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FAHAT 100D | Nalional Assassment Centne Sendces - LI
EMTRY DATE & TIME: 1RA017201% 1434
SUBMITTED BY: Lsew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the acchdent 1o speed up the claims procass.,
2. This Form must be completed by the Policyholder andiar the Audhorisad Driver,

3. Information proviged must be as truthiul and accurale as possible, Any wilful migrepreseniation or withalding of matenial facts may allew naurance companies o

repudiate policy liakbility.

4, The issue and acceplance of this Form by insurance comganses s nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

€. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insarance Association of Singapore (GHA) for
archiving and that copees of this repon will, for a fee. be made avadaide upon applicalion by imeresiad paries.
7. By the lodgemend of this raport to the insurers, you heseby consent 1o the archiving of this report af the centre and 1o copies of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Rapart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1B/01/2019 14:44

18/01/72019 D4:10

JUNC OF JURDONG TOWMN HALL RD & JURONG EAST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purposae 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
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

GBH4804E

WENG SO0N AUTO & LEASING
53227T94E
MOEMAIL

OFFICE-92727379

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101466438

SAMIKANNL MANICKAVASAKAR
G2185216W

01/06/1950

OUTDOOR

03/03/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-83899596

NOEMAIL
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Address

Postcode

BLE 104 POTONG PASIR AVE 1 #03-404
350104

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Reglstration Number of Driver's Own -

YWehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident

COLLISION - CHANGE/CROSS LANE

Weather Conditionz DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG JURONG TOWN HALL RD WHILE APPROACHING JUNCTION WITH JURONG EAST AVE 1 ON
THE THIRD LANE FROM THE LEFT, THE LIGHT WAS ON MY FAVOR, | PROCEED STRAIGHT TO CROSS THE JUNC, ALL
OF A SUDDEN, THE TAXI FROM MY RIGHT LANE CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTIOM.

Attachment(s}

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHBZ2345L

TAX]

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SAMIKANNU MANICKAVASAKAR

FINGER, BACK PAIN, HEAD PAIN
GBH4R04E
YES

NO

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 llability,

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will far 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:

(al 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 persanal 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

Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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;

{il} investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) 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 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.(callectively the
“Purposes”)

{b) all insurer{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 Personal Information for one or more of the above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 also be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

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

(il 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

[ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's .ﬂi‘- ¥ Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIM No.:
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foregoing particulars are true in every respect.
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Policy! 'PWFE

Date & Tirme:-

Driver's Signature X {.
{If driver is not the policyhelder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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1182019 Policy Search

eBaolech g GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 " Changa Language " Change Passwaord ' Log Out
My Dasktop Puliw Quew 3
Motice of Loss = — = =
Paficy o, [ ] Date of Accident 18/01/2019 14:35
Wehicle M. (For Motor) iGE.HdanE e | Certificate Number

Search

Certificate  Policyholder  Policyhalder Wehicle Insured Commence

Select  Palcy No HUMBAF e NRIC Product Cover Type Ho: Object s Expiry Date
WENG S00OMN

5101466438 AUTD & 53227794E GOV Comprehensive GBH4B04E GBH4B04E  20/06/2018  19/06/2019
LEASING

;_Enntinuuz

hitps:ifgiclaim.income.com.sq/gesficmieclaim/ICMpolicySearch.do 1M1
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Claim Handling
Accident MT/ 1028473
Palicy Mo
Cerificae Mo
Bulicynolder Nams
Product Code
Contact Mo [Hokila)
Email Address
KFE
NCD Pratection

o Acciient Details
Hepart Cate
Date of Begident
Reportng Cantre
Accidant Lscation

% EXcess
Own damage Exceis
Unnamed. Driver Excess
Third Party Excess

w  Benefits

Claim Handling(accident reporting Claim Task )

5101456438

WEMG SC0N AUTO B LEAGING

COMMERCLAL VERLLLE INSURA!

272TITI

18/0172008 16:13
1850172019

Wehick Mo,

Cower Type

Contact Mo (Déice)
Special Remark

TCA

WCTH Ertitiement %

luu:ld_errt Repart WE JTI";

Tirne af Actident hhmm

Drmnge Force

JUNC OF JURCHS TOWN HALL RD B JURANG EAST AVE 1

2,.000.00

1,5040.00

w GET Reglstered Information

GET Registered
GST Registration ki
Modifscation Histary

+  Paolicyhalder Malling Addrass

Addness ]
Addrgis &
Urit Ko

w01 Driver Info
Dirivver Name
Urnamed driver Hame
Rrgister Date of Oriver Licengs
Congact Mg, [ Mot}
Adoress L
Aditrgss 4
Unit Ba,
Dés N crem @ Sangapona
Registerad car?
Daclaratesn

Beaathalyser or Moo Tast
Raacing?

Hedificaton History

Claim 001 Mew

Claim Handling
fccidant MT/ 1028473
Pelicy o,
Cerificales No.
Policy hiakder Name
Froduct Code
Concact Wi, [Mobsia)
Frnail Addross
KFE
HCD Protaction

“w  Accidant Datails
Report Cate
Date of Acodent
Reparting Centre
Accident Location

W Cxcess
Own damage Eucess
Urnamed Driver Excess
Thirg Party Excass

Excess Type

hittps:fgiclaim income_com.sg/gesicmieclaimicmmyTaskForward doMaskinstanceld=213324216&caseld=2567 44 64taskld=501&objectld=&actionTyp. ..

4 KAkl BusIT AVENUE 2

10-200

innamed Dviver
SAMIKARNU MANICEAVAS
/03,2014
53E59596
L 108 #0N-d04

03-and

Wags = Ho

o mg

S51014R&EATER

WENG SO0N AUTO & LEASING
COMMERCIAL VEHICLE 1MSLRAT

9IFITOTA

180172018 16:13
160172039

Addithonal Excess
Cautaide Sngapore 00 Excess
Cutside Simgapore TP Excess

GBHAS04L

Comprehensive

= MO Yes

20

Yos

a4

GET Registration Date

GET Regiatrataan M.

Pedcyhofder NRIT
Loading

Cormact Mo.[Hame)

el nge
eiCnge Reason
Private Hire

Actident Type

Counitry of Accadent
1CH No

‘Wingsoreen Eofess

GET Status wenfisd L
Address 2 F03=13 Kax] BUKIT AUTOHLE Address 3
Address Type Singapone addness Pagt Code
Reled Policy Nusmber S0E3TE4IT5-056
Driver Type Unnamed Driver
Drivar MRIC GILIESTIEW Driver DOB
Driver Age 28 Driving Experierce
Cantact Mo (Office| Cantact Mo.(Home)
Acddress 2 POTONG PASIR AMENLIE | Address 3
Address Type Singapore adoress Pagt Coade

Driver Wehiche No,

Ay injury?

Wehuche Mo,

Cover Typa

Cantact Mo {Office)
Special Bemark

TCA

WCD Entitlement| )

Accioent Report Within 24 hre
Teme of Accident Rhzmm

Qirange Farcs

FUNC OF JURONG TOWN HALL RD B JURONG EAST AVE 1

2 A00.00

1,50:0.00

= Tes - Ho

GRMABTME

Comprahensee

a Mo Yok

a0
Yes

D4:10

Tatal Excess Applicabla

Additional Excess
Cutside Singapore OO Excess
Cutside Singapore TF Dxosss
Windsoresan Excess

Driver Insurer Company

104,00

GST Ragairatien N

Palicykaldar MRIC
Laading

Cantact Mo, (Hama)
eCode

wCede Raason
Private Hire

Actidert Type

Country of Accidant
1EM No.

Windsoreen Excess

Colisi

Sirga

100,00

SING
4179

o fe

Sl

3501

Callsi
Singa

100.0

113



1118/2019
Al Claims Excase
¥IED All Claim Excess
Tatal &l Claim Excess Apploabi
0 Standard Excess
¥IED Q0 Excess
agditonal Excess
Toral Q0 Excess Applcable
w  Benefits

= G5T Registered Information

L ———————

+  Policyholder Mailing Addrass

address 1
Adoress 4
i No

“ O Driver Info
OFivir Mames
Unnamssd driver Mame
Register Date of Driver Lioense
Contadr Mo, Mobile)
Aklrees 1
Agdiress 4
Linit da.

Doss he own & Singaparne
Registered car?

Declaraticn

Breatrmhyser or Biood TRt
Reading?

Modification Histary

Claim 001 QD-MX

Chairn Type =

Contact Mo.|Mobade)

B Aghiress

Claim Descriphien

I WAK] BUKLT AVENUE 2

L0-200

Unnamed Drivar
SAHIKANNU HANICKAVAS
03/ 0% 2014
3873396
BLE 104 #03-404

03-a04

Wes = No

Claim Handling(accident reporting Claim Task )

Darvwer i Covared?

TP Standard Excess

¥IED TF Cxcesa

Total TP Eacess Applcabie

Driver is Covered?

Address 2 #01-13 KAKL BUKIT AUTOHUE Address 3 SING
bddress Type Singaparne addness Post Code A7
Ralated Policy Mumber 5063754375-08
Direns Tran Unnamed Drrver
Drwar NRIC GLIBEZIEW Driver DOB 0108
Driver &gje 28 Dirivang Experience &
Cantact No {0/} Cantatt ha.(Home]
Address 3 BOTONG PASIR AVENUE L Adiress 3 SiNG
Address Type Smgapore aciress Post Cade F50u
Driver Wehide Ho. Driver nsurar Company
Ay anjury? = YES 2 =]
" B —
[oo-mx v ] lnsred  hypwc So0M AUTO & LEASIS
, Cantact
| | Ko
[Heme]

]|
| wehice BHABDAE F s

{GBHAB04E [ SHBZ3454 ON 16 Jan 2019

Pret _
Wur:.::rht; o proflonued U3SIAY | Not st Fault ] =
B ho. T . =
i T v Repair | Preferred Nome unknamn | [0 | Recalved s
Dt Registered [1ro1/2019 16:37 | Close =
Date
Wdarcsha

Rapart Taken By [LIEW SHAN UL ] ,_.P’,"..r"

< Pring AK lefter

[save || Submit

Abtachment

- = &
Accaent Mo, MT/I0EEAT] Claim Mo asl
Last Doc. Recaived LR Mo Ughaad Dabe LE/OL 2019 16:16

Path = Category * Condfidential Urgency *

Choose Flle o file chasan [Ciear | [Pioase Select | [no * | [ Hormal ]
Choose Flle o file chesen Clear | [Please Select | [no v | [ marmal v

Choose File Mo file chosen [Cear | [Pwase Seiect | [no v | [narmat v
_Ghoosa File Mo fis chosen [Csear [ Prease Satact | [na * | [Hormai v
| Ghoose File Mo fila chosen [Ciear | |Please Seiect v [wa v | [normal '
| Choose File e file chasen [Ciear | [Pioase Select = [m * | [ Hormal v
[t |

W Attmchment List ) "

Attachment Uploaded By/Date Calegary ? Urgency Diescriplion

NAC_PAYA_LFB]1_S00B01] MATICNAL ASSESSHENT CENTRE SERVICES] on

hﬂps:."!gi-::him.inmma.-::nm.sg.fgcsﬁl:rnn’Er::laimﬁcmmyTaskFomrd,dn?lasklnHam&Hﬂ1332421B&maew=256?m&mkld=5{!1 Sobjectid=&actionTyp. ..

16 Jar 2019 16218

MRIC) Driving License

Harmal

MRIC/ Oriving License Z019-1-18

213



118/2019 Claim Handlingiaccident reporting Claim Task )

. A
i
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-
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