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ENTRY DATE & TRME: 0T 2MA018 11,52
SUBMITTED BY: Jackson Ho 2hao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report EEIF-’EC[E I deslails of the accident o speed up the claims process.
2. Thes Form musl be complated by 1he Policyholder and/'or the Authorsed Driver,

4. information provided must be as trulhful and accurale as possibbe. Any willul misrepresentation or witholding of material facts may aow nsurance companies o

epudiate policy kabihty,

Thar issun and acceptanca of this Formn by insurance companies is nat an admission of palicy liabilily on the pard of the insurance companies
M! false reparing may De referrad o the Police for investigation.

4
G Thes report will oo foreardad by the insurers of the GIA Records Managemenl Centre established by the General Inswance Association of Singapore (GLA) for
archiving and that cogees of this repart will, 1or @ fee, be made availabbke upon application by interesied pariies

7. By the lodgemen? of this report o the insurers. you hereby consent fo the archiving of this repon al the cenlre and 10 copies of the repod being mada available

aforesan,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/12/2018 11:52
06/12/2018 14;00
38 IRRAWADDY RD
SINGAPORE

D

Wahicle Registration Number
Insured/Policyholder
Mame Of Registerad Caner
Co Reg No

Email Addrass

Muohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was baeing used al
fime of accident

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

If Mo, Please state action fo be faken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Dale Of Birth

CQccupation

Date Of Dnving Pass

Driving Experience

Gender

Muobile Number

Fax Mumber

Contact Number

EMall Address

ETAILS OF OWN VEHICLE

GBD3133K

CHANG LONG CONSTRUCTION PTELTD
200721606H
NOEMAIL

OFFICE-66593885

TOYOTA
DYNAIOM

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073449845-03

KALIYAPPAN RAJKUMAR
GEISE58EL

270714978

QUTDOOR

290472011

T YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81445828

OFFICE-51445828
MOEMAIL
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T GAMBAS CRESCENT
#0Z2-19 ARKEGAMBAS

Postcode 757087

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Cwn -
Wehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

QOther Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any bady injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NG
soliciting/offering accident claims assistance
MNumbear of Passengers {Including Driver) 3
Passanger 1 NAME:
GENDER: : MALE
Passenger 2 MNAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of infended Proseculion given? MO
If ¥es, against whom'?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS SLOW MOVING UP THE RAMP AT THE STATED VENUE OF MOUNT ELIZABETH
NOVEMNA HOSPITAL. IT WAS A UPHILL. SUDDENLY, | FELT AN IMPACT FROM BEHIND. | ALIGHTED FROM MY VEHICLE
AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR 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? MO
Yehicle Registration Mumber SFQ100J)

Vahlcle Make/Model!Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Name of Driver AZHARI BIN MOHAMAD KASSIM
WRICPassport Mumber S7503410E

Contact Number
Address

Page 2 of 16



Postoode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger {Including Driver) 1

Fage 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy lizbility on the part of the insurance
Campanies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this 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 repert at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(g} Myinsurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclase and/or pracess my personal data/persanal information set out in this [ferm] and any other persanal infermation
pravided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Perscnal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(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

li} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating te the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:;

tivh administering my claims (Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(c)  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 Singapare, for ane or more of the above Purposes.

[d} my Personal Infarmation will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e}  theinformation so collected under (d) above may be shared / disclosed:

(il o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

- - R

Palicyhalde r's'Sig fiature Driver's Elgnature Reporting Centre/Pérs nel's Signature
Date & Time: {If driver is nat the policyholder) Marme:
Date & Time: MNRIC,/FIN Na,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION" . |
I/ We :ten.j\a:t_ the foregoing particulars are true in every respect.
=t A

b

Policyholder's Signature

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reparting Centre Peps
MName:
NRIC/FIN No.:

L AT
snnel's Signature

\




( S PASS

Employment of Foreign Manpower Act (Chapter 91A)
eeis B A Republic of Singapore

Emipl oy et
CHANG LONG CONSTRUCTION PTE. LTD.

soter: CONSTRUCTION

Name

KALIYAPPAN RAJKUMAR

Qecupation

DRIVER

& Pass No. Date of Application
0 3445146- 11-01-2018

Date of 1ssue
23-01-2018
Date of Expiry
26-02-2020

VISIT PASS

imimugration Regulations

KALIYAPPAN RAJKUMAR

Date of Birth ~ Sex
27-07-1979 M INDIAN
FiN Uate of issue Date of Expiry
GB355588U 23-01-2018 26-02-2020

MULTIPLE JOURNEY VISA ISSUED

22572 YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
T2 OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU

A G A



\REPUBLIC OF SINGAPORE  DRIVING LICENCE |

IR

bt W_‘ﬂ%

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSI(ES)
EFFECTIVE DATE

Class 3 Motor cars with uniaden weight =< 3000kg with =< 7 29 Apr 2011
passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

Class 4 Motor vehicles which are constructed to carry load 12 Apr 2016
or passengers and the unladen weight > g
Motor vehicles which are not constructed to carry
load or passengers and the unladen weight =< 7250kg

‘” Licence mmnl“ ‘
1R
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eBaolech 24 GeneralClaim
- N
tielio, NAC_PAYA_UBI_800601 + Change La + Change P d  + Log Out
My Deahkbap Policy Query [
Motice of Loss : e =
Paiiy Ma L Date of Accident DB/12/2018 1400
Vehicla Mo, (Far Mator) GEDZ133K | Certificasa Numbar | |
Certificate Policy hodder Policyhakder Wehicle Insprad  Commence
J b ™
Select Policy Mo Mumber Mame NHIL Frotuct!  ouar Ty p Na. Dibject Datg  Croiry Date
~  SD7l448845- LHANG LONG
L 23 CONSTRUCTION 200721608W GOV Comprehensive GBDI133K GBDILIIK 28/08/2018 27108/ 2019
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Claim Handling
Accidant MT/ 1022040
Paloy Mo
Coeniticans fis
Fobpyhader Hame
Progurt Coae
Crmbact M. [Mabil)
Ermad Aodroni
KPR
NI P cion

o Apelieint Getalls
Rrzot Dats
Bt ol Accatist
REzoring Cenire
e —

¥ Bxrmes
Dwvn damage Teoaam
Lninamed Orer Bacei

Tl By Enceis

7 Basalfs

o GET Reglstersd lsformation

GET Begeatared
GET Erqutraton g

Modficatos Hstany

EOTIacdas 0l Wehicie g, [ =ERRE
CFANG LOMG CONSTALISTION FTE LT
COMHERCIAL WEHICLT IMBURMA Cover Type Compreterkive
Hb Cenisct Ho{O%ca}

Ereaw Remark
(b () v TeA 4o e
L H] HCD Enfriamant % H
ML2/2018 1407 Acodeni Repon Wamin 14 el Yes
o8rL0I8 Tirt of Miipenk shimm L3ag

Trange Forca
3,70 IRMAWADDT AD MOUNT-I MOVENA HOGFITAL CARPRAR

BOG.0O Adutinns Exceas
Qunmsdw Singapont Gl Encess
ana EaAse Lnjaron TP Evcans
e 35T Regiwraton Oae

 Pulicyhaldur Mailing Address

Antrann ]
Bairess d
urel e

= G Biser Tate
Srvar Mama

Wistosal driver. hame

Hagatar Datw of Drress Licenss

TN Ko Mok
Al I
Addruas 4

Lt by

Liows fu zen 4 ingapane
Ropsiered tas?

Hedditabon Hatary

Classs oD Muw

Claim Tyie *
CORLact M, [MaLie)

Emad fairesy

Cuemarg Tope CIHman Tyae =
Clasnant Mame *

Clamant Advess

Clasn Dascription

Freferen Workihop Cotlact
Ho

Zeqiare Finaksanon
Sme Hegsiered

Haper: Tauss Oy

{1 Pring A Inizer

AITAChTEA]

-

ALOSant N

Lait Do, Kecesssd

7 GAMBAS CRESCENT Address ]
Adoeess Type

0z-i%

Dirtwwr Typs
Corienr WRIC

Curane hga
Costact Ma, [2Mice)
Address 2

Address Type

1 ¥es(EiMp Drvedr Vahcls Ma,

0-p o Insured Wame
[psasTas L
T S e

s Seiet >l

Canism HouiHove )
O Wahichs humger
Twwe of Denefi +

= Craman KRE @

RElalnd Polcy M=

GET Status Yanfed

A0 18 AN FGAMEAS
Sngapare adarues
ST e 0]

Froenn Miress

AN LoWG CONBTRUCTIN |

GET Empiarabon ko

ooy heiser AL
Loading

Carie® Mo|Homae )
wCodw

wCile R dkon

Privali g

Accigen Type
ity Of Aiodesd
ICH ki

‘WirdREreEn Fereo

Paat Cogie

Dwveir DOE
Drwing Experience
Coetact Ko, [Homs|
sddras 3

Pael Code

Brivar Irmorer Sompany

Irieored MEIC
ot Mo | O}
TP Wahichk Fuimiser

| Wama of Preferred Wirkshoo

[GBD3133% § SFGIOC) En & Duc 3038

Trayred Lissifty =

1IOII(FIU| ||'I

Page | of 2

0T 11808

i- B
Moo avaiae

Oamaded skl garkss

Zngapur

inncn

SMOARTAE PIRCAT
TETOAT

ves v Pretereren Repar Dotin [Preferran werkanop, hama inknown. %] GlA repon Riceraed w
Claim Ok Dati [T | Dt Bcuwvad L S E T
v |
PTALOTITG Claim M., oo i o -
v ) ma Liplaad Durie DAL POLE Laad
Pathy = Calegarny * Enfismntal Urgeecy = [iegcnpran *

Brirwisa. . | Pease Seen ] [ v [worma B
Browse... | (G| [Mease Selece e w [Womai =

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2545102 &objectld...

Browsn...

Browse._. | [Euar)| [Fease Seea

Browse.. | [EMir| [Fiesss Seien

Browse | [Euir] [Fiess Saiect

[Fease 50 =T o e
iR B e
=0 < [ |
=T ~ e |

7/12/2018



Claim Handling( Claim Task )
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MAC Péva UBE BIOGOL] HATIDNAL ASSESSMENT CENTRE SERVT
CES) oA OF Dee J013 1487

HAC @&y LBE BOCAROL] WATIOMEL ASSESSHENT CENTRE SRV
CES) o OF D JO18 14:47

MAC_PAVA_URT_ADOGDL] KATIOMAL ADSESSMENT CENTRE SEAV)
CES) on OF Oac 2010 14:47

WAL Séna_LBL_BIOGOLL RATIONAL ASSESSMENT CENTRE BERV]
CESpon 0F 06 2014 La;4)

WAL #avA_ UBI BOCOOL] RATIDNAL ASSESSHENT DENTRE SERY]
CES1 on OF Ded 2078 1481

WAL, e Ll BOCGOLT KATIONAL ASSESSMENT CENTRE SERW
CEF) om OF D 2018 14141

HAC _FAvA_ LML BODGOL| HATIOMEL AGSESSMENT CEMTRE SENYV]
CEF) na 07 D 2015 12021
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MAD_PAYA_LNI_BOGEOL| MATIONAL ARRISSMINT CENTRE SERV]
CES) on OF Dec 2010 14:4])
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