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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormrectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facls may allow Insurance companias to

repudiate policy liabdity

4. The issue and acceplance of this Form by insurance companies is nol an adrmission of policy Liability on the pad of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, T!'.u:s. report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repoer will, for a fee, be made available upon application by interested parties.

T, By the: lodgermend of this rapen to the insurers, you hereby consent o the archiving of this report at the centre and o copies of te rapon being made avalable

aforesaid,

Date Of Report

Date Of Accidant

ACCIDENT STATEMENT

11/10/2018 16:55
11/10/2018 11:35

Exact Location Of Accident JLMN BESAR ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBGOETS
Insured/Paolicyholder

Name Of Registered Owner SWEE BEUILDERS PTE LTD
Co Reg Mo 159801449R

Email Address NOEMAIL

Mobile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

Work Permit No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-08940746
OFFICE-98040746

MISSAN
MWV350 PANEL WAM 2.5 SMT 5DR EURC V

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099817512

THANGARASU MUTHUSAMY ALIAS MUTHAIYA
F7715941W

15/05/1973

OUTDOOR

19012010

B YEARS AND B MONTHS

MALE

(LOCAL) +65-08840746

OTHERS-98940746
NOEMAIL
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Addrass

Postcode

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

Vehicle Registration Number 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

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)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥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?

SWEE BUILDERS PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

[ [a]

MO
NO

YES

NO

WO

NO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registralion NMumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

5JJ2738B

PRIVATE CAR
LEE SEAH WENG
520154791
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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 Policyholder andfor 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. The issue and acceptance of this Form 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies 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 afaresaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

{al My insurer, my waorkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this aceident {all insurer({s) who have insured
wehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 claims and any necessary
investigations relating to the claims;

(i) 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, reparts or natices to me,
which could involve 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} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/Taw firms), which may be sited outside of Singapore, for one or maore 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.

(@) the infarmation so collected under [d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reqguirements under any regulations, laws er court orders,

Q,ME‘;'%, H\\uk?mlg

Paolicyhalder's Signature Drriver's Signature Reparting Centre Per!T nel's Signature
Date & Time: [If driver is not the policyholder) Name: \
Date & Time: NRIC/FIN No.: by

*,

h



SKETCH PLAN
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Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.: LY
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Employmeant of F Eh'.mmr
Act [Chapter S14)

Employer
SWEE BUILDERS PTE LTD

e
THANGARASU MUTHUSAMY ALIAS MUTHAIYA
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VISIT PASS T

Immigration Regulations

Wame
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1041172018 Paolicy Search

eBaoTech g - GeneralClaim
Helle, NAC_PAYA_UBI_800601 * Change Language  * Change Password  * Log Out
My Desktop Policy Query '
Notice of Loss — T~ - = C—— —_—
Palicy M. ; _ | Date of Accident 11/10/2018 11:35 ]
Vehicle No.{For Moter) GRGIs7s Certificate Number [ 1]

| Search |

Salect  Policy N, Certificate  Policyholder  Policyholder Vehicle Insured  Commence

Murrber Wama NRIC Product  Cowver Type g Dbject Date Expiry Date
SWEE
5099817512 BUILDERS 19598014458 GCV  Comprehensive GBG987S GBGSE7S  31/05/2018 30/05/2019
FTE LTD
Continue

hitps:/fgiclaim income. com sg/gesficmieclaim/ICMpolicySearch.do M




10M11/2018 Palicy Information

“# Policy Information

Policyholder Palicyhalder

Policy Mo, 5093817512 Name SWEE BUILDERS FTE LTD NRIC 199801449R

Certificate

Mo,

Address 19A TANMNERY ROAD SINGAPORE 347731

Product y Group

Nare COMMERCIAL VEHICLE INSURAI Flan Policy Flag M

Folley Effective

issue 12/04/2018 Date 31/05/2018 00:00 Expiry Date 30/05/2019 23:59

Date

Third Own Windscreen

Party 1] damage 600 100

Excess Excess Excess

Additional os

Excess Pramiurm 0

Outside .

Singapore g;tsédzre

£ TP Bxc

Excess s

Agent ALL INS AGENCY PTE, LTD, Agent Tel.  FAX 64514549 G5T Flag ¥

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

% Policyholder Mailing Address

Address 1 19A TANNERY ROAD Address 2 SINGAPORE 347731 Address 3

Address 4 #s;;'&ss Singapore address Post Code 347731
Related

LInit No. Policy 5094638119-01
Number

[* Insured Object: GBG9BTS
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Continue | | cancel ]

https:/igiclaim.income.com.sglgesiicmieclaim/registrationnit. do? policyNo=5099817512&lossdate=11/10/201 B%2011:35&produciLine=2&insuredid=&p... 111



1122018

Claim Handling
Accident MT/1015347

Podicy Mo,
Certificate No.
Polcyholder Name
Proguwct Codi
Cantact No.{Mabile)
Email Addrecs
KFE
MCD Protection

% Accident Details
Repart Date
Data of Accident
Reparting Centre
ACCident Lacation

“ Excess
Dwn damage Excess
Unnamed Dnver Excess
Third Party Excess

7  Benefits

F  GST Registered Information

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

SO99BLY512

SWEE BUILDERS PFTE LTD

COMMERCIAL VEHICLE INSURAY

QERAT 46

Yes

Mo

12/10/2018 09139
11/10/2018

ILM BESAR AOAD

£00.00

Q.00

ehicle No.

Cover Type

Contact No,{ Office)
Epecial Bemark

TCA

MNCD Enthulerment(%)

Accident Report Within 24 hes
Time af Accient hh:mm
Crange Force

GBGAETS

Camprabensive
o

= Mo Yes

Yes

11:35

GST Registration M

Podicyholger NRIC
Loading

Cantact No.{Home)
eCoge

elooe Reason

Private Hire

ficcident Typa
Country of Accident
1CH W,

Additonal Excess
Cutsude Singapore O0 Excess
Cutside Singapare TP Excess

Windscreen Excess

GET Hegisternd Na I'55.T Registration Date
G5T Raglstration Mo. GST Status Varified Mo
Megafication Histary
w  Polcyholder Mailing Address
Ardress 1 194 TANNERY ROAD Address 2 SINGAPORE 347731 Agdrass 3 B
Acdreds 4 Adoress Type Singapore address Post Code
Unit Ma. Related Palicy Mumber 5054635119-01
= 0l Driver Info
Driver Name Unnamed Driver Driver Type - Unnarmed Drht:r o
Wrmarned driver Rame THARGARAS MUTHUSAMY ALL Drrver NRIC Fr715541W Dierver DB
Register Date of Driver Licanse 15012010 Drover Age a5 Driving Expenence
Cantact Mo.{Mabile) SEGAOT4G Contact Mo, Dice) '+] Contact Mo Home)
Address 1 SWEE BUILDERS PTE LTD Address 2 Address 3
Address 4 Address Ty pe Singagore address Post Code
Linit Mo,
Dines bt wn @ Singapore
Reqistared car? Yes & Mo Crriver Vehicle Mo, Criver Insurer Com
Daclaration
Breathalyser or Blood Test E = -
Raading? g Ay injury? Yes = Mo
Madification History
Claim 001 OD-MX gum_f
Claim Type = Insured
| DD-MX v ] Mara E'I'l'EE E
Contact No.[Mobie) [s70087g cuimu
[Hame)
1]
Emal u]
mall Address lewesbpi@singnet com.sg | venicie  Geosg:
Kurmiber
Clairm Description lencaars / 5027688 ON 11 Oct 2018
Preferred
mkshnp [ "",5,‘:;“ L2BIILY [ Not at Faul 14
LR 1o H
SOnRIR 10, [ g ] e [Profarred arkshos, Name unknawn ¥ | P1%  [Received v]
ian Claim
Date Registered [12/10/2015 0948 | close |
Date
Report Taken By [ | Warkshap
Repairer
* Print AK letter
hittps.iigiclaim.income.com.sg/gesicm/eclaimiclaimantSave.do 173
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Attachment

-

Apcident No.

Last Doc, Received

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

| Save || Submit

MT/ 1015347

= Yes Na

Choose File | No file chosen

_Chaosa Fila | Mo file ehasen
Choose File | Mo file chosen
Chocse File | Mo file chosen
Choose File | Mo file chosen

[ Message Read

¥ Attachment List

Attachmant

Uploaded By/Date

NAC_PAYA_LBI_BEDSD1( NATIONAL ASSESEMENT CENTRE SERVICES) on
12 Oct 2018 09:48

NAC_PAYA LIB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 D9:45

MNAC_PAYA_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Oct 2018 09:45

RAC_PAYA_UBI_EDOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Dt 2018 09:45

RAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Ot 2018 09:45

NAC_FAYA_UB1_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:45

NAC_PAYA_UBI_B00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Oct 2018 09:45

MAL_PaYA_UBI_BDOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:45

NAC_PAYA_UBL BOOGON( MATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:45

NAC_FATA_UBT_S00601( NATIONAL ASSESSMENT CENTHE SERVICES) an
12 Det 2018 09:45

NAC_PAYA_UBI_BODED1| NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09045

MAC_FAYA_UBI_BOOG0L[ NATIONAL ASSESSMENT CEMTRE SERVICEES) on
12 0ct 2018 09:45

MNAC_PAYA_UBI_A00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12.0ct 2018 D9:45

NAC_PAYA_LBI_BOOSD1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09;43

NAC_PAYA_UBI_BD0G0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:43

HAC_PAYA_UBI_S00601] NATIOMAL ASSESSHMENT CENTRE SERVICES) an
12 Oct 2018 0%:43

MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Ot 2018 08:43

WAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 09:43

Claim Ho. D91
Uplad Date 12/10/2014 09:45
Path » Category * Confidential

| Ciear | | Piease Selct ]| [wo !
[ciear]  [Plense St | [nve '
Clear [Plesse setact | [no "
[Cioar | | —— v | [no *
[cwar|  [rlease Select v [no K]
Ciear| | Please Selet v| [no -
Category ? Urgeney D
NRICS Driving License Rarmal KRIC/ Driving L
SAS5 Narmal a5 20
Phatos Normal Photos J
Photos Mormal Photas
Photas Marmal Photas 2
Phatos Horemal Phalos |
Phatos Mormal Photos o
Photas Rormal Phatas .
Phaobas Narmal Fhotes |
Phatos Mermal Photas 2
Photos Maorimal Phatos -
Phitas Mareral Fhates ;
Phates Marrmal Photos &
Photos Mormal Phptos o
Photas Mormal Photas
Phatos HNormal Phatos §
Fhotos Mormal Photos
Photos Narmial Phatos &
213
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