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MbATTHIASHE | Natonsl Assessiment Cenire Services - Unl
ENTRY DATE & TIME: 18032015 14:44
SABMITTED BY. Jacksen Ho Ziaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report correctly the details of the accident to speed up the claims process.
2. Thas Form musl be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as iruthful and accurate as possisle, Any witful misregresentation or witholding of material facts may aliew maurance companies 1o

mepudiate policy Ii.IIJiIi'l:,-_

4. Tha issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the iNSurance companies.

5. Ay false reporting may be referred to the Police for investigation,

6. Tres repor will be forwarded by 1he insurors of the GLA Records Managerent Centre established by the General Insurance Association of Singapora (GlA) for
archiving and thal copies of this report will, for a fee, be made availabke ugon application by interested parties
T. By the lodgement of this report 1o 1he insuress, vou heraby conzant bo the archiving of this report at the cenltre and to copies of the report baing made available

afpresakd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Cao Reg No

Email Address

Mobile Phone Ne

Alernative Phone Mo
Vehicle Particulars
Manufacturer

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 vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
18/03/2019 14:44
16/03/2018 19:15
JLN TOA PAYOH
SINGAPORE
DETAILS OF OWN VEHICLE .
SLZ16B5M

SRILANKA SEAFOODS (S) PTE LTD
201116062C

NOEMAIL

(LOCAL) +65-8347T366
OFFICE-B3477366

HONDA
VEZEL 1.5X CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5100172008

CHINNAIAH SERVAI CHELLAPPA
S2742759F

100051967

OUTDOOR

26/11/2008

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-834TT366

OFFICE-83477366
NOEMAIL
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BLK 352 HOUGANG AVENUE 7
Addrass #03.777

Postoode 530352
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Cwn .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident &

Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged? YES

| have been a?pmacheu by unknown personis) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: -

GEMNDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? MW
If Yes,Please state which Police Station

Was notice of intended Frosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Aftachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO
Wehicle Registration Mumber SFG2772d

Vehicle Make/Madel/Colour

Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

MWature Of Damage

Page 2 of 22



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly tha details of the accident to speed up the claims procass.
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companles to repudiate polley llabllity,

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

5. Any falze reporting may be referred to the Polics for investigation,

B. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for 2 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 warkshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out In this [fo rm] 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) invalved 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/authority (such as the palice), for the purpose(s)
af:

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

(il) investigating the accident and/or my claims;
{iil) earrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my clzims (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 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processin g, handling and/or dealing with my claims.(collectively the
“Purposes”)

(5] all insurer(s) who have insured vehicle(s) invaived 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

{c)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyars/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

(d} 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) the information so collected under {d} above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, inueaiigaﬂng, controlling ar managing fraud,
regulators, law enforcement and govarnment agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

l::,_ .;\Hf-'hvgil}\_ ) (: le\,,, .

= g

P

Policyholder's Stgnature Driver's Signature Reporting Centre Persan*:ei’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo.:



BIRETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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articulars are true in every respect.

I/We declare g,oflﬁss'f'iﬁﬁ){
e )

Polityholder's Signature
Date & Time:

Driver's Signature
(¥ driver is not the policyholder)
Date & Time:

Reporting Centre Pé‘F\unneh‘:— Signeiure
Mame:
MRIC/FIN MNa.:




Date of Accident: \{.ILS\IH Tima of Accident: 12 35 E:;m

£iact Locetion of Accident: Tlo Toa Capaln

oymers e Swclanle S%&d (S) @ w!ﬁi":ﬁﬂ:r_________HPND:_____
briver's Neme: (ninaaicly Sl Che.thﬁxa_hmtcwmmmmﬂu: £347734

Date of Birth: _[dJ |§ l | 94 Toriv ng Licence Passing Date: 24 !ll J__Q_Qﬁbccupatmn: !a@-;’ Ou@

fddrass: L H ﬂugﬁ’h, Ave _J' '&L 03 = _I‘_)_,’T C S3U3L2 )
R=lztionship of Driver with Insured: ) Email Address:
Vahide No: S LZ 1S 95 M nizke & Model: H_nf"l::-l@

Insurance Co: S100171)0 Ug Couarage: NTuc Policy Mo:
Compre hens™ »
*=Brpose of Reporting? Cwsn Damage Claim / 37d PErey Clalm / Net Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accidentz P e,."Wr:pz/

*Weather Congdition ? :@;.1 / Raining / Others: Wet / Pry / Othars:

* Any nassenger inside vehicle involved? (Ves / Noj If yes, Vehicle No & How many pax:
A s 5 \ B- | Jr \ G D:

‘o
*\as Anybody lnjurelil 7 (Yes f@} If yeé,whl

Mame f NRIC / In Yehitle:
*Wifas The Accident Reported To The Police ¢

A/N’; 0 Yes, Which Folice Station?

*Dpes the Driver Own Any Other Venicle?

D/Nﬂ/ O Yas, Vehice Reglstration Ma: insurer;

*\has any foreign vehicle inveived? {Yas/ ﬁg} it ves, Vahicle No & Catsgory:

*\ifas there any video captured by Car Camera? {\r'asf@}

Thirgd Party Driver’s Particulars

Vehicle B blo: 9 i {:1 5 |2=_.3 Miaie & Model:

Driver's Mame: MRIC Mo HP Mo
Yehicie € MNo: Wiaks & Model:
Driver's Nams: MRIC Mo HP Mao:

S TR U PR S
PHEIERess FarTICEigls

Mame: . MRIC Ma: H? Ho:




| o
ERLTSON n
B3ndeg == wiljaw woeun
WECGE e e mi_:zﬁtu:ufﬂ._..ﬁ?iﬂ_u_ﬁ
==
gt e GO

) HE 5500
24K ANILDFA4T . .
ISSY10 INIMCTIOS 3HL NI STIDIHIA 31¥0 0L GISNIIN ¥ N10A

&

¥l ..._ i T NS R . —_

S T

. . e, e < - I
........ LOg Jaq LT &

- LaG| Ao gp @ :

an r t‘...

"U_WE_.* m.E:E_.i. mxcmdw_m#wm.ﬂ:u:

;.

e T ——

A6SLENEES  top aun -,
CEEQLE JHO4YNIS
£24-E08 £ NNV ONYONOH 258 N18 Ldv

R R
“_\ BOLAETL oy ZLODZIGOND :men
i

—— -

S00E-B0-k1L
i i i)

N IO
Aygrseriey

e

oo
!
5
o

AGSLEVLES oo

-

DIGIDREA

| L

AN o Adjuanog
; Eﬁmﬁ W t9EL-s0-0)
s wag A o aw

HY 1N
wduy
Inoeaesy Umeus gsip

Yddy11ans
IVAHIS HYlyNNIHD

Tuiauy

d65.2k228 oy auva ALiimEa)
FHOdYaNIS 20 JENd3Iy




Policy Search Page 1 of |

eBaoTech g GeneralClaim
Hello, NAC_PAYA_LUBI_B00G01 . ¢ Changs Languags ¢ Changes Password * Log Out
My Desktop Pﬂliﬁ QIIEI"Q‘ '
it tdrga By Wo | | Date of Accicent (80372018 1815 )
Wiehicle Neo.(For Mator) [sLzieasm Certificate Nurnbar [ |
 Egarch

Certificate  Policyhalder  Policyholger Vehiche Insured  Commence

Select  Pohoy No. Number Hame ne | Product  Cover Type Na. Dbject bate  Crpiry Date
SRILAMKA drive

O =100172008 SEAFODDS  201116062C  GPC SLTISASM SLTISNSM  I5/08/I018  24/04/7019
i o CLASSIC

 Cantinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/3/2019



Policy Information

7  Policy Information

Page 1 of 1

. Policyholder Policyhokder
Policy No. 5100172008 Name SRILANKA SEAFQODS I:'E} FTE. | NRIC 2011160620
Certificate
Mo
Address 101 KITCHEMNER ROAD #02-314 JALAN BESAR PLAZA SINGAPORE 208511
Product Grow
PRIVATE CAR INSURANCE Pla #
MName Ly Palicy Flag N
Feslley Effective
(ETTIT] 2404/ 2018 Date 25043018 00:00 Expiry Date 24/04/2019 23:59
Craubys
Excess Al Claims
Type Excess
Third Cwin "
Party 1500 damage 2000 Windecraen 4
Excess Excess Excess
Additional o o5
Excess Premium B
Dutside
. Cutside
g;.gumrc 2004 Singapore 1500
Excess TR ErEaRs
Agent REV AUTD PTE LTD Agent Tel.  GB444477 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 101 KITCHENER ROAD Address 2 H#02-314 JALAN BESAR PLAZA  Address 3 SINGAPORE 208511
Address 4 Addrass Type Singapore address Post Code 208511
- . Related Palicy
Unit No. 04-31 Number 5075400846-03
[* Insured Object: SLZ1G685M
2 Endorsements o
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
1 25/04/2018 00:00 POI Move Endorsement Take Effective Insurance of this policy is
amended a5 follows: PERIOD OF
INSURANCE: 25 Apr 2018 TO 24
Apr 2019
Thank yvou for giving us the
oppartunity to serve you. We
confirm that from 25 Apr 2018,
the following policy details are
amended as follows: HIRE
’ PURCHASE COMPANY: LTAN HONG
2 25/04/2018 00:00 geek Imanmation Endorsement Take Effective PRIVATE LIMITED CHASSIS

NUMBER: RU11233008 ENGINE
NUMBER: L15B4433013 VEHICLE
REGISTRATION NUMBER:
SLZ1685M ORIGINAL
REGISTRATION DATE: 25 Apr
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100172008&... 18/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
ACcident WT/ 1008447
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wrw
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w Accldent Details
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Acoant Location

o Ewcean
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Unnumed Drssr Endess
Third Py Encicd

W Eenefits

@ @ET Reglstered Informstion

GET Regimared
GET Regqemaanion Mo
o icaean Halary

@ Policyhaidsr Malling Addrass

Badrens |
Apdness ¢

Ut M2,

& O Driver Tnin

Onvei Naifs
ibrnamud driver Hams

Amgpiater Dote af Dereer Lok
Coftact Me.(Mcbiln|

anoeess 1

Adzres 4

Liniz Ko

Lsesh s owes & Bngapane
Regisered car?

Declaranos

Breamnansger or Blood Tast
Epamngt

Hoadifcation Hetery

I
Cluim 001 ﬂugi

Claim Tygs =
Contart hi [Matdieh

Emad Addriks

ClaFmant Trow Claimant Typs
Chmast Mams +

Clamant Addrais

Clwm Descrighion

Praterred Wirssnon Dol
LES

Reguie Fralaatien
Dats Esgreserad

Rizort Takan iy

G prire MK mrer

Artethment

Acdidam No

Last D Retereed

ifahicle Mo,

S1001 73008 SLZ15a5M GET RbgHAraLan K.
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PEIVATE CAR INSURAKCE Cower Typs arres CLASSIC Logding
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L NCT Enbibiemienti) o Privphe Hire
LEMR20L0 19-51 Arcifert Bapart Within 24 e Web ACCHIEA. Type
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

18/3/2019



Claim Handling(accident reporting Claim Task )

I _Browse. | [ERRR] [Fiewse Seiec = v [erma 1] |
| Browse_ | [Bar] [Fease Satect T [ v [Nerrmt %] =

T ACTACREREAL LiSL

ATTACTeREn Uglasded By/Date Caegny ? Legngy Dmsoripton Hwa Jari? Actign
L 00

Ml ParA_ UBL BN MATIOMAL ASSESSHENT CENTRE SERVE "

CrS) on L8 Mar 2038 1555 HRICS Drme g Licerds Mormal WRIEY Drteing Licunas 201%9-1-18 Eal
MAL, PETA_UHI_BOGHROL] MATIDNAL AEFEESHENT CENTRE SERVE

ZF%) on 18 Mar 3059 15 54 a5 Hoemal SRS I3 18 Edii
MAC_PRTA_UNRI_BODGC] | MATIOMAL RSSESSHENT CENTRE SERUT

CES) 80 18 Mar 2000 1554 Fhatos Hormal Mctes 2019-3-18 Bl
MAL PAYA UBL BODED1| MATIONAL ASSESSMENT CERTRE SERVI

OI5) o0 18 Mar 2018.19:54 Fhatn Mormal Photos 2015-1.18 Edn,
MAC PRYA UIE]_BODED]] NATIORAL ASSERREMENT CERTEE BENKVI

EESH &n 18 Mar 2000 5954 Fheios Pz Photes 2005-3-18 [T
MAL_ PRTA_USI_SD0S01] NATIOKAL ASSESSMENT CENTRE SERV] -

CES)on 18 Mar F0LS 19:54 ot Harmal Fhetas 2015-3-18 ey
Fel_PAYA_LIN]_BODS0 1] MATIOMAL ASSESSMENT CENTRE SEEV]

CES}an 18 Mar 3019 1954 Pl Marma Phoian 2018-3-50 Eai
RAC_PATA_LIZ] BODEDLE MATIORAL ASSESSMENT CENTRE SERW]

CES} an 18 Hir 3005 19:44 Phatos Ml Bhuptos 206.0-08 it
WAL_Pavs L1 N00801 KATIONAL ASEESSMENT CEMTAE SERW]

CES}on U0 Mar 3005 L5;54 Pl Harmasl Phatos Z0018-3-10 EdiE
RAL_PAYA_LB1_AD0SNN] MATIORAL A5SESSMERT CENTRE SERWI o,

CES} on 18 Mar J01% 10:54 l HNarmal Protos 201%-3:18 Edit
KAL_PAvA_LRT ADCG0G] kATIOMAL ASSESSMENT COMTAE SERYT

CES) on LB Mar 2015 15:54 Fraotid harmal Preios 101%-3-18 Edit
HAC_PATA_LDI_BOOGOL[ HATIDNAL ASSESSMENT CENTRE SERY]

CES) oo 16 Mar 2010 19:54 Frotet hurmal Pronoe H15-3-18 Edit
MAC_PATA_ LN BOCGOL] MATIONAL ASSES3MENT CENTRE SERYT

CES) ooy 16 Mar 2059 1954 Photas: Kerrral Pragis 2019 318 Ealt

i

MAL_PAvA_UBI_BO0EEL] MATIONAL ASSESSHINT CERTRE SERVE

CES) e 18 Mar 2009 19:51 Fhotas Sormal Proaes 2029-F18 Eili
MAC PAYA_UBI_BDOS | MATIONAL ASSESSHENT CERTRE S8RvT

CES) an 18 Mar 2000 19-54 Photas Barmal Fhotss 2019-3-18 SR
NAC_ PAYA_LINI_BODE01] MATIOKAL ASSESSMENT CENTRE SERVT

CESh on 18 Mar J0LR §9:53 Proms Pizrmad Fhaios 2009-3-18 it
RAL_PAYA LB A00EDY KATIONAL ASGESSMENT CEMTRE SERW]

CES) on L Mar 100% 19:53 Prots Marmal Prolas D% 3.18 Edit
WarC_kive LB] 300601( KATIDNAL ASSEREMENT CEMTRE SBAY]

CES) of LB Mar J00% 19:51 Phaicy Pearimial Frotos H4%-3-16 Edit
HAL_FATA_LMI_ADCGOE[ RATIOMAL ASSESSMENT CENTRE SERY]

CES] on LB Mar 2019 18:53 Py, Formal Edlt

@ Wideo Lt

Lpiaded Brilae Faider Dt Fi Hame T Beuirae actican
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