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ENTRY DATE & TIME: ZRMS2018 1524
SUBMITTED BY: Hrishrasarmy sl Gonndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plepze repor r:c-rre::lx the details af the accident to speed up the claims process.

2. Thia Form mus! be completed by the Policyholder andior the Authonsed Driver.

3. Infarmation provided must be &8s truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may aliow insurance companiss t
repudiate poficy ability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liakility on the part of the insurance companias

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

B. This repert will be farwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Associalien of Singapare (GIA] for
archiving and that coples of this report will, for a fee, b2 made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 28/09/2018 15:24
Date Of Accident 27/09/2018 15:40
Exact Location Of Accident ALOMNG PIE TWDS CHANGI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GVTEE0A
Insured/Palicyholder
Name Of Registered Owner ASIATECK INDUSTRIAL SUPPLIER PTE. LTD.
Co Reg No 200718815R
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-93395811
Altermative Phone No QOFFICE-833585811
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA150D
?;a;;f:;z;:;s:n:or which vehicle was being used at WORK
Are ','Gulciaiming und_er your own insurance policy ND
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5099851872
Cover Note Mumber
Driver
Mame of Drivar AHAMED ALI KHATHERUSEN
Passport Mo/FIN G2532944P
Date Of Birth 15/06/1993
Cecupation OUTDOOR
Date Of Driving Pass 0032015
Drving Experience 3 YEARS AND 5 MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-83385811
Fax Number
Contact Number OTHERS-93305811
EMail Address MNOEMAIL
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Address

Faostcode

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

Vehicle Registration Mumber 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?
Number of vehicles invalved in the aceidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If Yes 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?
Vifas there any audio recorded?

ASIATECK INDUETRIAL SUPPLIER PTE LTD

YES

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKR2537G

PRIVATE CAR
YEO PENG KEONG

83385811

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Wehicle Make/Model/Colour

PC4494B



Details Of Properties

Vehicle Category

MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)

BUS
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9/28/2018 Policy Search

eBaolech =

Hello, NAC_FAYA_UBI_B00601 ¢ Change Language * Change Password ¢ Log Out

My Desktop Policy Query ;
Notice of Loss S T 7 = = 3
Poalicy Mo, | Date of Accident 27092018 1540
Wehicla No.(Far Mater) V76504 ] Certificate Number ’
[ EEHF\C-H—l
Select  Policy Na, f:':ﬂf;:f_' ’“'ﬁ:pﬂ"er Pﬁ'm’}'ﬂ"" Preduct Cover Type "'""_,L";'E [g;'_:::' ‘-‘"“EI:‘:‘;"{E Expiry Date
ASIATECK
INDUSTRIAL Third Party, : o
S092B51872 cuppLipr 2007i8B15R oy NS T curesna  Gu7seoa  23/04/2018  22/D4/2019
PTE. LTD.

hitps:/igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 111



9/28/2018 Policy Information

“ Policy Information

Policyholder

Policy No. 5099851872 ik ASIATECK INDUSTRIAL SUPPLIE [ 2 OYNOIIST 500758, 55

Certificate

Mo,

Address 2B SENANG CRESCENT #05-10 BIZHUB28 SINGAPDRE 416601

Product Group

ki COMMERCIAL VEHICLE INSURAI Plan Policy Flag M

Pﬂ"w Effective :

issue 13/04/2018 Date 23/04/2018 00:00 Expiry Date 22/04/201% 23:59

Date

Third Owin ’

Party ] damage 0 :f:::: : ol

Excess Excess

Additional 05 0

Excass Premium

Qutside Cutside

Singapore

o0 e

Excess

Agent ZEAL INSURANCE AGENCY Agent Tel. co848684 5T Flag Y

Co-

insurance No

Flag

Open

Palicy

Info

Certificate

Info

+ Policyholder Mailing Address

Address 1 2B SENANG CRESCENT Address 2 #05-10 BIZHUB28 Address 3 SINGAPORE 416601

Address 4 #SS;“S Singapore address Post Code 416601
Related

Unit No. Policy 5099851872
Mumber

[* Insured Object: GV7660A
“ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

IEmtinue—[ |_ Can;elu

hlips:ﬁgi:::laim.incnme.mm,sgfgcs.'imracla'rrrdragtstrauunIniLdo?puﬂs:.erﬁﬂﬂﬂBﬁ15?2&1u55d&ta=2?rﬂ3."2(r15%2015:4D&productLIne=2&insuradI.,. 1M



9292018

Claim Handling

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

Accident MT/1013542
Policy Na. S05G§51672 Vehicle Na. GVTEEDA GST Registral
Certificate Mo,
Pplicyholder Kame ASIATECK INDUSTRIAL SUPPLIER FTE, LTD. Pelicyhelder
Proguct Code COMMERCIAL VEHICLE INSUAAT Covar Type Third Party, Fire & Theft Loading
Cantact N, {Mobale} S33958:11 Contact No.(Office) [+ Contact Mot
Email Agdrasd Special Remark elode
KFK = No - Yes TCH « Mo ag eCode Reasm
NID Protection Mo NCD Entitlement{ %] a Frivate Hire
= Accident Dutails
Report Date 29/09/2018 09:09 Accigant Repert Within 24 hrs WEE Accident Typi
Date of Accident 27/09/2018 Tiree &f Accident hh:mm 15:40 Country of &
Reporting Cantra Orangs Force TCM Mo,
Accidant Location ALONG PIE TWDS CHANGT
 Excess
Qwn damage Excess 0,00 Additipnal Excess Windscreen E
Unnamed Oriver Excess Outside Singapore 00 Excess
Thirg Party Excess .00 Dutside Singapore TP Excass
T Banefits
w GST Reglstered Infor .
GET Registered - o - GST Registration Date
GSET Registration Mo, G5T Sratus Verified e
Maodification Histary
F Policyholder Mailing Address
Address 1 26 SENANG CRESCENT Adoress 2 #05-10 BIZHUBZE Address 3
Address 4 Adoress Type Singegare addrass Past Code
Linit Mo, Related Paficy Numbar SO99R51872
= OI Driver Info
Drllnerrdame Unnamed Driver Driver Type Unnamed Drivar
Unnamed driver Karme SBHAMED ALI KHATHERUSEN Oriver NRIC G25Irg249p Driver OB
Ragister Date of Dnver License 30/03/2015 Driver Age 5 Driving Exper
Contact Nop,[Mabile) 93355817 Cantact Mp,{ Oifice) o Contact No.{
Addrass 1 ASTATECK TNDUSTRIAL SUFPLIE Adclress 2 Address 3
Address 2 Address Type Singapore adgress Past Coge
Lint Mo,
Pkglul$;??smgamm Yez = Mo Drivar Vehiche Mo, Driver Insure
Dreclaratian
E;:'ﬂ:;"“r or Blaod Tast o mg Aoy Enjury? a5+ No
®adificaton Hestary
Claim 001 DD-MX I:,:ﬂtu_;_
Claim Type * [ oD-mx r :‘.“a’;?d k
— Contact  _
Contact Mo, [Mabile) = | ko, »
{Home)
Email Adress [ | iehicte E
MNumber
Claim Descriptian V78504 ON 27 Sept 2018 ==
;’:ﬂﬁ"ﬁ& | ol Lrsured Labilty oo = ae
P M. | vas r !Emll: [ Fisase salect ] repore | Pending | e
Date Registered [28/0%/2015 09:25 | Cloes
Date
Regart Taken By [ | E‘;ﬁ;‘:p

¥ Print AK lethar

Attachment

https:/fgiclaim.income.com. sg/gesficmieclaim/claimantSave.do

172



9/29/2018

L

Accident No.
Last Do¢, Received

Choose Fila | Mo fis
{El'_nnu Flle | Mo filg
Choose File | Mo file
_Choose File | Mo file

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

MT/ 1013542
¥ veg Na
Fath *
chosen
chosen
chosen
chosan

Choosa File | Mo file chosen

Choose File | Na file

ﬁHgl.ﬂ.ﬁia

¥ Attachment List

Astachmant

<

R

+ Vide

2
| &

chosan
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