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RAAL 18071636 § Mational Assassmant Cenbre Sardces - U
ENTRY DATE & TIME 02062018 16:23
SLBKMITTED BY: Krishnasamy s/ Garndasary

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detaile of the accident o speed up the claims process.
2. This Farm musl be completed by e F'ahr:}ﬁnlcler andior the Authorsed Driver,

3. Informadion provided musl be as ruithlul and accurale as possiole. Any withul misrepresentation or withalding of material facts may allow InSUrance companies 1o

repudiate policy ability.

4 The issue and acceptance of this Form by insurance companies is nol an admission of peloy liability on the part of the insurance companes
5. Any false reporting may be referred 1o the Police for investigation.

&, This report will be forwarded by the insurers of tho GlA Records Management Centre eslablished by the General Insurance Associalion of Singapane (GLA) for
archiving and that copees of this report will, for & fea, be made availab¥ upon apglication by miereslad parlias.
7. By the lodgement of this repor 10 the ingwrers, you harely consant 1o the anchiving of thes regor al tha centre and to copies of the repor baing made available

aforesaid

Date OFf Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

(2/06/2018 16:23

01/06/2018 08:35

EDGEFIELD PLAINS BLK 176A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobrile Number

Fax Number

Contact Mumber

EMail Addrass

GBG11600

AIRECONTROL PTELTD
201010995C

NOEMAIL

(LOCAL) +65-97341987
OFFICE-37341987

MISSAMN
NV200 1.5 MT ABS AIRBAG 2WD 6DR E5 WIRC

WORK

M

THIED PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100622003

GUAN JUNWEI
S8T73522B

05/07/1987

OUTDOOR

18/05/2011

T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97341987

OTHERS-97341987
NOEMAIL

Page 10f 18



Addrass

FPostcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Cwn
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveved o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

fre accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK & MARSILING DRIVE
#OT-B8

730006
YES

COLLIDED INTQ PARKED VEHICLE
RAINING
WET

MO

MO
o]
YES

MO

NO

NO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YPa1750

COMMERCIAL VEHICLE
DAMNIEL SIVABRAKAS
S9127691G

87115703

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

b

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records 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 upon application by
interested parties.

7. 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 aforesaid

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [ferm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have Insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(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;

(i) investigating the accident and/or my claims;
(1) carrying out and/or dealing with my Instructions or respending to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inveoices, reports or notices to me,

which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) invelved 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 ahave Purposes: and

le]  my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the abaove FPurposes.

{d] my Personal information 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,

(e} the information so collected under (d) sbove may be shared / disclosed:

(i} toallinsurers 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 requirements under any regulations, laws ar caurt orders,

AireControl Pte Ltd
TOED Ang Mo Kio Ave 5
#OT AT Morthstar@AMEK
inoapore 569880

FE5U 5959 Fax: 6285 3RPT S '}'[ L[Eﬁif

2 " T T
Paolicyholder's Signaturs Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Nama:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My von  Jes oo Eed sTatione Yy Suclcles ;)q B
i / /
Sy bl |' S P ':} 'L" f 2n + Lt | :;f e l’p
LB
- J| ﬂ‘.-ﬁ"" '+"? C r |
|
DECLARATION
I/\We declare the foregoing particulard are true in every rE5pEL‘I7
G (AR RO P i \
Wi T i
- - > % 2|
-:f;"{* .J-- = 'f:' Il‘__.;_ LA I_ ‘E/
ﬁ"!é_iifjrﬁﬁlfigr-'g Signature i i ! Driver's érgnarure f Reporting Centre Perst.:r\;qel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time:

MRIC/FIN Mo.:

\.
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Date of Accident: \ 'I.E Time of Accident: 8327 pm

Exact Location of Acddent: ) E.dﬂu.‘gi 2\d Phaca s @\ 17¢dA
ownersvame: _ (uce(oated P Lt NRIC Mo: HP No:

Driver's Name: Guan  Jun Wai NRICHe: SE1BI2284pne: G734 198 7

Date of Birth: _ 5 i G4 Triv ng Licence Passing Date: & l § | Q! geeupation: Indoor / Dut cf;ér

Bw G Macs « hax D' we 9071 -g¢ C 13¢0a( )

Adaress;
Raiztionship of Driver with [nsured: E“i! E‘ 2AEmall Address:
Vahicle MNo: 6 EJ G Weo D Mzke & Modsl:

insurance Cor NTuC Coverags: G ﬂ{’?f‘f-l““ﬂ v—pplicy Mo

*Burpose of Reporting? Own Demage Claim / 3rd Far@ﬂim J Mot Claiming, Just Repariing Only

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident:  Private Use / Wik ;}ﬁ
. D)
*weather Congition ? Clear / H@i‘ng / Others: Wt/ Dry / Others: =

* Any passenger Inside vehicie involvad? {Yes / Na) i yes, Vehicle No & How many pax:
A: b B i B:

“\i/as Anybody Injured 7 {Yes / Kip] If ves,

v A

Mama f NRIC [ In Yehicle:

*\Was The Accident Reported To The Police ?

'(N; 0 Yes, Which Policz Station?

*Does the Driver Own Any Other Vehicle?

94@ 0 Yes, Vehide Registration Mo: insurar:

*Was any foreign vehicle involved? (Yes/ (%} It yes, yahicle Mo & Catsgory:

*WWas there any videc captured by Car Camera? (Ye}/No)

Thired Party Driver’s Particulars

vehideBato:_ JP  JU1CP Hisie & Model:

Driver's Wama: &xﬁ:ﬁt i vi Dty kﬁ_& NRIC No: SA) 27491 q; wo: 9 11157 )
Vehicle C No: viakes & Model:

Driver's Name: MRIC Ma: HP No:

Withess Particulars

MEmer . MRIC Mo: HP Ne:
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6/2/2018

Palicy Search

eBaoiech GeneralClaim
Hello, NAC_PAYA_UBT_B00601 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Moihen:ol Lose Palicy Mo, [ ) —| Date of Accident m
Wahicle No.(For Matar) leeatieon |

[ Search

Policyhaolder Pokcyhaldar Insured COmmsence :
Sebect Policy Mo, Name NRIC Product  Cowver Type  Wehicle Mo, Dibject Fiate Expiry Data
5100622003 MRPE'FEEBRDL 201010995C  GFT  Comprehensive GBG1160D GBG1160D  31/05/2018

Continue |

http:(igiclaim.income.com. sg/gesficmieclaimyICMpolicy Search.do 11




&2/2018 Policy Infarmalion

“  Policy Information

Policyholder Policyholder

Policy No. 5100622003 Name AIRECONTROL PTE LTD NRIC 201010995C
Address 7030 ANG MO KIO AVENUE 5 #07-57 NORTHSTAR @ AMK SINGAPORE 569880
Product Group
Nigisia FLEET INSURAMNCE Plan Policy Flag M
Policy y
issue 09/05/2018 EE?:"“E 31/05/2018 00:00 Expiry Date 30/05/2019 23:59
Date
Third Own :
Party 0,00 damage 600,00 panascreen 100,00
Excess Excess
Additianal 0s
Excess Premium 8560.00
Outside .
Outside
glggapnre Singapore
Euanas TP Excess
Agent ONG HUI SENG LIFE & GENERAL Agent Tel. 68410500 GST Flag Y
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info

¥ Policyholder Mailing Address

Address 1 7030 ANG MO KIO AVENUE 5 Address 2 #07-57 NORTHSTAR @ AMK Address 3 SINGAPORE 569880

Address 4 #f;;“s Singapare address Post Code 569880
Related
LInit Mo. 01-00 Palicy 5100622003
MNumber
[* Insured Object: GBG1160D
“ Endorsements
Date of Endorsement : -
Sequence Eridoresmant Endorsement Type fiurmbar Endorsement Status Endorsement Content

| Cunti-nue_“ Cancel |

hitp://giclaim.income.com.sg/ges/icmieclaim/registrationinit. do?policyNo=51006220034 lossdate=01 fD6/2018%2008:35& productLine=28insured|d=20519114&proc



6/4/2018

Claim Handling

Claim Handling{accident reporing Claim Task 001 OD-MX)

The praméum on this policy hes et bean collected

Accident MT /0996985

Policy Mo,
Palicyholder Name
Prodisct Code
Contact No.[Mooila)
Emall Address
KFK
MCD Protaction

W Accident Detakls
Raport Date
Duate of Acodent
Reparting Centre
Acoident Lacation

= Benefits

W EMCRSS
Own damage Excess
Unnamed Driver Excess

Third Party Excess

5100622002
AIRECONTROL PTE LTD
FLEET INSURANCE
G7341987

No

T4/06/ 2018 09:41

01006/ 2018

EDGEFIELD PLAINE BLK 1768

‘ishaCle Mo

Caver Typa

Cantact Mo Dffiee)
Special Remark

TCA

MCD Entitlemanti )

Accident Raport Within 24 hrs

Time of Accident hh:mm

Orange Force

GBGILEID

GET Reqistration No.
Palcyholder NRIC

Comprehensive Loading

a Contact Mo.(Home)
elnde

® Noo o Yes eode Reason

& Private Hire

Yes - ) Accident Type ]

8135 Counrtry of Accidenl
1CM N

S00.00

0.0

“F GST Registered Information

GET Registered

GST Regestratian No. G5T Status Varifieg Ha
Mudification Histoey

# Policyholder Mailing Address
Address 1 FHI0 ANG MO K10 AVENUE § Address 2 #0T-57 NORTHSTAR @ AME Addrase 3
Addreans 4 Address Type Singapore address Past Code
Unit No., 01-00 Related Policy Number 5100622003

= OI Driver Info
Driver Name Unnamed Orver Driver Typa Unnamed Dri';lzr
Unnamed driver Namag GLAN IUNWET Dirivar NRIC SR7IFISI2E Dirtwer DOB
Register Date of Driver Lcense  18/05/2011 [river Age [} Diriwing Experience
Contact Ne,{ Mabile) 97341587 Contact R Office) a Cortact Mo.(Home)
Address 1 BLK B Adgress 2 MARSILIMNG DRIVE Address 3
Address 4 Agdress Type Singapore address Past Code
Linit Mo, w1 7-RR
Bpes ha own a Singapore . :
Reglstared car? Yes & Mo Diver Vehicle Mo, Briver Insurer Company
Declaratian
Breathalyser or Bload Tast ; - o =
Reading? 0 mg funyg injury? ¥es = No
Madification History

Claim 001 OD-MX  New
Claim Type = [oo-sx | fnsured Name IRECONTROL PTE LTD: | Instred NRIC
Cantact No.Mabile) [ | Contact Na.(Home) i | Contact Na.[Offce]
Email Address [ | O Wehicle Mumber {GBC11600 | T# vehicle Mumber
Claim Description IﬁHGl TG00 ¢ YPI1T50 ON 1 Jun 2018 |Nnm-: of Preferred Waorkshap
Fraterred Wiork I
i e prishap Contact = ‘.] Insured Liabilty * ! Mot 3t Fault v ]

Require Finalisatian
Date Registered
Report Taken By

“ Print AK |etter

Attachmant

o

Na

Additional Excess
Qutside Singapore OD Excess
Dutside Singapore TP Excess

Windscreen EXCess

G5T Registration Date

Yes L

D06/ 2018 09 50

|
)
J

ERISHNASAMY

hilp:fgiclaim income. com.sg/gesficm/eclaimiclaimantSave.da

Preferered Repair Option
Claim Clese [ate

Warkshop Repairer

|Pnl’rrl-d ‘Workshop, Name unknown

v|  Giarepont

| |

Date Received
Total Loss but Repaired

Sing

100,

SIhe
565

a5/

T

=1

&l TIRIE

£
=

12



Gid/2018
AcCident Mo, MT/OE96E0RS Claim Na,
Last Doc. Recaived . g No Uplsad Date
Path =
Choose File Mo file chosen
Choose File | Mo file chesan

Chooge File
Chooge File
Choose File

Message Rm_l:l-:

Mo file chosen
Mo file chosen
No file chosen
Mo fie chosen

Claim Handling{acciden repoerting Claim Task 001 OD-MX)

“  Altachment List

Altachment

e

rY

T Video List

Uploaded By/Date

NAL_PaYA_ LBl _BDDSO1[ MATIONAL ASSESSMENT CENTRE SERVICES] on 04
Jun 2018 04; 50

RAL_PaYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES] tn 04
Jsn 2018 09:48

HAC_Para_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jun 2014 09:48

WAL _PaYA_LIB]_800601{ NATIONAL ASSESSMENT CENTAE SEAVICES) on 04
Jun 2018 09:48

MAC PAYA URI_BODGED1] MATIOMAL ASSESSMENT CENTRE SERVICES) on G4
lun 2018 0947

MAC_Paya_LIBI_BODGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jun 2018 05:47

MAC_PAYA_ UGBTI EDUS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jun 201E 09:47

RAC_PAYA_UBI_BO0601{ MATIONAL ASSESSMENT CENTRE SERVICES) an 04
Jun 2018 09:47

NAC_PAYA_UBI_ 00601 NATIONAL ASSESSMENT CENTRE SEAVICES) on 04
lun 2014 D9:47

MAC_PAYA_UA]_BO0601] NATIOMAL ASSESSMENT CENTHE SERVICES) on 04
Jun 2018 B%:a7

MNAC_PaYA_LIBI_BODGG1( NATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jun 2018 05: 47

RAC_PAYA_LIB]_BOOA01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jun 2018 09;47

HAC_PAYA_LUBI_S0060L] KATIONAL ASSESSMENT CENTRE SERVICES) on 04
Jun 2018 09:47

WAL _PAYA_UB]_S006D1{ NATIOMNAL ASSESSHMENT CENTRE SERVICES) on 04
lun 2018 DF:47

MNAC_PaYa LFEI_BODEDL] MATIOMNAL ASSESSMENT CENTRE SERVICES) an 04
Jun 2018 05:47

NAC_PaYA_LFBI_BDOE01( MATIDNAL ASSESSMENT CENTRE SERVICES) on 04
Jun 2016 0947

Uploaded By/Date Folser Date

(o1
04/ DE/ 2008 ORS00

hitp/fgiclaim.income.com, sa/gesficmieclaim/claimantSave. do

Category * Canfidantial Urgency =
[iear | [Piease Select v] [vo v | [Mormal 3
[Ciear | [Piease seiect v | [no v | [ Warman 3
[Ciear | [Please seleet = | [no v | | Normal i
[Ciear | | Piease select v | [no v | [mormat '
[ciear | | Please Seiect | [na v | [ Hormal .
[Ciear | [Flease Salect v| [no v [Hormar
Category ? Urgency Desenp
MRIC! Driving License Mormal MRIC) Drivirdg Lo
SAS Normal SAS 201
Photos Karmal Photas 20
Photas Harmal Phatas 20
Phomas Marmal Phatos 20
Pratos Marmal Phatos 20
Photos Mormal Fhares 20
Photos Normal Priclos 20
Photos Rarmal Photas M)y
Phatos Narmal Fhatog 20
PRatos MNormnal Fhatos 20
Photes Moemal Fhotos 70
Photos Marmal Photos 20
Photos Harmal Photas 20
Fhatos Marmal Phatos 20
Phatos Mormal Phatos 20

File Name ? Source

| Display in New Window ; Scan and uploading II

-l



