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RATIEN0EEE | Malional Asssssmen] Cantro Sonvioes - U
ENTRY DATE & TIME. 13072018 10045
SUBMITTED BY: Ligw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cﬁrrr_:t:[lr the details of 1he accigent 10 spaed up the claims process,
2. This Form must be complated by the Policyholder andfor the Authorised Deiver.

3. Informabon provided must be as trutnful and accurale as possible. Any wiful misreprasentation or witholding of matenal facts may allow iNSUraNce COMpanKEs o

repudiate polcy abilly

4. Tna issue and acceplance of this Form by insurance companies is not an admission of palicy liabiity on the par of the msurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, Thes reper will be forwarded by the insurers of the GIA Records Management Gentre established by e General Insurance Associalion of Singapore (GIA} for
archiving and that copies of this reper will, for a fee, be made avalable upon application by inleresied parlies.
7. By tha lodgement of this repart 1o 1he insurers, you hereby consant 1o the archiving of this repon al the centre and 1o copias of this repar being made available

aloresaid,

Date OFf Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

130772018 10:49
12072018 14:40
GEYLANG RD NEARBY LOR 29

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Yehicle Registration Number GBAZ123L

Insured/Policyholder

Mame Of Registered Owner TG DECOR PTELTD

Co Reqg Mo 2006136912

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone Nao OFFICE-B2867139

Vehicle Particulars

Manufacturer TOYOTA

Modeal DYMA

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action fo be taken
Wahicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cavar Nota Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073002833-02

GOVINDHARASU SUNDARAMOORTHY
GB011922X

O4/06MGET

OUTDOOR

17/03/2009

49 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81148847

NOEMAIL
Page 1o 18



Address 53 UBI AVENUE 1 #06-19 PAYA UBI INDUSTRIAL PARK
Pasicode 408934
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Viehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?

Was any other material or property damaged? YES
| hgv_c_ been approached by unknuwn_persnn{s.} NO
solicitingfoffering accident claims assistance,

MWumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? N
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes. against whom?
Circumstances of Accident

1'WAS TRAVELLING ALONG GEYLANG RD NEARBY LOR 29 GEYALNG ON THE THIRD LANE, ALL OF A SUDDEN, | FELT
AN STRONG IMPACT FROM BEHIND. DUE TO THE IMPACT, MY VEH SWERVED TO THE RIGHT AND HIT ONTO ANOTHER
VEH C WHICH WAS ON THE SECOND LANE. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
{BEARING NO 5JL4830M) FROM BEHIND COLLIDED ONTC MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJL4830M

Vehicle MakeModel/Colour
Details Of Properias
Vehicle Calegory PRIVATE CAR
Marme of Driver
MRIC/Passport Number
Contact Number
Addrass
Postcode
Ingsurance Company Name
Mature Of Damage
Mo, Of Fassenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2 of 19



Vehicle Registration Mumber SKZBT12J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mamea of Driver

MREIC/Passport Mumber

Contact Mumber

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame GOVINDHARASU SUMDARAMOORTHY
Approximate Age

Injuries Sustain HEAD

Injured person in which vehicle? GBAZ2123L

Wara seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pasicode

Page 3 of 1%



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.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facis may allow insurance companies to repudiate policy lability.

. Theissue and acceptance of this Farm 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 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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 process my personal data/personal information set out in this [farm] and any other personal information
provided 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 aceident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{ii) 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 1o me,
which could involve 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/or

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

) allinsurer(s) wha 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 Information for one or more of the above Purposes; and

ic)  ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) above may be shared [/ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

o 4

Fuiicvhulderﬁgﬁéﬁre {Jrive#s Signature Reporting Centre Personnel's Signature
Date & Time: {If driver iz not the policyholder) MName:

Date & Time: MNRIC/FIN No,:



SKETCH PLAN
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71372018

eBaolech
Hello, MAC_PAYA_UBI_S00601

My Desktop Policy Query

Naotice of Loss
Policy No

Wehicle Mo, For Mobor)

Salect Palicy Mo,

SOTI002833-
02

Policy Search

GeneralClaim

" Changa Language * Change Password

Policyholoer
Narms

TG DECOR FTE
LTD

hitp:iigiclaim.incomea, com salges/icmieclaim/ICMpolicySearch.do

Palicy halder
MRIC

2006136912

Product

GCV

1
| Search |

ehicle

T
Cever Type Na.

Comprehensive GRAZIZIL

Continuwe

12/07/2018 10:47

Insured Commence
Object Date

GBAZ123L 17/08/2017

¢ Log Out

Expiry Date

16/DB/2018
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Claim Handling

Claim Handlingaccident reparting Claim Task )

Accident MT/1003027 )
Faolicy No. 307100253 3-02 Wehigle No. GBAZI2FL G5T Registrazion No.
Palcyhoider Name TG DECOR PTC LTR Podcyholder NRIC 2006135017
Freduct Code COMMERCIAL VEHICLE INSURAF Cover Type Comarehansive Loadiag a
Contact No.{Mabiie) GZRETLYE Conitact Mo, (OfMce) Cantact No,{Homa)
Email Address Specal Remark &Code
KFK o WO Yes TEA = Mo ¥ea &Code Reasan
RCD Protection Mo HCD Entlgment] S} (V] Frivatg Hee Ko
= Accident Datails
Repart Date 16072018 08-53 J-o:ld:n.l Repar Withen 24 hrs  veg I Accidant Typs Coﬂ.s-m = Head 1o Rear
Cane of Accders 12073018 Time of Accident hh:mm LEEET] Country of Acgident Singagare
Reportng Cantes Qrange Farce 1CHM He.,
Bcodent Locatan GEYLAMG R(* NEARBY LDR 25
= DBensfits
= Encass - ' = - )
Cwn damage Ewcess B0, 00 Agditianal Excess . wingscreen Excess 100,00
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G5T Registration No, G5T Status verified Mo
Modifcatian Histony
“F Policyholder Mailing Addraxs
Address 1 53 UBL AVENUE ] Addresy 2 F06-1% PATA UBT INDUSTRIAL ¢ Address 3 SINGARIRE 408534
Address 4 Address Typs Singapore address Fogt Code 205934
Uinit Nai. Arlated Policy Mumber 507300283303
= Ol Driver Info
Diriveer Name Imnarsed Drwar Driver Type Unmamad D‘I‘I\:I.H.
Unnared driver Mamg GOVINDHARASL SUMDARAMOG Drivar KRIC GROE1922N Deiver DOE D! 1587
Register Date of Drver Lcanse 17,05 2008 Driver Age 3 Driving Experinee ]
Contact No.{Mokils) Bll48847 Contact Mo [Office) Contacs No{Mome)
Aiidress 1 53 LIB] AVEMUE 1 Addrigs 2 #0615 PAYA L8] TNDUSTRIAL T Address 3 SINGARDRE 408534
Afdress 4 Ackdress Typs Singapore address Post Code ananld
unit Mo, L]
::;;;‘:r:.ra’&nmm Wese Mg Dvoer Vahae b Mo, Driver Irdurer Company
Declaration
e B T g A injure? = ¥es Mo
Modification Hislory
Clalm D01 Mew
Clsim Type oomx ] Irsured Narnis febeccarmeme | tnsurad NRIE Bocerzemz
Cpntact ha.(Mobie) biseosan | Cantact No.(Hame) C =] Contact e {Otfice] baeerize
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m:ﬁem Warkshap Contact b_— | Insured Liability = [ et ot Faui v
Ragquire Finalisation [vas. _ ) Preferered Repair ption [ Prefarra Workshap, Name unknamn v] Gk sepont [Receives
Dats Registered hworzososss | Claim Clyse Date [ Data Received 1640752018 6000
Regurt Taken By LewsHa il |
. Pring AR letrer
[save | sunmi
Attachment
-
Accident Mo, M LG a0z T Claim Ne. (1]
Last Doc, Racsiwed L Ng Upload Date I6/07/2018 10:07
Pagr = Category = e fientam) Urgency = Dreser

Cheaosa File Mo file chasan
Choose File N file chosen
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Fi16/2018 Claim Handling{accident reporting Claim Task )
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