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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon -::r:-rrer:tlz ther detanls of the accidaent to speed up the claims process.
Z. This Form must be complated by the Policyholder andor the Authorised Driver.

3. Iinformation provided must be as iruthful and accurate as possibke, Any willul misrepresentation or witholding of material facts may allow insurance companies to

repediate policy Eabiliby.

4. The issue and accepiance of this Form Dy insurance comganses i nol an admission of pobicy 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 te GUA Records Managament Cendre astablished by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will. for a fee, be made available upon appiication by inleresled paries.
7. By the lodgamend of this report to the insurers, you heseby consent lo the archiving of this report at the centre and 1o coples of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

2300220191517

2310272018 09:20

JURONG PIER RD TWDS JURONG ISLAND B4 CHECKPOINT
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
mManufacturer

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 fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Diving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJD5212H

A-STAR TESTING & INSPECTION {S) PTE. LTD.
2008061880
MOEMAIL

OFFICE-91835902

HOMNDA
STREAM

PRIVATE USE

KO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098644211

SUGUMARAN THIRUVENKADAM
G798265910

15/02/1978

QUTDOOR

28/06/2017

1 ¥YEAR AND 7 MONTHS

MALE

(LOCAL) +65-91835902

MOEMAIL
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BLK 333 BUKIT BATOK 5T 32
#10-255

Posicode 650333
Was driver an employes of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Wahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invclived in this accident? NO

Number of vehicles (including own vehicla)

Involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

| |1Enra bean approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for altachment? YES
Was there any videc captured by Car Camera? MO

Was there any audio recorded? N
Wehicle Registration Mumber xD7423L
Wehicle Make/Model/Colour

Details Of Froperies

Wehicle Category COMMERCIAL VEHICLE
MName of Driver MIAH MOHAMMED RIPON

NRIC/Passport Number
Caontact Number

Addrass

Postoode

Insurance Company Mame
Mature OFf Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the daims 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 te repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is not an admisslan of policy liability on the part of the insurznce
companies.

5 An n be ref to the Police for investigati

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 aforesald,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop end 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] whao have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle[s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the pelice), for the purpasel(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;

{1} investigating the accident and/or my claims;
{11} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bnng about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

[b) all insurerls) 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 Perconal Infermation for one or more of the above Purpeses; and

(¢} 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 Singapeore, for one or mare of the above Purposes.

fd} 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.

{e} thelinformation so collected under (d) above may be shared / disclosed:

{l} 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.
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Policyholder's Sigrature Driver's Signature Repnné(l Fentre Personnel's Signature
Date & Time: (I driver iz not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1fWe declare the foregoing particulars are true in every respect.
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Date & Time:— {If driver is not the policyhalder) Mama:
Date & Time: NRIC/FIN No.
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Vehicle No. <D £012 - Model/Make  fada S treamn.
Date of Accident 22 Jeo [19° -

Time of Accident ©+2% HRS . -
Location of Accident Jieig fher Roid Ao ardls vy (2land hetoer ;j!&:-'-{.»mr
(Exact purpose use during accident VPvede e T' ' I
Name of Owner 0. etyr  Testng & Ispetion (D) Pte iad

Telephone No. H/P: {53 19¢2. 'Home: ' Office il
NRIC | JeeSec LED

(Address Ne- i, Seon [ea Zfreed, Pooncer fad #e2-3¢37 (8) 27768
Claim type oD ~THIRD PARTY ) REPORTING ONLY ;

Insurance Company Mo

Type of Coverage “Comprehensive>  Third Party Third Party / Fire /Theft

Policy No. se{8 AR - € - '5
Name of Driver As Above If No, Qubumaian  Thirtven kddam o

NRIC Gy 198269 " Any Passengers ~od

Date of birth 1<) ea]| 1975

Occupation “foutdoor > /  Indoor

Driving License Pass Date WET a6 | 017 - B

Gender  IMale J Female o N
Contact No. H/P: {142 rde2- Home: Office : :
Address 3K 333, Dbz Btk €1 39 *o- 25 (650333,

| Driver have any own vehicle -[No, O If yes, Reg No. .
Relationship -—tEmployee, D Ifno, state

Weather condition ~Clear > Raining Other

Road Surface cIDry » Wet  Other

Any Injuries ) (Mo, _ IfYes, Who? - |
Name And Contact No. i

Name And Contact No. B |
Police Report fEJg,_—T"“) if Yes, Where?

Vehicle B No. XD 748 | Any Passengers : nN-H

Name of Driver Miuh Melommed Qrpcr\ Contact No. :

Vehicle C No. - ; Any Passengers :

Vehicle D No. __Any Passengers :

Vehicle E no. | Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. ____Any Passengers :

'Witness Name A Witness Contact : M-F) -

¥

Accident Portion !

fred it perlion

{Camera Recorder

?es@ ; '

Email Address

Hhiry « mbran {-Et, Mg.’—fﬂ-’r;bﬂ cem -29
! i

PARTICULAR WORKSHOP Togmncas

CONTACT NO. 68420051 / 67440510

CONTACT PERSON foixzn - |
FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=alds @ n5|- (om- 53
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2232019

eBaolech

Policy Search

Hello, NAC_PAYA_UBI_800501 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query ¥
Motice of Loss — — - T T — ————— ——
Palicy Mo, ) | Date of Accldent _;23.-'1]2.'@19 09:2@_ _|
Vehicle No.[For Motor) b_jl:l;szi-lh ) | Certificate Mumber ;
[ Search |
g f Certificate  Polcyholder  Palicyholder o Vehicle Insured Commence .
Select  Palicy No, ik Name NRIC Product  Cover Type N, Dbject Date Expiry Date
A-5TAR
4 TESTING & drivo P "
5098644211 INSPECTION 200B06168D GPC CLASSIC 5IDE212ZH SIDS2Z12H  0S5/03/2018 25,/03/201%9
{5} PTE. LTD.

hitps:/igiclaim.income com.sglgesficmieciaim/IC MpaolicySearch.da
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2232019

Claim Handling
Accident MT /1033386
Falicy Ma.
Carbificate Ma,
Palicyhokder Name
Prodguct Cade
Contact Ho.[Mobile)
Ermiadl Addrass
EFK
RCD Pratection
“ Accident Details
Pepart Date
Date of Acodent
Peporting Centre
Aocigent Location
“F ExXcess
Crvr dlamage Excets
Unnamed Oriver Excess
Third Party Excess
Benefits

50985644211

A-5TAR TESTING & INSPECTION {5} FTE, LTD.

FRIVATE CaR INSURAMNCE
1835302

s Mo Yes

Ves

022019 15:47
$3/0272019

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

JURCNG PIER RD TWDS JURCNG ISLAND B4 CHECKPQINT

¥ GST Registered Information

GLT Aegistered
GST Ragistration Mo,
Modfication Hstary

§00.00
a.00

Yas
2003061680

= Policyholder Malling Address

Addrass 1
Addrecs 4
unit Mo,

7 Ol Driver Info
Driver Name
Unnamed driver Nama
Rbgld-'[ér Date of Driver Licanse
Contact Mo Makale)
Address 1
Address 4
LRt Mo,

Does he own a Singagore
Hegistered car?

Declaratian

Breathalysar or Bload Tast
Reading?

Megfication History

Claim 001 OD-MX

Clairm Type =

Contact Mo, Mobile)

Email Address

Claim Descrptian

Praferred

5 500N LEE STREET

Q3-37

Unnamed Driver

SUGUMARAN THIRLWVENKADAM
28/06/201%

#1835903

BLK 333

#10-255

Yez = Mo

0.

Wehicle Mo, 5105212

Cawer Type drive CLASSIC

Cantact Mo, Dffice) o

Special Reamark

TC& & Na Yasg

NI Entitlemant %) 30

Accident Report Within 24 hrs Yesg

Time of Acckdent hhzmm 099 20

Orange Force

Additional Excess 0

Cuiside Singapors OO Excess GO0, 00
Dutside Singapore TP Excess 0.00

G5T Registratian Mo

Policyhalder NRIC
Loading

Contact Na.[Home]
eCode

alpde Reasen

Private Hire

Accident Type
Country of Accident

1CH No.

‘Windscresn Excess

Address 2

Address Type

Related Folicy Mumber

GST Reqistration Date
GST Status Werified

13007420
e

#03-37 PIONEER POINT
Smgapore address
S0ra8544211-01

T briver Type

Diriver NRIC

Drivvar Age

Contact ha.(Office}
Address 3

Addrezs Type

Driver Vehicla Na.

Unnarned Driver
GTOEIGII0

21

a

BUKIT BATOK STREET 32
Singapore addeess

Any injury?

'hnrk_:h-up |

Mo,
Fanaiisation [res

Date Rogistercd

Report Taken By

Brint AK lerter

PR Liability  [yok ae Faun
* | Repair Prefe

rred Workshop, Marme wunknown v

v]

Address 3
Past Code

Driver DOB

Drwving Expérience
Contact No.[Home)
Address 3

Post Code

Driver Insurer Com

[ op-mx

¥ | Eﬁ;:d

Cantact

[s3829280

1Rl

M.

(Home)
[=}]

l_a'gmlﬂmnng.mm.lg Wehick EJDS-M

Humber

[s1D5212H ¢ ¥D74230 ON 23 Feb 2019

Gla
repart

| Recetved

Opticn

Claim

/0272019 15:57

Drate

hosLnDa

] ‘Warkshog

Repairer

hitps:ifgiclaim.income.com.sgigesicmleclaim/claimantSave.do?stype=1&saction=80d Or Tp=1&isWorkshop=&regCheck=1&taskinstanceld=21648412., 112



212312019

Attachmant

=

ancigent No

Last Do, Recerved

Choose Flle Mo file
Choese Fila | Mo file
Choose File Mo file
Choosa Fila Mo file
Choose File Mo file
Choose File  No filke
Hesioge fead |
r  Attachment List

Attachrrent

(L EE o & -

F Wideo List

MT/1033336 Clairm Mo, a0s
L)
ves ' Mg Uplaat Date 23/02/2019 00:00
L)
Path Cateqory = Canfidantial
chaol I
gen [ciear | [Please Select | (o [
chi [Clgar
sen [Claar | [Pleass Seiect *|[no ;
chao
S0 [ Ciear [Prease seiect v [wo '
chogan v
Clrar [Please salec v [no :
chogan ! =
l:lc:h‘—| {P’lwa Select b | |ND )
chosan y —==—
[ciear]  [Piease seteet v | [no '
Upleaded By/Date Category ? Urgency Des
MAC_PaYA_UBI_ 80063 { NATIOMNAL ASSESSMENT CENTRE SERVICES}
23 Fob 2019 15:56 " WRIC/ Orwing License Hermal NRIC/ Briving |
WAC_PAYA_UBI_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) gn
23 Fab 2019 15:58 SAS Narmal SAL 3
NAC_PAYA_UBI_S005D1[ MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Feb 2019 15:56 Phatos Normal Fhatas
MAC_PAYA_LIBI_BODET1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Feb 2019 15.56 Photos Mormal Froios
KAC_PAYA_LIBI_BOGG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 15:56 Photas Harmal Phiotos
NﬁE_ﬂﬂVFI_LIB]_HUDE-Dl[ HATIOMAL ASSESSMENT CENTEE SEH'\I'III;ES} an
23 Feb 2019 15:55 Phates Mormal Photos
NAC_Pava_UBI_BIOE01] MATIDNAL ASSESSMENT CENTRE SERVICES] on
23 Fab 2019 15:55 Phetas tarmal Phetos
NAC_PAYA_UB1_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
23 Fab 3018 15155 Phatas Hormal Phegas
MAC_PAYA_UBI_BODGH1| NATIOMAL ASSESSMENT CENTRE SERVICES) an
73 Feb 2019 15:55 : Fhotos Normal Photos
NAC_PAYA_LBT_B00601] MATIONAL ASSESSMENT CENTRE SEAVICES) an
23 Feb 2019 15:55 Phitos Normal Phatas
HAC_PAYA_UBI_BODEC1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Feb 2019 15:55 Fratos Mormal Photos
Uptiaded By/Date Fakler Date File: Marma ?
Display in Mew Window | [ Scen and uploading |
hitps f-fgur.lanm.mmm.mm.5g.n'gt:sﬁcm-'eclanWclaimantSaua,do‘?siypa=1B.sa::tian=&ndﬂer=1&isWurlcshup=&ra-gChad:=1 &laskinstanceld=21648412... 22

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

[sove ] (5ubm




