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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase repon cuaruﬂj. { the datails of the accident to speed up the clalms process

2 This Form must be eompleted by the Policyhaldar andior the Authonsed Driver.

3, Information provided must be as trdthiul and accurats as possible, Any witul misrepresentation or wilhalding of material Tacts may altow insurance companies (o
repudiate pabcy ability

4, The lasts and sccaptance of this Farm by [nsurance companies is not an admisaion of poliicy fisbiity oh the part of the insurance companios.

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

fi. This repart will be Torwardad by the insurers of the GIA Records Managumen! Centre asiablizhed by he General Insrance Associstion of Singapore [G1A] Tor
mrchaving and that coples af this report will, for 3 {ee, be madae available upon appication by intaréstad pamies

7. By tha lodgamant of this repoft 1o the insurars, you hareby consent b 1he archiving of 1his report at the centre and ba coples of the repont belng made availabio
aforpanid

Date Of Report 28/08/2018 14,35
Date Of Accident 05/06/2018 10:55
Exact Location Of Accident AT 988 TOA PAYOH NORTH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber ¥M19028
Insured/Policyholdear |
Name Of Registered Owner AMMAN SERVICES
Co Reg No 53175999K
Email Address AMMANSERVICESTOVS@YAHDO, COM
Mobile Phaone Na (LOCAL) +65-83844370
Alternative Phone Mo OFFICE-93844370
Vehicle Particulars
Manufacturer ISUZU
Madeal FRR33P-8.2 D (M)

Exact Purpose for which vehicle was being used at

tUime.of-accldant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair o your vehicla? NG

If No, Flease state action to be takan REPORTING OMLY

Vehicle Catagary COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company NTUC INCONME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy MO

Faolicy Mumber 5074B30573-02

Cover Nole Number

Driver

Name of Dnver VIJAKUMAR 3/0 NAVASIVAYAM
HNRIC Mo S7043088C

Date OFf Birth 021211970

Occupation OUTDOOR

Drate Of Driving Pass 21/01/1991

Criving Experiance 27 YEARS AMND ¢ MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-93844370

Fax Mumber

Contact Numbear OTHERS-938443710

EMail Address AMMANSERVICESTOTS@YAHOOQ.COM

Page 1ol 11



Address

Postocode
Was drver an employee of the Insured's Company
If Mo, Relationship of the Driver with the insured

Vehicle Registration Mumbar of Drver's Gwn
Vehicie

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vahicles invelved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to haspltal by
ambulanca?

Was any olher matenal or property damaged?

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

Mumber of Passengers (Including Oriver)
Detalls of Police Action

Was the accident reported to the police?

It ¥es, Pleaze state which Folice Station

Was notice of Intended Prosacution given?

If Yes,againsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 12 CANTONMENT CLOSE
#02-13

oB0C12
YES

NO COLLISION
CLEAR
oRY

ND
1
NO

MO
NO
NO

1

NO

NO

YES
WO
NO
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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 co the Policyholder and/or the orised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance af this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies,

5. 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

Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon appllcatinq‘ by
interested parties.

8y the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of

the report being made available aforesaid.
Consent under the Personal Data Protection Act [PDPA]J

| understand, acknowledge, agree and consent that

{al

{b)

{c)

{d)

(e)

Wy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose andfor process my personal data/personal Information setout in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “personal Informatian”) and disclose and transfer such
persanal Information ta all insurer(s) who have insured vehicle(s) invalved in this acoident [all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms| the

Muonetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice}, for the purpose(s)

af:

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invalces, reports of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as.on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.fcollectively|the
“Purposes”)

all insurer(s) who have Insured vehiciels) invelved in this accident and the Insurars’ lawyers/law firms; may/are permitted
to callect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party seryice providars or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ope or more of the above Plrpases.

my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future clalms,

tha infarmation $o collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assistin evaluating, investigating, contralling ar managing fraul
regulators, law enforcement and gnvernnwnt agencies as reasonably required for the purposes stated, or

=

(i} for complying with requirements under

apﬁigutaﬁuns, laws or court orders.
#* &

001 \& J.
Vd \l%” o Sl

Palicyholder’s Signature Drive #.s_;ié_natum rting Cent rsonnel's Signa
Date B Time: (If driver is not the palicyholder) Mame: p/ J

Date & Time: MRIC/FIN No,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(7 Income

miocle. differsmnt

Our Ref: MT/CA/TP/020/1005351-001/DP/NHF

10 Aug 2018 CERTIFICATE OF POSTING
REMINDER

AMMAN SERVICES

BLK 12 #02-13

CANTONMENT CLOSE

SINGAPORE 080012

Dear Policyholder

CLAIM NUMBER: MT/1005351-001
ACCIDENT INVOLVING YM1902B / PROPERTY on 5 Jun 2018

Wae refer to our lettar of 31 Jul 2018,

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our

reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact David Phua at 6430 7918 or emall us at motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President
Motor Insurance

NTUC Income Insurance Co-operative Limited
g

|reaive Centra 75 Bras Baaah Aoad Singapore 1RGSST - Telr GTEA 1777 + Fax; 6335 1500 « Emalll gagueryilincomi.com.sg « Website! wwa.Incomeicom.sg
an HTUC Social Enterprise
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ACCIDENT STATEMENT sY

ACCIDENT DATE:[_SJ_EJ_"_Q;_HDDIMMH?W;. HME: (L £E  FD ) (HH:MM)
LOCATION: ?@‘8' TOOL Qﬁ&om—i m#\r-:

1. DETAILS OF VEHICLE
DET F VEH ;4’,»;, !903__3

al VEHICLE NUMBER:
GINSURANGE COMPANY: S8 COVC

cjPOLCY NUMBER:__ S0 1Y% &30 513 /02

S|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY @
o] MAKE & MODEL:__ ﬂ%ﬂlb‘- — :
(ITYPE:(SALOON / COUPE / MPV /V AN (LORRYY MOTORCYCLE / OTHERS)
giVEHICLE CATEGORY: [FRIVATE COMMERCIALY MDTCERCYCLEII
h]PURPOSE OF USING AT ACCIDENT TIME: \mﬁ‘-‘a"-\“é BT_

1| ARE YOU CLAIMING UNDER YOUR OWN INEFEﬁNCE {YES
= N, PLEASE STATE [THIRD PARTY CLAIM AREPORTING OhL

2. |NSURED / POLICY HOLDER
AINAME B mp ServicesS (MALE / FEMALE]
b NRIC/FIN/P ASSPORT; CONTACT:
] ADDRESE

* CONTINUE 7O 3.d IF DRIVER ALSO POLICY HOLDER

Y

3 ple I-'l;J sucearass DRIVER

inat ,a‘ lj'j 'JT' aINAME: [ “1‘-."""5“'“"“&. [MALE / FEMALE

Induding ehdvae) O oo clmasspoRT. 7045188 & CONTACT: Q330
{-_1.:5 c]ADDREsS_(31€ /2 Hon—13 (ooTonmenT - CloSC

*dJDATE OF BIRTH: (LQZL/ 13 / 20 _|(DD/MM/YYYY)
| OCCUPATION: (INDOOR JOUTDOOR
HDATE OFDRIVING pAST™ i 2L 8PN [ .
4+ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? MO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ '
5 p)WEATHER CONDITION: (CLEAR BRAINING / OTHERS |
BIROAD SURFACE([DRY.) WET / OTHERS : -
& WAS ANYBODY INJURED (YES
7. REPORTED TO POLICE (YES %
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

MM bardag 2y @) VEHICLE NUMBER: MODEL:
- . b} DRIVER'S NAME:

; c)] NRIC/FIN/PASSPORT: COMTACTL - = - -
Y 9. THIRD FARTY VEHICLE

. ol VEHICLE NUMBER: MODEL:

©7 8] DRIVER'S NAME:
wy A RIC/FIN/P ASSPORT: CONTACT:!
Oail =

?ﬂ.}; =







REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S7043988C

VIJAKUMAR S/O
NAVASIVAYAM

Race
INDIAN
Date of Birth Sex @;f
02-12-1970 M

Country of Birth ‘

SINGAPORE
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Blood Group
A+

Date of issue

23-04-1993

'APT BLK 12 CANTONMENT CLOSE #0213
SINGAPORE 080012
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