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MBATIET1A3127 { Mational Assessmant Cerdre Services « Ubi
ENTRY DATE & TIME: 13100018 15:45
SUBMITTED BY: Jackson Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase raport correctly the detaiis of the accident te speed up the claims process,
2. This Farm must be completed by the Policyholder and/os the Authorised Driver,

4. Inforrmation provided must be as truthful and accurale as possible, An
bl LB

repudiate policy Rabiity

4. The issue and acceplance of this Fomm By nsurance comganias is not an admission of poboy liability on the part of the insurance cempanias

5. Any false reparting may ba refarred to the Palice for investigation.

y wilful migrepresentation or witholding of material facts may allow insurance companies io

&, This report will be forwarded by the: insurers of the GIA Records Managemant Centre estasizhed by the Ganeral Insurance Asseciation of Singapare (G1A) for
archiving and that copies of this report will. for a fee, be made available upon application by interasted partes.

7. By the lodgement of this rapo
aforesaid,

Date Of Reporl

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT

13/10/2018 15:46
13102018 12:45
65 CAVENAGH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Humber

Fax Number

Contact Number

EMail Address

GBAZ123L

TG DECOR PTE LTD
2006136912
MOEMAIL

OFFICE-62867139

TOYOTA
DYMNA 150 D

WORKING

MNO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
[ [8]

5073002833-03

GOVINDHARASU SUNDARAMOORTHY
GBO11922X

04/06/1987

DUTDOOR

17/03/2009

9 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-81148847

OFFICE-81148847
NOEMAIL

o the insurers, you hereby consenl 1o the aﬁ:hwing of this repoar &l the cenbre and to coples of the report bl:il'rg made available
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Address 53 UBI AVENUE 1

#06-19 PAYA UBI INDUSTRIAL PARK
Postcode 408834

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

Vehicle Registration Number of Driver's Own -
Vehiclae

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been appruached by urjknuwn person(s) NG
soliciting/offering accident claims assistance

Number of Fassengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NG

If ¥es,Please stale which Police Station

Was nofice of intended Prosacution given? MO

If ¥es against whom?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG CAVENAGH RD. VEHICLE B WAS TRAVELLING OPPOSITE
DIRECTION OF CAVENAGH RD. SUDDENLY VEHICLE B SELF-SKIDDED DUE TO ROAD SURFACE WAS WET. AS A
RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber GY42115

Vehicle Make/Maodel/Colour

Details Of Properiies

ehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD SYAWAL BIN ABDUL MANAP
NRIC/Passport Mumber SHB1T200D

Contact Number

Address

Posteode

Insurance Company Mame
Maturs Of Damage

Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostocode

GOVINDHARASU SUNDARAMOORTHY

SHOUDER & LEG
GBAZ2123L
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of 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,

6. The report 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 copies of this report will for a fee be made available upan 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 eopies of
the report being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all insurer]s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant povernment agency/authority {such as the police), for the purpose(s)
af :

(i} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims;

liii) 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 ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 an 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 Personal Information for one or more of the 2bove Py rposes; and

{cl  my Personal Information may/ean be disclased 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 cutside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the infarmation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Bovernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

(4 P |
&G ‘5’00 Iu'ﬂ
| . = III f'-_\'ll
Lo .JJ} f !\g
T Y |- i
s =l 11
Palicyholder's Signature Driver's Slgnatjure Reparting Centre FeTon nel’s Signature
Date & Time: {If driver is not the policyholder) MName;

Date & Time; MRIC/FIN No.:
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Policy Search Page | of 1

Hello, NAC_PAYA_UDI_BOOGO1 * Change Language * Change Passward ¢ Log Dut

My Démkiap Policy Query '
HNotice of Loss — R N e

Palicy Mo, | Date of Accident HIM2018 12:45 =

Wehicks Mo.(For Mator) lEBaz1zaL | Certificate Mumber [ ]

_Search |

Salact  Paolicy Mo, Cartificate Folicyhoider  Paolicyholder Vehicle Insured  Commence

Nurmber Narne NRIC Proguct Cover Typ pr Objact Date Expiry Date
. 507 : T
O 1%""‘32“3 ET'EELEER 006136912 GOV Comprehenstve GBAZIZIL GBAZIZIL 17/0E/Z018 16/08/2019

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/10/2018




Policy Information Page 1 of 1

7 Paolicy Information

. Policyhalder Policyhoider o
i S

Policy No.  S073002833-03 b TG DECOR PTE LTD NRIC 2006136912

Certificate

M.

Address 53 UBI AVENUE 1 #06-19 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Praduct

Group
Name COMMERCIAL WEHICLE INSURAI Plan Palicy Flag N
Palicy ¢
issue 13/07/2018 Enectve  17/08/2018 00:00 Explry Date  16/08/2019 23:59
&
Date
Excess All Claims
Type Excess
Third D :
Party 0 damage 600 :’r'"d“m’“ 100
Excess Excess HLESE
Additional s o
Enciss Framium
tsid
g;:- o :D,E Outside
oo Singapore
Excusi TF Excess
Agent INSURED UNITED AGENCY PTE Agent Tel. 574413239 GET Flag ¥
Co-
insurance Mo
Flag
Cpen
Palicy
Infiz
Cartificate
Info
= Policyholder Mailing Address
Address 1 53 LBI AVENUE 1 Address 2 #06-19 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapeore addrass Post Code 408934
: Related Policy i
Unit Mo, Number 5073002833-03
[ Insured Object: GBAZ123L
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5073002833-... 13/10/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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