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FRIAT 18100005 | Mationad Assessment Conira Sanicas - U
ENTREY DATE & TIME: DUDE2098 1642
SUBMITTED BY: Lisw Shan Hui

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrremg ihe detalls of the accident to speed up the claims process
2. Ths Form must be completed by the Policyholder andior the Authorised Driver,

3. Information proviged rmust be as truthful and Bccurale as possisle. An

repudiate policy ability.

& Time: 02/08/2018 16:58

¥ witlul misrepresentation or witholding of material facts mary allow insurance companias b

4, The issue and acceplance of this Farm by insurance companies is not an agmission of policy ligbility on the part of the insurance SHTIpANies,
5. Any false reparfing may be reforred to the Police for investigation,

5, This report will ¢ ferwardad by the insurars of the GlA Recards Management Cenlre established by the General Insurance Asso
archiving and that copias of thig report will, for & fed, be made available upen application by interested partus,

7. By the lodgemaent of this
alorasaid,

Date Of Repor
Date Of Accidant

ACCIDENT STATEMENT
02/08/2018 16:42
16/07/2018 14:45

Exact Location Of Accident ENG NEDQ AVE
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF3209R
Insured/Policyholder
Mame Of Registered Owner KWOI HENG RENOVATION CONTRACTOR
Co Reg No 52913323K

Email Address
Mabile Phane Mo
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

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 to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date OFf Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contagt Number

EMail Address

NOEMAIL

OFFICE-67439198

TOYOTA
DY NA,

WORKING

18]

THIRD PARTY
COMMERCIAL VEHICLE

caation of Sangapoce (Gla) Tor

report 10 the msurars, you hereby consant to the archiving of this report at the centre and 1o copes of the report being made available

NTUC INCOME INSURANCE CO-OPERATIVE LTI

COMPREHENSIVE
NO
5093438419

GANAFATHY SELVARASL
GETI5552N

05/05/1990

QUTDOOR

2000312012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92377813

NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If No, 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 Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Mumber

Mumber of vehiclas invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Pollce Action

Was the accident reported to the palice?
If Yes.Please state which Police Station
Palice Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TQ POLICE REPORT.
Attachment(s)

Ara accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

75 GEYLANG BAHRU #01-2892

339683
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

YES
JMO1Z67 (MOTORCYCLE)

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Praoperties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

JMOQ1267

MOTORCYCLE

COUNTRY:
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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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 and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance eom panies to repudiate policy llability,

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 far investigation.

6. The report will be forwarded by the insurers of the GlA Records Ma nagemeant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this regort will for a fee be made available upon application by
interested parties.

7. By the lodgmant of this report 1o the insurers, you hereby consent to the archiving of this repart 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:

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIAY} may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer [callectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this aceident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary futharity of Singapore and any relevant government agency/authority (such as the pulice), for the purpose(s)
af :

{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:
(iif) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or naotices to me,
which could invelve disclosure of certain personal data about me ta bring about defivery of the same as well s 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
AEurnotas]

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

(] my 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 Persanal Information will alse be collected and used to compile claims history for the purposs of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared / disclased:

(]} teallinsurers and/ar any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulztors, law enforcement and government agencies as rezsonably required for the purposes stated, or

J;
G\ ]

Palicyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |If driver is mot the palicyholder) Mame:
Date & Time: NRIC/FIN Ma.:

fii} fi i with requirements under any regulations, laws or court orders,




SKETCH FLAN

Ple re

Re der

4o
Skf.‘.r'tt}}’)

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

_P[ [ .R edey ] PD Lh'te

Ri‘ na1"+
[

DECLARATION
I/We'delate the foregoing particulars are true in every respect.

o ey
2 f R

& G

e -
Pulic-ﬂ-ﬁ:l:leé-:’{. ke Driver's Signature

Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIN No.:




/ y T

...uﬁ_u.. Ga __m.sm_

¥l TBHE =9

dbhotedgL Ty



SINGAPORE
POLICE FORCE

T

T/20180717/2045

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

1of3
Report No. T/20180717/2045

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

17/07/2018 11:33 E/20180716/0118
Informant's Particulars : i
Mame of Informant: Address:

GANAPATHY SELVARASU 75 GEYLANG BAHRU #01-2892 SINGGAPORE
ID Type / ID No.: Contact No.:
FIN NO / G6795552N Home/Office: Mobils: 92377813
Nationality: Email:
INDIAN _
“Sex: Age: [ Date of Birth: | Type of Informant:
28 05/05/1990 Driver
Race: Language: Institution / School Name:
Indian
Occupation; Driving Licence Information:
DRIVER Class: Date of Expiry:

eneral Information of the Accident.

SR

Type of Non-Injury i Date/Time of Location:
Acoidant Attended by Police Drive Accident: _
: = Mo 16/07/2018 14:4%
Location:
Along Road 1
ENG NEO AVENUE
X VANDA LINK
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: ' Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
e R | No

Details of Vehicle Involved T e E_%_‘;* :
Vehicle No. | Type Make ~ [Model Condition | No of Passenger |
GBF3209R | Lorry TOYOTA TOYOTA Slightlty |0

DYNA 150 Damaged

MANUAL
JMQ1267 | Motorcycle 0

l

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrian: Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE FoREE I

(20180717/2045
Police Station Of Origin: g
Traffic Police Division HQ Report No. T/20180717/2045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver s S
MName GANAPATHY SELVARASU ID No. (:6795552N
Related Vehicle | GEF3209R (Lorry) Contact No.| 92377813
Hospital/Clinic | NIL Classof | Class:NIL
Driving Diate of Expiry: NIL
Licence &
- | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days grantcd Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 16/07/2018 AT ABOUT 1445HRS AT SAID LOCATION,

| WAS AT THE EXTREME RIGHT OF 3 LANE ABOUT TO MAKE A RIGHT TUF:N WITH THE TRAFFIC
LIGHT IN MY FAVOLIR, | CHECK FOR ANY INCOMING VEHICLE BEFORE MAKING THE TURN. JUST
WHEN | MOVED OFF ABOUT TO MAKE THE TURN, A MOTOCYCLE FROM THE OPPOSITE
DIRECTION SELF SKIDDED AND COLLIDED ONTO MY FRONT PORTION OF MY VEHICLE. SOME
OF THE PASSER BY CALLED FOR THE AMBULANCE AND RESOURCE CANIE SOON AFTER.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR ATRIR AR

T/20180717/2045

dofd
Heport Mo. T/20180717/2045

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
MOHAMED ANWAR BIN MOHAMED IBRAHIM

Signature Of Informant.

B T
X \\!‘:I\i\}f ‘

Signature Of Interpreter:
Mot applicable

Date/Time:
17/07/2018 11:33

Officer In Charge Of Case:

TP/GIT/

Staff Sgt MOHAMED SUFIAN BIN SUDIN
Contact Mo.: FE17R367

Classification Of Case:

Authentication Stamp
NP168

A
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Palicy Search

eBaolech

y GeneralClaim
Hello, N.ﬁc_PA‘I'A_.UB]_EI:I 0D&e0l1

" Change Langunge " Change Passwaord * Log Qut

My Dasktop

Policy Query
Motice of Loss

Policy Ma. | Date of Accident 16/0TI2018 16-38 . _
Vehicle Mo (For Matar] leaF3zoam ] Certificate Number

Sea.rc.h_

Select  Policy No, Certificate Policyhalder  Policyholder

Wiehece Insured Commience
Nurber Name NEIE Prodisct Cover Type Mo, Object Date Expiry Date
KWODI HENG
0593438419 RENCVATION  52913323K GOV Comprehensive GBFIZISR GBEI209R 31/08/2017 30/08/2018
CONTRACTOR
[Continue]

hitp:figiclaim.income.com. sg/gosicmieclalm/ICMpolicySearch.do 1M
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Claim Handling
Accident MT/ 1005755

Claim Handling(accident reporting Claim Task )

Palicy Mo, 5081438419 Wahicks Ne, GEFI200R GS5T Regstraton No.
Cemficate No.
Policyholder Name KW01 MENG RENCWATION CONTRACTDR Balicyhalder MRIC 525140
Product Code COMMERCIAL VEHICLE [NSURAP Cover Type Comarekensive Leading o
Contact No.(Mobile) 57430195 Contact Mo.[Ofice) Contact No.(Home)
Erraal Addrezs Soecal Remark eCode P ¥
KFK = WO Wes TCA = No et eCnck Rinson
RCDH Frotection Ha HCD Entalement| ) 15 Private Hire Ho
= Accident Datails
Heport Date 227002018 1716 ACCi0ent Report Within 24 hrs i Acridant Type Calizip
Date of Acgigent 16/07/2018 Timi of Acgident hh:mm L14:45 Courkry of Acgident Singap
Regarting Centre Drange Fonce 1M ka,
Accigent Locatspn ENG WED AVE
“  Benefits
W ENOESS
Cewn damage Excogs 4000 Acditignsl Excess Wincsongen Exiesg 10000
Unnemed Driver Extaiy Dutsice Singspare OO Evoess
Third -Party Excess a.0n Cutslide Sngapare TP Excegs
'  GST Ragistered Information
5T Hegistorad LT GET Registration n.ie B
GST Ragistraton ka, GET Status Vori M ({75
Madification History
“  Pollcyholder Malling Address
Address 1 HLK ¥ #01-2592 Adiress 2 GEYLANG BAHRU Address 3 GEYLAI
Address 4 SINGAFORE 33601 Address Typa Singapers sddress Pt Code IF06E;
Lnft Ho. Redated Policy Number S091438415.01
= OI Driver Info
DOriver Kams Urmnamed Driver Drivar Type Linnamaed Do
Unramed driver Name GANARPATHY SELVARASU Devvar NRIC GEISEERIN Driver DOB [l
Regester Date of Driver License 29/03/ 317 Driver Age 25 Driving Experigrce B
Coebact Mol Mokike) HWEIFTELY Contact No.{OMice} Cedtast Mo, (Home)
Aidreas 3 BLK 75 #01-2892 Address 2 GEYLANG BAMAL Address 1 GETLAI
Addreae 4 SINGAPGEE 15883 Addrags Type Sepapare address Post Code 533082
Urit tg, Gr-2892
[pes Fe ownoa Sirgapore y
Registered car? YEE = MO Drrvear Vehiche Mo, Driver Irduher Company
Declsration
Brrathalyser or Rland Test =
Rending? Oy Ay Injury? ¥as = Ma
Modificatian Hafory
Chailm 001 New
Claim Type » [ao-mx bl E,,":rf:d jewen HENG RENOWVATION GOl
Cantact
Cantart Wo.{Mabile) [ = | B [
(Horre)
]
Emad Address Vehicle  GEFIZ09R
Musmbsr
Claim Descripticn [GEF1205R / IMGLIST 0N L4 Jul 2018
Pradarrad y
warkshop E et noured Lablty [roce at Fault 2 -
L8
nmmulsttinn Yes i 3:::: | Preferred Workshop, Name unknown 7| repart | Peceived v _—
Data Registersd {02/08/2018 17-2% | Close |
Data
Repart Taken By EEW SHAN HUI
“ Print AK latter
Suomit
Attachmient
L
Aocdent Ne, T/ 105755 Claim ko, oL

http:/igiclkaim. income.com.sg/ges/iemieclaimiregistration Save.do

12
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Claim Handling{accident reporting Claim Task )

Last Do, Aecaived = s o Upload Date 0Z/08/2018 17:27
Paih & Categary * Cordidential Urgengy *
Ghoose File Mo fle chosen [Ciear | [Pioass Samct | [no ] [ Hormal [
Chaosa Fila_ ¥a fla chosen [Genr] [mmsmsewa ] [ Ve 1
Chaase File Mo file chosan [ciear| [Fosstseme *| [va | [Nomat v [
Choose File Mo file chessn [ciear| | Piease Seiect *| [na v | [ Hoemal [
_Chaoss Fila Mo file ehesan [Car]  [Pesse Seex | [wo 7] [Normal ]|
Choose File Mo file ehasen [Ciear| | Ploasn Seiect v ] [na 7| [Warmai [
M.ﬂﬂﬂﬂﬂ Fead
W Attachment List
Atrachmirs Uploaded By/Date Category ? Urgercy Description
L P A I w
i HAL_PAYA VBT BOOG0LY N,:'; Elr;ianTEELE?SE;'IENT CENTRE SERVICES) o WRICY Driving Licerse Marmal NRICY Brwing License 201882
4 MAC_PAYA_UB BCOE0L NATIONAL ASSESSMENT CENTRE SERVICES) o
o 02 Aug 2018 17.27 BRI Drning Licanes Maormal MRICS Oriving Licerde FOi8-8-2
NAC_PAYA_LBI_BUOBOT| MATICNAL ASSESSMENT CENTRE SERVICES) 0 i
W 0 s 00817 28 J A Hoernal SAS 2018-8-2
MALC_PAYA UEI_BO0601] MATIDNAL ASSESSMENT CENTRE SERVICES) o
; 02 Aug 2018 1726 Fhotes HNormal Photos 201882
NAC_PATA_UBI_BOCEDY] NATIONAL ASSESSMENT CENTRE SERVICES) o
H 02 Aug 2015 1736 Phictos Kormal Photos 200 8-8-3
i
NAC_PAYA UBIBOOGOLL NATIONAL ASSESSMENT CENTRE SERVICES) o
O s SO1E 17 28 ! Photos Farmad Preten 2018-8-2
- -
MAC_PAYA LA BLORNT NATIDNAL ASSESSHENT CENTRE SERVICES
03 sy 3018 17,36 1o Bhatas Merrnal Phatis 2018-8-2
E‘ el ok T;iﬁl.:h;ﬂﬁb:lE?siE MR SEIRERL 6 Pheartos Harrmal Photos J018-8-2
ﬁ NAC_PAYA_LIBL_BOORD L MI;.;E:A:LD:.ESF?S:;?ENT CENTRE SERVICES) & s i hites SAE-B
e
MAC_PAYA_UB1_BCOB0L NATIONAL ASSESSMENT CENTRE SERVICES) o
ﬁ O A 018 o155 Photos Farmal Priotes 2018-8-2
NAC_PAYA_USI_B0060]] “;;muﬁsﬁi?lm CENTRE SERVICES) o —— Wit e P
Ay P z
‘ NAC_RAYA_LUBT_BO0G0I] HaT ﬂr;AELUTgS;E?Si:IENT CENTRE SERVICES) o s el s thas
1 ( &
u WAL _PRYA_LBI_BCOED L] "ﬁrf.’.';“z‘mﬁs.ﬁfﬁ?t”’ CENTRE SERVICES) o Phedos o O T—
MAC_PAYA_L'B]_SCOG01[ NATIONAL ASSESSHENT CENTRE SERVICES) o
02 Aug 2018 17:25 Fhotas Noemal Phatis 2018-8-2
= Widea List
Uploaded By Date Folder Date File Mame ? Suroe
Cemplay in Mew Window | [ Scan and uplcading |
http:figiclaim.income. com sgigesficmieclaimiregistrationSave.do 22



