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EMTRY DATE & TIME: 280072018 15:61

SUBMETTED BY: Krishnasamy sio Gorindasamy

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase report I:Er’e% Ihe details of the accident 1o speed up the claims process.
2 This Form must be completed by the Policyholder andior the Aulhorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance Companies o

repudiate policy abdlity

4. The issue and acceptance of this Form by insurance companies & nel an admission of policy liability on [he part of the insurance comparies
5. Any false reporting may be referred to the Police for investigation.

G. This report will be 1|.!nm--:x--71 by the insurers of e GIA Records Managament Centre established by the General Insurance Association of Singapona (GLA) for
archiving and that copies of this rapon will, for a fee, be made avadabla upon applcation by inmerested partios,

7. By the lodgement of this report 1o 1w insurers, you hereby consent to the archiving of this repon al the centre and fo copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name af Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
28/07/2018 15:51
2TI0TI2018 18:15
FIE TWDS TUAS BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
GBD2&36H

THIAM ME|I CONSTRUCTION AND ENGINEERING PTE LTD
2011343740

NOEMAIL

(LOCAL) +65-33202462

OFFICE-93202462

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092391293

NG AH JEE

S12722764A

12/03/1955

QOUTDOOR

o2z

5 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-33202462

OTHERS-93202462
MOEMAIL

Page 1618



Address

Postcode
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelved in this accident?
MWumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

YWas the accident reported to the palice?

If Yes,Please state which Police Staticn

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 770 BEDOK RESERVOIR VIEW
#17-170

470770
YES

CHAIN COLLISION
CLEAR
DRY

NG

YES
NO
YES
NO

2

MAME: ! CHINMNATHAME| JAISANKAR

GEMNDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBD2517T

COMMERCIAL VEHICLE

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber GBBB4B2ZE
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

NRIC/Passport Number
Contact Number
Addross
Postocode
Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG AH JEE
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? GBD2636H
Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2
Mame CHINNATHAMEI JAISANKAR
Approximate Age
Injuries Sustain BACK AND NECK
Injured person in which vehiche? GBD2636H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

l NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process.

2. This Farm must be I the Paoli ar 5

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.
Any false repo nay b d 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 Singapare (GIA) for archiving and that copies of this report will for a fea 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 avallable aforesald.

E. 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicie(s) invoived in this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}

of

lil processing, handling and/or dealing with my claims including the settlement of the elalms and any necessary
investigations refating to the claims;

{1} investigating the accident and/or my claims:;
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invgices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery af the same as well as on the

external 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”)
[b]  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or mare of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d} abave may be shared / disclosed:

li} to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court orders.

%
C/ / l" I‘l‘l‘. -
% A gjf// \ - 2k Tl (@

icyhal Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame: \\\

Date & Time: NRIC/FIN No..
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Policyholder's Signature ~~ Driver's Signature Reporting Centre Phrsonner's Signature
Date & Time; {If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the detaills of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver,

L

insurance companies to repudiate palicy liabifity.

o %

Any false reporting may be referred to the traffic police department for investigation.

Infarmation provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow

The ssue and acceptance of this form by insurance companies is not an admission of policy liabifity on the part of the insurance companies.

Accident details

Date and time of accident

Date: 1] /21/20\%  (DD/MM/YY)Time: | :|€  (HH:MM) |

Exact location of accident

L RAE DS it R RS D, |

Details of vehicle

Vehicle registration number GEOD b ulw
Vehicle make and model SOMeTH i
Type of vehicle Saloon o MPV o CRV D Van o
Lorry @ Bus O Motorcycle o Others:
Vehicle category Private O Commercial O Motorcycle o
Purpose of using at said time | . v SN
Are you claiming under your Yes O ~ Noo if no, please select:
own insurance company? Third part claim g/ Reporting only o
Insurance information
' Insurance company ARV
| Policy number 500727243
: Type of policy Comprehensive o/ Third party fire & theft o TP only O
Insured / Policy holder
= . P16 LD
Name THIAM MeT (DN TP T Tap) AND Q\Mﬂﬁﬁa!e o Femalen
NRIC / Fin / Passport number
Contact 43200442
Address AD ¢ e
25 KAKT BuLIT €0 v} SMex
S 413400 % G4@k8B
Driver Same as insured above o (skip to D.0.B)
Name W By ORR Maley Femaleo
NRIC / Fin / Passport number | -0\ G5
Contact REASY AW
Address QA 1O WS OB Wow  wm -

iRl X0 10 !

Email address

= Waagf .

Date of birth V- v - ARG 4
Occupation Indoorc Outdoor o i
Driving date pass B R L

Page 1
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General information of the accident

| Was driver an employee of Yes O No o |

| the insured’s company? If no, relationship of the driver and insured: |

| Accident captured by camera? | Yes O No o 1
Weather condition | Clear o Raining O Others: g
Road surface |Dryld  Weto ‘1
No of passenger n (Inclusive of driver) |

Passenger 1

[ Name

DALDNET AR b baafly

| Gender

Male o Female O

Passenger 2

| Name

Gender

Male o Female o

Passenger 3

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female O

Passenger 5

Name

Gender

Male o Female 0

Passenger 6

| Gender

Male o Female o

Other information

Was anybody injured?

| Yes b, No O

Was other vehicle damaged?

Yes & No o

Details of police action

Reported to police?

I'~I:::-'i!‘lr

Yes O

If yes, please state which police station.

Police station name

Page 2



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 1 Motor Cars=< wilh =<7 passengers, exclusne 30 Now 2012
of the driver; and o malor vahiclas =< 2500kg

. ‘lhunﬂ Mo, 512722764 Il
MNP 4IRS 'I.'.I.l

SREAATD0

UMM

wc i S12T72276A

[

Dlaie af e

A0-04-2018

Ardrean

APFT BLK 770 BEDOK RESERVOIR VIEW
RIT-179
SINGAPORE 470770

\IIII’" IIII

=

REPUBLIC OF SINGAPOQRE
IDENTITY CARD NO. S1272276A

‘ _. NG AH JEE

T I
J a
CHINESE
™ Dwte of Binih S 512722764
12-03-1855 M

CaunbryPlaca of barts
SINGAPORE



FI28/2018 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password ' Log Out
My Desktop Policy Query ’
Notice of Loss : —_— N = ———
Palicy Mo. [ | Date of Accident 27/07/2018 18:15
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[search |
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THIAM ME]
CONSTRUCTION
093391293 AND 2011343740  GCV  Comprehensive GBD2636H GRD2636H 27/08/2017 26/08/2018
ENGINEERING
PTE LTD
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1005119

Balicy No
Certificate No

Page 1 of 2

092301203

Wekicle Mo,

CADZEZ6H

GST Aegistration Mo,

Palieyhalder Name THIAM ME] CONSTRUCTION AND ENGINEERING FTE LTD Poficy hodder NRIC 2011
Froduct Code COMMERCTAL VEHIOLE INSURS Covir Typ Carprehansive Loamng o
Coentact Mo.(Mobile) YIP02A6Z Contact No.[Office) o Consact Mo [Homse) [
Emall Addrees Special Eamark eCoca
KFK ® No  Yes TCA ¥ No D ves eCode Reason
MO Protactsn Lo MO Encitkementy %) 0 Frivate Hire Mo

= Actident Details
Report Date /073018 14: 2% Actidenk Report Wikhin 14 bes Yes Accident Type Chain
Date of Accident FT 018 Tirren of Accident hhimm 18:19 Counkry of Acigent Sga
Reporting Cerire drarge Force PEM ho,
Acgicent Location FIE TWDS TUAS BEFORE KPE EXIT

7 Benefits
_lﬂ‘ Exciass = S ] .
Crar damage Excesa 604,00 Addnicaal Faces wmmcn-;- ;'wqul 100.1
Unsnamsed Dirnvdr Excesa Dutsice Singapans 00 Excess
Thind Pasty Exomss o.00 Cutside Singapors TR Lucess

= GET Registored Tnformation
GET Regstered — ™ GE5T Registration Doty
GST Regesiration No. GST Status verdied Ho
Medilicaton History

= Policyholder Mailing Address
asdrass 1 A5 HAK] BrKIT R‘;JAE‘ Addregs 7 S07-37 SYNERGY & K8 Addriss 1 SING

Acdress Type Singapore address Post Code 4178
Rilated Policy Number 500912 5506
Uinnamued Driver Dirvmr Type: Unnamed Deiver

Unnamed drever Nams WG AM JEE Dorer NRIC S12T22TON Driver DOA L2
Register Dath of Dvwer License 3001172012 Dl A 683 Driving Exparsncs 5
Contact Ho.{Monike) 9IT02462 Cantact No.{Office} a Cantact No.{Home) o
Ackdras 1 ALK 770 Acddriss 2 BEDCE RESERVOIR WIEW Address 3
Address & Address Type Singapore sddress Pasd Crocle ar?
Wit Mo ei7-179
2:;;;‘::::'!::5“9“9“‘ Wes @ Mo Drreer Vehacke Mo Drresr Insurar Compamy
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::ﬁ;l:ar or fHood Test o mg Any injary? = e i No
Muodifcation History

Claim 001 O0-MX ku—;f
FE—— EEE::_:';'W Insured Mame [riLaM MET CORSTRUCTION an] Inaured NRIC oz
Contact Mo [Mibiie) 3203482 ] Contact Ne.[Heme) | | Congact No. [0ffice ) [
Email Ardress [ | O Vehiess Humber D26IEH TR Vehice Numbar oo,
Claim Description fannzeaeH [ GEDISITT ON 27 bul 2018 | Home of preterred workshop [
by Wodmhon Cantaty. ] Insures Lisbilay [Partially st Fault I |

Require Finalsation
Date Regastened

Rapart Taker By

o Prmd AR letber

Attachmant

Acooent Moo

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

[fes I~
O0/07/2018 14135 |

EEIWSW

Preferesed Rapair Option
Cladm Close Date
Warkshop Bepainer

|Preferred Woskshop, Name unkmawn %] GIA repoet
[ ] Date Rocered
Tatal Loss but Repaired

HIH

=]

HT/005119

Claim Mo, ot

30/7/2018



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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