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MRATTHTI07ET | Nabonal Assessment Cendre Servioes - Uk
ENTRY DATE & TIAE: ZTRIRA01E 14:43

SUBMITTED BY: Krishnasaemy s/ Gorndagamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart comectty the details of the accident o apeed up the claims process
2. Thes Forme mual be completed by the Pocyholder andfor the Authorsed Driver

3. nformation provided musl be as truthfidl and accurate as possible. Any wilful misrepresentation o witholding of material facls may allow iNsurance companies 1o

repudiate policy abality

4. The issue and acceplance of this Form by insurance companies is nol an admesson of policy kabdity on the part of the msurance COMmpanies
5. Any false reporting may be referred to the Police for investigation.

b, This repart will be forwarded by the insurers of the GIA Records Management Cenfre estabishad by the General Insurance Association of Singapons (GLA) for
archiving and that copies of this report will, for a faa, be made avaiable upon applicabon by interested parties
7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of ths report at the centre and o copaes of the report baing made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/08/2018 14:43

25/08/2018 12:00

JUNC OF MARSHALL RD & CEYLON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number

Driver

Mame aof Driver

MRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

SJKS405E

CHED KAl WEE
S0102014E
WCKWEEEHOTMAIL COM
(LOCAL) +65-91286632
OTHERS-91286632

HY LINDA
HD AVANTE 1.6 A

PRIVATE USE

MO

REPORTING ONLY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5040080461-08

CHEOQ Kal WEE
S0102014E

16/05/1932

INDOOR

02/04/1963

55 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-31286632

OTHERS-91286632
WCKWEE@HOTMAIL.COM

Page 1 of 20



Address

Postcode

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

Vehicle Registration Mumber of Driver's Qwn
Vahicle

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 accidant?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengears {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Pleasa state which Police Station

Was notice of infended Prosecution given?

It ¥es against whom?

Circumstances of Accident

PLS 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?

B LORONG NANGKA
425099

NO

OWHNER

SIDE SWIPE
CLEAR
DRY

NOD
NO
YES

(0]

WO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNEIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

SKXT44E

PRIVATE CAR

86610475/ 92219154
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyheolder and/or the Authorised Driver.

3. Infarmation 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. Theissue 2nd acceptance of this Form by insurance companies is not an admission of peliey liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that capies of this report will for 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.

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

(2] My insurer, my werkshop 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 personal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the clzims and any necessary
investigations relating to the claims;

lii} investigating the accident and/or 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 1o me,
which could invelve 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{c] 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 mare 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.

le] theinformation so collected under {d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

/,a;;*'ij:n ﬁiﬁii 3% ¥ { ¢l 2018

Policyhelder's Signature Drriver’s Signature Reporting Centre Pegsonnel’s Signature
Date & Time: e smet-tia paolicyholder) Mame:
Date B Time: NRIC/FIN Nao.:

N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We daclare the foregoing particulars are true in every respect.

;}%g ﬂ/ﬂ;v ,-?T[E’"?%f_i)

Policyholder's Signature Driver's Signature Reporting Centre Personnkl’s Signature
Date & Time: ~Hbgouar (o pottiepatievhaloer Mame:
Date & Time: MRIC/FIN Na.: ,

Y
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LOCATION; _ QU C -:j”‘ : Iﬂ \qv g LL 2 clx L e L/ o B h-

1, DETAILS OF VEHICLE s O A i ,
&)VEHICLE NUMBER! S :S KM Lf oSt :
o)iMSy RANGCE COMPAMY! .
cIPOLICY NUMBER:
df?OLiC\“ TYPE: ICDMFREHENEIVE [ THIRD FARTY! THIRD PARTY FIRE &THEFT)
alMAKE & MODEL
[TYPE(SALOON / COUPE [ MPV [V AN/ u::rnwr / MOTORCYCLE./ OTHERS|

gIVEHICLE CATEGORY: [PRIVAIE / COMMERCIAL | MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME! _
JARE YOU CLAIMING UNDER YOUR OWN [NSUR ANCE (YES/NO)
F NO, PLEASE STATE (THIRD PARTY GLMM!REPD 0 LY

s [NSURECJ /! poLleY HOLDER
AINAME . : ___[MALE / FEMALE]|
'DJHR'IC{FIHHF‘H\&SFORT . CONTAST e —————
E:I.ADDRESE

. » CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
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4, WAS DRIVER P.N“EHPLDTEE OF THE INSURED'S COMPANYT QYES MG} G W N
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU e L.
5, a)WEATHER CONDINON: (GLEAR/ RAINING [ DTHERS -
b]ROAD SURFACE! (DRY-/ WET /. OTHERS e __.._,.II
5 WAS ANYBODY INJURED [YES /HO)
7, ©)REPORTEDTO POLICE (YES [ MO}
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B, THIRD FARTY VEHIGLE o~
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Policy Search Page 1 of 1

eBaolech i GeneralClaim
Hela, NAC_PAYA_UBI_800601 * Change Language r Change Password * Log Dk
My Desktop Policy Query
iphhecliciberacs Policy Na. : = | Date of Accdant [zs/0aiz018 12-00
wehiclé No.[For Motar) Bik9a05E ) Cartifecate Nurnbar [
Saarch
cal Paliey Mo Certificate Folicyholder  Policyholder Product  Cover Type Wehiche Insured Commeance Expary Diste
Al e Mumber Name WRIC " . Ha Ofject Data &
o Sl40080461- CHED KAl . T n drivg o 1 x
e 08 WEE 0102014 GFC CLASSIC SIKQ405E SXGAODSE  11711/2017 AIDf11/201E

Continus

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 25/8/2018



Policy Information Page | of |

=  Policy Information

Policyholder

Policy No.  5040080461-08 E";I'_,‘fl';““'d” CHED KAI WEE SRIE 50102014

Certificate

MNa.

Address 6 LORONG NANGKA SINGAPORE 425099

Product Group

Name PRIVATE CAR INSURANCE Plan Policy Flag

Policy

Is5UE 02/11/2017 E:f;twe 11/11/2017 00:00 Expiry Date 10/11/2018 23:59

Date

Third Own '

Party 0.0 damage &00.0 "E"-l':r:‘f;:rﬂﬂﬂ 100.0

Excess Excess *

Additicnal o 05 a

Excess Premium

Outside :

3 Outside

ST 500:0 Singapore 0.0

Excess TP Excess

Agent SARITHARAN 5/0 ERISHNAN Agent Tel. 65846297 GST Flag :

Co-

insurance Mo

Flag

Cpen

Policy Infa

Certificate

Info

=7 Policyholder Mailing Address

Address 1 6 LORONG MANGHA Address 2 SINGAFORE 425093 Address 3

Address 4 fl'.‘sg;“s Singapare address Post Code 425099
Related

Unit Mo, Policy 5040080461-08
Mumber

% Insured Object: SIK9405E

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Centinue I[ Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5040080461-0... 25/8/2018



Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accidant MT/10HEBEES
Balicy Mn

Cartifcate Mo

Policyholder Hame

Braduct Code

Page 1 of 2

S0A00E04E]L-08

CHED KA1 WEE
PRIVATE CAR INSURANMDE

Vehicle ko,

Cower Type

SIKI405E

driga CLASEIC

GET Registratian No

Palcyhaolder NREC S010
Loading a

Contact Mo (Mobde] L] Contact Mo.(Offce) Contact Mo, [ Home |
Email Address Special Bemark eCodo
EFK Mo Yes TCA 1% No [ Yes elode Reason
NOD Protection He NCD Entrilmment() 50 Private Hire Wat &
7 Accident Detaiks
Repart Dare 27/08/2018 13:53 Acoadent Report Within 24 hrs  Yes S Aooident Type unkn
Dabe of Aeewxlend 25/08/2018 Time af Accident hh:mm j1i458 Country of Aocldent Singa
Bagarieyg Cantra Orange Fomte 1CM Mo,
BCCHIENT LOTATINN CYLOCM ROan
7 Excess
;w:di;'ﬂoh I'..-.nccsi B s EQ0.00 Additesnal Excasi o ‘Windscrean Excess 1000
nnamed Driver Excess 0.0o0 Dutsede Singapore O0 Excess &00,00
Third Party Excess oo Quside Singapore TP Excess 000
= Benafits
= GST Registered Information — e
LT:E'I’ Iix;g-ls:ln.r:.:u o . 3 = Mo GET Registration Date
GST Ragistrarion Mo, G5T Erakus Venfied b
Modsfication History
= Policyholder Mailing A
Address 1 6 LORONG NANGEA Addrite 7 SINGAFORE 425099 Address 1
Address 4 Address Type Sarega pond acddrags Poat Code 4250
inil Wa Related Policy Mumbaer SO400A0aG L -08
= 01 Driver Iafe
i}nver Name o et Ty st
Linfaimed Grwes Nans Derivesr NRIT Driver DOB
Registes Date of Dy Ltanss Dwver Age Driving Experdncs
Cantact Ko | Habike) Contact No. [Office ) Contact No.{Home)
Address 1 Addrass 7 Address 3
Addregs 4 Address Type Foreign addrass Pogt Coade
Limit Mo,
E;:::;":ﬂ:,s'"“mm Yex & Mo Driver Verniche Bo. DOriver Inagrer Company
Modification Mstary
Claim 002 OD-HX How
Claim Type * [y I~] Insured Name [ERED KAl wEE ] Trssuered MRIC Eoir
Contact Mo, (Mobile] 1288632 ] Contact Bo.{Home} Eaaazrae ] Cortact Mo, [Dffice) :
Email Ackiress &:_uw:u!nmmau.mm 01 Wehicke Number Blka405e 1 TP wehicke Musmber E
Claim Descrigtion [SIK9405E / SkX744E ON 25 Aug 2018 | Hame ot Preferred Worshon [
P":""“ WrrhipConet | ] Irsaned Liability * [Fartiaty at Faun [+]

Raquiny Finalisation
Craie Ragistared
Report Taken Oy

= Frint AK letter

Attachmant

-

AcpoeEnt No.

Last Do Recefred

Preferered Repair Cption
Claim Close Date
Workshop Repairer

I.Pr\ef:n:d Warkshop, Mame wnknown 'Vl

G1A repart

LA

[rate Received
Total Loss but Bepered

[S5e JEsubonic ]

[res |
[zeponr2018 09:aa
[ERISHNASAMY ]
HT/ 1008806
W ves 2 ho
Path =

| Browse

Clalm MNa, o0z
Wplaad Date Z8,08/2018 09:45
Category * Confidential  Urgenty *
| [Ciar | [Prease Selent [~] o ] [wormat T

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

28/8/2018



Claim Handling( Claim Task 002 OD-MX)

[ Hessage

= Attachment List

Atachment

Page 2 of 2

| Browsa | | Clear | |Plesse Sebect

1] [ (] [Mormai [

| Browse.. | [Clear | [presse Seiect

{:] E ’VI Mormial W

| ﬂmws_q. | |_Cnnr | IDltut Salect

E B 'VI Mormal e

| Browsa.. | [ Ciear | [Pesse Seec

= homal v

;:Hmwsﬂ | [cmar | [Flassn Semct

|i| E.l"_-'.:l Murmal | bl

Uplnaded By/Tate

MAC_PAYA_LB]_B00601] MATIONAL ASSESSMENT CENTRE SERV]
CES) on 28 Aug 2018 09:43

KAC_PaYs_UB] S00601[ NATIONAL ASSESSMENT CENTRE SERVI
CES) an 28 Aug 2018 0943

HAC _FAYA LBI_S00G00 ([ NATIONAL ASSESSMENT CENTRE SERVI
CES) on 28 Aug 2018 0041

NAC_FAYA_LIBI_BOGG01] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 28 Aug 2018 09:41

NAC_PAYA_UBI_BODE0L| NATIONAL ASSESSHENT CENTRE SERV]
CES) on 20 Aug 2018 09:41

NAC_Pava_ UBL_BO0G01] NATIOMAL ASSESSHENT CENTRE SERAVI
CES) on 28 Aisg 2018 09:41

HAL_PAYA_LIBI_BODGOL] HATICMAL ASSESSHENT CENTRE SERV]
CES) on 78 Awg 2048 0r3:4]

NAC PaYA_ LBL_BO0G01{ NATIONAL ASSESSMENT CEMTRE SEAVI
CES) om 38 Awg 2018 0R:40

HAC_PAYA_LRI_BOOGO1{ NATIDNAL ASSESSMENT CENTRE SERV]
CES) oo 18 Aug JO1E 09:40

NAC_PaYA_LBI_AODRO1] MATIOMAL ASSESSMENT CENTRE SERV]
CEG} ae 18 Aug J018 00:40

NAC_PaYA_LIBI_BO0BD1[ NATIONAL ASSESSMENT CENTRE SERVI
CES} an 18 Aug J018 0940

MAC_PAYA_URT_A0O0EC1 [ MATIONAL ASSESEMENT CENTRE SERVI
CES) on 28 Aug 2018 0540

MAC_PRYE_LUA1_B0OEDI [ MATIONAL ASSESSMENT CENTRE SERV]
CES) an 28 Aug 2018 0%:40

MAC_PAYA_UBI _B00SE01| MATIONAL ASSESSHMENT CENTRE SERV]
CES) on 20 Aug 2018 09:40

MNAC_FAYA_UBI_BODE0L] NATIONSL ASSESSHENT CENTRE SERV]
CES) on 28 Aug 2018 0040

NAC_Pava UBE BODSOL] NATICMAL ASSESSHENT CENTRE SERV]
CES) on 28 Auag 2018 (9240

WAL PAYA_LIR_BOOBOL] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 18 Aug JO16 09:40

WAC BavA_ LI _BCOG01] NATIONAL ASSESSMENT CENTRE SERVI
CES} on 28 Aug 2018 09:40

NAC_PAYA_UBT_BCO001[ MATIONAL ASSESSMENT CENTRE SERV]
CES}on 28 Aug 2018 0S40

Updcadied Sy,/Date Fakler Dape

Destription

NRICS Driving Lcense 2015-8-18

NRIC! Dviwving License 2013-8-F8

SAS 2018-8-28
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P 2015-8-38

Frotes 2018-8-78

Photos 2016-8-28
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Photos Marmal
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Photos Parmal
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Phacrtces Hoermial
Photos Harmal
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Photos Pormal
Photos Fermal
Photos Mormal
Preatas Normal
Phaics Hormal

= File Mame

:? Scurce
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