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BIRA TTEIBOS TR ¢ Mathonal Assessment Cente Services - L
ENTRY DATE & TIME: DS00SG01E 16:23
SUBMITTED BY: Jackson He 2rao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repen corraally the detailz of the accident ko spead up the claima process.
2 This Form musi be completed by the Policyholder andlor the Authorised Driver,

5. Infermatan proviced must be Bs ruthlu and accurale as possible. Any willul misregresantation or with

rapudiale policy abiily

4 The issue and acceptanae of this Form by insurance companies is nal an admission of pabsy liability on the part of

4. vy false reporting may be referred to the Pellcs for invastigation.

& Ths ranaraill be lorwardad by the nsurers of he GUh Records Management Gentre estabished by the General Insurance Associstion of Singapare (GIA) for

archiving and thal copies of this repord will, fer 8 fos, be made avaladis upon application by inferesbed partes.

7. By the lodgemant of this report 1o (he insurers, you hereby consent to the archiving of this report at thaa

aforasaid,

Date Of Report

Date OF Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
09/05/2018 16:23
0B/05/2018 17:40

BLK 490 JURONG WEST AVE 1 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GX4300Z

JACEY ELECTRICAL AND PLUMBING SERVICE
529357494
HNOEMAIL

OFFICE-85999999

TOYOTA
HIACE DIESEL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5088137314

RAVINDRAN S/0 CHANDRAN
51823462

22/08/1966

OUTDDOR

24/11/2010

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93898014

QOFFICE-23698014
HOEMAIL

the insurance companies

olding of maberial facts may aliow nsurance companies ko

canire and o coples of the reporl being mede available

Page 10f 19



Address

Posteode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own

Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Gonditions
Road Surface
Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident
Was any body injurad in the Accident?

Was any Injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
saliciting/offering accident claims assistance

Wumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?
Detalls of Witness 1
Mame

Phone Number

BLK 748 WOODLANDS CIRCLE
#04-504

730748
YES

SIDE SWIPE
CLEAR
DRY

WO

2
NO

YES

NO

NO

YES
MO
NG

CW KENG LAM
ag33g1m

Emall Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Yehicle Make/Maodel/'Colour
Details Of Properiies
Wehicle Catagory

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posgteode

Insurance Company Mame

GBFTO96Y

COMMERCIAL VEHICLE
MASILAMANI DHANA PANI
Gana7e00a

Page 2 of 19



Mafure Of Damaga
Ma. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

[

i

Please report correctly the details of the accident to speed up the claims process.
This Form must be campleted by the Policyholder andjfor the Authorised Driver.

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

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

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

The report will be farwarded by the insurers of the GIA Recards 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 upan application by
interested parties.

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 afaresaid,

Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, 2gree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”}, the Insurers’ lawyers/law firme, the
monetary Authority of Singapore and any relevant government agen cy/authority (such as the pelice), for the purposa|s)
of :

(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/or my claims;
{iiii) 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 on the
extarnal cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

ib)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

[¢) my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under {d} above may be shared / disclosed:

(i toallinsurers andfor any other third parties that assist In pvaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders,

. WA

\ .
3 Driver's Signature Reparting Centre Per%h‘s Signature
Date & Time: (If driver is not the policyholder) Mame: / \

Date & Time: MRIC/FIN No.:



SKETCH PLAN
LE uUSe | Jwl U"‘J v sf Ave ||
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refe 4o slerdement

DECLARATION
Ifwe declare the foregoing particulars are true in everf respect.

,,,’:;% ||!I|II/|

I;nlic',rhull:ler‘s Signature Driver's Signature Reporting Centre Pnrsum}!! 5 Slgnature
Date & Time (1f driver is not the policyhalder) MName: \

Date & Time: MNRIC/FIN No.: '



ON STATED DATE AND TIME, | WAS TURNING OUT FROM BLK 490 JURONG
WEST AVE 1 OPEN SPACE CARPARK. SUDDENLY VEHICLE B REVERSING FROM A
PARKING LOT AND HIT ONTO MY VEHICLE REAR LEFT PORTION.



ACCIDENT DATE_ ¢ / Sy IS )(DD/MM/YYYY), TIME:
‘Locanon:__0k

1.

") INSURANCE COMPANY:__NTJ L

ACCIDENT STATEMENT
(1T o U0 )(HHMM)

P —|
Jo g  JaConag Wesfd Ave | bpen P40 (arge it

DETAILS OF VEHICLE , : o -
Q) VEHICLE NUMBER: i {1002 RUEL

c)POLICY NUMBER__S 0% 34 . N
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL: ,
FITYPE:(SALOON / COUPE / MPV
Q) VEHICLE CATEGORY: (PRIVATE
h]PURPOSE OF USING AT ACCIDENT TIME: ,
) ARE YOU CLAIMING. UNDER YOUR OWN INSURANCE (YES/NO)/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O Y)

IMSURED / FEHCY HOLDER ' _ e
Elpedita ] . Bad Plumbing j'Pr|_'Trs,.!,,|,av.l|.,E|||I'FEI's.I".N.'E',!

/VAN / LORRY / MOTORCYCLE/ OTHERS)

/ COMMERGIAL / MOTORCYCLE]
L Jf l&n o o~

AJNAME,__JACey =G j
b)NRIC/FIN/PASSPORT:___52 % 55774 A CONTACT. - g
) ADDRESS: i ' Mo o

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :  (ncuding
DRIVER ; , -~ - Q‘ )

a) MAME: 1) '..—".*"-fifrn, n Ly Cheodtea (FMALE / FEMALE

b)NRIC/FIN/P ASSPORT: ST%L 5961 TCONTACT._ 1349 BolYy

c]ADDRESS: D1l Ut Wb dlen ds Cwg€ » o4 - 7% (Alohk)

*dl)DATE OF BIRTH: (__2* /2 /19 EL )(DD/MM/YYYY] : )
6] OCCUPATION: (INDOOR / OUTDOOR) '

1)YEARS OF DRIVING EXPRERIEN Jqlu) MO ' .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ / NO)

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS =3
b)ROAD SURFACE: (DRY / WET / OTHERS o )
WAS ANYBODY INJURED (YES /(KO
a)REPORTED TO POUCE (YES / NO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: 01 209 6 MODEL: — XNe oh poesl
b) DRIVER'SNAME_MA5 lomdal Dlaona Pt Ciudiding &
€] NRIC/FIN/PASSPORT: GlelYIoq CONTACT: 3
THIRD, FARTY VEHICLE C23
d) VEHICLE NUMBER: : MODEL: L i
e) DRIVER'S NAME: _ . Mo posst
f) NRIC/FIN/PASSPORT: CONTACT: - _'( fackedna 4

Lidness - oW kf&‘n.j Leven _ C,._)

2533910y : ' :
o) =



REPUBLAC OF SINGAPORE
pENTITY Carp wo. 518234621

- Hams e
. RAVINDRAN S/0 CHANDRAN

-
. INDIAN
i Dimie il bty Ben :
L 22-08-1968 "
Enurnbpfiacs of hirt
SINGAPORE
S56B04E
s 518234621
‘ Dl ot i
o 01-03-20186
Arrrres
APT BLK 748 WOODLANDS CIRCLE
#04-504

SINGAPORE 730748




Policy Search

eBaoiech
Hello, NAC_PAYA_UBI_8S00601

My Deakbep Policy Query

iC W Lomm
NOtioe O Antiey ho

‘ahigle No.(For Motor)

Sedect Policy Mo.

) SORE137G14

http!.J'.-’giclairn.inu:umc,cnm.sg.fgcﬂiCInfcclainﬂl(.‘MpoiicyScarclLdo

Gra3T

Policyhioldar Folicyholder
Hame MRIC
JACEY

ELECTRICAL n

AND PLUMBING 52935729
SERVICE

Cate of Accident

_Search |

Product Cover Type

GLY

Thard Farty,
Firé & Thaft

_ Continue |

viehicle
No

G4 300

Page 1 of |

Jm

¢ Change Language

+ Change Password

DAMDEZ01E 18:00

Lrsured
Object

GH43002

Commenoe
Data

220022017

+ Log Out

Expiry Date

08/05/ 20148

0/5/2018



Policy Information

7 Policy Information

Palicy No.  S0B8137914

PalicyROIdEr 1o rey ELECTRICAL AND PLUMB!

Palicyholder £20357708

Page | of 2

_ Young/inexperience Driver Excess

SINGAPORE 730748
730748

Endorsement Content

Thank you for giving us the
opportunity o SErve you. We note
that you have not cancelied your
insurance policy with your
previous Insurer. Hence, we are
unahle to accord you the NCD of
2006 in your policy with us. In
wiewe of the reduction of NCD, an
additional premium of $302.78
{inclugive of GST) is payable under
wour present policy. Please ignore
this premium payment request if
you have since made paymant.
Otherwise, we would appreciate i
if you could make payment to us
within 14 days from the date of
this letter, Far cheque payment,
please issue the chegue in favour
of "NTUC Income” with your name
and policy number indicated on
the revierse of the cheque.
Alternatively, you could also maka
payrment at any of cur branches
by cash, credit card or NETS.

Thank you for giving us the
opportunity To serve you. We
would like ta inform youw that from
22 Feb 2017, you are entitled to
0% NCD under your pelicy. After
the NCD adjustment, the revised

Marme NRIC
Address ELK 748 £04-504 WODDLANDS CIRCLE SINGAFORE 730748
Product - Group
Hame COMMERCIAL WEHICLE INSURAL Plan Policy Flag
Palicy
issue 21,02/2017 gf:“‘"‘-‘ 212/02/2007 00:00 Expiry Date 03/05/2018 23:55
Date
ExCEss All Claim
Type Excass
Third Lalt] E
Farty a damage o \E"l;::g::reen 1]
Excess Excess
Additional oS5 o
Excess Fremiwm
2:‘:5:1?:": Qutside
Emg H Singapore
iy TP Excess
Agant MET LINK COMMERCIAL PTE, LT Agent Tel. 56599463 GST Flag ¥
Co
insurance  No
Flag
Qpen
Palicy
Infa
Certificate
Infio
= Policyholder Mailing Address
Address 1 BLE 748 #04-504 Address 2 WOODLANDS CIRCLE Address 3
Address 4 Address Type Singapore address Paost Code
i Related Policy
Unit Mo, 04-504 Number 5088137914-01
[ Insured Object: GX4300Z

= Endorsements

SpOuEnce Date of Endorsement Endorsement Type Endorsement Status
1 22/02/2017 0000 NCE Endorsement Endorsement Take Effective
2 22/02)2017 Q000 NCD Endorsement Endorsement Take Effective

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=50881379 14&lo...

premium is 51,211.11(inclusive of
GST). Please ignore this premium
payment reguest if you have since
made payment. Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue

9/5/2018
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Claim Handling(accident reporting Claim Task )
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