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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasn repon correctly the details of the accident bo spead up the claims process

2. This Farm must be complated by the Policyhelder andfor the Authorised Driver

3. Informatien provided must be as truthful and accurate as pessible. Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o
repudiate policy ability

4, Tna issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

f_ Thes report will ba forwarded by the nsurers of the GIA Recorgs Management Centre established by the Genaral Insurance Assoclabion of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upen application by interosted paries.

7. By tha ndgement of this reporl 10 1he insurers, you heraby consent to the archiving of this repon a1 the centre and 1o coples of the report baing mace available
aloresax

ACCIDENT STATEMENT

Date Of Report An07I2018 16:07

Date Of Accident 30/07/2018 07:35

Exact Location Of Accident SLIP RD SERANGOON AVE 1 TWDS BARTLEY RD
Country/State of Loss SINGAFPORE

Yehicle Registration Number GBE1534U

Insured/Policyholder

MName Of Registered Owner V.K.A NEWS AGENCY

Co Reg No 53178466E

Email Address MNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B71187R0

Vehicle Particulars

Manufacturer MISSAN

Model MY200 1.5L MT ABS AIRBAG 2WD 6DR EURO 5

Exaci Purpose for which vehicle was being usaed at

time of accident WORKING

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5073705508-02

Cover Note Number

Driver

Mame of Driver ANNAMALAI VEERAPANDIAN
MNRIC Mo 573672182

Cate Of Birth 31/05/1973

Oceupation COUTDOCR

Date Of Driving Pass 31/08/2006

Driving Experience 11 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-95165604

Fax Mumber

Contact Number OFFICE-96165604

EMail Address MOEMAIL
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BLK 41 CIRCUIT ROAD
Address #11.530

Postecode 370041

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

Wehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Drver's Own Vehicla -

General Information of the Accidant

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

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged? YES
I hg-.'_e_ been approached by l..lf_iknuwn_p-c:rs,nn(s] NO
soliciting/offering accident claims assistance

Mumber of Passengers {(Including Driver) 1
Details of Police Action

Was the aceident reported to the police? MO

It Yas, Flease slate which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom'?

Circumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG SLIP RD SERANGOON AVE 1 TWDS BARTLEY RD. SUDDENLY
YEHICLE B BRAKE HIS VEHICLE. IN A RESULT, | COULDN'T BRAKE MY VEHICLE IN TIME AND SLIGHTLY GRAZED ONTO
WEHICLE B REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGUT330H

Wehicle Make/Model/Colour
Details Of Properies

Vaehicle Category PRIVATE CAR
Mame of Driver GOH SWEE HUAT
MRIC/Passport Number 512360501
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andjor the Authorised Driver.

3. Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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
companiss.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA)] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), 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;
{ili) 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, 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
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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{ineluding 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 enforcement and government agencies as reasanably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Diriver's Signature Reporting Centre Pe-rsurnel‘s Signature
Date & Time: {If driver is not the policyholder) Mame: |

Date & Time: MRIC/FIN No.: .



SKETCH PLAN
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BDOGD1 + Change Language + Change Password " Log Out
My Dasktop Policy Query '
Notice of Loss i | | B ks E T e S _'_'|
Vehicle Mo, {Far Matord [GBE1534U | Cartificate Numbar I ]

Cartificate Folicyhalder  Policyholder

Numbar Nama NRIC Product
¢~ S0TITDS508- V.K_A. NEWS
= L] AGERCY

Vehicle Insured  Commence

Wa, Otject Dare.  CApiry Date

Sedact Policy Mo Cover Type

53173466E GCV  Comprehensive GBE15340 GBE1534U 14/09/2017 13/08/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/7/2018



Policy Information

@ Policy Information

Page 1 of 1

Policyholder

i I

Palicy Mo,  S073705508-02 f“;r'::':h“ der y k.A NEWS AGENCY e 53178466E
Certiflicate
Mo,
Address BLE 41 #11-53%9 CIRCUIT ROAD SINGAPORE 370041
Product Group
s COMMERCIAL VEHICLE INSURAI Phan Policy Flag N
Policy Effective
s 11/09/2017 Data 14/09/2017 00:00 Expiry Date 13/09/2018 23:5%
Date
Excess Al Claims

Type Excess
Third Qi

Party o damage  HOD Wdeerene. it

Excrss Excess
Additional a5 0
Excess Premium
Cul=hds Outside
glg-gwnrf Singapore

T

ExCiess P Excess
Agant YOMG LEE SENG MOTOR PTE LT Agent Tel. 68440123 GST Flag Y
Co=
imsurance Mo
Flag
Open
Palicy
Infe
Cartificate
Infiz

w Policyholder Mailing Address
Address 1 BLK 41 #11-539 Address 2 CIRCUIT ROAD Address 3 SINGAPORE 370041
Adgdress 4 Address Type Singapore address Post Code 370041

: Related Policy

Unit Mo, Mirher 50947G6E443

[ Insured Object: GBEL534U

= Endorsemants

Sequenca Date of Endorsement Endorsement Type Endorsement Status Endorsernent Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5073705508-02... 30/7/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT /1005197
Foacy Mo, REPITEEOR-03
Cermiicace b,
FaNCHROIGEr FamE VLKLAL NEWE AGEHCY

Pisdiuct Cods COEVERCTAL WEHICLE NSRS

EBerart o, (Pabiie [
Emai Agdraii

KFE #hahves
MED Pristedt e ho

= Actidest Datalls
wa D ¥JOTICAE LT:20
Cane of &ccedent yOTII0LE
Eeorting Cinine

Arrizent Locaban

W BEnefls
= Eacess
v darmige Extesd BO0.GO
untemed [rner Enotss
Third Farty Encitis ]

W GET Registered Infermatin
GET Begabares o
GET Regolvaton M.

HodRcatmn Hatary

= Pelybaklar Halling Asdrees
Agoress § Wk 4] #11-509
aqnress 4
nt Rz

% O Driuer Tl
Oristr Mame Unnarsd Dnves

uncames driver Kame ARMAMALL] VEERAFARD AN

Ragatar Data of Diee License  33/0B/006
Contson ko AMosie} RELEDE0
Apdrans 1 BLE a1
Apdress &

iz W, L1959
Dcam Fax awe @ Sngapont o T
Regiaered car? S
Cesanatan

Breathalyser or Teped Te

Agading? g

Ciaim Type * e =
Combact Mo, [Mabs ) EEE-E- 3
i pih 31
Claimam Tese Cfman Typas [Fnsse Semcr %]
Cisimam hame * =

Usheim Mo DABELERAI
Coues Tips Compreheigiee
Carkact M, (Dce] AL
Spras Bonerk

TCA [ Me [)res
MCD EriR M| %) o

Acesient Regodr Wahn 74 h Yo
Time of koodent hhmm a8

Orange Farce

SLIP AD SERARGOON AVE | TWDS BANTLEY KD

Addtnnal Excexs
Culsise STgapare OO Exoess
Dutmie Sngapn T° Excess

CST Regairshon Dabs
GET Riston Varted

Adureks 1 CIACLIT BoAD
Address Type Sirgapscs BIdnEE
Ealared Py Number TR
Drvar Tysa wenamed Gror
Crvenr MUIC STIETTIAT
Drreer A 44

Combact o, [DWice) ]

ageress 2 CIRCLAT AOAT
Aggress Type Singapars address
Oriee VEnsie Mo

Ao njuryt (2 s (] ko

:—

ERREDG s S 5]
PreasE SEET Vl
T e ter

Ersured Marme
Carcact Ma, [Homa |
0l Vericks Humber
Type af Banafn *
Camarm KRIC =

Cwm Deprption

Page 1 of 2

GET Ragusration Ho.

Poiiyholder BAIG
Laasing

Coma No.(Home)
aCods

aCuoe Reasen

Prreibs Hirg

Aeeisart Tvee
Cousiry of Aroadear

1CH Ko

Winasoreen Encess

Fug Codie

Perterer LOR
Dirtwify Expeiiridncs
Contact e, [ Hama)
Addrea 3

Dnvar Trmsrar Somsasry

Arearaa MEIC
Carract Mo Doa)

TP Wetichs Numbar

| Mame of Prefarred Waksngp

[EBET534 ¢ BoUTIR0N ok 10 3t To0m

Praturned Warkshap Comact
o

Wegune Firaipsnon

bate Regmered

Eeport Takan By

GA o s ierer

Atachmant

w
AECHETE ME. MTFLO05157
Lait Dac, Recered E ves O ha

Path *

Fully st Fauk -

Irsured Liabibey *

Calignn - Hadd 1D Asar

Sngapare

SINGARIRE TA0LY
ITRHL

11/05/1973

i

-]

BIRGAPOEE 1700 L
I00a1

e —
===
YT R—

— 1

Frafererd Repdit OpG0% [Preterred warcarap, Mame unenemn W[ GIA report [heceres =]
Claim Cizan Date [ Darte Aeceven [anmizoia0oee
Save || Suben |
Claem o, {118
Upiaad bate y07/20LE 17:23
Cacagary * Canfioemial Lirgancy ® D-m'.npnuj_*
Birowse... _F‘uﬁﬁhn =] [ = [Hormal =1 |
_Browse. | [R4E] [Fiewse Seece = L T | —
_Browse | [ERAR] [Piesae Seiec c Sl
_Browse. | (AR [Freace Seiect = [ v homa o [
“ [Pieacse Satact I [ w | Kanmal >

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

30/7/2018



Claim Handling(accident reporting Claim Task )
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