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KIMAT1BIBSETD ) Mational Asseasmant Canire Sanvicos - Lk
EHTRY DATE & TIME: 2811 22015 1422
SUBMITTED BY. Knshnazamy sio Ganndasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2018 14:39

SINGAPORE ACCIDENT STATEMENT

1. Phease roport cormecly the details of the accdent fo speed up the claims process,
2. This Form mus! be completed by the Polcyholder andfor the Aulhonsed Driver

3. Informatsen provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may aliow Insurance companies 1o

repudiate policy liability

4, The msue and acceplance of this Form by insurance companies is nol an admission of policy kabéty on the part of the insurance companes

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

6. This report will be forwarded by the msurers of the GlA Records Management Centra established by the General Insurance Association of Singapora {GLA) for
archiving and thai copies of this report will, for 8 fee, be made availabls upon application by inlerested parties

7. By the kadgament of this repart fo 1he insurers, you hereby consent to the archiving of this report at the centre and t copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date OFf Report

Dante OF Accident

Exact Locaton Of Accident
Country/State of Loss

26/12/2018 14:22
09/12/2018 10:00
TELOK BLANGAH WAY
SINGAFPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Addrass

Mobile Phana No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

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

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mama of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumiper

EMail Addrass

Fyag45L

SHANMUGAM SUPRAMANIAM
502597590
V1SUPRA@YAHOD.COM
(LOCAL) +65-97320142
OTHERS-97320142

HOMNDA
CBRBOOFY

PRIVATE USE

MO

REPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
WO

5053877236-06

SHANMUGAM SUPRAMANIAM
502597580

D6/03/1946

INDOOR

08/05/1968

50 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-97320142

OTHERS-87320142
VISUPRA@YAHOO.COM
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Wealther Conditions

Road Surface

Other Infarmation

Was any fareign vehicle involved in this accident?

Mumber of vehicles {(including own vehicle)
invalved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLE 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?

BLK 114 BUKIT PURME| ROAD
#O5-237

090114
NO
DWMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD

NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

SWVC14806G

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

SHANMUGAM SUFPRAMANLAM
Page 2 of 17



Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seal bells womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

RIGHT ARM AND LEG PAIN
Fyasd5L
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SKETCH PLAN

IMPORTANT NOTICE

Ll

Please report correctly the details of the accident to spead 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
campanies.

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

b. 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 aforesaid.

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

{a) 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/personal infarmation set out in this [form] and any other personal infarmation
provided 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any refevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlemeant 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 enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one 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
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) 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.

fe) the information so collected under (d) above may be shared / disclosed:

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

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

/JKKM\ \< 26(a(2ly

Policyholder's Signature l Driver's Signature Repaorting Centre Pa reorinel’s Signature
Date & Time: {If driver is not the palicyhelder) Mame: ’

Date & Time: NRIC/FIN No.: A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PU10'+0VC--H D](Q 'ILF was dviva ng LL{_GV’LQ\ ’Te 1:. 1C lan ;g{.‘ Wy
\feh{'ci.ﬂt 8 {.Ergr‘{ +ipe Jhwﬂx’)% Solay cfth :
alow -:Lﬂwh ﬂwc'-l I Wstov cqc-Lf.z A WTs L:»@L.\j«r{' wcub{
hot cdop ™ dwle  and hid “on \Jebida B vear
P-:.Y"E‘t\:ﬂ > LVLLJ*‘\);L"HC‘L_Q = wel ioac“«'-] d amanpgC
at He Pevnt “?m;‘h : : s

DECLARATIO
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Puli,fl,lhalder's Signature Drﬂrer's Signature Reporting Centre Personnel's Signatura
Date & Time: :If_ driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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(¥ ﬁrTﬂLm-n 7 ACCIDENT STATEMENT : ¢ .”u Hes
o

\ /"'{ coeroare /12, ‘?"i“fﬂgg?wiqf"”i-TIME:_L_.___Jk‘3 0 JHHMM)

N S - N
T LOCATION: T*?\**t *M]"Ljr

b

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;_ FYaq us(—
B]INSURANCE COMPANY:
¢|POLICY NUMBER;___ _
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE ATHEFT]
8)MAKE & MODEL:__ P .
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.G} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQORTING ONLY)
2.. INSURED / POLICY HOLDER e e

AJNAME_- : (MALE / FEMALE)
BINRIC/FIN/P ASSPORT; CONTACT:
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥Ho of passen g DRIVER 1
: a) NAME:; : (MALE / FEMALE

Cloduding driver) b NRIC/FIN/P ASSPORT:__ CoNnTACT,__ {4 7 2201w
(el ¢ ADDRESS: -
*d)DATE OFBRTH: [___/___/ ) (DD/MM/YYYY)

©]OCCUPATION: (INOOQR / QUTDOOR)

fDATE. OF DRIVI ASE P : —_—
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO) ow KED

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b]ROAD SURFACE: [BRY / WET / OTHERS ., _
6. WAS ANYBODY INJURED /NO) ﬁiﬁw A~ & L“:f}
7. OQJREPORTEDTO POUCE (YES /N0 = )
IF YES, PLEASE STATE WHIC ICE STATION:
8. THIRD PARTY VEHICLE  _ e
S No ol Passeaqer @) VEHICLE NUMBer: & V C ]j;,g(,., . MODEL:
':: |v'-clr,|d;'n:1 dr.‘:-.n&r':\} b} DRIVER'S MNAME:

J

C ) " c) NRIC/FIN/PASSPORT: CONTACT:
_— 7. THIRD PARTY VEHICLE
% o od veceanme. O VEMICLE NUMBER: - MODEL:
('““ T PURIRC o) DRIVER'S NAME: .
Andludiog dviver) o' NRic/HN/PASSPORT CONTACT:..

E’h‘rﬂ"fi & \Jigu?w;b\@ R“JC"'*\"“‘EDH (_Qr‘l..r"'-..a] _

gmw \fﬂ. guf)?ﬁ@ b]‘iL\-tb ., CC A /

. S R (] i i
AN Jor TP ebicke mnbe,
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12/26/2018 Policy Search

eBaolech 4 GeneralClaim
Hallo, NAC_PAYA_URT_BDD&D1 * Change Language + Change Password " Log Qut

My Desktop Policy Query '
Haotice of Loss re— F [

Policy Ma [ | Diate of Accident Q922018 10:00

Wehicke No.lFor Motor) !E_EI'EHEL Certificate Number | ]

| Search
e P Certificate Policyholder  Policyhobder 2 Vehicle  Insured Commence A
Select Policy Mo MO Name NRIC Product Cover Type Mo, Dhject Date Expiry Date
SOCARTTIIG- SHANMLUIGAM

S02597590 GMC  Third Party FY9945L  FY9945L0 24/04/2018 23/04/2019

Continue

06 SUPRAMANTAM

hitpsiigiclaim.income. com.sg/gesficmieclam ICMpolicySearch.do 1M



1202612018

Claim Handling
7 Accident MT/1023735

Clairn Handling { Claim MT/M023735/ Claim )

+ Task Transfer

Clos J'sac [ 'sue)

GST
Policy No. S053877236-06 Vehicle No. Froo4sL Registration
No.
Certificate
M,
Policyhalder Policyholder
dGne SHANMUGAM SUPRAMANIAM NRIC S02597590
Product !
Coda MOTORCYCLE INSURANCE Cover Type Third Party Loading 0
Contact No. Contact No, Contact No.
(Mobila) (Office) {Home)
Email "
Address Special Remark eCode
eCode
KFK Mo Yes TCA s No  ‘Yes Reason
NCD NCD ; i
Protection No Entitlement(%) 20 Private Hire No
7 Accident Details
Accident -
Report Accident
R rt O + =
epo ate  13/12/2018 13:54 Within 24 Yes Type Collision - Head to Rear
hrs
Time of
Date of : Country of ;
Accident 09/12/2018 Accident 09:40 Accident Singapore
hh:mm
Reporting Orange
Centre Force ICM No.
Accident
i TELOK BLANGAH WaAY QUTSIDE SAFRA MOLINT FABER
7 Excess
Cwn damage D;} -ﬁ.ddltlnnal '.I;u'jndg-n:-ree_n
Excess " Excess Excess
Cutside
Unnamed :
Driver Excess Singapare OB
Excess
. Cutside
Third Party
Excess 0.00 Singapore TP
Excess
w Benefits
“# GST Registerad Information
G5T Registered Mo G5T Registration Date
GST Registration No. GST Status Verified Yes
Madification History
7 Policyholder Mailing Address
Address 1 BLK 114 #05-237 Address 2 BUKIT PURMEI ROAD Address 3 SINGAPORE 090114
Address 4 #SJE“ Singapore addrass Post Code 090114
Related
Unit No. Policy 5053877236-06
Mumber
“# OI Driver Info
Criver Name Driver Type
Unnamed :
i Driver NRIC Driver DOB
Register Date o
of Driver Driver Age [E:Imrén_g
CieBngs xperience
Contact No. Contact No. Contact No.
[Maobile) {Offica) (Home)

hitps:/igiclaim.income.com.sg/ges/icmieclaimreserveSearch. do?tabCode=Reserve&caseld=2548179%object ld=294 2997 &read AlBox=1&checkMNewsS .
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12/26/2018

Claim Handling

Accident MT /1023735

Falicy No.

Certificate MNa,

S053877236-06

Policyhaldar Marra
Product Code
Contact M, Mahile) NA
Email Address
KFK = Mo ¥ag
MCD Profection fes

“ Accident Details
Repart Date 13/12/2018 13:54
Date of Accident DRI 2F2018
Repariang Certre
ACcident Lacation

= Excoss

MOTORCYCOLE INSURANCE

SHANMUGAM SUPAAMANLAM

Claim Handling( Claim Task 002 OD-MX)

Vehicle Ma.

Cower Typs
Contaet Mo Dffiee)

Special Remark
TCA

MED Entitlement] %)
Agedent Report Within 24 hrs
Tirme of Accident hhimm

Orangs Force

TELOK BLANGAH WAY DUTSIDE SAFRA MOUNT FABER

FYagdsL

Third Party

» Mo Yes

20

0540

GAST Regstraton Ne

Policyholser NRIC
Loading

Contact Mo {Home)
eCode

eCode Reason

Private Hire

Accident Type

Caountry of Accident

ICH Fog.

Uwh damage Exoess 00 Additional Excess ‘Winddcreen Excess
Unnamed Driver Excess Outside Singapore OD Excess
Third Party Excess 0.00 Dutsige Singapore TP Excass
= Banafits
“ GST Registered Information
GET Aeglatered Mo G5T Registration Date
GST Registration Mo, G5T Status Verified Yes
Modification Hetary
“  Policyholder Mailing Address
Address 1 ALK 114 #05-237 Address 2 BUKIT PURMEL ROWD Adgress I
Address 4 Addrass Type Lingapore addross Past Code
Linat M, Helated Policy Mumber S0E3E77 23606
Ol Driver Info _
Drver Name Driver Type - -
Unnamad drver Kama Driver NRIC Driver DOB
Registar Date of Driver License Driver Age Driving Expersence
Contact Mo Mabile) Contact Mo Office) Contact Mo Hame)
Address 1 Address 2 Address 3
Address 4 Address Type Foreign addrass Post Code
Limit Mo,
Does ha own & Singapors . :
Reglstered car? ¥Yes =« Mo Driver Vehichs No. Driver Insurer Com
Mndification History
Claim 002 OD-MX  New |
Lt 1
Claim Type = [oo-mx v]insured  Gam
Mame
Contact
Contact Ko Mobile} 7320142 hn povasz
[Home)
_ ol
Ernail Address b lsugragyehon,com | vehicle  [Fropas
Number
Cladm Descripton |'F\'E|945L J SYC148G ON & Dec 2018
Prederred —
Insurad Liabilmy
Workshop P Ll L [ Partially st Fault ] a5
Flumwah:atl Hos Lvu - v | Repair Praferred Warkshap, Mame unknown 7 | T | Recaived v
: Opticn Claim
Date Registerad [26/22/2018 17:28 | cose |
Date
Repart Taken By l | Weorkshop
Repairer

* Print AK better

https:/igiclaim.income. com.sg/gesficmieclaim/claimantSave.do
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Attachment

@

Accident ko,

Lest Doc. Receved

Claim Handling| Claim Task

MT 1023735
* vag Me

Path =

Choose File  No file chosen
Choose File Mo file chosen

Choose File Mo file chosen

Cheosa Fila  Ma file shoesen

Choose Filg  No fe chosen

Choose Fila Mo e chosen

Message Head |

T Attachmaent List

Altpchment

- Video List

Upkaded By/Date

RAC_PaYa_LSI_B00ED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:28

RAL_PAYA_UBI_EC0&D1] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:27

RAC_PAYA_UBI_BOOG0T( NATIONAL ASSESSMENT CENTRE SERVICES) on
76 Dec 2018 17128

NAC_FAYA_UBT_A00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:26

MAC_PAYA_UBI_200601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:26

MAC_PAYA_UBI_BODED1] HATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Dec 20018 1776

RAC_PAYA_LBI_BODED1( MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 17:26

NAC_FAYA_UBI_8S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:26

HAC_PAYA_UBI_8S00601[ NATIDONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 018 17:26

HAC_PaYA_LIA]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:26

NAC_PAYA_UBI_B00ED1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:26

MAC_PAYA_UBI_800601] KATIOMNAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:26

NAC_FAYA_UBI_BODEDI] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:26

NAC_PAYA_UBI_BO00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:24

Upleaded By/Date Folder Date
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002 OD-MX)

| Save | Submit

Clairm Ne. 003
Upload Date 26/152018 17:30
Categary * Cenfidental
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