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EMTRY DATE & TIME; 1702019 1200
SUBMITTED BY. Roslinga Beoie abdul Wakab

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2019 15:06

SINGAPORE ACCIDENT STATEMENT

1. Please report comeclly the detalis of the accident lo speed up tha claims process
2. Tres Form must be complated by the Policyholder and/or the Authorised Driver,

3, Information provided musl be as trulhful and accurale as possitde, Any willul misrepresentation or witholding of materlal facts may allow insurance companees to

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nol an admission of policy liability on the part of the inswranca COmpanies,

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

B This repart will be forwarded by the msurers of the GLA Reconds Management Centre established by the General Insurance Association of Singapore (GUA) Tor
archiving and thal coples of this report will, for @ fee, be made avallable wpon application by interesied parties.
7. By the ladgoment of this reped 1o the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being mada available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
17/01/2019 12:00
15/01/2019 20:30

WOODLAMDS AVE & TURN RIGHT INTO WOODLANDS AVE 12

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHT346R
Insured/Paolicyholder
Mame OFf Registered Owner GDM HOME DECOR PTE
Co Reg No 201632384C
Email Address MOORTHYB4@ELIVE.COM

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

It Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Paolicy Mumber

Cover Note Mumber

Driver

MName of Driver

Passpart No/FIM

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-84524956
OFFICE-94497889

TOYOTA
HIACE

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5103891224

GNANAPRAGASAM DETCHANAMOORTHY
G7630175T

19/03/1984

OUTDOOR

29/03/2016

2 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94497889

MOORTHYB4@LIVE.COM
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Address

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

Vehicle Registration Numbar of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved 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 accident reported to the palice?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against wham?

Circumstances of Accident

BLK 7B6E WOODLANDS DR 60
#13-25

7353786
NO
SPOUSE

NO COLLISION
CLEAR
DRY

NO
1

MO
WO
WO
NOD

1

NO

8]

I'WAS TRAVELLING FROM WOODLANDS AVE 5 TURNING RIGHT INTO WOODLANDS AVE 12 ON THE EXTREME LEFT
LANE.AFT MAKING A RIGHT TURN INTO WOODLANDS AVE 12 MY VEH WENT INTO THE HOLE AT THE SIDE OF THE

RD.THEY DIDNT COVER THE HOLE WITH PHYLON TO WARN THE ROAD USER.

Attachment(s)
Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

YES
NC
o]
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SKETCH PLAN

IMPORTANT NOTICE

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 A ri r.

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 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 GlA 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 repart at the cantre and to copies of
the report being made available aforesaid.

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

ta) 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 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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority 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
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar naotices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well a5 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
tocollect, use, disclose and/or process my Fersonal Information for one or mare of the above Purposes; and

e} my Personal Infarmation 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinfarmation 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

{il} for complying with reguirements under any regulations, laws or court ordars,

A L\@ﬁvﬁ e /7/01 /19
Faricyhélq\e_{%%e Driver's EignatM Re;ﬁﬁinﬁenue Personnel’s Signature

Date & Time: (if driver is nat the policybolder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

RErl ik A e,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

sl Ay 7ot o

Driver's Signature T Repurﬂr@é& ftre Personnel’s Signature
{If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:
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ACCIDENT STATEMENT

ACCIDENT DATE;( ﬁs 10y ui& } (DD/MM/YYYY), TIME: {_2-3 20 ) (HHMM)
LOCATION:  [mrpeward b BM oJr s opdlands BVE )2

1. DETAILS OF VEHICLE -
] VEHICLE ‘NUMBER; L;\ ERTRGLE
B INSURANCE COMPANY:
c)POLICY NUMBER: -
dIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&)MAKE & MODEL:_ [ oyoT: . _
[ITYPE:{SALOON [ CO UF'E / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: U oweesy Lhad  sata
i| ARE YOU CLAIMING UNDER YOUR OWN M

I MO, PLEASE STATE (THIRD PARTY CLAIM fREFORTING OMLY)

2. INSURED / POLICY HOLDER

A)NAME: £ (MALE / FEMALE)

b) chfﬁwm S5P oa- L7 2bFoe . _CONTACT: L2y *ﬁtb

‘IIADDRESS EY &»wﬂ_ Ec 12BN

- CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3\,5- Jli I}-ﬂ ?43'{:&” ﬂé;_, DRIVER
Coweliidine e cl) NAME: Mﬁzﬂmﬂ—) B / FEMALE]
e Lt D?NFHCIHN.FPASSFDRT 71301757 ___CONTAG T ﬁ

€LD P}ADDRESS
11 'i'l" BY AL
+ ) DATE OF BIRTH: (| % /0 f?_-,,rlﬂ 2 1,) (DD/MM/YYYY)
©]OCCUPATION: (INDOOR / OUTDOOR)

F)YEARS OF DRIVING EXPRERENCE; S *J €508 ' _
+ \/AS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANO)
- AL 'Pq """\a-’\-.
)

IF NO, RELATIONSHIP OF THE DRIVER RED:
5. a)WEATHER CONDITION: (CLEAR ING {OTH

b)ROAD SURFACE: (DRY / WET / )
4. WAS ANYBODY INJURED (YES
7. @)REPORTED TO POLICE (YES ' . "
IF YES, PLEASE STATE WHICH POLICE STATION: ™ ﬁ
_ 8. THIRD PARTY VEHICLE
S of passragae @) VEHICLE NUMBER: MODEL:
( fucduding doiver) ] DRIVER'S NAME: :
; \} irog) IﬁRICIFIHIP&SSFDRT: CONMTACT
% ey 9. THIRD PARTY VEHICLE : =
¥ T iep— ol YEHICLE NUMBER: : ___MODEL:
VORI O PRSIEAGET o) DRIVER'S NAME!
Clodadiog diver) ) NRIC/FIN/PASSPORT: CONTACT::

<
( )

—
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Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password ¢t Log Dut
My Desktop Policy Query b
otk fL e ——————

otice of Loss Policy Na | Date of Accidant 15/01/2019 20:30 |
Vehicle No.{For Motor) leH7346R | Certificate Number ]
:-Search_
: Certificate  Policyholder  Paolicyholder Vehicle Insured Commence i
Selact Policy Mo Mumber Nafine MRIC Product Cover Type s, CIb_]EEI: Date Expiry Date
5101891274 SEC%:'?F‘:: I01632384C GOV Comprehensive GBH7346R GBHTIMER 19/09/2018 18/09/2019
Continue
M

hitps:/giclaim.income com.sglgesicmiaciaim/ICMpalicySearch.do
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Claim Handling
Accident MT/ 1028318

Palicy Ma.
Certificate Na.
Folicyhakder Mama
Froduct Cods
Contact No.(Mopia )
Email Address
KFE
MO Pralesticn

¥ Aecident Details
Report Date
Dake of Accident
Repartng Cantre

Accident Location

51039913234

GDM HOME DECOR PTE,

COMMERTIAL VEHICLE INSURAT

44499 PHEY

& Mg Yes

170152019 18:19
15002019

Wishiche No.

Cover Type
Contact Mo Office)

Spedcial Remark
TCa

MHCD Entitharmsant %)

Acodent Report Within 24 hrs
Tirne of Accident W mm
Orange Force

WODRDLANDS AVE 5 TURKN RIGHT INTC WOODLAMNDS AVE 12

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

GBH7345R

Comprahensive
]

& Mo Tes

Yes
20030

GET Regstration e

Policyholoer NRIC
Loading

Contact No,{Home)
eCode

aCode Reason
Private Hire

accident Type
Country of Accident
FCM M,

“  EXCOSE
Dwn damage Excess GO0, B Additional EXoess ‘Windscresn Excess
Unnamad Driver Excess Qutside Swmgapare 0D Excass
Third Party Excess 0.0 Cutside SHgapore TP Exdess
7 Benefits
+ GST Registerad Information
GST Ragisterad MNa G5T Registration Date
GST Registration Mo, G5T Status Verified M
Medsfication Histary
“#  Policyholder Mailing Address
Address 1 BLE 7H6E #13-25 Address 2 WODDLANDS DRIVE 60 Aeddress 3
ADDress 4 Address Type Singapore address Post Code
unit Mo, 13-25 Related Policy Nurmbsar 5103891234
@ OI Driver Info
Driver Mame Unnamed Driver Drver Type Uninarmed Driver
Unnamed driver Name GHANAPAAGASAM DETCHANAM: Driver NRIC GT6IN17ET Drnver DO
Register Date of Driver Licanse 29/03/2016 Diriver Age 4 Driving Experience
Contact No.iMobdla ) G445 75ES Contact Mo, Difice) i) Contact No[Home)
Address. 1 BLE 7HGE Address 2 WOODLANDS DRIVE &0 Address 3
Adiress 4 Address Type Singapore addrass st Code
Unit Mo, #13-25
Does he pwn a Singapore ;
Registerag car? Yes « Nao Driver Vehscle No. Driver Insurer Com
Decharation
Breathalyser or Blood Test omg Any njury? o5« No
Reading?
Mopgitication Hstory
Clalm 001 OD-MX | New
it §
Insured
Claim Type * | op-px Mo lgom e
Contact
Cantact No.[Mobisa} [ | o, -
{Home}
— s
Ermail Address I -l ahicle bﬁh?}l
Numser
Claim Descriptsan [GBHTI458 ON 15 Jan 2019
Preferred - .
workshap [ Insured Lia®ifty [wor at Fault ] i
e — - Ty
Bonwne Mo, [y, v [Repair | Preferred Workshop, Name unknawn 7 | [ Received ]
Finalisation | Optin report Clabm
Bate Registered fi7/01/2009 18:27 | Close
Date
Warkshop
Repart Taken By |ROSLINDA | Repairer

+ Print AK letter

https-igiclaim income.com.sg/gesficm/eclaim/claimantSave.do 13
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Attachment

=

Accident Mo,

Last Doc. Received

Choosa Fila Mo file chosen
Chocse File Mo file chosen
Choose Fﬂa_ Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosen

" Massage Road

+  Attachment List

Claim Handling(accident reporting Claim Task 0071 OD-MX)

MT/102831E
" Yes Mo

Path *

Arpachmani

v

k=,

b ‘\é

[Save | [Subert

Clairry Mo,

Upload Date

Uploaded By Date

NAC_PAYA_UBI_BO0ED1{ NATIONAL AGSESSMENT CENTRE SERVICES) on
17 Jan 2019 1B:27

MAC_PAYA_UBI_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 2019 1@:27

MAC_PayA_UBI_A00601] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
17 Jan 3019 18:27

MAC_PaYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Jan 2019 16:27

MNAC_PAYA_LIBI_RODED]] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Jar 2019 16:27

MAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 2019 1837

WAC_FAYA_UBI_BOCED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Jan 2019 18:26

NAC_FAYA_UBI_BOO601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 2019 18:26

NAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
17 lan 2019 18:24

MAC_PAYA_LIB]_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
17 Jan 3019 16:26

NAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Jan 2019 18:26

RALC_PAYA_UBI_BDCE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Jan 2019 18:26

NAC_PaYa_UBI_B00801 NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 2019 18:26

WAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 2019 18:26

NAC_PAYA_UR]_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 2019 18:26

NAC_PAYA_UBI_800601[ NMATIONAL ASSESSMENT CENTRE SERVICES) on
17 lan 2019 18:26

MAC_PAYA_URI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Jan 2019 1B:26

NAC_PAYA_UBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Jan 2019 18:26

hitps:/igiclaim.income.com . sgfgeslicmieclaim/claimant3ave.do
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HRIC/ Driving License

Photos

Phaotos

Phatos

Photos

Photos

Photos

Photos

PFhotos

Phatos

Phatos

Fhotos

Phctos

Photos

Photos

Phatos

Phatos

o0
17/01/201% D000

Categary * Confidential

[ciear |  |Pioase Select ] [no :
Clear | [Please Selec v [no '
Ciear | |Please Select *| [wo ;
[Ciear | [Please Select *] [no L
[tlear | | Pioase Select v [no '
[ciear | | Fiease Select | (w0 :
? Urgency Des:
Normal KRIC/ Drivang |

Narml 545 3

Rormad Phatos

Warrmal Photos

Normal Phitas

HNormal Photas

Marmal Photas

Mormal Phatos

Mormal Phatas

Normal Phatos

Marrmal Photos

Normal Photos

Moarmal Photos

Normal Phatos

Mormal Fhatos

Rarmial Pratos

Marrmal Photos

Hormal Photos
213
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* Wideo List

Claim Handling{accident reparting Claim Task 001 OD-MX)

NAC PFAYA UB]_BO0G0Y[ NATIONAL ASSESSMENT CENTRE SERVICES) on
¥ Jun 201% 18:35

WAC_PATA_UBI_S00605[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L7 Jan 2019 18:25

MAC _PAYA_LUB]_800601( NATIONAL ASSESSMENT CEMTRE SERVICES) on
7 Jan 2019 18:25

NAC_PaYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L7 Jan 2019 18:25

WAC_PAYA_UB]_S00GDL{ WATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 3019 18:25

NAC_PAYA_URT_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
L7 Jan Z0D1% 18:25

HAC_PAYA_UB1_AO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
LT Jan 201% 18:24

NAC_FAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on
L7 Jan 2019 18:24

MAC_PaYA B 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
LT Jan 3019 1R:24

NAC_PAYA_URI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
\7 Jan 2019 18:324

MAC_PAYA_LIR]_S006D1{ RATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jan 2019 1B:24

MAC_PAYA_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Jan 2019 16:24

Uphraded By/Date Falder Date

hitps:figiclaim.income. com sgigesfiicméeclaim/claimantSave.do
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