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AT 1BA0TAIZ | Matianal A smerd Canra Servicss - Uk
ENTRY DATE & TIME: 200 & 1648
SUBMITTED BY: Kiakmasamy sfo Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accadent fo speed up the claims process
2 This Form musl be completed by the Policybolder andlor tha Authorsed Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilul misrepresantation o witholding of material facts may allow INSUTANCE COMpanits o

repadiate policy ability.

4. The issue and acceptance of this Form by insurance companies is nol

5. Any false reporling may ba referred to the Police for investigation.

an admiasion of pokoy liability an the part of the NSUTANCEe COMpanEs

6. This reportwil be forwarded by he Insurers of bhe Gk Records Management Centre eslabishad by the General Insurance Associalion of Singapord (GLA} far
archiving and that copies of this rapant will, for a fee. ba made avada nle upon appiicaton by interested parties

7. By the Iodgerment of 1his repart & e INSurers, you nencby consent o the archiving of this report at the contre and o copics of the repon balng rmacis av

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
20/08/2018 16:48
20/08/2018 14:20

CROSS JUNG OF KRANJI RD TWDS TURF CLUB AVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration NMumbear
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mobile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Number

Contact Number

EMail Address

YPT219K

VICLAMD ENGINEERING PTE LTD
201414250

MOEMAIL

(LOCAL) +65-82897259
OFFICE-B2837259

ISUZU
NPRTSUHSA

WORK

o]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S095526127

PACKIRISAMY SHANMUGAVEL
GE5004490

1040471984

OUTDOOR

12/06/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B2897259

OTHERS-82897259
MOEMAIL

adabla
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Address VICLAND ENGINEERING PTE LTD

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

Vehicle Registration Number of Driver's Own -
Vehicla .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicke involved in this accident? NO

Mumber of vehicles involved in the accident

Wasz any body injurad in the Accident? WO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? o]
If Yes, Please state which Police Station

Was notice of intendad Prosecution given? MO
If Yes,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJQ9195D0

Vehicle Make/Model/Colour

Details Of Proparties

Wehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, 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 Farm must be completed by the Polic holder and//or the Autharised Driver,

3. |nformation provided must be &5 uthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 10 repudiate policy liability.

4, The issue and acceptance of this Farm 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 GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclese and/for process my personal data/personal information set out in this [farm] and any ather personal infermation
provided by me or possessed by my insurer {collectively the "personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehiclels) involved in this accident {all Insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers” ], the Insurers’ [awyers/law firms, the
Moretary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose(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;

{ii} investigating the accident andfor my claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my clairns, [collectively the
“Purposes”]

(&) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my parsonal Information for one or mare of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
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 aof fraud detection,
investigation and management in present and all future claims.

(e} the information so coliected under (d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

f,
L
P_f%,,;r; ~= ,,é{?’lzo[g/
Palicyholder's Signature Driver's Signature Reparting Centre Persgnnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:







SKETCH PLAN
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DECLARATION

ifWe declare {he faregoing particulars are true In every respect.

Driver's Signature

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

-
Reporting Centre Persgnnel's Signathre
Mame:
MRIC/FIN No.: N
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Policy Search Page 1 of 1

eBaolech = GeneralClaim
Hello, NAC_PAYA_UBI_S00601 v Change Language * Change Password ¢ Log Dut
My Daskiap Policy Query '

Natice of Loss

palcy o, | | Date of Accident 2oiB2018 1420 |
wahicle No.(For Motor) [rrzz1zr Certificate Mumber =
Search

Cervficate  Polcyholoer  Palicyhalder Veliele  Insured  Commence
MRIC

Celact Palicy No Hitenias P Product  Cowver Type [l tject Date Expiry Date
WICLAND Praferred
EOQ5E3R137 EMGINEERING 201418250M GOV Warkihop YPT2L9K YPT2ILGE 14112017 1371173013
FTE LTD Fian

Cortiniue E

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/8/2018







Policy Information Page 1 of 1

7 Policy Information

Policy No. 5095526127 Palicyhalder 1o\ AND ENGINEERING PTE LT F2IS¥M0I9eT 5014142500
Name MWRIC

Certificate

Mo,

Address BLK 1002 #01-56 EUNOS AVENUE 8 EUNOS INDUSTRIAL ESTATE SINGAPORE 409497

Product : Group

st COMMERCIAL VEHICLE INSURAI Plan Policy Flag

Poficy

issue 10/11/2017 E’;f:"”e 14/11/2017 00200 Expiry Date 13/11/2018 23:59

Date

Third Own Windscreen

Party o damage 600 Exce 100

Excess Excess AR

Additianal 05

Excess Premium 0

E:I:E.Iad;ure Cutside
Singapora

oD TP E

Excess ok

Agent INTEGRAL PLUS SERVICES Agent Tel. 6E487120 GST Flag Y

Co-

insurance Mo

Flag

Cpen

Policy Info

Certificate

Infa

7 Policyholder Mailing Address

Address 1 BLK 1002 #01-56 Address 2 EUNDOS AVENUE 8 Address 3 EUNOS INDUSTRIAL ESTATE

Address 4 SINGAPORE 409497 Tose ™" Singapore address Post Code 409497
Related

Unit No. 01-56 Palicy 5095526127
Number

M Insured Object: YP7219K
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of

1 14/11/2017 0000 POI Move Endorsement Take Effective Insurance of this policy Is
amended as follows; PERIOD
OF INSURANCE: 14 Nov 2017
TO 13 Mov 2018

Continue Ii Cancel r

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095526127&... 20/8/2018







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

Claim Handling
Accdant MT/ 1008048

Baolicy Mo,

Cartdficate M.
Poticyhalng: Mams
Product Code
Congact Mo Mobike)
Ernail Addriss

KFK
MO Protection

T Accident Datails
Report Date
Date of Acoudent
Reparting Cerire
Acricent Locatign

“ Banefits
_'ﬁ-! Encius
Own damags Excets
Umnamed Criver Excess
Thisd Party Excess

= GET Registered Information

GAT Registered
GST Begistatian Na,
Medification History

SG95s26127

¥ICLAND ENGINEERING FTE LTD
COMMERCIAL VEHICLE TNSURA)

B2EA7256
4 No Yes
L

2106,/2018 1037

20mes 018

Vihicla Mo,

Covar Type
Cotact Mo, (Difice)
Spocis! Reman

TCh,

MO0 Ertitlement{®e )}

Accident Repart Wihin 24 hes

Time of Accident hih:mrm
Drange Parca

CHIOSSE JUNC OF KRAMII RD TWES TURF CLUR AVE

[:1eli [}

D.ca

@ Palicyholder Mailing Address

Address ]
Acdriss 4
Unét ha,
F Ol Driver Infa
Driver Nama
Unnamed dnver Nams
Register Date of Driver Licenss
Cantact Mo, (Mobdle)
Adcresy 1
Address 4

Unit Mo,

Dogs he awm 8 Singapere
Regeslened car?

Declarat=on

Reading?

Modification Hatary

Claim 001 OD-MX

Claim Type »

Contact No.[Mabile)

Emall Addrass

Claimarg Type Claimant Type ®
Craimant fame =

Claim Cescription

Fraferned Warksbap Contact
Ho

Require Finalisation
Dt Riegistered
REport Taken By

Print AK letter

Attachrmant

L

Acodent No.

BiK 1002 #d1-56
SINGARORE 409497
01586

Wnnamed Driver
PACKIRISAMY SHANMUGAVEL
L3/6/2013

BFA%T5A

VICLAND ENGINEERING FTE LTI

Additional Exoess

Qutsids Singagore (O Friess
Qulside Singapare TP Excess

Address 2
Acidress Typa

Rsiated Policy Number

Drivar Type

Drriver NRIC

Drever Age

Cantact No.[Dffice)
Address 7

Address Type

¥PII14K

Bretermed Waorkshop Plan

(]

fa Mo Yes

L]

14:20

GET Registration Date
GET Status Venbed

EUNDS AVENLUE &
Singaporg adiress
095526127

Unnamed Driver
GH300440L

R

0

Singapore ackiress

Page 1 of 3

GST Registration Mo,

Balieyholder NRIC
Loading

Contacy Ma.{Mame]
s

eCode Reasan

Private Hira

Arcident Typa
Caurary of Accident
ICHM Ma,

‘Windscreen Excess

Addriregg 3
Fost Code

Dviver OB
Diriving Experence
Contact No,(Home)
Address 1

Post Code

Claim N

hnps:a’fgiclaim,im:ome.cc:m.sgfgcsfi-:mfeclaimfclaimantSave,du

e —— —

es [ Ma Driver Vehacle Ma, Criver Insurer Company

O mg any mjuny? ¥es 5 Mo
[ £

oD-Hx - insured Name [VIELAND ENGINEERING FTE LT Insured KRIC
[2053e175 ] Contact Na,{Hame) = N Cantact Mo {Offics)
[ ] O Wehicls Number [rerziak 1 TF Vehicla Number

Flease Select . - Type of Benefit = Please Select -

= — Ja= Claimast NRIC « =
[FP7219% / SIGE1950 ON 20 Aug 2018 | Mamn of Preferred Workshop
[ | Insured Liabiliry = Mt at Fault .

Yes . - Frefenened Repair Option Prafarred Workehap, Name uninown = GLA report
FioRG0ie Ay = Claim Close Date 1 Dats Recnlved
[krmsrmasamy ] Wiorkshop Repairer Tatal Loss but Reparen

21/8/2018

Colligion - Haad

Singapare

100,00






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

MT i00sEmEy
Last Doc. Becehved ® ves 7 No
Parh =
B s ]
= Attachmant List
Altachment Upioaded By/Date

NAC_FaYA_UBI BO0G0E] NATIONAL ASSESSMENT CENTRE SERVE
CES) on 21 Aug 2018 10:47

AL PAYA_UBI_S00E01( NATIONAL ASSESSHENT CENTRE SERY]
CES) om 21 Aug 2018 10:45

NAC_PAYA_LIBI_RODGDL[ MATIONAL ASSESEMENT CEMTRE SERV
CES) on 21 Aug 2018 10:43

HAC_PAYA_LBI_BROG0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) oa 21 hug 2018 10:43

NAC_PAYA_US]_ S00601( NATIONAL ASSEGSMENT CENTRE SERY]
CES} on 21 Aug 20168 10:43

NAC_PAYA_LIBI_BOUGOL] NATIONAL ASSESSMENT CENTRE SERVE
CES) on 21 Aug 2010 10143

RAC_PAYA_UBI_S00001] NATIOMAL ASSESSMENT CENTRE SERY]
CES}on 21 Aug 2018 10:43

NAC_PAYA_UBL BODED1] MATIONAL ASSESSMENT CENTRE SERWI
CES) an 21 Aug 2018 10043

NAC_PAYA_UBT_BOOGOLE NATICMAL ASSESSMENT CENTRE SERY]
CES) pov 21 Ausg 2018 1043

RAC_PAYA_UBI_BI0G0I] NATIONAL ASSESSMENT CENTRE SEAV]
CES] an 28 Aug 2018 10:43

NAC_Pava_LIBL_BOOSA 1] NATIDMNAL ASSESSMENT CENTRE SERVI
CES) on 21 Aug 2018 10:43

RAC_PATA_UBI_BIOG01] NATIOMAL ASSESSMENT CENTRE SERV]
CES} on 21 Aug 2018 30:43

NALC_Fava_UBI_BO0S0E[ MaTIONAL ASSESSMENT CENTHE SERY]
CES)an 21 Aug 2018 10:43

MAC_BAYA_UBI_BOOEDL] NATIDHNAL ASSESSMENT CENTRE SERV]
CES) on 21 Aug 2018 10:42

NALC_PAYA_UBI S00601] NATIONAL ASSESSMENT CENTRE SERY]
CES} an 21 Aug 2016 10:4F

NAC_Pava LB[_BODE01{ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 21 Aug 2018 10:42

WAC_Payh_ U] _H00001] NATEDMNAL ASSESSMENT CENTRE SERV]
CES) on 21 Aug 2018 10:42

NAL_FAYA_UBI_BO0S0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 21 Aug 2018 10042

NAC_PAYA_UBI_BOOB0 L] NATIONAL ASSESSMENT CENTEE SERVI
CES) on 21 Awsg 2018 10:42

WRAC_PAYA_UE]_BICE0L] MATIONAL ASSESSMENT CENTIE SFaV]
CES)an 31 Aug 2008 10:43

NAC_FaYa_UBI_BHIGIL| NATIONAL ASSESSMENT CENTRE SERVI
CES) on 21 Aug 2018 10:43

= MAT _F‘.'I'r’.l-_u'ﬂl_&l:‘:lﬁ-ﬂll; NATEOMAL ASSESSMENT CENTRE SERV]
& CES) on 21 Aug 2018 10:42

NAC_PaYA_UBL_BO0E0L] MATIONAL ASSESSMENT CENTRE SERVE
CES)mn 21 aug 2018 10:42

MAC_PAYS_UR]_B00601( NATIONAL ASSESSMENT CENTRE SERVI

Uplgad Date

NRICY
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[ Browse | Oear|
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Categoey I?
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Photos

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

[E0Y
212016 10:40
Category *
Pleate Select
Presge et
Figase Seiect
Flease 5EI.EI'.I
Please Salacy

Plesye Sehect

Urgeney

Marmial

armal

HMarmial

Marmal

Mermal

Harmal

Mormat

Hormal

Mormal

Riorrnal

Harmal

Mosmal

Mormal

Mormal

HMarrnal

Marmal

Marmal

Harmal

Mormal

Marmal

Mosrmial

Haorral

KRormal

Page 2 of 3

Corfidential Urgency

Mormal
Hormal
d Marmal
= | Marmal

Mormal

Moimal

Cescriprion

NRIZ/ Driving License 2018-8-.
GAS 2018-8-31
Pratos 2018-B-21
Photos 3018-8-21
#natos 2018-8-21
Phstos #11A-0-21
Photos 2018-8-21
Phicioy 2018-8-21
Phgtos 2018-8.2]
Frvatos 2008-6-21
Photos 2018-8-71
Photos 2018821
Praotos 2018-B-71
Photos 2018-8-21
Phatos Z0518-B-2§
Photos 3018-8-11
Photos 2018-8-21
Praates FOIM-B-21
Phocos J016-8-21
Photos 2018-B-21
Phetos 2018-8-21
Phatas 2018-3-21

Fhotos 201&-A=F1

Phetgs 2018-8-21
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