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JAMA T 1ROGATES | Malipnal Assesame Canirg Senacon - L

ENTEY DATE & TIME: 0RIEIE 16:31
SUREMITTED BY: Krishnasamy 20 Gorindasamy

| MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please roport correctly the details of the accident to speed up The clairms process,

5 This Form must be completed by the

Policyholder andfor e Autnorised Driver.

3. Information provided mus! be as {ruthiul and accurale as posst

ropudiata policy avility.

4, The iswe and acceplance of this Foom B

. This repor will 2 forwarded by the ins
prechiving and that eopses af this report wi

7. By the ladgement of this repo to tho insurers, you hereby consent bo the arc

aforesaid.

Date Of Report
Date Of Accidant

Exaci Location Of Accident

bler, Ay witlul mis reeprecantat

y INSLFANCE COMMAanies is nol an adrmissian of palicy liabilily on the par of the insurance com
5 A_n'iiul::u raporting may be referred to the Pollce for investigation.
ers of the Gl Records Managamant Centre estabiished by the Ganeral Insurance Asspciabion of Singapors (GLA] for
Il for a fee, ba mads avatable upan application by inteTe
riving of this repor o fhie centre

ACCIDENT STATEMENT

05/05/2018 16:33
05/05/2018 15:35

CTE TWDS AYE BEFORE BRADDELL EXIT

an or withoiding of material fack

sied panies.

5 may aflow maurance companies o

and ia copies of the report being made availabla

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair Lo your vehicle?

If Mo, Please state action o be taken

Vahicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flect Policy

Policy Murnber

Coaver Note Number
Driver

Name of Driver

MWRIC Ne

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Expearience
Gender

mMobile Number

Fax Mumber

Contact Mumber
EMail Address

SFY147TH

YEQ SEQW WOON
$1379638F
IGLOO_YSW@HOTMAIL.COM
(LOGAL) +65-98301150
OTHERS-28301150

TOYOTA
ESTIMA AERAS 2.4 CVT

PRIVATE USE

M

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
ROBEAG9000-01

YEO SEOW WOON
51379638F

27/05/1959

INDOOR

25/10/1984

9% YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98301150

OTHERS-98201150
IGLOC_YSW@EHOTMAIL COM
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Address

Postocode
Was driver an employee of the Ingured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
wvehicla

Insurance Company of Driver's Crwin Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulance?

Was any othar material or properly damaged?

| have been approached by Unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Wae the accident reporied to the paolice?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

are accident photos available for attachment?
Was there any videno caplured by Car Camera?

Was there any audio recorded?

vehicle Registration Number
yehicle Make/Model/Colour

Details Of Properties

Wahicle Catagory

Name of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Insurance Company Nama

Nature Of Damage

No. Of Passenger (Including Driver]

§30 UPPER THOMSON ROAD
#01-66

787132
NG
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

e

MO
NQ
YES

NO

8]

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBASSE1R

COMMERCIAL VEHICLE

GOVINDARASU RAJAMURUGAN

G7014105T
90225108
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SKETCH PLAN

IMPORTANT NOTICE

L

2

g

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

This Farrm must be completed by the paolicyhalder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misre presentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties,

By the ladgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and 1o copies of
the report being made available aforesaid.

Consent under the Persenal Data Protection Act {PDPA])
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclase and/or process my persanal data/persenal infaormation set outin this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
persanal Informatien to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/iaw firms, the
mMaonetary Authority of Singapore and any relevant government agen cy/autheority {such as the police), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or 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, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

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

b} allinsurer(s} who have insured vehiclels) Invalved in this aceident and the Insurers' lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my personal Infarmation for one or more of the above Purpases; and

icl  my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare 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:

(il toallinsurars andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

(il} for complying with requirements under any regulations, laws or court orders
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Policyholder's Sigﬁgtu:‘e Driver's Signature Reporting Centre Pe onnel's Signature
Date & Time: (If driver is not the policyh plder) Mame:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Policyholder's 5|gnature
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DECLARATION
|/We declare the foregoing particulars are true in every rpspect A e
. \|- - ~ % I'. \ . -f}}l/'l
1 ] .k.-> 'il_-r e lv‘\-]f-:"{ ’I"J * Fasel,

K\lﬁ \,?ﬂ[{(

o Diriver's Signature -
Date & Time: 15 '|l:.-: | T l / (If driver is not the Fnl:c-.-hul.der}
Date & Time: r "'\_.. \
P \p 7| ™ o \3
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Name:
MRIC/FIN No.:

Reporting Centre Persm%e\l’s Signature
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Hello, NAC_PAYA_UBI_B00&D1

My Desktop Policy Query

Motice of Loss
Malicy No

Wehicke No.(For Motor)

Sehect Fohcy Mo

S0B8469000-
ol

Policy Search

GeneralClaim

+ Change Language + Change Password + Log Qut
v
B e | Date of Accident D5I05/2018 15:35
[sFr1a7H
;_5..;;&'
Policyhalder Palicynoldes Wehicle Insured Commance
pribicon: HRIC product  Cowver Type ey Object Data Exgiry Data
YEOSEOW  ey370638F  GPC  drivo CLASSIC SFY147H  SFYI47H  16/03/2018  15/03/2019
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5/5/2018 Policy Information

7  Policy Information

Policyholder

Policyholder yeo epow wOON i S1379638F

Policy Mo, S088489000-01 Narme

Address 530 UPPER THOMSON ROAD #01-66 MEADOWS @ PEIRCE SINGAPORE 787132

Product : Group
Mg PRIVATE CAR INSURANCE Plan Policy Flag
Paolicy facti
issue 05/03/2018 Effective  16/03/2018 00:00 Expiry Date 15/03/2019 23:59
Date
Third Own Windscreen
Party 0 damage 60D Euxroce 100
Excess Excess
additional g 0s 0
Excess Premiurn
Outside

: Qutside
gggaparﬂ 600 Singapore O

TP Excess

Excess
Agent INSURE LINK PTE LTD agent Tel. 64444644 GST Flag i
Co-
jnsurance Mo
Flag
Qpen
Policy
Info
Certificate
Infa

= Policyholder Mailing Address

Address 1 630 LUPPER THOMSON ROAD Address 2 #01-66 MEADOWS @ PEIRCE Address 3 SINGAPORE 787132

Address 4 #:;;Eﬂ Singapore address Post Code 787132
Related
Lnit No. Policy S0884659000-01
Number
[* Insured Object: SFY147H
=7 Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsement Content

|_C_+:mtinue 1 | Ca ncel_._

hrtp:ffgiclanm.mmme.mm.sg.l'gcshcrru’aclaim.'regastnallonlnit.du?policymﬁnsswgnnn-l:1&Imsdale=ﬂ5.fu5f2m B%,2015-35&produciLine=2&insuredld=8&productNz



S/5/2018

Claim Handling
Accident MT /0483121

Palicy Mo
Pabcyhalder Nama
Product Code
Conact b Mobile ]
Email Address
WFKE
N Protectsan

= Aecident Details
Report Date
tate of Accident
Reporting Centre
Accident Location

= Ronofits

% EXCess
wn damage Excess
Unnamed Driver Excess

Third Party Ewcass

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

S0BE443000-01
YEQ SEQW WOON
PRIVATE CAR [NSURANCE

26301150

Ha hi=s

(-

05/05 2018 17:28

05/05/2018

CTE TWDS AvE BEFORE BRADDELL EXIT

E00.00

0.0
.o

- GST Registered Information

G5T Registerad
G5T Registration No
Modifieation Histary

» Palicyholder Mailing Address

address 1
Address 4
Uit Mo,
= 0T Driver Info
Drwver Harma
Unnamed driver Mame
Register Date of Driver License
Contact No.[Mobile]
Address 1
Address &

nit Mo,

Doms ha own & Singapare
Eegistered car?

Declaration

Breathalyser or Blood Test
Reading?

Windification History

Clalm 001 OD=MX

Claim Type *
Cantact No,{Mabile)
Empil Addross
Chaimn Description

Preferred Workshop Contact
Mo,

Require Finalisatian
Date Regeterad

Raport Taken By

#  Prant AE leltar

Attachment

g

http;Hgicl.a'rm.imunw.mm.5gIgcaf'bcmreclalnﬂclakmantsava.du

£30 UPPER THOMESON ROAD

YED SEOW WODN

d1.01/7000
54301150
630 LUPPFER THOMSON ROAD

Hew

vehicle No,

Caver Type
Contact No.[Ofmoe)
Spectal Remark
TCA

HNED Entitlement{ %}

Accident Report Within 24 hrs

Time of Accident hhrmm

Drange Force

additlonal Excess

Dutside Singapore OD Excess
Outside Singapare TP Exeass

Address 2
Bddress Type
Rplated Poboy Number

Driver Type

Crriver MRIC

Diriver Age

Contact No, [Offce)
Address 2

Address Type

SFY147H

drive CLASSIC
0

s« Mo Yes

S0

]
15:35

GST Registration No,
Palicyholder NRIC
Loadng

Contact No.[Home}
eCnde

eCode Reason
Private Hire

Aecidant Typa
Country of Accident

ICH Mo,

0.00
§00.00
.00

GST Registration Dabe
GST Status Verifiad

#01-66 MEADOWS @ PEIRCE
Singapore addrass
S088469(00-11

Main D;Iunr
S1379638F
54

i}

Singapore address

windserean Exoess

s

Address 3
Pt Code

Drivgr DOB

Drving Experience
Centact Mo.{Homa)
Address 3

Past Cooe

#0166
Wan o« Mo Crrivarr Wehichs Ma. Driver Insurer Company

@ mqg Any injury? ¥as = Mo

DO-HX v Ingured Name heo sEow woon =1 Insures NRIC
E&]u]'_i_;_q_- } j Caontact Mo.{Home) Eﬂ?:zs Contact Mo, {Office)
iglea_yswiznatmail.com | 01 Vehicle Number EFviazH ] 6 Vehicle Number
SFY1a7H / GBABSEIR ON 5 May 2018 Kame of Preferred Worksnop
! ] Tnsured Liability * [ ot at Fault v

[
[as o5/ 2018 17:34 |
E— :l

Prefererad Repair Dpton
Claim Close Date
workshop Repairer

| Breferrad Workshop, Name unkrawn

“v|  GIA regont

bl |

Date Receivad
Tatal Loss but Repaired

Cofl
Sing

Sl
87

270
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5/5/2018

Accaient Mo,

Last Doc, Recalved

Choose File
Choose File
Choose File
Chooae Fig
Chogse File
Cheoosa File

Massage Head |

MT/ORR3121
* Yog Mix
Path =
Mo file chosen
Me file chosen
Me file chosen
ety Tl Chosan

Mo Tile chosan

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

Claim Mo,

Liptaad Date

001
$5/05/2018 17135

Mo file chosen

7 Altachment List

Attachment

35 g

k|
P
&,

D 6 jp

*

-8

W Wideo List

Uplraged By /Date

NAC FAYA UB] 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on O
May 2018 17:34

MAE_PAYA_UBI EDEGRGL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 05
May 2018 17:33

Nar_ PaYA_LUBT 800601 RATIONAL ASSESSMENT CENTRE SERVICES) on 05
May 2018.17:32

MAC_PAYA_LEL_BODGDT] NATIONAL ASSESSMENT CENTRE SERVICES)an 05
May 2018 17:32

NAC PAYFA_ LB 800605 NATIONAL ASSESSMENT CENTRE SERVICES) on 05
May 2018 17133

MAC_PAYA_ LRI _RDDS01] MATIONAL ASSESSMENT CENTRE SERVICES) an 05
May 2014 17:32

NAC PAYA LB S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
May 2006 17:32

MAC. PAYA_UBI ERRSG1( MATIONAL ASSESSMENT CENTRE SERVICES) on a5
HMay 2018 17:32

NAC_PAYA_ L] B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 05
May 2016 17:32

MAC_ PAYA_LIBI_EDD601] MATIONAL ASSESSMENT CENTRE SERVICES) on 05
May 2018 17:32

NAC_PAYA LB 800601 MATICKAL ASSESSMENT CENTRE SERVICES) on 05
May 2018 17:31

MAC PAYA LB BDDBO1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 05
HMay 2018 17:31

NAC_PEYA_LIR] A00601[ NATIONAL ASSESSMENT CENTRE SERVWICES) on 05
May 2016 17:31

NAC_PAYA_ LIBI_EODE01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
May 2018 17:31

HAC,_Pava_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 03
May 2018 17:31

WAC PAYA UB! BO0G01] NATIOMAL ASSESSMENT CENTAE SERVICES) on 05
May 2018 17:31

Upnadan By Date Folder Data

Category = Confidential Usgency =

[Clear | [Pleass Selact v [no T

[ Ciear | [Please sewct *][no o [werma
["Claar | | Maasa Saloct v [no v | [ wormal :
Claar l_Pienn Selext 7| rl-ﬂ_ 7| :.N-:-n'nu_l :

| Clear | | Plesss Salect T‘ |£D hd | Efur-ﬁil. £
[Ciear | [Piease setect v [no | [Moemmt

i
Catagory ? Urgency Descrip
MNREICS Driving LiCense Mormal MNRICS Driving Lo
SAS Harmal SAS 201
Photos Normal Phates 20
PROIOR Marmal Photas 20
Phates Horrmal Fhatos 20
Phalas wormal Photos 20
Photes Mormal Phatos 20
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