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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fiease repor currec:l-,: the datails of the accident to speed up the claims [rOCess.

Z. This Farm must be compleled by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possinke, Any wilful misrepresentation or witholding of matesial facts may allow inguranca COMpanies in
repudiale policy liability,

4. The issue and acceplance of this Farm by insurance companies. is not an
5. Any false reporting may be referred to the Police for investigation.

G, This report will be fornwarded by the iInsurers of the GLA Recards Management Cenire astabished by
archiving and tha! copies of this repon will, for a fee, be mada avalable upon appicalion by
7. By the lodgerment of this report to the insurers, you hereby consent o

adrmassion of policy kabdity on the part of the insurance companias,

the Genaral Insurance Aszsociation of Singapore (GUA} far
ineresied paries.
the archiving of this repart af the centre and fo copies of the repart belng made available

aloresain

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

2710/2018 15:31

26/10/2018 11:00

CTE TWDS AMK BEFORE JALAN BAHAGIA EXIT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLHE52J
Insured/Policyholder
Marme Of Registered Owner UNITED HYGIEME SERVICES PTE. LTD.
Co Rag No 200705331W
Email Address NOEMAIL
hMobile Phona Mo
Alternative Phone No OFFICE-B5653688
Vehicle Particulars
Manufacturer TOYQOTA
Model HARRIER 2.0 ELEGANCE G'S AT ABS 2WD 5DR

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Mote Number

Driver

Mame of Driver

MNEIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Address

WORKING

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084962091-02

SARAH SHOBANA D/O ELANGOVAN
S9545739H

31171995

OUTDOOR

19/05/2014

4 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-83384573

NOEMAIL

Page 1ol 16



Address

Postecode

WYWas driver an emplayee of the Insurad'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

Wealther Conditions

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber 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 intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 412 WOODLMNDS 5T 41 #04-219
730419

NO

OTHER - MANAGER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

MO

NO

o]

I WAS TRAVELLING ALONG CTE TWDS AMK BEFORE JLN BAHAGIA EXIT ON THE FIRST LANE, WHEN | NOTICED MY
FRONT VEH STARTED TO BRAKE AND STOP. AS SUCH | MANAGE TO BRAKE AND STOP BEHIND THE SAY VEH. ALL OF
A SUDDEN | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
[BEARING NO 5GV32285) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was thera any audio recorded?

¥YEs

YES

WITH DRIVER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame aof Driver
NRIC/Passport Mumber

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger {Including Driver)

5GV32285

PRIVATE CAR
TAM LEE TECK
517878851

Page & of 16



Mame

Approximate Ane

Injuries Sustain

Injured person in which vehicle?

Were seat beltz worn?

Was this injured conveyed o hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 1

SARAH SHOBANA DVO ELANGOVAN

BODY
SLHB52J
YEE

WO

Papge 3 al 18



SKETCH PLAN

IMPORTANT NOTICE

1

S

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

This Form must be completed by the Policyholder and/ar the Authorised Driver,

Infermation provided must be as truthful and Accurate as possible. Any wilful misrepresentation or withholding ef material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the insurance
cOmpanies,

- Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

By the ladgment of this repart ta the insure rs, you hereby consent to the archiving of this report at the cantre and to copies of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act {POPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”} may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or passessed by my insurer [callectively the “Persenal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured ve hicle|s) invalved in this accident (all insurer(s} wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

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

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

[iv) administering my claims {including the mailing of correspandence, statements, inveoices, reports or notices to me,
which could invalve disclosura of certain persanal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(eollectively the
"Purposes”)

(b} allinsurer(s) who have insured vehiciels) invalved 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 mare of the abeve Purposes; and

{eb  my Personal Information may/can be disclosed 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 outside of singapore, for one or more of the above Purposes.

(g} my Personal Information will zlso be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

e} theinfarmation so collected under (d) sbove may be shared / disclosed:

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

1

(i) for complying with requirements under any regulations, laws or court arders,

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Marme:
Date & Time: MRICSFIN Na.:




SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in avery respect

Policyholder's &

Date & Time:

Drriver's Signature
(I driver is not the palicyholder)
Crate & Time:

Reparting Centre Personnel’s Signature

Name:
NRIC/FIN Mo.:
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VOU ARE LICEMSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

. EFFECTIVE
Ciass 3 Mosor Carg=< I000kg with =<7 pa e
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. Licence Mo: 59545
P ona niEiema il

¥ . L
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SINGAPORE
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SARAH SHOBANA DO ELANGOVAN

VRIS

urcHe. 395457 38H

Dt of s
04-06-2015

Msidrans

APT BLK 419 WOODLANDS STREET 41
Wo4-219
SINGAPORE 73iD4a19
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Pelicy Search

eBaoTlech
Hello, NAC_PAYA_UBI_BOOG01

My Desktop

Policy Query
Notice of Loss —
Palicy Na, | J

Wehicle Mo, (For Mator) |5L.|-|TE.52J

__Sea reh |

Gaiii Falicy No Certificate Policyhokger Palicyholder

Number Name NRIC
UNITED
S0E4962091- HYGIENE
0z SERVICES 200705331W GPC
PTE. LTD.

hitps:/igiclaim.income com sggesiicrmieclaim/ICMpalicySearch.dao

* Change Language

Date of Accident

Certificate Mumber

Product  Cover Type

26/10/2018 15:24

GeneralClaim

" Change Password

* Log Out

Vehicle InSured Commence
M, Object Date

SLHGE52]  SLHES2] 21/10/2018

Expiry Date

20/10/2019

1



1042772018 Claim Handling{accident reporting Claim Task )
Claim Handling

Tra prasium on this policy has not been collecied.
Accident MT/ 1017433

Palcy b S0Ba962081-07 Vehicle Mo, SLHESD) GST Registration Ma, 20079
Cartilicate Ma,
Policyhiider Name UNITED HYGIERE SERVICES PTE. LTD, Podicyhokder NRIC 20070
Frachuct Coda FRIVATE CAR [NSURANCE Cover Type driva CLASSIC Loadirg a
Contact Mo [Mobile) BSE53REH Contact No.{QMfice} Cantact Mo.{Hamea)
Emiail Addniss Speosd Remark eCode [:u
KR = Mo Yes TCa = Np o Yeg wlodde Beatan
NI Profectsn o WD Erditinment[% ) i) Brrwate Mirs L1

¥ Accident Details
Repot Dt A 10/2015 1542 Accidert Report Wiatkin 24 ks Yes Accidant Type Calisin
Duate ot Accaent 26/10/2016 Time of Accidend hh;mm 1100 Courdry of Accicent Sirgap-
Heprartey Centre Orarge Force ICH Na,
Aecident Location CTE TWDS AMK BEFORE JALAN BAMAGLA EXIT

W EEcess
Ot diemage Excess S0:0.00 AddEtinnal E:n:n; - s} Wingaireen Excess 100,00
Unrarred Drver Estess Daatside Singapore OO Facess EO0 a0
Therd Party Excess 0.00 Durside Singapore TP Excess 0.0

v Benafity

W GET Ragistered Information
G5T Regarersd Yes GET Registration Date

L2/05/ 2008

GST Regstraton o, TOSIILW GST Slatus Verified Mo
Mosificaton Mstory
7 Paolicyhaldar Mailing &ddraas
Address 1 31 GAMAAS CRESCENT Aduress 2 FOP- 1% PROKIMADGAMEAS Allidress 3 SINGA
Addrass 4 Addrezs Type Sangapore sddress Post Caxle TS
U o, Relted Policy Number SOB4562091 .02
# 01 Driver Info
Dfiwair Name Unnamsad Driver Drréer Tyoe Unnamed Driver
Uarimmed driver Mams SARAH SHOEANA 00 ELARGEN Dt WR]E SUS4A5T I Driver DOE EL LR
Ragietas Date of Driver Licenss LT LT LT Drivar fge 23 Oriving Expenence a
Cantact No.[Mahile] 3364571 Cantact Ho.{Office} Contacr Ma,(Home]
Address 1 BLK £19 afM-215 Asddress 2 WOODLANDS STREET 41 modress 3 SINGA
Addrags 4 Address Type Sirgspore address Foal Code PAdeay
Umi Wao 04-71%
Dcurs he awn 2 Singapars o
Piagistmred car? Yer o« Mo Driver vehicle Mo, rivar Insurer Compainy
Declarstan
Areathatsser or Moo Test T
Rpadng? g ARy injury & Yex Ha
Modifscanion HI!-|DI'|’
Clalm 001 Mew
Ciaim Type = [oomx v irsued LiNITED nrGiENE SERVICES FT
Contact - . i
Contact Mo (Mobile) TECE | e [
[Himi)
i a1 —
Ermail &ddress withya@untedhygaenaservices.c| Vehicke ELHESH
Mumber
Ciaim [escription [5LHES2) ¢ 55V37285 G 7% out Z018 =
Preferred —_—
E‘m"m 'p ) | r:!cn.aned'_uamlﬂ [ Mot at Faut v s 3
CEE P, L3 L
Fraanen € v]Bwgar  [prtered Workshop, Name urkmown v] S4  [Racered Kl ke
Dt kegistered [7/102018 16:45 1 Close
ate

Rijrort Taker By LIEW SHAN HLI

Print AK letter

Attachment

-

Arcidart M. Claim Mo,

https:/igiclaim.income.com.sa/ges/icmieclaimiregistrationSave.do 1/2
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Lest Do, Racaivad

Claim Handling(accident reporting Claim Task |

MTi 1017433

® e No

Choose I_-'llv_ Mo il ehasen
Cnocse Filke Mo file chosen
Chooss Fia Mo file chagen
Choosa File - Mo fig chosen
Choase File Mo fie chosen
Choose File Mo file chosan

_"1“"-’56_".& Read
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w |
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Uplaaded By Coate

MAC_BAVA_ UBI_BODEDT] NATIONAL ASSESSMENT CENTRE SERVICES) o
EYOct- 2018 16:96

NAC_PAYA_UBI_BOOBDI[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
27 O 201A 16140

HAC_Paya_UBI_HODGOI] NATIONAL ASSESSMENT CENTRE SERVICES) o
&F Dot POLE 16245

MAC_PEYA_UR] RGOBO1L MATIOMNAL ASSESSMENT CENTRE SERVICES) o
2¥ Oct 018 1648

NAL_PAYA_LIBE_S00A0]1] MATIDNAL ASSESSMENT CENTRE SERVICES) o
¥ ot 2018 16:46

NAC_Pecva, URI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
2F Oct 2018 16:46

PARC_PRYA_LBI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
0 J01R 1hian

MAC_Pa¥s LUBI_BOCHD[ MATIONAL ASSESSMENT CENTRE SERVICES) &
I7 Ot 2018 16:45

HAC PavA_LIBI_BODEDL] NATIONAL ASSESSMENT CEMTHE SERVICES) o
27 Oci J018 16:45

MAL_Pava U1 _ED0B01[ MATIONAL ASSESSMENT CENTRE SERVICES] o
&7 Ot 2018 16:45

HAC_RAYA_LEI_RCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Gl D018 16-45

WAL_PAYA_UB]_BCABO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
27001 2018 1645

NAC_PaYa UBI_BODED1[ MATHINAL ASSESSMENT CENTRE SERVICES) &
2T Ot ZOUA 16545

Upitaded By Date Folger Date

hitps:/igiclaim.income.com sgigesiicmieciaim/registrationSave.da

Uplkoad Date
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MRIC! Driving License

SAS

Photos

Photos

Pt

Photos
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Photos
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Photns
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231073018 1646

Fie Name
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:F Ungency Description

Hormal NRIZ) Driving License 2018-10-27
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