads available

aforaésaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

16/04/2018 11:09
14/04/2018 16:00

ECP (CHANG| AIRPORT) BEFORE MARINE VISTA EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane No

Alternative Phane Ma
Vehicle Particulars
hManufacturer

Model

Exacl 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 Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cowver Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Occupation

Date OFf Driving Pasa

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Mumbear

EMail Address

GBGI310K

GREAT-M ENGINEERING PTE LTD
200908645

MOEMAIL

(LOCAL) +65-96661118
OFFICE-96661118

TOYOTA
HIACE 3.0 DX AT

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5006345831

MURUGAIAH PREMELUMAR
G5320314R

010511987

OUTDOOR

26/09/2014

3 YEARS AND & MONTHS
MALE

(LOCAL) +65-84841118

OFFICE-84841118
NOEMAIL
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A ddies 7030 ANG MO KIO AVENUE 5
)t #06-46 NORTHSTAR @ AMK

Fostcode 569880
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Chwn
Vehicle Z

Insurance Company of Driver's Own Vehicle -

General Informatien of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO
Mumber of vehicles invalved in the accidant 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personi(s)
Fe 3 : y NO
soliciting/offering accident claims assislance.
MNumber of Passangers (Including Driver) 2
Passenger 1 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reporied to the palice? NO
If Yes Please state which Police Station

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

Circumstances of Accident

N STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 ECP (CHANGI AIRPORT) BEFORE MARINE VISTA EXIT.
SUDDEMLY VEHICLE B HIT ONTO MY WEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Ragistration Mumber GXTE43P

Vehicle Make/Model/Colour

Details Of Propenies

vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MNRIC/FPassporl Number

Contacl Mumber

Address

Postcode

Insurance Company Mame

Page 2 of 18



Mature Of Damage
Mo, Of Passaenger (Including Drivar) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder andfor the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity 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
Assaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

8y the ledgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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 Singapore [“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Perzanal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whe 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
investigatians relating to the ¢laims;

(i) investigating the accident and/or my claims;
{iii) 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 er notices to me,
which could involve 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} camplying with applicable law in administering, processing, handling and/or dealing with my claims [callectively the
“Purposes”|

(&)  all insurer(s}) who have insured vehicle{s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and,/or pracess my Personal Information for one or more of the above Purposes; and

{c] my Persanal Informatian may/can be disclased 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 autside of Singapore, far one or mere of the above Purposes,

{d) my Personal Information will also be collectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reaso nably required for the purposes stated, or

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

_ Y P

Policyholder’s Signature Driver's Sig'nature Reporting Centre I"Errsﬂ\n nel's Signature

Date & Time: (i driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Peloc 4o dedomend

DECLARATION !
Ifwa qt.ﬂ;ray [t[rjéﬁql:ﬁng particulars are true in every respect,
| =

@S/ ] ot /ﬂm

Date & Time: {If drivar is not the palicyholder) Mame:

Palicyholder's Signature Driver's Signature Reporting Eentre;t!unnel’s Signature
Date & Time: MNRIC/FIN No.:



w

\ﬁlll“ii"'i‘i‘llll

. : S PASS

_"_;._» Emplaymant of Hmmmn [Chapter 814]

Elgpn et Tl
GREAT=M ENWNEERING & TRADING SERVICES

Cwntin CONBTRUCTION

Har
MUALGAIAH PREVE LIMAR
Dmuulllm
¥ ELECTRICAL ENGINEER |GEMERAL]
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YOU AHE LICENSED 70 DRVE VEFICLES 1% THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 28 Motor =< 300 oo 26 Sep 1014
Class 3 Molor Cars=< D000kg wil =<7 passengers, exciusive D16 Sep S04

of tha driver; and other maotor vehicles =< 2500kg

Wil

W 4284

VISIT PASS
Immigration Regulaticns
Name
MRUGAIAH PREMKUMAR
Dake o Birth  Sea Fimrant
01-05-108T M INDLAN
Fifs Ot of imsuw Date of Expery

GEIZ0OINAA  D2-07-2016  14-08-3010
MULTIPLE JOURKEY ViSA msunn

= YOU ARE TS mmmnrruwmn
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Policy Search

eBao
Hallg, NAC_PAYA_URI_RODSD1
My Deskiop Policy Query
Matice ol Loss Policy Mo

vanicia No.(For Motor)

Selact Palicy Na

o 5098345631

[GrGEs10k

Aalicyhaldar Palicyhalder
HName MRIC
GREAT-M
ENGINEEAING  200208545M
FTE. LTE.

Proguct

GCW

* Change Language

Diate of Accadant

Search |
Cover Type 'u'er?;cle

Comprakanaive GREGII10K

Cantinue

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

|14/04/2018 16:00

IAsured
Objoct

GEGRZL0K

Cammenca
Pata

01142017

GeneralClaim

Page 1 of 1
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w2018
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Policy Information Page 1 of |

= Policy Information

Policy No.  S096345831 Palicyholder -oe.r  ENGINEERING PTE. L1 O/SYMOI9eT 5000086450
Name NRIC
Address 7030 ANG MO KID AVENUE S #06-46 NORTHETAR @ AMK SINGAPORE 569880
Product Group
e COMMERCIAL VEHICLE INSURAI Plan Policy Flag
fayicy Effective
Is5Ue 2971172017 Date A0/11/2017 00:00 Expiry Date 29/11/2018 23.59
Date
Third Own f
Party 0 damage 600 :‘r'“dsm“" 100
AOHES
Excess Excess
Additional o5 a
Excess Premmium
Catside
] Outside
#ingapore Sl:gapnre
0D TP Excess
Excess
Agent THINK ONE AUTOMOBILE & TRA Agent Tel. 65433303 G5T Flag ¥
Co
nsurance  No
Flag
Open
Policy Infa
Certificate
Info

= Policyholder Mailing Address

Address 1 7030 ANG MO KIO AVENUE 5 Address 2 £06-46 NORTHSTAR @ AME Address 3 SINGAPORE 569880

Address 4 #Egﬂrﬁs Singapore address Post Code 560880
Related
Unit Ne. 06-46 Policy 5096345831
Mumber
[* Insured Object: GBGI3I10K
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you far giving us the
apportunity to serve you. We
coenfirm that from 30 Nov

Endorsement Take Effective 2017, the Vehicle Number IS
amended as follows: VEHICLE
REGISTRATION WUMBER:
GBG93I10K

" Continue | Cancel |

Basic Information

1 30/11/2017 0O:DO Eridorshrasit

http://giclaim.income.com.sg/ge s/icm/eclaim/registrationInit.do?policyNo=5096345831&L.. 1 6/4/2018



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