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FEAT TBEET  National Assessment Cantre Soraces - Ui
ENTRY DATE & TIME 01/0&2018 14-18
SUBMITTED BY Krishragamy s'a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart cerectly the detaits of the accident o speed up the claims procesa
2. This Form must be complated By the Policyholder andior the Authorised Driver.

3. Information provided mus? be as lruthful and accurale as passible. Any wilful misrepresentation or witholding of material facts o 3y allow ingurance companies Io
LR And Bcrrale

repudiate policy ability

4. The issug and accegtance of this Form by insurance companies is not an admission o pobcy liability on the part of the INEUrANce comparies

= Any false roporting may be referred 1o the Polics for investigation.

6. This rapon will be forwarded by the msurers of the GUA Records Managemant Centra established by the

archiving and hat coples of this repad will, for a fee. be

General Insurance Assos ation of Singapore (GLA) for

made avadable upon application by inlerested partes,

7. By the lodgemant of this repart fo he insurers, you herety consent to the archiving of this repan at the centre and fo topees of the ‘eport being made available

alarpsaid,
ACCIDENT STATEMENT [
Date Of Report 01/08/2018 14:18

Date Of Accident
Exact Location Of Accident

3107/2018 19:50
ECP TWDS CHANGI AIRFORT

Country/State of Lass SINGAFPORE
DETAILS OF OWN VEHICLE _
Vehicle Registration Mumber GY99368
Insured/Policyholder
Mame Of Registered Owner WHEELS4YOU
Co Reg No 53340926L

Email Addross
Maobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exacl Purpose for which vehicle was being used a
time of accident

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

If No, Please siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMOHSENBAHASHWAN@YAHOO.COM
(LOCAL) +65-98266221
OFFICE-88266221

MITSUBISHI
L300 HR M

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5089099539-01

SHEIKH MOHSEN BIN MUNIR BAHASHWAN
585372880

06/11/1985

QUTDOOR

07i03r2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98266221

OTHERS-98266221
SMOHSENBAHASHWAN@YAHOO.COM

Page 1 of 21



Address

Posicode
Was dnver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Cwn
Vihicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceident?
Mumber of vehicles invalved in the acciden

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damagad?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 423 TAMPINES STREET 41
#OT-176

520423
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO
NO
YES
WO
2

MNAME:  MIL
GENDER: : FEMALE

NO

8]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1 _

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

MNo. Of Passenger {Including Driver)

GXTIG3Y

COMMERCIAL VEHICLE
GOVINDASAMY SANTHOSH KUMAR
GS0T7093T

91112305

Page 2.of 21



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 andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding 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
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 Singapare (GIA) for archiving and that copies of this report will far 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,

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ial 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 persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and discloss and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurers! who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
af:

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any recessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the samz as well as an the
external cover of envelopes/mail packages); and/or

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

{B)]  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(dl  my Personal Information will alse be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fe) theinformation 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 enforcement and government agencies as reasonably required for the purposas stated, or

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

WHEELS 4 YOU

BLK 423 TAMPINES ST 41 /] /

&

REG NO: 533409261 Ve o \
Z/‘ﬂ oo™ :ﬂ]ll e I'r’}’f: (&

SINGAPORE 520423

— FEL: 54266221
EM, ML?':%HEH@EH&%%W an@yahoo.co Driver's S'rgr!atunzf Reporting Centre P-arsﬁ‘q\rktel’s Signature

Date & Time:

ITtll‘ driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
i "H’EI e¥@;lajnr_'ulars are true in every r A
= NO: 533409261 /(we b | '
3 TAMPINES ST 41 i ' \ - : r{,__ f
SNGAPORE 520423 “’ =] oy %20 Ly
Poli wﬁdlder“!‘ﬁnm?e‘l Driver's Slgnattﬁ Reporting Centre Pergonnel’s Signature
AL speeb aemmahashwan@yahoo.com {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BODED1 * Change Language * Change Password ¥ Log Out
My Deskrop Policy Query ’
Motice of Loss Paliey e, |: ] T TR, 39:?@5_55{1:] —
Wehicle No.[Fer Motar) 5\:&9353 _F Carificate Humbar r |
Smiect  Policy e, -.’_‘:::f:;:fe Poh:::ﬁuer Puli:,;{éldrr Product  Cover Type ‘-'ENh:I: I!S;;;ﬂ {I:mal;nr:n&n Expiry Date

o Wl WHEELS4YOU  53340926L  GCv Iﬂ'_,_"’;?:ﬁi GYSDIER GYSOIEB  FL/0A/2018  Z0,D4/201%

o1

= Continue r

3 |
LR |

; I [ Y& | i
Wiaa ~andogalu Tiene 'i"_ j‘l;-"ﬂ ap| . Cownn Vel

{

http://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 1/8/2018




Policy Information Page 1 of 1

“  Policy Information

Policyholder Paolicyholder

Policy No.  SOB9099539.01 Nama WHEELS4YQU NRIC 533405261

Certificate

No.

Address BLK 423 #07-176 TAMPINES STREET 41 SUN PLAZA GARDENS SINGAPDRE 520423

Product Group

Name COMMERCIAL VEHICLE INSURAI Plan Palicy Flag N

Poficy Effective )

issue 28/03/2018 Date 21/04/2018 00:00 Expiry Date 20/04/2019 23:59

Date

Third Chwiry 5

Party W] damage 0 ::2:::“'!“

Excess Excess

Additional os o

Excess Premium

Outside 1

A Oueside

=ingapore Singapore

oD TP Excass

Excass

Agent MET LINK COMMERCIAL PTE. LT Agent Tel. 66599463 G5T Flag i

Co-

insurance Mo

Flag

Open

Palicy Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLK 423 207-176 Address 2 TAMPINES STREET 41 Address 3 SUM PLAZA GARDENS

Address 4 SINGAPORE 520423 #;’s;m Singapore address Post Code 523423
Related

Unit No. 07-176 Palicy S089089539-01
Number

[ Insured Object: GY9936R

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

IEni:lnue | : Cancel

http://giclaim.income.com sg/ges/icm/ eclaim/registrationInit.do?policyNo=5089099539-0] .. 1/8/2018




Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 1 of 2

Require Finalisation

[res [v]

Preferered Repair Option

Fraferred Workshop, Name unknawn  |w]  GIA report

Claim Handling
Accident MT/ 1005640
Podicy Mo, S0EInS0539-0] Vehicke No, GYRRIER GET Registration No.
Cantificate No
Pakcyhadder Name WHEELSEY DL Solicyhalder NRIC 5334
Product Code COMMERCIAL WEHICLE INSURAI Cover Type Third Barty, Fire & Thef Loading a
Contact No.iMokiie) LILFLE el Contact No.[Dffice) o Conthct Mo {Hama ) o
Email Addreas Specad Remark elade
KFE "o e TCA o () e elnge Reasan
MCD Protection Na NCD Entitiement|%) 19 Privabe Hire Mo
% Mccident Details
Eﬂute Gz;uaazlzml:-:uﬁ Actident Repeet Within 24 hrs s Accident Type Collis
Dt of Accident IATIHE Teene of Accidest hiv: men 15:50 Ciauntry of Aecident Sings
Reparting Centre Orangn Force 12M Mo,
Acodent Location ECF TWDS CHANGT AIRPORT
= Banefits
¥ Evciss ES )
D ﬁnl;;t Ehfl‘is_ a = : .00 Mﬂlnr;ﬂ Excisu Windscraan Excess .00
Unrasmed Drviver Excess Chatside Singapare OO Excesy
Third Party Froess @00 Curside Singapons TR Excats
“ GST Registered Information
GFTTnmm T L] GST Registratian Date
GST Regtraton N, GET Status Verdion Yes
Medificatan Histony
= Palicyholder Malling Address
._*ddmr - TI.J: A23 =07-176 Address 7 TAMPINES STREET 4§ Address 3 SU;
Address 4 EINGARORE 520433 Address Type Singaporne address Post Cexie 5204
Linit Mo, or-176 Relsted Policy Number S089059530-01
= Ol Driver Infa
Dn_ur r..lurne = . Unnamed Drrear Driver Type Unnamad Drivar
Unnamed deivir Mame SHEIKH MOHSEN Bl MUNIR Ré Driver MEIC SESITINER Dorvemr DOE Bay
Regater Data of Driver Liceray 077032008 Cavir Age kK] Driving Expanence 10
Cantact No.jMabie} SHIGEI L Contact bo,|Offca | o Cormact Ne[Home) 2]
Auddress 1 Blx 433 Addres 2 TAMPINES STREET 4] Address 3
Afddress 4 Addresi Type Singapors address Post Code 5204
unit M =071
::;;Luw;;&mm Yos # Mo Civer Vishicle b, Driver Insurer Company
Dclarston
E::l:g:ser or Blood Test o mg Any infury? ) Yes & Mo
Mooificatian History
Clalm 001 OD-MX E&u
Em T-fnq.-l_ o _ITID-MK_ .lv Insured Mamse ELSAYOIL Irsured hRIC @
Cantacs bo.{Mobse) GEze6az1 | Contict Mo.{Heme} [ —] Contact No. [Office} =
Email Address B | 0 Vehichs Number Eroaisn =53] TP Vihicle Mumber | T
Claim Deseriptian I5YS9I68 7 GX7365Y ON 31 1wl 2018 | Wame af Pretarred Warkshos E
hreferred Warkshop Contact [ Insured Liability o [t ot Faun ]
[Rece
B2e

Date Registered
Repor Taken By

1 Print AK istter

Attachment

=

Accident Mo

[02708,2008 10:14 |

EHIEHNNHMT ]

Claim Close Date
Warkshop Repainer

[ =1

Date Received
Tatal Loss but Repaired

MT/IO0S540

Claim N,

http:ﬁgicIaim,incomc,cnm.sgfgcsficmfeclaimfc!aimantﬂave.dn

2/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)
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AtTachimant Uploaded Byt
b ] ~
= R NAC_PAYA_UR]_ BOOBOT{ MATIANAL ASSESSMENT CENTRE SERV]
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CES) an 02 Aug 2018 1014

HAC_ PAYA_ UBI_B00601( MATIONAL ASSESSMENT CENTRE SERV]
CES) on 02 Aug 2018 10:13

NAC_BAYA_UB]_BCOR0T( MATIONAL ASSESSMENT CENTRE SERW]
CES) on 02 Aug 2028 10:132

MAC_PAYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERV]
CES) an 02 Aug 2018 10:132

MNAC_PAYA UB1_B00601[ MATIONAL ASSESSMENT CENTRE S£Rv]
CES) on 02 Aug 2008 10-13

NAC_PAYA_UBI_B00600] KATIONAL ASSESSMENT CENTRE SERV]
CES) on 02 Aug 2008 10:13

MAC_PAYA_UB1_S00501{ NATIONAL ASSESSMENT CENTRE SERV
CES) on OF Aug 2018 10:12

MAC_FAYA_UBL_BUDS01{ NATIONAL ASSESSHENT CENTRE SERNT
CES) o 02 Aug 2018 10: 47

RAC_FAYA_LBI_BO0GOL] NATIOMAL ASEESSMENT CENTHE SERV]
CES) on 02 Aug 2018 101}

NAC_BAYA UBL_BODGO1] NATIOMAL ASEEESMENT CENTRE SERV]
CES) on 02 Aug 2018 10:11

Hal FAYA_UBL BODED1{ NATIONAL ASSESSMENT CENTRE SERVT
CESHon 02 aug 2018 10:11

NAC_ FAYA_LIRE BODEO1] NATIOMNAL ASSESSMENT CENTRE SERVT
CES)an 02 Aug 2018 10:11

NAC_PAYA LIBI_HO0G01] MATIONAL ASSESSMENT CENTRE SERV]
CES}on 02 Aug 2018 10111

HALC_PAYA_URI_SCOBOL] MATIONAL ASSESSMENT CENTRE SERVI
CES]on 02 Aug 2018 10:11

NAC_PAYA_UBI_SD0601] NATIONAL ASSESSMENT CENTRE SERW]
CES)on 03 Aug 2018 10:11

MAC_PRYA_UBI_S00G01| NATIONAL ASSESSMENT CENTRE SERY]
CES) on 03 Aug 2048 10-11

MAC_PATA_UB1_S00601] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 02 Aug 2008 10:11

NAC_PAYA UBI_E00G08] NATIONAL ASSESEMENT CENTRE SERV]
CES) om 0F &g 2018 10011

WAC_PRYA_LIBL BO0S01{ NATICNAL ASSESSMENT CENTRE SERV]
LES) on 02 Aug 2018 10:11

Uplcaded By Date

Falkder Date

Categary ? Urgeney
MNRICY Driving Lcanse Marmal
Sag Marmal
Photos Marmal
Photos Mormal
Photos Hermai
Phatos Normal
Protas Nurmai
Phailiag Hormal
Fiustcs Wormal
Phiotos Marmal
Fhotos Marmal
Fhotcs Marmmal
Photos Marins|
Photos Marmal
Photos Barmal
Photos Marmal
Pratog Normal
P b MNoral
Phatos Maormal

Description

NRICS Diiving License 208-8-2

SAS 201§-8-2

Photos 2018-8-7

Photos J01B-8-2

Phatos 2018-8-2

Photos 2018-8-2

Phatas 2018-8-3

FPhotog 2018-B-2

Photos 2018-8-2

Bhotos 2018-8-2

Photss 2018-8-2

Photos 2018-8-7

Protos 2018-B-3

Prestcs 2018-8-7

Fhotes 2018-8-3

Phetos 2016-8-2

Photos 2018-§-2

Bhatos 2018-8-7

Photos 2018-8-2

File Nama

| Dimplay in Mew Window ] Scan and upicading i

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