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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2018 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plezse repan comactly the details of the acciden! 1o speed up the claims process

2 This Form must be complated by the Polleyholder and/ar tha Authorisad Drivar,

3. information provided must be as trulhful and accurale as possible_Any wilful miarepresentation or withaiding of materisl facte may allow insurance companias ta
repudiate policy labdity

4. The lssus and acceptance of this Form by Insurance companies 5 net an admisslon of policy liabillty on the par of fhe insurance companias

5. Any false reporting may be referred 1o the Police for investigation,

8. This rapon will ba forwarded by (he insurers of tha GLA Recards Management Centre established by the Genatal Insctarcs Asscoistion of Sngapore (GIA] for
archiving and thal coples of this report will, for & fae, be made evaitable upon application by Interestad parises

7. By the lodgemant of this report 1o the insurers. you hareby conasnl bo the archiving of this report at the cenlre and o coples of the regort baing made avallablks
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accidant

12/11/2018 12.58
05/09/2018 0840
AT COURTS TAMPINES

Country/State of Loss SINGAPORE

Vehicle Registration Number YP3305
Insurad/Policyholder

Mame Of Registered Owner FCY TRADING SERVICES
Co Reg No 52886551W

Emall Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vahicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Mumber

Contact Number

EMail Address

SKSARATHKUMARSTFImGMAIL.COM
(LOCAL) +65-91111086
OFFICE-21111086

MITSUBISHI
FUsC

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5076003243-03

SARATH KUMAR 5/0 MAKKLANPAN
S9Z3T5E2E

11/10/1892

QUTROOR

05/03/2015

3 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91111086

OTHERS-41111086
SKSARATHKUMARST7@GMAIL.COM

Fage 1of 15



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foralgn vehicle involved in this accidant?
Mumber of vehicles involved In the accldant

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulanca?

Was.any other material or property damaged?

| have been approached by unknown person{s)
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 333 KRATA AYER ROAD
#04-31

080333
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO

%]

NO
NO
YES

MO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Numbear
Contact Numbsar

Address

FPostcods

Insurance Company Name
MNature Of Damage

Na. Of Passaenger (Including Driver)

YMNBEI1H
MITSUBISHI

COMMERCIAL VEHICLE
TEOW CHAD SHUN
G2068418L

Papge 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

et

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

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information 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.

un

Any false reporting may be referred to the Palice for investigation,

o

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of thls repart 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 repart at the centre and to coples of
the report being made avallable aforesald.

2 Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

la)

My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [form|] and any other personal Information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer|s) who have insured
vehlclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
af :

(I} processing, handling and/cr dealing with my claims including the settlement of the claims and-any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iil} 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 or notices to me,
which could Invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law In administering, processing, handling and/or dealing with my claims, (collectively the

“Purposes”)
(b} allinsurer(s} wha have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and
(e} 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.
(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 &l future ¢laims.
e} the information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar
(i1} for complying with reguirements under any regulations, laws or court arders
/ﬁ_ /.
b b §
£/ X’E \
s 5k
A ) 4 i 2 AL N
R N W A
Pulmvh’q,l,dofiﬂgmture Driver's Signature Rgparhng Centre Personnol's Signature
Date & Time: (If driver is not the policyholder) Hame: &j
Date & Time: 90 |1l IIIr g NRIC/FIN No.: f L i-’ "I



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deﬂegﬂlng particulars are true in every respect.

e m) I}A’Q .

7Ly
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a.
f
| :,,f

Driver's Signature

Fﬂilwhﬁafw"
{If driver is not the policyholder)
Date & Time: 24 fu | 1%

Date & Time!

Mame:

NRIC/FIN Ma,:

_Renﬂrtmg Centre Furwne]

Signagure
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" C@(g L -,w.,ap ;B
AGCIDENT STATEMENT: "

ACCIDENT DATEY "\?5 fﬁrf___nnwwmm rw.afﬂf HO ) (Hrsai)
LOCATION: Caunts _ T@npineg v *

1. DEIAILS OF VEHICLE x
o} VEHICLE NUMBER: W3 b R
OJINSURAINCE COMPANY!_MTUL  lAeme

c|POLICY MUMBER!
d]POLICY TYPE! [COMPREHENSIVE / THIRD P.A.RTY.-“ THIRD PARTY FIRE &THEF]

8|MAKE & MODEL,_Mitsebishi :
AITYPE(SALOCN / COUPE / MPY [V AN rrc'::a__) MOTORCYCLE,/ OTHERS)
g) YERICLE CATEGORY: (PRIVAIE / COMMERCIAL / MOTORCYGLE]
NIPURPOSE OF USING AT ACCIDENT TIME: Wk
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESLNQ)]
IF NO, PLEASE STATE (THIRD PARTY CLAIM { BEEORUING ONLY|
2., INSURED /- PDLI\..Y HOLDER

AINAME:_ FOY Twding [FAALE / FEMALE)
B NRICT/FIN/P ASSPORT: contacT AlllNge
c|A0DRESS: .
| " CONTINVE TO 3.4 if DRIVER ALSO POLICY HOLDER
BUs of pavrenad. DRIVER o ;
’ L P ; .
Eh‘dtdz Jni,) GINAME:_laatin \uwie {FiaLey renaL)
T UM BINRIC/FIN/PASSPORT (I3 TSIE ___ CONTACT_ it STl
l:u—:] c|ADDRESS! BlE =233 _ Eveie ﬂ.i.w Vargh == Ju-3| | .

"O)DATE OF BIRTH: (/2 /12 ) (DD/MM/YYYY)
8| OCCUPATION! qwncomcumog : .
IIDATE-OF DRIVING PHSS a2 Pl 1015

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (7Es)NO)
IF NO, RELATIONSHIP QF THE DRIV H INSURED:
5. GWEATHER CONDITION! LEARW@THERS |
DIROAD SURFACE: (DRY {WEL/OTHERS 2 b AN it
- $, WAS ANYBODY INJURED [YES
~+ 7. Q)REPORTEDTO FDLICE{YEE@ ' ,
. IF YE§, PLEASE STATE WHICH FOUCE STATION:
3 8, THIRD PARTY VEHICLE

40 of parsonger @) VERICLE NUMBER: M BEA H MODEL: Mit uish
lncoding diver) B) DRIVER'S NAME: Tegw (10 S
{ ) ¢ NRUC/FIN/P ASIPORT Glﬂhtﬂlﬂ COMTACT:
i 9. THIRG PARTY VEHICLE
G| VEHICLE NUMBER; . MODEL!
G 1o of pasmnger 8] DRIVER'S NAME:
Unclu aﬁﬂ. J*"W“"> fl  HRIS =N/PASSPORT! CONTACT L

1 v
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AEPUBLIC OF SINGAPORE
IDENTITY CARD NO, S9237562E

Lo

SARATH KUMAR S/0 MAKKLANPAN

L

IKOIAN

ﬂ Divtn of s e -

i 11-10-1982 W ’.
CaumirgPlace

of hirih
SINGAPORE

LFE [ LLE]
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LI

wec s SO2IATEE2E
Dme ol g
03-10-2013

EEURLEY

AFT BLK 333 MAETA AYER ROAD

#04-31

BINGAPGRE ©0B0333



i ' a

[E° DRIVING LICENCE " -

. $9207562E
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SARATH KUMAR SO
MAKKLANPAN




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

Class3 Motor Cars= < J000kg with =<7 passen qe s, exclusive 05 Mar 2015
of the driver: and other rrml:: vehicles =< 2500kg

i

el
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Hello, NAC_BUKIT_MERAH_B800676

My Deskiop
Nuatice of Loss
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S07E003243-
03

Palicy Search
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I——
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