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SUBMITTED BY: Krighnasamy 59 Gofindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa report corectly the details of the accigent to speed up 1he clalms process
2 Thes Farm must be completed by the Policyholder andfor the Autherised Driver,

3, Information provided must be as truthful and accurate as possible. Any withul misrepresanialion or witholding of material facts may allow ingurance companias to

repudiate policy Rability.
4, Tha =swae and acceplance
5 false reportin ba referred to the Police for invest

& This reoor will be ferwarded by the insusers of the GLa Records Management Centre established by

of this Form by insurance companies is nol an admission of policy kakdity on the part of the insurance companies

ation.
the General Insurance Associafion of Singapone (GLA} for

archiving and thal copées of this repon will, for a fee. be made avadable upon appheation by imMerastod parlies.

7. By the lodgemant of this raport to tha insurers, you heneby consent 1o the archiving of this repor at the centre and 1o

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

copes of tha report being made available

ACCIDENT STATEMENT

30/01/2019 16:035

29/01/2019 14:00

PIE TWDS CHANGI EXIT EUNOS LINK
SINGAPCORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insuraed/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

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

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

WName of Driver

Paszport Ma/FIN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

YMO107C

KRISHCO SINGAPORE CONSTRUCTION PTE LTD
199507723R

NOEMAIL

(LOCAL) +65-83378248

OFFICE-B3378248

MITSUBISHI
FEB3BESSRDEA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

507272399503

RAHMAN ASHIQUR
GE460352P

09/08/1982

DOUTDOOR

1711212014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83378248

OTHERS-B3378248
MOEMAIL

Page 10of 19



Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Murnber of vehicles (including own vehicke)

invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers {Including Driver)

Detalls of Police Action

Was the acciden! reported 1o the polica?
If ¥Yes, Please state which Police Station

Was riotice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS 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?

Wehicle Reagistration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Poslcoda

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Number

170 UPPER BUKIT TIMAH ROAD

#05-35 BUKIT TIMAH SHOPPING CENTRE

588179
YES

CHAIN COLLISION
CLEAR
DRY

NG
3

NO
WO

YES

MO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YHE014H

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Q2712

Page 2 of 19



Vehicle Make/ModelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Mame

Mature OFf Damage

Ma. OFf Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1, Please report corrgctly the details of the accldent to speed up the claims process.

2. This Form must be completed by the Policyholder sndfor the Authorised Driver.

3, |nfarmation provided must be as truthful and accurate a8 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rapudiate policy liability,

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false raporting may be referred to the Police for investigatjon.

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will fora 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 coples of
the report being made available aforesaid.

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

(s} My insurer, my workshop and the General Insurance Association of Singapore (“G1A”) 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 possessad by my insurer (collectively the “Parsonal 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

() processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{it) investigating the accident and/or my claims;

{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, imvoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law In administering, processing, handling and/or 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
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) my Personal Information may/can be disclosad by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may he 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 histary 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

{ii} for complying with requirements under any regulations, laws or court orders.

-
wg,. P &,(}ll\ ?c[‘j
= s
Policyholder's Signature Driver's Signature Reporting Centre Persopnel’s Signature
Date & Time: (I driver is not the policyhalder) Name;

Date B Time: NRIC/FIN Mo.:

GLARKAC ThetehllanForm V2 1
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

Yo~

\ [

Policyholder's Signature
Date & Time:

Driver's Slgnature

Date & Timea:

S1ARME UintchFlanFonn V3

(If driver is not the policyholder]

Reporting Centre P nel's Signature
Mame:
MRIC/FIN No.:

4



MPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

%  Complete and submit this form to the individual insurance authorised reporting centre.
Plaase report correctly on the detalls of the accident to speed up the clalm process.
This form must be filled up by the policy holder and/or authorised driver.
& |nfarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholdlag of material facts may aliow
Insurance companies to repudiate policy liabilizy.
@  The issue and acceptance of this form by insurance companies is not an admission of paticy fiabliity on the part of the insuranca companies.
%  Any false regorting may be referred to the traffic police department for investligation.

| Date of accident 24 (|204 _ __ (DD/MM/YY) |
Time of accident 2009w o (HH:MM)
Exact location of accident U ‘[E _f'ﬂWﬂvdﬂ Chﬂﬂﬂ P A it PM?’I:.Q MK

DETAILS OF VEHICLE

Vehicle registration number VHUAL10FC -
Vehicle make and model
Type of vehicle Saloon o MPY O CRV O Van o
- lorry © Bus O Motorcycle o Others:
Vehicla category Private O Commercial O Motorcycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

if no, please select:
Reporting only O

Yes O

No&”
Third part cleaim,z/

INSURANCE INFORMATION

Insurance company

NTWC

Policy number

Type of policy Comprehensive O Third party fire & theft o TPonlyno
Name (MK Sinaoeye  Conbiine yon Me hiMaleo  Femaleo
NRIC / Fin / Passport number 1aqvp3ine
Contact
Address | W o Bugi -
Yo wpper butt TMAH feag 405-35 Shmn:;“:?&f 2|
7 g(533179)
DR R A i RED ABO PTO D.O.B
Name RAMAN  ASHIBUR Male Female O
NRIC / Fin / Passport number 6134 6925)9

Contact

232331073

Address

Email address

Date of birth alg\agr
Occupation Indoor O Qutdoor &~
Driving date pass FH 'I.},-! 214

E““T] © (eamwwle H?% 17

Page 1



GENERAL INFORMATION OF THE ACCIDENT

i. \Was driver.an amployee II "f’es_/lz.” NO « |
| the insured’s company? | ¥ no, relationship of the driver and insured: ____ e,
Accident captured by camera? | YesO _ Nog” e o ]
Weather condition | Clearer Rainingo _ Cthers: "
I-__@@T’:E'_‘:ﬂ = Eyf_ Wet O e . i\
| No of passenger e (Inclusive of driver)

Eende-' | Male g Fen-;!e [m]

Name

l Gender = | Male 0 Female O T/ l
[ e i ’ - k
Gender | Male 0 Female O / j

PASSENGER 4

Female O

| Gender W | Male o Female 0 |

PASSENGER 6

Female O

OTHER INFORMATION
Was anybody injured? Yeso  Nog’
Was other vehicle damaged? [Yesg~ Noo

DETAILS OF POLICE ACTION
Noz~  Ifyes, please state which police station.

Reported 1o police?
| Police station name

-

Mame

Name ,

Page 2



| WVehicle registration number

THIRD PARTY VEHICLE 1
(NG

[_‘u’ehic!g make model

| Name

NRIC / Fin / Passport num ber

| Contact

Vehicle registration number

Vehicle make mode!

}‘Namg -
NRIC / Fin / Passport number

|
|
|

]_Cnntaa.:t

L

Vehicle registration number

Vehicle make model

THIRD PARTY VEHICLE 3
A

Name

NRIC [ Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Mame

NRIC / Fin / Passport number
Contact .

Vehicle registration number

Vehide make model

Name

NRIC / Fin / Passport number
Contact

2

THIRD PARTY VEHICLE &

Vehicle registration number

F

4

Vehicle make model "’
MName f/
NRIC / Fin / Passport numbér
| Contact ff/' | B

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make médel

MName {ff

NRIC / Fin /Passport number

Contact /

Page 3



"INJURED PERSON 1

i Name

| Injuries sustained '

-

| Which vehicle person in?
| Were seat belts worn? Yes Ol Mo o
Was injured conveyed to YesO Moo
hospital by ambulance? |

INJURED PERSON 2

Name - /

Injuries sustained o
Which vehicle person in? _
Were seat belts worn? YesO No O
Was injured conveyed to Yes O No O
| hospital by ambulance?

iNJURED PERSON 3

Name
rl\juri&s sustained

Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes D No o Py
hospital by ambulance?

A

Name Fd
Injuries sustained S
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yeso /Noo
hospital by ambulance?

INJURED PERSON 5
Name

Injuries sustained %
Which vehicle person In? J
Wereseatbeltsworn?  / |Yeso  Noo
Was injured conveyed to 7 Yes O No O
hospital by ambulance? /

Fi
: INJURED PERSON 6

Name ¥

Injuries sustained’

Which vehicle pérson in?
Were seat belts worn? Yeso Noo
Was Injured/:unveyed to Yes O No O
hospital hy/ambulance?

[

Poge 4
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1/30v2019 Policy Search

eBaolech

GeneralClaim

Hello, NAC_PAYA_UBI_B800601 + Change Language + Change Password * Log OQut

My Dasktop Policy Query :
ot i ———— - ;;____'_ —
otice of Loss Solicy No. | Date of Accident 2001/2019 14.00
Viehicle No.{For Motor} Mato7C | Certificate Number l -
Search

Certificate Policyholder Policy holder

Select Palicy No., Product Cover Type

Mumbar HName MRIC
KRISHCO
SO72723995 SINGAPORE
o3 CONSTRUCTION 199507723 GOV Comprehensive
PTE LTD

Vihicle Insured Commence

Mo, Object Date Expliry. e

YMOI07C YM9107C OL/092018 31/08/2019

t‘nntlnue.

hitps:Haiclaim. incoma.com.safgeslicmieciaim/ICMpolicySearch do

1M



1/30/2018

“+ Policy Information

Paolicy Information

Policyhalder

Policy No. 5072723995-03 :‘;'ﬂ““'der KRISHCO SINGAPORE CONSTRL o] 199507723R
Certificate
Mo.
Address 170 UPPER BUKIT TIMAH ROAD #05-35 BUKIT TIMAH SHOPPING CENTRE SINGAPORE 588179
Product Group
Natra COMMERCIAL VEHICLE INSURAR Plan Policy Flag M
Policy .
icsue 23/07/2018 Eaff'“e 01/09/2018 00:00 Expiry Date 31/08/2019 23:59
Date
Third Own i
Party 0 damage 600 gg::me" 100
Excess Excess
Additional o5 o
Excess Premium
E_r}_utside Outside

ingapore Singapore
oD TP Excess
Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate

Info

7 Policyholder Mailing Address
Address 1 170 UPPER BUKIT TIMAH ROAD Address 2 #05-35 BUKIT TIMAH SHOFPPINt Address 3 SINGAPORE 588179
Address 4 #‘;’Sf“ Singapore address Post Code 588179

Related
nit No. Paolicy 5105920826
Number
[* Insured Object: YM9107C
“ Endorsements
Sequence Date of Endorsement Endorserment Type Endorsement Status Endorsement Content

| Continue || cancel |

hittps:/giclaim.income.com.sg/gesiicmieclaim/registrationinit. do? policyNo=5072723995-03& lossdate=29/01/2019%2014:00&productl ine=2&insuredid. .

"



143172018

Claim Handling
Accident MT/ 10302632
Folicy Mo,
Certificate No.
Policvholder Mame
Prodect Code
Contact Mo Mobile)
Email Address
EFE
KCD Pratection

¥  Mccident Detalls
Regart Date
Cabe of Accident
kpporting Centre
Arcident Location

¥ Excess
Own damage Excess
rmamed Driver Excass
Third Party Excess

“r Banafils

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

S072723%95-03

KRISHCO SINGARORE COMSTRUCTION PTE LTD
COMMERCIAL VEHICLE INSURAT

BI3TE248

= Mo Yes

L]

31/01/2015 10:03

29/01/2019

PIE TWOS CHANGI EXIT EUNOS LINK

‘" GST Registered Information

35T Registerad
G5T Regestration No.
radification History

60000
0,00
es
1995077238

¥ Policyholder Mailing Address

Address 1
Address 4
Uit Mo,

= Ol Briver Info
Drriwer Maime
Unnamed driver Mame
Hegister Date of Driver Licsnds
Contact Na.(Mobike)
Address 1
Address 4
Linat Mo,
Dees he own & Singapore

Registerad car?

Declaration

Breathalysar or Bload Test
Reading?

Madification History

Claim 001 DD-MX ium.-:

Clakm Type *

Contact No.{Mobile)

Email Address

Claim Descriplion

Preferred
‘Warkshep

170 UPFER BUKIT TIMAH ROAD

Unnamed Orivar

AAHMAN ASHIQUAR

1771242014

A337EI8

170 UPPER BUKIT TIMAH ADAD

Yoz = Mo

bmg

Wehiche No.

Cover Type

Contact No.[Office)

Special Remark

TCA

NCD Entiiement] %)
Accident Report Within 24 hrs

Time of Accident nhimm
Orange Force

haditianal Exoess
Outside Singapore 00 Excess
Outside Sngapare TP Excess

Address 2
Address Ty pe
Related Policy Number

Driver Type
Driver NRIC

Drivar Age

Contact No.(Office)
Aqgdress 2

Address Type

Drever Vehacle Mo,

Ay injury?

Y1070

Comprehensive
1]

= Mo | Yes

1404

IEIFII'.RWE-!MUOH Dal:-z
GST Status Verified

#05-35 BUKIT TIMAH SHOPPTN{
Singapore address
5105920626

Unnarmed Dl'hl'Er.

GRAE9352F

6

a

& BUKIT TIMAH SHOPPING CEN
Singapore address

Yes & Mo

GET Registration M

Folicyhoider MRLC
Loading

Contact Na.[Homa)
wCade

eCode Reason
Prrvate Hire

Accent Type
Cauntry of Accdent
1CM Na

Windscresan Excess

- 01/01/20
Mo

Agdregs 3
Pust Code

Driver DOB

Diriwing Experience
Contact Mo, Hame}
Address 3

Post Code

Drover Insurer Com

'Iﬁéd Liabality ]m"'f at Fault

v | Insured

Mame SHC
Cortact

Mo,
i

ol ————
ehiche M0,

Rumber

[rMe107C ¢ ¥WSO14H ON 29 Jan 2018 -

Bamtaed No, [ "'J re
Finalisatian |.'."E’ ! 1 * | Rapair

Date Registered

Report Taken By

Print AKX lattar

Preferred Warkshop, Mame unknawn

v]
7] et [Received

v

Option

|31/01/2018 11:09

htips:figiclaim.income.com.sglgcs/icmieclaim/icmmy TaskForward do?taskinstanceld=214506368&caseld=2573691&1askld=501 &objectld=2972546&a...  1/3



113172018

Attachment

w

Actident Mo.

L=t Doc. Heceived

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

MT/1030262
. Yeg Mo

Path =

Choese File Mo file chosen
Choosa File | Mo file chosen
Choose File | Mo file chasen
Choose File Mo file chosan
Chc:gn.a ifllq- Me file chosen

Chom_u

Message Read

' Attachment List

Altachment

|

#  Video List

Mo file chosen

Uploaded By/Date

NAC _FAYA_UBT_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 201% 11:08

MAC_PAYA_LIB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:07

MAC PAYA UBI_800601{ RATIONAL ASSESSHMENT CENTRE SERVICES) an
31 Jan 2019 11:06

NAC_PAYA_URI_BOCEI 1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:06

RAC_PAYA_LIBI_B00G01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
31 Jan 20019 11:04

WAC_PAYA_UBL_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:04

MAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:04

NAC_PAYA_UBI_EDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:04

RAC_PAYA_UBI_BO0G0Y( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:04

HAC_PAYA_URI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 13:04

MAC_PAYA_LIBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:03

RAC_PaYA_LUBIL_BOOGOL{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:03

HAC_PARYA_UBI_BOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:03

MNAC_PAYA_LIB1_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
31 Jan 2019 11:03

WAL _PAYA_UBI_BODE01( NATIONAL ASSESSMEMNT CENTRE SERVICES) an
31 Jan 2019 11:03

NAC_P&YA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jan 2019 11:03
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