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EMTRY DATE & TIME: 2312 t4:57
SUBMITTED BY: Knshrasamy &'o Gorindasamsy

s

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident fo speed up the claims process.
Z. Thig Form mus! ba completed by the Policyholder andfor the Authorised Driver.

4, Informaton proviced must be as truthiyl and accurale as possible, Any wilful misregresantation or witholding of material 1acts may allow insurance companies o

repudiate polcy liakility.

4, The wsue and acceplance of this Form by insuwance companies is not an admission of policy liability on the par of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

B. This report will ba forearded by the nsurers of the GlA Recorgs Managerment Centre established by e Genaral Insurance Associabon of Singapore (GlA) for
archaving and thal copies of this report will, for & fee, be made avallable upen application by merestad paries

. By the kadgemeant aof this repart 10 1he inserers. wou heredy consent 10 the archiving of this report al the centre and 10 copies of the repor being made availabla

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Addrass

Mobile Fhone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModal

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Narme of Driver

Passport No/FIN

Date Of Birth

Occupation

[Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

2901272018 14:57

29M 272018 02:30

JUNC OF WOODLANDS AVE 12
SINGAPORE

DETAILS OF OWN VEHICLE

GBEBGGTE

MOC AUTO

S33TI000K
HR@TRIPLESP.COM.SG
(LOCAL) +65-82089809
OFFICE-B2989800

CITROEN
MEMO 1.4 AT ABS AB 2WD 6DR TURBO

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5087245554

MARAYANAN KARTHI
G3138008T

22/05/1983

CUTDOOR

06/12/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +B5-82989809

OTHERS-82989809
NEARTHIPHDZOOLOGY @GMAIL.COM
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Address

Postcode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Drivar with tha Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved In the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any videno captured by Car Camera?

Was there any audio recorded?

TRIPLE 'S’ PROTECTION PRIVATE LIMITED

YES

SIDE 3WIPE
CLEAR
DRY

NO

NO
NO
YES
NO

NO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

LUMKMNOWM

MOTORCYCLE
MUHAMMAD REZAL BIN MAS'OD
59349357

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTI

1. Please report correctly the details 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 2s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to 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
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 tha insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

#. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding te 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) whe have insured vehiclels) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the above Purposes,

{d)  my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(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, 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 regulatians, laws or court arders.

3, '
SR Ok <240 208

PaﬁWu Drriver's Signature Reporting Centre Pacsannel's .Signe:ture \
Date & : (If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCU MSTANCEIS OF THE ACCIDENT
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Date & T (If driver is not the policyhelder)
Date & Time: NRIC/FIN Ma.:
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ACCIDENT STATEMENT

AW

AcCIDENT DATE( 21/ (2 ) 208 ) (op mmpvyvy), ime: 02 39 Jiram)
LOCATION: gﬁ‘“ﬂ mﬁ L\J?éauﬁ-* ¢ fve |2

Ko of passen 42
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L ) DRIVER'S NAME:
"B NRIC/FIN/P ASSPORT: CONTACT:..

DETAILS OF VEHICLE bl E
Q| VEHICLE NUMBER: GRESOb [ E
B)INSURANCE COMPANY:___ U

C)POLICY NUMBER:
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&JMAKE & MODEL:_ ; _
fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)

IF MO, PLEASE STATE (THIRD: ﬁf'\::CLAIM / REFORTING ORMLY)
INSURED / POLICY HOLDE
AINAME: (MALE / FEMALE)
B)NRIZ/FIN/P ASSPORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER _
QJNAME: (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: contacT__ & 24989 8¢ 7
c|ADDRESS:

“ci)DATE OF BIRTH: | / /) (DD/MM/YYYY)

2]OCCUPATION: [INDOOR / OU R)

f)YEARS OF DRIVING EXPRERIENCE" :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITION: (CLEAR / RAINING / OTHERS i
BIROAD SURFACE: (DRY 7 WET / QTHERS :
WAS ANYBODY INJURED (YES / NOI
aREPORTED TO POLICE (YES /AQ)

IF YES, PLEASE STATE WHICH POSLICE STATION:

THIRD PARTY VEHICLE Lo
a) VEHICLE NUMBER; N w Knowss MODEL:__ b

: r, b) DRIVER'S NAME__IMUHA MM AN € ZaL BN VRS

c) NRIC/FIN/PASSPORT:__S S Y9G 3€7 EconTacT:
THIRD FARTY VEHICLE
d] VEHICLE NUMEER: MODEL:
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12292018 Policy Search

eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language " Change Password ' Log Qut
My Dasktop Policy Query

Motice of Loss

Podicy No | _J Date of Accident E'QHZEE[{B_E_?M__

Vehicle No.(For Motar) GEBEGE1E ) Certificate Number —|
| search

. Caortificate Policyhaolder Policyhalder Vehicie Insured Commence  Expiry
S i ;
Rlect: " :Palicy Ma Numiber MName NRIC Product Cover Type No. Ohject Date Date
509745554 MOD ALTD 53373000K GFT  Third Party GBBSGGIE GBBBGGIE  23/07/2018
| C-:Jnr'nue_:i

hitps:giclaim income com. sgigesicmi/eclaim/ICMpelicySearch.do 11



12/28/2018 Policy Infarmatian

%  Policy Information

Policyholder Palicyholder

Policy No. 5097245554 Fied MOO AUTO NRIC 53373000K
Certificate
M.
Address 317 OUTRAM ROAD #B1-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075
Product 1 Group
Nama FLEET INSURANCE Plan Palicy Flag N
Policy .
issue 08/01/2018 Doectie 08/01/2018 00:00 Expiry Date 02/01/2019 23:59
Date
Third Own :
Party 1500 damage 0 gg:;:reen
Excess Excess
Additional 0s
Excess Premium 45.56
gﬂ?ﬂire O_Utslde
oD Singapore
TP Excess

Excess
Agent 1G MOTOR AGEMCY Agent Tel. 63440727 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 317 OUTRAM ROAD Address 2 #B1-37 CONCORDE SHOPPING « Address 3 SINGAPORE 169075
Address 4 #:;;EH Singapore address Post Code 165075

Related
Unit No, Policy S5097046533-01
Mumber
[* Insured Object: GBBBG61E
“ Endorsements
Sequence e bt Endorsement Type Endorsement Endorsement Status Endorsement Content
Endorsement L Number
1 05/02/2018 00;00 Basic Information QO00012B6749773  Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you, We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
GBA4247A 05-02-2018
$1,080,32 2, GBAB272A 05-02-
2018 $1,080.32 In view of this
amendment, an additional
premium of $2,160.64
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if vou could make
payment te us within 14 days
from the date of this letter. For
chegue payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also

hitps:/igiclaim.income.com.sgigesficmieclaimiregistrationinit. do?policyNo=5087 245554 &lossdate=29/12/2018%2002: 30&productLine=2&insuredld=20. . 1/8



12/31/2018

Claim Handling

Thi premium an this poicy has not been callected,

Accident MT/1025715

Palicy Ha.
Cartificata Mo,
Palicyhablder Hame
Product Code
Contact Mo Mobae)
Ermeal Address
KFK
NCD Protection

¥ Accident Details
Report Date
Date of Accdent
Beparling Centre
Accident Location

" Excass
Cwn garmage Excass
Unnames Oriver Exceds
Third Party Excess

+ Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

S0STIASE54

MOG AUTS
FLEET INSURANCE
B29E0R0E

= Mo Yes

No

JLA12¢2018 05: 25
26/12/2018

JUNC OF WOODLANDS AVE 12

Wehicle Mo,

Cowver Tvpe

Contact N, [Offie)
Spacial Rermark

TCA

MNCD Entitlernent( %)

ACCHdEnt Beport Within 24 hes

Tirne af Accident hh:mm
Orange Foroe

.00

1,500.00

F GST Registered Infarmation

GST Registered
GST Ragistration Mo,

Medification History

Na

w  Policyholder Mailing Address

Address 1
fiddress 4
Unit Mo,

“ OI Driver Info
Crriveer Nan;1;:. T
Unnamed driver Mame
Register Date of Driver Licensg
Contact No.[Mobike)

Address 1

Address 4

Linit Mo,

Dees he own a Singapore
Registerad car?

Declaration

Breathalyser or Blood Test
Reading®

Modification History

Clalm 001 OD-MX gmn

Claim Type *

Contact Mo Mabile)

Emiail Addrass

Clawm Daescrptson

37 OUTRAM ROAD

Agditanal Excess
Cutside Singapare O0 Excess

Crutside Singapore TP Excess

GBEBEEIE

Third Farty

& Mo Yes

GST Regairation Me

Pohcyholder MRIC
Loading

Contact Mo, | Hama )
elpde

eCode Reason

Private Hire

Yes

02: 30

Accident Type

Country of Accident
M Mo,

Address 2
Address Typs
Related Policy Number

Unnamed Driver

NARAYANLN KARTH]
Q6122016

BI9BGR0A

TRIPLE 'S’ PROTECTION PRIVATI

Yeg s No

& mg

E.llmner Type

Driver NRIC

Driver Age

Contact Mo, Dffice)
Address 2

Address Type

Drrivar Vehicle No,

Winddcramn Excess

G5T Registration Date

GST Status Verifed Yo
#B1-37 CONCDRDE SHOPPING @ .n;r..lrus 3
Singapore adoress Past Code
5097046533-01
‘UI‘II'I;ITIEI‘.I Diriwer
G3LIB0OAT Driver DO
1 Driving Exparience
o Cantact No.|Home)

Address 3

Singapore address Fost Code

Ay injury®

Yes = HNo

Driver Insurer Com

[ op-mx

e poom

[WIL

Contact

ha, IL
No . M.
or

| vericle  [GERast

Humaer

IGBOGES1E ) UNKNOWN ON 20 Dec 2018

Preferred
worshop [ tnsured Liability 7]
F!innllm-un' [ves ¥ | Repair | Preferred Warkshon, Name unknawn f';r;n | received v]

Ciate Registearad

Repart Taken By

hitps:ligiclaim.income. com.sa/gesficm/eciaim/claimantSave.do

SR

Claim

31/12/2018 09:32 Clase ==

Drate

=

] Warkshog
Repairgr

13



1213172018 Claim Handling{accident reporing Claim Task 001 OD-MX)

= Print AE letier

Attachment

v

Save || Submit

hocident Na. MT/LE2ET1S
Last Dot, Receved ¥ yac Na
Path

Choose Filg | Mo fie chosen

Chmsa File | No fie chosen

Chocse Fila | Mo file chosen

Chocse File | Mo file chosen

Choose File Mo file chosen

Choose File | Mo file chosen
[Message dead |

W Artachmant List

Attachrment Uploaded By/Date
= 1=

NAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:32

NAC_FAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 0%:30

NAC_PaYA_UBI_BODGN1] NATIOMAL ASSESSMENT CENTRE SERVICES} on
31 Dec 2018 09:30

MAL_FAKA_LUBI_BOOG01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:30

31 Dee 2018 09: 26

NAC_PAYA_LBI_BOOED1{ NATIUNAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2018 09:29

—
RAL_PAYA_UBL_BO0G0I[ MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dec 3018 09:29
| NAC_PAYA_LBI_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:29

NAC_PAYA_UBI_BOOGDE[ MATIONAL ASSESSMENT CENTRE SEAVICES) on
31 Dec 2018 09:29

“ NAC_PAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
&
i

L MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
41 Dec 2018 09:2%

NAC_PAYA_UBI_800601] MATIONAL ASSESSMENT CENTRE SEAVICES) on
31 Dec 2018 06:29

NAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES] on
11 Do 2016 09:29

NAC PaYA_LBI_BD0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dwc 2013 09:29

MAC_PAYA_URBI_B00601]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 ©9:29

NAC_PAYA_UBI_EO0601( MATIONAL ASSESSMENT CEMTRE SERVICES) on
31 Dec 2018 09:29

NAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2006 09:2%

NAC PAY¥A_UBIL_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Dec 2018 09:28

NAC_PAYA_UBI_800501[ NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Dec 2016 09:28

hitps:giclaim.income.com sg/gesficmieclaim/claimantSave do

Clairm Mo, aol
Uplaad Date 31/12/2018 09:30
Categary * Confidential

[Clear|  [Piease Selez *| [no =
[Ciear [Please Salect *][wo '
Clear | Plaase Select | [no E
[clear | [Piease Select *|na L
[Ciear | [Piease et v [uo .
[Ciear | [Please Select v [no :
Category ? Urgency Des
NRIC/ Driving License Marmal NRICS Drving L
SAS Marmal SAS
Photas Rormal Phatos &
Phaotas Horrmal Phetos
Fharcs Mormal Phatas &
Photas Naormal Phaotos §
Bhatos Mermal Phatas |
Photos Marmal Phatos &
Photas Mormal Photas &
Photos Rarmal Fhatios ;
Phatos Norral Photos J
Prictos Nogrmal Phagtos |
Phatos Hormal Fhotes §
Photos MNormal Phatas
Phatos Normal Photos §
Photos Normal Phates ;
Phatog MNormal Photos
Photos Normal Phatas 3
213



