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Policy Na: )} Period: ( ) ) Cover Type: { )
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Year of Rﬁgisﬁal‘quff E o ) Warranty: YES(  )/NO( ) o
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4} FT : Fallow-Through Susvey $120
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon cormectly the details of the accident 1o speed up the claims process,
Z. Thig Form musi be completed by the Polcyholder andlor the Authorised Driver.

3. Informatan provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facts may allow inswrance comganss 1o

repudiale polcy abdity

4, The msue and acceptance of this Farm by insurance companias (& not an admission of polcy llabllity on the part of the insurance companies.
5. Any false reporting may be referred Lo the Police for investigation,

6. This repod will be forearded by the insuners of the Gla Records Managerment Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made availabke upon applicetion by inderesied paries.

7. By the ledgemant of ths sepor 10 1he inswrers. you hereby consend 10 the archiving of this repoe a1 Tthie cenire and 10 coples of thi repon being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0402018 13:39
0302018 17:45
YISHUN AVE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Nao

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

Passporl No/FIN

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBRD55424

5J UNIWERSE FTE LTD
2016270560
MOEMAIL

OFFICE-85959954

TOYOTA
HIACE DX 3.0 A 4 DOOR

WORKING

o]

THIRD PARTY
COMMERCIAL VEHICLE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093265416

MOOKEAIAH BALAMURUGAN
G2014557P

097061990

QOUTDOOR

09/07/2013

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83595109

OFFICE-83595109
NOEMAIL

Page 1 of 16



Address

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

Vehicle Registration Number of Driver's Own
Verhicla

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident raporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

443 ANG MO KIO AVENUE 10
#11-1229

560443
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NG
YES
MO
2

NAME: L.
GEMDER: : MALE

18]

(18]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber

Contact Number
Addrass

Postoode
Insurance Company Mame

Mature Of Damage

SJPTO10Y

PRIVATE CAR
ANWAR BIN ISMAIL
517128428
S0068ETS

BLK 228 PASIR RIS STREET 21
#04-04

510228
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Mo, Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame MOOKKAIAH BALAMURUGAN
Approximate Age

Injuries Susiain NECK & BACK

Injured person in which vehicle? GBDS5424A

Were seat bhalls worn? YES

Was this injured conveyed o hospital by ND

ambulance?

Address

Postcode

Page 3of 16
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IMPORTANT NOTICE

1. Please repart gomreetly the details of the accident to speed up the daims process,
. Thl!mﬂ'lm& CoOmply d by

3. Infarmation provided miust be uzmmmm.wwm misrepresentation or withholding of matertal
facts may allow insurance companies to repudiste policy lability.

0 s gfor the A
i

by

By the iodgment of this FEpOrt to the Insurers, you hereby consent 1o the archiving of this report at the centra and to coples of
the repart being made #vsilable aforesald,

- Consent under the Parsonal Data Prnrtlﬂ.rnﬁ Act (PDPA)
lunderstand, pcknowledge, Bgree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal Information set out In this [form] and any other personal infarmation

{i] processing, handling and/ar dealing with my clalms Including the settiement of the elaims and any necessary
investigations relating to the claims;

(if} investigating the accident ander my dalms;

{Iil) carrying out and/or dealing with my Instructians gr responding to any enquiries by me;

{iv) administering my daims (including the malling of correspandence, statements, invalces, reports or notices to me,
which could lnvolve disdosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handiing and/or dealing with my clalms.{collectively the
“Purpaoses*®)

(b} allinsurer(s) who have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal nformatien for one or more of the above Purposes; and

ic)  my Persenal information may/can be disclased by any of the Insurers and/or G1A ta their third party servica providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposas.

{d) my Persanal information will ako be callected and used to compile clalms history for the purpase of fraud detection,
investigation and management in present and all future clalms.
{e) the Information so collactad under (] above may be shared / disclosed:

[ to aliinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il} fer complying with requirements under any regulations, laws or court orders,

> W Tﬂm

Driver's Signaturs Reporting Centre Rérsonnel’s Signature
(I driver is not the policyhalder) Namae: |
Date & Time: NRIC/FINNo.: ||

Scanned with CamScanner



SKETCH PLAN
| &
DeA- 3| ie
i A: GBD SS%1A
el Al &.. 536010y
& ‘ '

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lﬂm'\"-j q*:t'.*'ﬁnc-."-.; Nr g £t cor to auke o

U- h”ﬂ.. EACIJEJ‘T':H mu el i s porfen be. .

! f -
“coll b ol L»' wb 2

DECLARATION
I/We declare the foregoing particulars are true in every respect. """H“\'-II
1 /:—-.ll
4 ) ALY
Orive’sSignature ¥ Reporting Centre h[r...-rs Signature
(if driver is not the policyholder) Kame: \
Date & Time: KRIC/FIN Mo

Scanned with CamScanner
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B e T e e
FEUROnEl PRriars

Dete of Accldent: 3 \. [ & ll | & Tirme of Accident: S 45 rﬂ il
Exact Location of Actident: N ishya Aw ] o
Owrer's Name: <73 Eﬂf}x'r’l e e & Treg le g f L N2IC No: HP Maos

- E Cn e fr
Deiver's Name: _(Noo 1<kt al J&lunw u c.;ru-'? NRIC No: G014S51C Hp e: 8309 5199

) i
Date of Birth: (| ( L |94 Driv ng Licence Passing Date: _4 |1 | 20| > Geeupation: Indoor / Outfidor

Acdress: (i K Avt 0 14 5 @il - \209  (s6U443 )

Rslationshin of Driver with insured: &7 b ¢ Emall Address:

e QB0 =5 %1 A Make & Modsl: fa\T e
imsurance Sot NTuC Coverags: Policy Mo:

*Dyrpose of Reporting?  Own Demage Claim f 2rd pa@aim / Net Claiming, Just Reporting Only
*Exack Pur £ The Vehicle Was Being Used At Time OF Accident: Private Use / W/
Exact Purpose of The Vehicle eing L

*Weather Condition 7 Zlar / Reining / Others: wet / Bpv / Others:

* Any passenger inside vehicle involved? (Yes / Naoj If yes, Vehicle No & How many pax:

A | 1| 8- | Yo c D:
' ey
*Was Anybody Injurad 7 (Ygs / Noj It yes,

Mame [ NRIC [ In Yenicle: MNogkk Giah iﬁalqmq -"'L:j an é< e J huck

*Yyas The Accident Reported To The Police ¢

}/m O Ves, Which Polics Station?

*Does the Driver Own Any Other Venicle?

_ /ﬂﬁ O Yas, Vehids Registration MNa: insurer:

*Whfas any Toreign vehicle involved? (Yes/ i@!f v=s, Vshicls No & Categony:
*Was there any videao captured by Car Camera? (Yes/fip)

Third Party Driver’s Particulars

Vahicle S 0o: DI ( _Z{J [0 Y figke & Model: _I-Jq d  APRs

Driver’s hame: P\mj ar Bun Tsma: I NRIC No: €17 4L 1P Ne: q-’-k’f 818
B¢ 228 fesi~ Rs 8¢ I H 04-09 (SIGI2F)

Vahicle € Ne: viake & Model:

Driver's dame: MRIC Mo: HP Meo:

Witness fartlcidars

Mame . MRIC Mo HP o
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BDOGO1

My Desktop Pﬂ“w Q‘Hﬁl"ﬂ'

Policy Mo,

Mabice of Loss

Wehicle No.(For Motor)

Select  Policy No.

(T3 5093265416

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

Certificate

Page | of |

GeneralClaim

* Change Language + Change Password * Log Dut
'
[ | Date of Accident 030208 17458 4
[EDESaza Cartificate Number I ]
Paolicyhoidar  Policyhalder Vahicle Insured  Commence
Humber Narme NRIC Foduct. Cover Type Mo Object Date "Ry Date

5] UNIVEASE

FTE. LTD. 201537056

GLV  Comprahensive GBDSC42A GROSS42A 08/08/2017 21/13/2018

_Continue |

4/10/2018



Policy Information

= Policy Information

Palicyholder

Policyholder

Page | of |

SINGAPORE 560443
560443

Palicy N, 5093265416 NatHE 5] UNIVERSE PTE. LTD. NRIC 201527056C

Certificate

Nio,

Address BLK 443 #11-122% ANG MO KIO AVENUE 10 SINGAPORE 560443

Product

COMMERCIAL VEHICLE INSURAI Pl ol

Name L Policy Flag |

Pulicy Effective

E;Ut: Q77082017 Date 0E/08/2017 00:00 Expiry Date 21/12/2018 23:59

Excess All Claims

Typa Excess

Third Ohwin .

Party o damage &00 Windscreen 100

Excess Excess Excess

Additional oS

Excass Premium a

Cutside

Slniaare Dutside

on Simgapore

Escess L

Agent HON BROTHERS MOTOR Agent Tel.  GE446450 (35T Flag Y

Cin-

insurance  No

Flag

Cpen

Palicy

Info

Certilicale

Infa

w2 Policyholder Mailing Address

Address 1 BLK 443 #11-1239 Address 2 ANG MO KIO AVENUE 10 Address 3

Address 4 Address Type Singapore address Past Code
Related Policy

unit Mo,
Himbar 5093265416

[t Insured Dbject: GED55424
7 Endorsements

Sequence

1 25/06/2018 00:00

Cate of Endorsement

POT Extension/Shorten

Endorsement Type

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
opEortunity 1o Serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 08 Aug 2017 TO 21
Dec 2018 In view of this
amendrment, an additional
premium of $710.38 (inclusive of
GS5T) is payable under your policy.
Please ignore this premium
payment request if you have since
madie payment, Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issue
the cheque in favour of "NTUC
Tncome” with your name and
palicy number indicated on the
reverse of the chegue,
Alternatively, you could alse make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5093265416&... 4/10/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT 1014344
Frncy i

Camficae ho,

Falcghoider Aamas 51 UNIVERSE PTE. LTD.

Frodu Goas COMHPACIR, VEHICLE IAURL
Contast ko |Mubik) -]

Emel Sares

KPK b e

WED Pretectsan Mo

w2 Rackleny Deails

Redoer Dty /3001 160D

[agt of aredest ankImE

Reparting Cectre

AL T LAt TIGHLT AVE 1
= Excess

Chws didmags Bacmes

Urnamaed Crever Exosns

Third Party Excaid 0,00
F Bansfits
' GET Eegisiered Infermation

ST Mg ilernd e

GET Ampilraticn K.

FOB Al HROFY

T Policyholder Mailing Address
Agaress § BLE A4} 151529
Aok 4
Linit N

= O Deiver Info

Cinwer hams

Lnnamed driver Kame

Lmnamed Dover
MOJEEALIH BALAMUIRLGEN

Register Dptw of Driver License G701

Comast Mo (Mo EEETHI
Acrinews | BLK 443
Aaaress 4

ner g L1129
Dt I trwh & Sirsgagers Gl
Gegararss cart (2w ] ha
Detharation

Sevatnaiyee o Roed Tan

aading?

Madification Hetory

craim 00 EPHI'IE

T Type *

G e
Eml Agdress = E=E—a

Cliemact Typs Clatman: Typs @ [Hasse Ssisct w

Crmanst Mime * I

Conias b, [Matike)

wehlle M

e Tygw
Contan ho. |Ofe)
Sl REmar
TCA

KOO Eriibarvoarv [

ALTHiEAL A DT W

Time of Aocdent hf:mm

Drange Farce

AdStional Excean

GHCSS2A

CompratEng

W ha ves

k ]

hin 4 hm Yes

1745

Dituds Singacors OO Excexs

Outnds Singacors TP Excann

AQEERE ]
Aok Typs

Rslated Paloy Number

Gnver Type

Divir MEIC

Driver Age

Contict Ko {O¥ca )
MgEivess

A0S Type

Dinver Wamarks Ko,

&% njuryt

Insured Karme
Canima ho[HETR)
O el Bhaimibar
Typs of Benesit &

Cumint BRIC #

GET Regrtralian Date
GNT Statud varilmd

Akl 10 KD AVERUJE 10
Singapers addrins
S05IMESLE

Lnnamed Drver
R4

il

]

ARG D HED AVEMUE 10
Sifgauere a0nEsS

B e ko

Page 1 of 2

AT REQETAIGN Ko,

Palyhaidar KA LR R

Laading o

COTEaCt M [ Hama) -]

sloae I b

eCole Redson

Frisale Hew L L]

Acigent Type Calhgion - Hepd o Rear
Coustry of Areatesl Sangapon

ICH Ko

Wirdicreen Exieis 1000 5

]
el ] SINGAPGRE Baae]
o Code 20441
Dveer DOE OROE 1330
Drang Experience 5
Corbact Ka. [Homa ) [
Agdress 3 SIMCAPRORE SE044F
Pasl Cote EL= L
Ewrapr Ingussr CRmpang
e RRIC 201830880

Coatan Ko, [OMoe)
TP el Mumisr

Ciammant Adavess [

Chaim Dascriphoe |GADSEA2A ¢ SIPFNI0YF Ok T Oo 205R

| Mama of Predsrred Warkzhon

FTElSTED WL D LONE0 |
Mo

Sequere FinaRsaoon

Dace Aegsiered

Geport Taken By

[ print A 1mtter

Astachmant

@
Booaent M HrTiLaLaiea
Laar Do BEceved v (0 ma

Path *

Inkured Liabilty *

mll Fault i

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

Frefesered Repair Opoos [Freteres wermsnop, Mame uningmn ] G18 egon [r— -
i Cose Cuve | Date Recsven [pannaaoace
(S || Suome |
Claim M. om
iplasd Date Ba/10/2028 14-83
Cantgery * Canfidemial Ungency * Diesenptios *
Browse... | [k | [Fieese semc = = w [Hormal = | —
Browse... | JERar] [Fieese Sk = " v [wwmar ]
[EREF] [Frse Sekr =] [ v [wermal ] |
Browss... | [GRar] [Fasan ot ] [n o [Hormar 8]

4/10/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2

[ _ Browss,.. | [ERE] [rwacs seen = v [Herman ™ |
| Browss.,, | [GHar] [Puase Sean = [T ~ [ema =] |
—_— O sens Mesape [l

= AmEChmEnt L

< gy Gamt?
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0
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CES} un 04 Gct 2018 16:00 L) Dirrife) Licarig C? Brwing iy
AT PAA_UD_BOODBOL| MATIONAL ASCESSHENT CENTRE SERY] -
H‘E EiEs I'.EF;Inn-.'l T A R ARG sAT arma Sa5 HEE-10-a -
Ml Pava UBE_BODSOL] MATIOMLL ASLESSHENT CENTRE SEIV] il
. CES) an B {0 DOLE 16:60 Praos Mafmu Bnas 2018104 Eain
MAC PAYA_UIBE BODBOL] MATIOMAL ASSESSMENT CENTRE SERVI :
E CES) o 04 DG POLE 16:00 Fses i Ptas 2008104 Edit
e
HALD PdYA_ LRI _BDOGIL[ HATIOMNAL ASSESSMENT COINTRE SERW1
“ CES) a0 04 Dot 2008 1603 o] My Photes 1018-10-4 Edit
MAL_Ava_ U1 BODG03[ NATIOMAL ASSESSMENT CEMTRE SERVI
E CE5) 60 (4 001 2008 16000 Bty Mcemai] Proton 1013104 it
- CENTAE &
WAL _PAvA_LR 0080110 RATIONAL ASSESSMENT CEN ERyi :
2% on D4 Oct 2008 18:03 Phatos Hormal Prains 018 10-4 [Eadis
KAL_PAYA_LBTS00601] NATIONAL ASSESSMENT CENTRE GERVI
E E8) e 04, Ot 2078 16:03 Fhetos Hemtritl Prates T8 104 s
WAL _PAYS_ L] 8008010 NATIOKAL ASSESSMENT CENTEE SHEVI K
“ CEE) o 4 et 2018 18:07 Fheins Wormal Phaios JO0E-10-4 Eas
WAL Paye L] $00601] NATIGKAL ASSESSMENT CERTRE SERV] :
“ CES) oo 04 Oct 2018 16102 Ll e Prenos PLE-10-4 Las
WAL PRYA_UE|_EODS0T] MATIOKAL ASSESSMENT CENTRE BERVT
i CES) on 04 Gof 1014 16:02 Fhsies il s Prenine 3018-10-4 s
A PR LRI BO0BD1] NATIONAL ASSESSHMENT CENTRE SERVI )
CES] n 04 S0 2018 1E:02 Fhebas Horma Praton J008-10-4 [
MAC PavA UB]_ BODSOL| MATIORAL ATIESSHENT CENTRE SEAVE e
CES} on o Ot J008 LB:02 Phonss: Lot Patos J0E-10-4 B
w Wides List
Lptaaded Sy Daks Feldar Dals Fio Marme ? SouTE Actian

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 4/10/2018



