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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the delails of the accident 1o speed up the claims process

. This Forem must be completed by the Policyhalder and/or the Authorised Driver,

= LA g

epudiale palicy ability,

ok

Information provided must be ag trutnful and accurale as possiia, Any willul migrepresentation or withoiding of matarial facts may allow insurance companies 1o

This issue and acoaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referrad to the Folice for Investigation.

E. This report will be forwarded by the insurers of the GIA Records Maragament Centre established by the General Insurance Association of Singapore (GILA) for
archiving and that copies of this repon will, for a fee. be made avaiable upon application by inléresied partes
7. By the ladgement of this report to the insurers, you hereby consent 10 the archiving of this report al [he centre and to copies of the rapan being made availabia

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Aceldent
Exact Location Of Accident

Country/State of Loss

06/08/2018 09:23

D4/08/2018 0700

8 SELETAR NORTH LINK OPEMN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registratlon Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Mumber

Cover Note Mumber

Driver

Mame of Driver

Passport MolFIN

Date Of Birh

Ocoupation

Date Of Driving Pass

Criving Experience

Gender

Mabila Number

Fax Mumber

Contact Number

EMail Address

GBDB5S0A

AHC ENTERPRISES PTELTD
1983045812
NOEMAIL

OFFICE-67489329

TOYOTA
DYNA 3.0 DIESEL TURBO MIT 2WD

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50728TBE46-03

KARUPPIAH JAI SANKAR
FB230792M

05/02/1978

OUTDOOR

0BIDEI2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84818557

OFFICE-B4819557
MOEMAIL
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67 UBI CRESCENT
#04-10 TECHNIQUES CENTRE

Postcode 408560
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
ehicle Ragistration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicie -

General Information of the Accident

Type OF Accidant NO COLLISION
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles involved in the accident

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

ambulance?

Was any other material or property damaged? NO

| have been appreached by unknown person(s) NO
goliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied o the police? NO

If Yes, Flease state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | REVERSED MY VEHICLE FROM 8 SELETAR NORTH LINK.VEHICLE REGISTRATION
NUMBER: GY4275H CLAIMED THAT MY VEHICLE HAS HIT ONTO HIS VEHICLE, THERE WERE NO DENTS ON MY
WVEHICLE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video capturad by Car Camera? MO

Was there any audio recorded? NG

Page I of 14



SKETCH PLAN

IMPORTANT NOTICE

Date & Time:

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infermation 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.

. The issue and acceptance of this Form by insurance campanies 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
Assaciation af Singapore (GlA) 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 copies of
the report being made available aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore [“"GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other persanal information
provided 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) involved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manretary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

{i1 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;
{iii) carrying out and/ar dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
‘Purposes”|

(b) all insurer(s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for ane or more of the above Purposes.

(d} my Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation 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,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

N /lm

Driver's Signature Reparting Centre Fers nnel's Signature
(If driver is net the policyholder) MName:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN

No  Skedet, Plan Ployide

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

efer 4, Jafemend-
-~
v
.J/

DECLARATION
I/'We declare t regoing particulars are true in every respect. |
Policyhaldi Driver's Signature Reporting Centre Pe rJneI‘s Signature
Date & Time: {If driver is not the policyholder) Marme: &

Date & Time: NRIC/FIN Ne.:
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Policy Search

eBaolech

Page 1 of 1

GeneralClaim

* Change Language * Change Password ¢+ Log Out

Hellp, NAC_PAYA_UBI_BODE&D1

My Deskiop Policy Query

Motice of Loss

Podicy Mo, |

venicle Mo, (For Moter) [GBD95504

Eull'd'l!-

Cartdicate Palicyhalder  Policyhalder

et olley e NumDer Namme WRIC
.
~  SOT2E7EE4S- A
' (R A
23 PTE LTC

Continue .

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Date of Aocident

Cemificare Number

Froduct  Cover Type

04/08/2018 07.00

vehicle Insurad  Commence

Mo, Object Date Expury Date

ENTERPRISES 19B3045812 GCV  Comprehensive GEDBS504 GBODOSSDA 03008/2018 D2/08/2014

6/8/2018



Policy Information

=2 Policy Information

Palicyholder

Page 1 of |

] Policyhoider
Policy Mo. 5072878646-03 Nafe AHC ENTERFRISES FTE LT NRIC 198304581Z
Cartificate
Mo
Address &7 UBI CRESCENT @04-10 TECHNMIQUES CENTRE SINGAFORE 4085680
PFroduct Group
e COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
F ol Effective
155U 30/07/2018 Date 03/08/2018 00:00 Expiry Date 02/08/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwn ;
Party Q damage &S00 EQS::MH 100
Excess Excess
Additicnal o5 a
Excess Premium
Dutside
Cutside
grggapufe Singapore
Einics T Excess
Agent THINK OME AUTOMOBILE & TRE Agent Tel, 85433303 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Infa
Carmificate
Infao
@ Policyholder Mailing Address
Address 1 67 UBI CRESCENT Address 2 #04-10 TECHNIQUES CENTRE  Address 3 SINGAPORE 408560
Address 4 Address Type Singapore address Past Code 408560
r Related Policy
unit Mo, HGhar 507 28786456-03

[ Insured Object: GBDIS504

7 Endorsements

Sequence

Date of Endorsament Endorsament Type

Endorsament Status Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5072878646-03... 6/8/2018
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Claim Handling(accident reporting Claim Task )
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