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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details af the accidant ko speed up the clasms process,

2 This Farm mus 0o completed by the Policyholder andfor the Authorised Driver.

3. nformation provided must be as truthful and sccurate as possible. Any willul misrepresentation of witholding of material facts may allow insurance companies o
repudiate policy ability

4. The issue and acceptance of tis Form by insurance companies is not an admigsion of palicy liability on the part of the insurance coMpPanies.

& Any false roperting may be referred 1o the Police for investigation.

& This report will b forearded by the insurers of the GIA Records Management Centre estabkshed by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this rapart will, for a fee, be made avadable upon applicaton by interested partas

7. By the ladgarment of this repart b the iInsurers, you hereby consent o (he archiving of this report at the centre and 1o copies of the repon being made availatle
aforesaid

ACCIDENT STATEMENT

Date Of Report 28/04/2018 11:28
Date Of Accident 27/04/2018 08:05
Exact Location Of Accident ALONG WOODLANDS AVE 12 BEFORE JUNC WOODLANDS AVE &
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GT41225
Insured/Policyholder
Mame Of Registered Cwner THIAM BUILDING CONSTRUCTION PTE LTD
Co Reg Mo 1996092 17K
Email Address NOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-67528878
Vehicle Particulars
tManufacturar NISZAN
hodel CABSTAR
E_xan;:t f’u:p::}se for which vehicle was being used at WORKING
time of accident
Ara you claiming under your own insurance policy NO
for repair o your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Policy YES
Policy Number 5086745528

Cover Mote Number
Driver

Mame of Drivar
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Mabile Number

Fax Number
Contaclt Number
EMail Address

PERUMAL SASIKUMAR
GTEB4TE4R

05071985

CUTDOOR

1200872017

0 YEAR AMND 8 MONTH
MALE

(LOCAL) +65-98194021

OFFICE-98194021
NOEMAIL

Paga1af 14



10 ADMIRALTY STREET
#06-85 NORTHLIME

Postoode THT695

Was driver an employee of the Insured's Company YES

Acldreas

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Drver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

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

MWumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) MO
solicitingloffering accident claims assislance.
MWumber of Passengers (Including Driver} 2
Passenger 1 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ' [#]
If Yas, Please state which Police Station

Was natice of intended Prasecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJUATARX

Wahicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
Page: 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
COMpPanies.

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

The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

By the Indgment 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:

lal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insu rer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”], the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agen cy/autherity {such as the police), for the purpose(s)
of:
{i} oprocessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i} investigating the accident andfor my claims;
{lii}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, 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 an the
external cover of envelopes/mail packages); and/for

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

ik}  all insurerls) 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 Infarmation for ene or more af the above Purposzes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(#) theinformation so collected under {d) above may be shared / disclosed;

(il 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

{ii} for complying with reguirements under any regulations, laws or court orders,

— I

Palicyholder's Signature Driver's 5ignaﬁre Reporting Centre Pers:_v(r&l*s Signature
Date & Time: [1f driver is not the palicyholder) Mame:

Date & Time: WRIC/FIN No.:



" SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 of Jo  Heortenitn 4

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

_ "

. —— L e 0
Palicyhelder's Signature Driver's Signature Reporting Centre Personpiel’s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | SIGNALLED MY VEHICLE FROM LANE 1 TO LANE
2 ALONG WOODLANDS AVE 12. SUDDENLY VEHICLE B TRAVELLING ALONG
LANE 2 AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

) (DD/MM/YYYY), TIME:(_ O 0% )(HH:MM)

ACCIDENT DATE 1/ Y/ _\7

" LOCATION:

hefs ‘-,.nr.c-f'-ﬁ; woadland S Ave S
| p

1. DETAILS OF VEHICLE "

flage,  laon d | en ds ﬁ,v:q vl

1135 i,

a VEHICLE NUMBER: 1]

NTUC

") INSURANCE COMPANTY:

gss%

cJPOLICY NUMBER:_> Y 63

d)POLICY TYPE: (COMPREHENSIVE / THIRD

PARTY / THIRD PARTY FIRE &THEFT]

S

&)MAKE & MODEL:

ATYPE:(SALOON / COUPE / MPV
g) VEHICLE CATEGORY: (PRIVATE /
h) PURPOSE OF USING AT ACCIDENT TIME:

AN/ LORRY / MOTORCYCLE./ OTHERS)
COMMERCIAL / MOTORCYCLE]
[l o

JARE YOU CLAIMING. UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING
; L L

2. INSURED / POLICY HOLDER —" Ty
Wam Dalding  (nstacdia o T4 ¢ [MALE / FEMALE)

Lael

AINAME:_
b) NRIC/FIN/PASSPORT:___ AAH4 131 CONTACT:__L3SL¥8 -+ g
c) ADDRESS: 2 X Ho o
. ; : 4

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' Inclussling oA

3. DRIVER . ' C J )
G)NAME:_Jecamna | S&skvma ¢ IMALE)/ FEMALE) K e
b)NRIC/FIN/PASSPORT:__(] ¥R UISY R "CONTACT_ 4% 14 403\ :
) ADDRESS: : :
*d)DATE OF BIRTH: (_>_/_% /125 5 )(DD/MM/YYYY]
6] OCCUPATION: (INDOOR / OUTOOOR) | 3
f)YEARS OF DRIVING EXPRERIENCE 12/ 7| el } o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
&) WEATHER CONDTION: (CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / O)
a)REPORTED TO POLICE (YES / KO),

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: " SIYEX MODEL: XM ol passe
b) DRIVER'S NAME: ;
© ©) MRIC/FAN/PASSPORT: CONTACT: Ci“““""“ﬂ “"
THIRD PARTY VEHICLE el
d) VEHICLE NUMBER: MODEL: A . E )
. &) DRIVER'S NAME: 4 Jo oF pass:
CONTACT: . (imelud! hy 4

f)  NRIC/FIN/PASSPORT;

e 3
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Policy Search

eBao -l
Hello, NAC_PAYA_UBI_800GOL
My Degidop Policy Query
Maotice of Loss NG

wahicle Ho.{For Molae)

Salect Policy No

- S96745528

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

[erazzzs ]

Palicyholder
NRIC

Polcyholder
Mame
TH1AM

BLILRING
CONSTRUCTION
FTE LTD

199605217K

Product  Cover Typa

GFT

+ Change Language

Date af Accident

_Search |

Third Party

EI‘MI'II.H'

vehicle
NG,

GT41225

Page 1 of 1

* Change Password

B7/04/201B DB:05
Inaured Commeance
Object Diate

GT41225 15f12/23017

- |

b Lipg Dut

[

Expiry Date

27/4/2018



Policy Information Page 1 of 1

= Policy Information

Policy No: 5006745528 PONeyROer THiAM BUILDING CONSTRUCTIC Policyholder 199609217k
Addrass 10 ADMIRALTY STREET £06-85 NORTH LINK BUILDING SINGAPORE 757695
Priod uct Group
Mt FLEET INSURANCE Flan Policy Flag M
Paolicy :
wsUe 14/12/2017 Eﬂgff"""' 15/12/2017 00:00 Expiry Date 18/07/2018 23:59
Date
Excess Al Claim
Type Excess
Third Dwn Windscreen
Party o damage o Excess 0
Excass Excess
Additional Q5 o
Fxcess Premium
Outside
: Qulside
S S
e TP Excess
Agent RC2 PTE. LTD, Agent Tel.  BH46178G GST Flag ¥
Co-
ingurance Mo
Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address

Address 1 10 ADMIRALTY STREET Address 2 #06-85 NORTH LINK BUILDING Address 3 SINGAPORE 7576495
Address 4 Address Type Singapore address Post Code 757695

. Helated Policy
Unit Mo 06-85 Riiiikse 5006809438

[ Insured Object: GT41225

== Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Nurmber Endorsernent Status Endorsement Content

Thank you for giving us the
opportunily bo s5arve you.

Basic Information

Eridarssiment null Undersriting Rejected

1 10/04,/2018 00-00

http'.Hgiclaim.incume.cnm.sgfgcsficmfeclaimfragistrationlnit,do?pﬂlicyNFS{}96745528&].., 27/4/2018
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Claim Handling( Claim Task ) Page 2 of 2
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