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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor correctly the details of the accident to spead up the claims process,
2, This Farm must be completed by the Polcyholder andlor the Authorised Driver.

3. Informaton provided must be as truthiisl and accurate as possible. Any wilful misrepresentation o witholding of material facts may aliow insurance companies 1o

repudiate policy liakility

4, The imsue and acceptance of this Farm by Insurance companies is nol an admission of policy Rab®ty on the part of the imsurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This rapart will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GLA) for
archiving and thai copies of this report will, for a fee, be made available upon applicalion by inberested parties

7. By the kndgement of this repen 10 the insurers, you heraby consant to the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

11/03/2019 16:45

1032018 13:00

AYE BEFORE CTE/MCE EXIT
SINGAPCORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Diate OFf Birth

Crococupation

Drate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

GBGAL

METROPOLE BUILDERS PTE LTD
199604235M

NOEMAIL

{LOCAL) +65-81112332
OFFICE-81112332

TOYOTA
DYMNA 3.0 MANUAL

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5090745935-01

MUTHURAMALINGAM NEELAMEGAM
G2267518X

08/04/1990

OUTDOOR

24/06/2014

4 YEARS AND & MONTHS

MALE

(LOCAL) +65-03929980

OFFICE-93929980
NOEMAIL

Page 1of 18



Address

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

Yehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed (o 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)

Passenger 1

Passengar 2

Passenger 3

Passenger 4

Passenger 5

Passenger @

Details of Police Action

Was the accident reporied fo the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

7 TOH GUAN ROAD EAST
#06-08 ALPHA INDUSTRIAL BUILDING

608599
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
NO

YES

NO

¥
NAME:

GEMNDER:

MAME:

GEMDER:

MAME:

GEMDER:

MNAME:

GENWDER:

MAME:

GENDER:

MAME:

GENDER:

NO

NO

YES
NO

. MALE

: MALE

: MALE

o MALE

: MALE

: MALE
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Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDE1868H

YWehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIWATE CAR
MName of Driver YUSOP BIN AHMAD
MRIC/Passport Mumber S2013921H

Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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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 the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 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 Singapare [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart 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. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa)

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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) Involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 an the
external cover of envelopes,/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the

“Purposes”)
{b)  allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and
{e}  my Personal information 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 Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.
2] 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 regulations, laws or court orders,
e T
[
| / i
il \ ;\‘\
MMMH;J 5 ik
Palicyhalder's Signature Driver's Sign,ai{lre Reparting Centre Persnnna}“"s Signature
Date & Time: (If driver Is not the policyhalder) Mame:

Date & Time; NRIC/FIN No,:



SKETCH PLAN

Me (crelmbE )

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle (o #y Hedp mapnd,

DECLARATIORN

I/We declarg NP TMeflding particulars are true in every respect.
Q‘ f_‘\l I
& \ f/"‘t
A p bt ) ginl
Policyhalder's Signature Driver's Signature # Reporting Centre Peﬁénnel’s Signature

Date & Time: (If driver is not the policyholder) Mame: _
Date & Time: MRIC/FIN No.: |



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B CUT ONTO MY LANE FROM LANE 1. AS A RESULT,
VEHICLE B HIT ONTO MY VEHICLE RIGHT PORTION.



ACCIDENTDATE( [0 ¢ 3 4 14 yDD/MmsvyYY), imes_ |2 22

ACCIDENT STATEMENT
}HH:MM)

LOCATION: AN F u'if'”fMEE,J oA

DETAILS OF VEHICLE 3
QIVEHICLE NUMBER:___ L B LE9]
O)INSURANCE COMPANY:__ NTvL
clPOLICY NUMBER:__§ 6407 ymg1T - Jy
dJPOLICY TYPE: :CGMPREI-@GWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
] MAKE & MODEL: .
[ITYPE:(SALOON / CDLIPE / MPV /V AN/ LORRY / MOTORCYLCLE / OTHERS]
gJ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: b (06 a0
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PA@Y CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME: 0 t/pp0lg  Duildes Ple  k4d, (MALE / FEMALE)
B}NRIC/FIN/PASSPORT:__ [996u\™~ 13 M) CONTACT; &1 1 *3%a—
C]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passengdy DRIVER ; _
Cincludimg divar) SINAME_02V huramo Mem ee | Gm  [MALE / FEMALE)
e 2 b NRIC/FIN/P ASSPORT: “333glkx . Y CONTACT:_S)9349870.
YD) C) ADDRESS: :
L. Lrin v\
0 *d)DATE OF BIRTH: (_¥ /U / (DD/MM/YYYY)
2]OCCUPATION: INDOOR / O UTE; R
fIYEARS OF DRIVING EXPRERIENCE 2Rl ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? {@}f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : i
5. QJWEATHER CONDITIQN: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: [gww OTHERS
6. WAS ANYBODY INJURED (YES /
7. G]EEPORTEDTGPGLFCE (YES /
IF YES, PLEASE STATE WHICH PGLICE STATION:
, 8. THIRD PARTY VEHICLE _
SNo aF pusseansr @) VEHICLE NUMBER: _ SDEB (& y. MODEL:
Cledading doiver) D) DRIVER'S NAME YY50P Rin Al ool -
& \ - €] NRIC/FIN/PASSPORT:_J30 [vorv 11, CONTACT:
—_— ?. THIRD FARTY VEHICLE
| siisanme. O VEHICLE NUMBER: MODEL:
DT o) DRIVER'S NAME:
SHAh W) £ NRIC/FINP ASSPORT: CONTACT:..
|
Chail =

-—

\IpEe =



_ e — REPUBLIC OF SINGAPORE
.. Em“mmm““ T—

Exgduyin
* METROPOLE BUILDERS PTE LTD

-
s 4
mmnuulmummm
Week Ponwit o, el

0 3ED43TES CONSTRUCTION

5 P
‘umunmn e

VISIT PASS R
Imvigration Regolelions ‘_h ’ .
MIITHURAMALINGAM NEEL AME Gk

Filg ﬂwﬂ

G2 ua ﬁw?ﬁu WM 24 Jun 2074
il = of the driver; and other mator vehicles =< :
Dl & iy o " 3'.1-. ‘f.
08-04-1990 M MRy
B Nationanty -
D&M ; 2
_: MULTIPLE JOURNEY ViSa issuen [B]° _ 3
T roummero SURTENELL 1es CaRD WM 1 nmﬁmw g Yo .
% I. - e MY A ..i"";" 3 el
Y R ——
g GGt
b e s SEM. VAR I R ) |



Policy Search

eBaolech

Hella, NAC_PAYA_UBI_800601

Page 1 of |

GeneralClaim

+ Change Language ¢+ Change Password * Log Out
My Dasktop Palicy Query
Motice of Logs —= P —
Palicy No [_ Date of Accident 10032018 13:00 |
Vehicle Mo.{Far Mator) |GaGas; | Certificate Number I |
CSaireh ]
Certificate Poficyholder  Polieyholdar Vahicle  Irsured Commence
Samlect  Folicy No, froesis BT NalE Product  Cover Tvoe i Dbgect Diaita Expiry Date
SO90745515- METROPOLE
@] o1 BUILDERS 190604235M GOV Comprehenswe GBRGES)  GRGAZD JR/04/ 2018 270042019
FTE LTD
a4
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/3/2019



Policy Information

%7 Policy Information

Palicy No

Certincate
ko

Address

Product
Mams
Paliey
[ELT]
Cate
Excess
Type
Third
Party
Excass
Additional
Encess
Cutside
Singapore
[al83
Excess

Agant

Co-
insurance
Flag

Cpan
Policy

Infa
Certificata
Info

S0O0745935-01

Folicyholder

Name

METROPOLE BUTLDERS FTE LTD

7 TOH GUAN ROAD EAST #06-08 ALPHA INDUSTRIAL BUILDING SINGAPORE 608599

COMMERCIAL VEHICLE INSURAI Plan

25/04/2018

Q

ALLGEN INSURANCE AGENCY

No

@ Policyholder Mailing Address

Address 1

Addrass 4

Lnit Mo,

7 TOR GUAN ROAD EAST

[ Insured Object: GBGES)

“ Endorsements

Sequence

Policyholder

NRIC 198604235M
Group N

Policy Flag

Explry Date 27/04/2019 23:59

Windsereen
Excess

100

Page 1 of 1

G5T Flag Y

#06-08 ALPHA INDUSTRIAL BUI Address 3

Singapore address

5073451005-03

Effective ;

Dake 28,/04/2018 00:00

All Claims

Excess

Own

damage SO0

Excess

o5

Premium 0

Qutside

Singapore

TP Extass

Agent Tel. 91711148
Address 2
Address Type
Related Palicy
Number

Post Code

SINGAPORE 608599
BOB559

Date of Endorsemeant

Endorsement Type

Endorsement Status

Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090745935-0... 11/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Acchdent WT 1035456

ooy Mo

Cartificasts ha

506074593504
Fnkcyholder hama HETROPOLE BULDEAS PTR LTE
Froduct Cade COMMERCTAL WEHICLE [NSURS
ety e |Mob i) 21412332
Empl Adoress

=FH [ o () s
NED Protetaan L

= Actident Detads
Eppect Dute LL03r2059 202

Dae of Accdent HiE L]

Epparting Came
Becaent Location ATE BEFORE CTE/MCE BXIT

¢ Excmam

e aamage Excess 820,00
Unramas Criver Taress
Tnwn Farty Excuil .60
"# Banafits
7 GET Begistersd Infarmation
GET AepHem) Vea
S5T Aag Rt k. L0425
moahcalion MAory

W Policyhobder Muieg Sodress
e 1 T TOA AN ROAD BAST
Address 4
Linit b

W 0T Drives Tedi
Dirives Wame Unvarmes Driver
Linnamad drasr dums HUTHURAMEL [RCAM HEELAMET

Register Date of Driver Licerse  24/06/2014

Cowmkact R, [Mabdbe ) DODI90ED
ADITESE 1 T TOH GUAN &340 EAST
aldreis &
Ui o-ca
[ess e owe 8 5 L] ~
Mijtered car? i O iF e
CMclaranion
Breatnasgar or Bleod Tast
EEamng? rmi
Mogtcaiion Hisors
Ciaim 004 ﬁmk
Ciam Typs = T |

Cominy W MoDoe |

Ermuil Rddrean

Clamant Typa Climant Type* ngsem -

ClEmant Name #

Cleman hodresy

\htiris No

Cower Type
Cantact N (Dfics]
Spros Bemar
TCA

MCE Entilhemest)s

GEGED]

Comprahanstis

W ire
3 El

Academ Repor Witnn 24 s Yes

Tim of Arvasiesl Bh;mm 100

Orange Foroe:

Adminorgl Edcem

Cheuide Singagors O Evceps

DiAsade Jingapors TP Excaxn
GST Regntrason Dste
GET Slakuk Vartes
Agaress 2 #06- 08 ALFHA [NDUSTRIAL BLD
Akdress Type Singapure addneas
Relatad Folicy Kumier SOTIAELONS O

Drwinr Topa
Drwsar HRIC
Dinassr dge

Comiao bo.{Oee )
Aodrais I

Eddress Tyse

Drisair Wich Wo

Ay mjury?

Arsrad Mame
CATEACT M. Homa)
Of Weticis Mumbar
Trps of Banafe =
Clgirmant MRIC *

Usnamad Drnnr ;
GTIETILER

1

]

ALPHA IMDUSTRIAL BUILDING

Sirqgugore ssdreny

(0 e (@ ko

GET Regiwiration ha,

Palicy hader NRIC

Cantict Me.{Hama)
wlodw
@aCzin Regann

Privaie Hie

Accident Typs
Cauntey of REEdsst
ICH Ko

‘Wirdscreen Excess

151271998

Agaress 3
Past Cooe

Driver D08
Driving Expesiense
CoNIBE Mo HamE]
Asdraa 1

s Cedi

Oriver Iraurer Comaany

Tresreg NEIC
Coneaet M (DMice |
TP Wskichs Mumber

Cam Dexrptian

Prefeived WSIp COMtact
ha. - —_—_——1
Hegurs Fnabastion [res o
[l Sagatanes 11/03/2015 30:20
Recurt Taioan By [oosom ]
[ e s et

armaihmene

]
ACEnt N, HT 1015488
waar bor Aecoved & ves O Mo

Pah

Page 1 of 2

Caligan « Changs § Craes lirk

Singapare

30004

[Sceceean |

T | e at Pesterves werkshap
traurmd Lindiey * T |
Fraferared Eepsir Option [Preterred werkstop, Mame unencen w58 ot
e Clase Date E=arr=aa Done Received
[Save ] [Simm |
Cuamn . oal
Upioad Date 11142019 20020
Catagory ¢ Conhentiss Ungeney * Cansripinn &
[E5aE] [Foass swnes = [ v [l ] |
Browse... | [Eita] [Fease Goe = = v [hormar ] | y
Browse.,, | [ERE] [Fewie meect ™ [= v [Romar ] |
Erowsn,,, | [EiE] [Fease Seiec ] [ v [heemat W] | =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

11/3/2019



Claim Handling(accident reporting Claim Task )

W ASTmChmEnt List

Afachmant

£ 2 ERIEEET
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4
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Upicared Byt

RAC FavA_UB] 800801] WATIOMAL ASSERSMERT CENTAE SERY]
CES] on L1 Mar 200% 20:20

HAC_MAA_URI BD0S0L( KATIONAL ASGESSMENT CENTRE SEAW]
CEL)on 11 Mar 3015 20020

MAC_PWEA_UBL_BOGBOL| MATIOMNS. ASSESSHINT QINTRE SERVT
£EA A 17 Mar 2018 B30

MAC_PATA_LIBI_BODAOL| MATIONAL ASSESSMENT CENTRE SERVT
CES) on 41 Mar 2038 20020

MAC PRV UBI_BO0S00] MATIONAL, ARSERSHENT CENTRE SERVE
CEG) 81 11 M 2030 30050

MAC_PETA_LIEI_EDOSK| NATICNAL ASEESSHENT CENTRE SERV]
CESYan 131 Maw 2000 -2

FaAC PATE UB]SGOSG1] MATIORAL ASSESSHINT CERTEE SERV]
CES) an 11 Mer 2019 30000

WAL PAYA_LIS]_S0DS01; MATIOKAL ASSESEMENT CENTRE SERVI
CES} en 11 Mar 3019 3030

WAL PAYA_ LB 300201( NATIONAL ASSCESMENT CENTRE GERVI
CES} an I1 Mar 3009 20:30

WAL PAYA LR B00801( KATIONAL ASEERSMENT CENTRE GERV|
CES} an §1 Mar 3019.20:30

RAL_Paya L) HO0S01( KATIONAL ASSEESMENT CEMTAE 8ERW]
CES}an L1 Mar 3015 20:30

RAL_Pava_LBJ_B00601[ KATIDNAL ASSESSMENT CENTRE SERWI
CEF] an L1 Har 3015 20020

WAL _#asA_ Lkl BOOGOL[ MATIDNAL ASSESSMENT CENTRE SERY]
CES) on 11 Mar 201§ 20:20

MAD FATA_UBL_ BOGEOL] MATIDNAL ASSISSHENT CINTRE SERV]
CES) o 11 Mar 2019 20:30

Upinaded BywDabs Fitkdir Daie
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