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ENTRY DATE & TIME 1 RGA2018 1744
SUBMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report currel;l'ﬂme details of ihe accident 1o spedd Up 1hé claims process
2. Thes Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided musl be as truthful and accurate as possible, Any witful mistepresentation or witholding of material facts may allow insurance companies o

repudiate palicy ability

A, The igsue and acceptance of this Form by insurance compani=s is nof an admigsion of pekey lability on tha part of the insuranoe companies

5. Any false reporing may be referred to the Police for Investigation,

&, This report will be forwarded by the insurers of the GA Records Management Centre estabished by the Ganeral Insurance Association of Sigagare [GLA) for
archiving and that copses of this repont will, for a fee. be made avadable upon apphication by inlerested parties

7. By the Indgemen of this report to the insurers, you heneby consent 1o the archiving of this report at the centre and to copies of the repor] being made avallable

atoresaid,

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/05/2018 17:44

15/05/2018 08:50

HOUGANG AVE 7 TWDS DEFU LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
YVehicle Calegory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Conlact Number
EMail Addrass

SGP2628)

RAMESH 5/0 GNAMAMNI
SB327E911

NOEMAIL

(LOCAL) +65-B7999741
OFFICE-87233741

HOMDA
CIVIC 1.8L A

PRIVATE LISE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099526222

RAMESH S/0 GNAMANI
58327891|

11/09/1983

INDOOR

02/06/2006

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87999741

OFFICE-87999741
MOEMAIL
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BLK 310B PUNGGOL WALK
#07-552

Postcode 822310
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicla &

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TCO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accidant reported to the police? MO

If ¥es,Please slale which Police Station
Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBDBOOSP
Vehicle Make/Model/Calour THE PESTMAN PTE LTD
Details OFf Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Mumbear
Contact Number 95264404
Addrass
Postoode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame RAMESH S/0 GNAMARNI

Page 2 of 20



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocoda

NECK & BACK
SGP2628)
YES

MO

Page 3 of 20
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SKETCH PLAN

IMPORTANT NOTICE

1

3

« Informetion provided must be as truthful and accurate as passible. Any wilful misrepresentation or withhaiding of material

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

This Farm must be completed by the Policyhalder and/or the Autharised Driver.

facts may allow insurance companies to repudiate poliey liability.

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

companias.

Any false reparting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records hanagement Centre establiched 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

interested parties.

By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to capies of

the report being made available afaresaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshap and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, uss,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other personal Infarmation
provided by me or possessed by my insurer | collectively the "Personal Information”} and disclose and transfer such
Persanal Information ta all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle[s] invalved in this accident shall be collectivaly referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/autherity (such as the palice), for the purpose(s}

of :

(il processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
investigatians relating ta the daims;

{ii} investigating the accident and/or my claims;

{1ii}) carrying out and/or dezling with my instructions or respanding to any enquirfes by me;

(v} administering my claims | including the mailing of carrespondence, statements, involees, reports or naticss to me,
which could invelve disclosure of certaln parsanal data about me to bring about delivery of the same as well as on the

extarnal cover of envelapes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collsctively the

“Purposes”)
ail Insurer(s) wha have insured vehicla(s) invalved in this accident and the [nsurers' lawyers/law firms, may/are permitted

{b}
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposas: and

{cl  my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar 614 to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposas,

{d]  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managamant In present and all future clalms.
{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, controlling or managing fraud,
regulators, law enfarcemeant and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders.

Reparting Cantre Pe ebs Signature

Palicyhalder's Signature Drlver's Signature
Date & Time: (If driver Is not the policyholder) MName: /
Date & Time: MRIC/FIN Mo.:

DIAREAT Seatehi B ldnd arn W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I was ot Hoveaona Bre 7 and Tumpnere to  Function

Waiting foc  the 'fri?f-érg Light , When +he 4 dpc Vight v
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Qcen ‘I Way L"{l'l]'-"“* TV "[‘L‘-rhj g""{'j':'.‘epl'b] L -ﬁtH‘ A hi"'“.]'t

rf'l

Mpuct From the back of My _Car,

DECLARATION
|/We declare the foregoing particulars are true in every respect,
=t
—
Palicyholdear's Signature Driver's Signature Reparting Centre Persannel¥Signature
Date & Time: {If driver is not the palicyholder) MNama:
Cate & Time: HRIC/FIM Mo.:

GIARME SRmichiflanFogng KE
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[ SINGAPORE ACCIDENT STATEMENT
I IMEPORTAMT NOTICE

% Complele and submit this form ta the indhvidusl insurance authorized reporting centre,

*  Pleasereport correctly on the details of the accidant to spasd up the claim process.

% This form must be filled up by the palicy holder and/or authorised driver.

Infermation provided must be as frultful and accurate as possible. Any wilful misreprasentation or withhalding of material facts may allow

insurance companies to repudiate palicy Fability.
“  The lssue and accaptance of this form by Insurance companies i not 2n admission of polley liability on the part of the insumnce companies.

Any false reparting may be raferrad to the traffic police department far investigatian.

Accident details

Date and time of accident | Date: (5 /0S]7014  (DD/MM/YY) Time: 0 % / “HGaa(HH:MM)

Exact location of accident Hou Gane PAve F towards De fa [one
L)
Details of vehicie
Vehicle registration number NG Y LL28 T
Vehicle make and model Honda v
Type of vehicle Saloon®”  MPVO CRVa Vano
Lorry O Bus o Motorcycle o Others;
Vehicle category Private@”  Commercial o Motorcycle o
Purpose of using at said time | (77 /a+ ¢
Are you claiming under your Yeso No &~ if no, please select:
own insurance company? Third part claim@”  Reporting only o
Insurance information
Insurance company HTwe
Policy number SO 52911
Type of policy Comprehensive o Third party fire & theft o TP only o~
Insured / Policy holder
Name RameSh Sju Gnaman; Maleo” Femaleo
NRIC / Fin / Passport number | S5 < 1 7¢ ¢ | T
Contact K 7969 74
Address FlK Siok Punaao | wWoellk H 07 - Cra
b naago g ﬂ ) 3
Driver Same as insured above Eﬁkip to D.O.B)
Name Maleo  Female o
NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth
Occupstion Indoor o Outdooro

Driving date pass




General information of the accident

Was driver an employee of
the insured’s company?

r‘résa/

If no, relationship of the driver and insured:

Noo

| Accident captured by camera?

No &

Yas o

Clear®”

Raining o

Others:

Weather condition

 Road surface

Dry ' Weto

No of passenger

{Inclusive of driver)

Passenger 1

Mame

Gender

Male o Female o

Passenger 2

MName

Gender

Male o Female o

Passenger 3

Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Name

Gender

Male o Female o

Other information

Was anybody injured?

Fa
Yes I.T.l/

Noo

Was other vehicle damaged?

Yes a/

Noo

Details of police action

Reported to police?

Yes O

Vi
No & If yes, please state which police station.

Police statlon name




Third party vehicle 1

Mame

[ The ©estmen te Ltd

Contact number

Qe l{4dodt

NRIC [/ Fin / Passport number

Vehicle registration number

Vehicle m;Emude!

L GLJ .t)rf'-[,. )% ()

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5
Name
Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel




Witness 1

[Name

Witness 2

] Mame

Injured person 1

Name

Romesh ST0 G naman,

Injuries sustained

Bk and 18 el

Which vehicle person in?

SEL 26257

Were seat belts warn?

Yes o

Mo O

Was injured conveyed to

hospital by ambulance?

Yes O

No @

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Mo o

Was injured conveyed to

hospital by ambulance?

Yes o

Moo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to

hospital by ambulance?

Yes O

No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat helts worn?

Yes O

No o

Was injured conveyed to

hospital by ambulance?

Yes O

Noo




'?ﬁq ARE LICENSED. TO DRIVE VEWCLES IN THE FOLLOWNG CLASSIES) 5242811

Class Molor Cars=< ith =<7 ,
T N et e e e W Tt
- umcna SB3278011
Date of Faua
e 27=11-2013

APT BLK 3108 PUNGGOL WALK #07-552

Lioamon No. 5832789 11 SINGAPORE 822310
. Wil mawgeic

REPUBLIC OF SINGAPORE
IDENTITY caRp no. S8327891I

wama ¥

RAMESH S/0 GNAMANI

I . | % 5 Aace
Xt ; ) 7 INDITAN
Gt ot hirth Saw 88327H%1
s ll 11-08-1983 M
Illll.

CourirgPlece of birth
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made differert

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5099529232 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . 8GP2628)

Chassis Number : HMFD163065211998
2. Name of Policyholder © RAMESH 5/0 GMNAMARNI
3. Effective Date of Insurance : 04 Apr 2018
4. Expiry Date of Insurance : 03 Apr 2019
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder

b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is net disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

. Limitations as to Use#

{a) Usea for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples] in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) ¢ 552,000

EXCESS (SECTION 2) 1 551,500

WINDSCREEN EXCESS ; 53100

ADDITIONAL EXCESS : N/A

UMMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE 1 YES

MCD PROTECTION . NO

TRANSPORT ALLOWAMNCE . NO

EXCESS WAIVER : NO

PRIMARY DRIVER : RAMESH 5/0 GNAMNI
MNAMED DRIVER (1)  NSA

NAMED DRIVER (2) WA

HIRE PURCHASE COMPANY . TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'\We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ AUTOSHIELD PTE. LTD. (00000573469)
Date of Issue o 04 Apr 2018 10:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

& Policy Information

Palicy holder

Page 1 of 1

Policyhoider

Policy Mo, 5099539222 Narie RAMESH 5/0 GNAMANI NRIC 5832788911
Address BLK 3108 #07-552 PUNGGOL WALK WATERWAY TERRACES [I SINGAPORE B22310
Product Group
Narme PRIVATE CAR INSURANCE Pian Policy Flag M
Policy
issue 04/04/2018 Eff:""'e 04/04/2018 00:00 Expiry Date 03/04/2019 23:50
Cate
Excass All Claim
Tvpe Excess
Third Cwn
Party 1500 damage 2000 ;'::::ME" 100
Excess Encess
Adaitional o Qs a
Eucaoss Pramium
gutsu:h': Qutside
0‘39“"”’& 2000 Singapere 1500
TP Eucass
Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. 63850777 G5T Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 310B #07-552 Address 2 PUNGGOL WALK Address 3 WATERWAY TERRACES 11
Address 4 SINGAPORE B22310 Address Type Singapore address Post Code B22310
Related Policy
Lnit No 07-552 Number 5099529222
[ Insured Object: S5GP2628)
7 Endorsements
Sequence [ate of Endorsement Endorsement Type Endorsement Status Endorsement Content
_ Continue | | Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5099529222&1...  15/5/2018



Claim Handling(accident reporting Claim Task )
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