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SUBMITTED BY: Jackacn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the clalme procass.
2. This Form mast be completed by the Policyholder andior the Authorised Driver

4. Information provided must be as truthful and accurale as possible. Any withl misrepresentation o witholding of matarial facts may allow iNSWante companies o

repudiate policy Eabibty

4. The issue and acceplance of this Form by iInsurance comganias is nol an admission of policy liability on the part of the insurance COMpAnes

5. Any falge reporting may be referrod to the Police for investigation.

6. Thes report will be farwarded by the insurers of the GiA Records Ma nagamant Cenire astablizhed by the Goneral Insurance Asscclabion of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon agglication by nleresied parties.
7. By the ledgemant of this reporl 1o he insurers. you hareby consant 1o the archiving of this repor a1 the centre and 1o copies of the regort being macs availatle

aroresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/03/2019 15:24

2210372019 11115

SIMS AVE EAST TWDS KEMBANGAN MRT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

GBH400C

CTE AUTOMOBILE PTE LTD
2016041372
MOEMAIL

OFFICE-89993999

TOYOTA
HIACE DX 3.0 M

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5097955804

NARAYANAN MURUGESAN
GT859234L

23110/1978

OUTDOOR

1400672017

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-08115589

OFFICE-98115589
MOEMAIL
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53 UBI AVENUE 1
#01-56 PAYA UEBI INDUSTRIAL PARK

Fostcode 408934
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle .

Address

Insurance Company of Driver's Own Vehicle #

Ganeral Information of the Accident

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

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including awn vehicle)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| hgve baen approacrjed by upknnwn_persnnts] NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassanger NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of infended Prosecution given? WO

If ¥es.against whom?

Circumstances of Accident

REFER TQO STATEMEMT.

Artachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SDB3131C

Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

M

L8

Please report corrgcthy the details of the aczident to speed up the claims process.

This Form must be I th [ r. 2

Infermation provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material

facts may allow Insurance companies to repudiste policy llability.

. The [ssue and aceeptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies. .

Any fal iny I Hl]

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Associatlon of Singapare (GIA) for archiving and that copies of thic report will for a fee be made available upan application by
interested parties,

By the lodgment of this report to the insurers; you hereby consent 1o the archiving of this repart at the centre and to copies of

the report being made avallable aforesaid,
. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

[2)

]

(e}

{d}

{e)

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/persanal Infarmation set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and dlsclote and transfer such
Persanal Information to all insurér{s) who have insured vehicle(s) invalved In this accident {all ingurar(s) whe have Insured
vehiclels) invalved In this aceident shall be collectively referred to as the “Insurers*), the Insurers’ laveyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
af :
(I} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{ii} imvestigating the secident and/or my clalms;
liii} carrying our and/or dealing with my instructions or responding to any enguiries by me;

[iv) administaring my claims (including the malling of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about :Itrmr-_.r of the same as well 3s on the
external cover of envelopes/mail packages); andfor

{v] complying with applicable law In administering, processing, h-n:lﬂng andfor dealing with my clalms, [collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

Lo collect, use, disclase and/or process my Personal Information for one or mare af the above Purposes; and

my Fersonal Infarmation may/cn be :Hitlnmdl_hr any of the lnsurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may ba sited outside of $ngapore, far ane or more of the abave Purposes.

my Personal Information will alss be oollected and used to complle claims history for the purpose of fraud detectian,
investigation and mandgement in present and all future claims,

the infermation so collected under (d) above may be shared / disclosed:

(I} to allinsurers and/ar any other third parties that assist in evaluating. investigating, contralling 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,

—

Policyholder's Signature Driver's Signature Reporting Centre Personnet} Signature
Date & Time: (I driver is not the policyholder] Namae: )
Date & Time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

Complete and submit thls form te the individual inserance authorised reporting centre.
Flease raport carrectly on the details of the accident to speed up the claim procsss,
This farm must be filled up by the policy holder and/for suthorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy Hability.
The issue and aceeptance of this farm by Insurance companies is ngt an admisshan of palicy liabiiity an the part of the insurance companies.
Any falye reporting may be referred 1o the tratfic poiice department fiar investigatian,

Accident details

fovonyg Alerian Gt .
i

Date and time of accident Date: 73 tav 2017  (DD/MM/YY) Time: 1475 (HH:MM)
Exact location of accident Se  Perue  fao? Aot fewidengen wey

Details of vehicle

Vehicle registration number (z8H ¥ ¢
Vehicle make and model Toveds Hiare
Type of vehicle Saloon o MPV O CRV O Vano—
Loy O Bus O Motorcycle o Others:
Vehicle category Private o Commercialo—  Motorcycle o
Purpose of using at said time ot P g
Are you claiming under your | Yes o Nag—  ifno, please select:
| own insurance company? Third part claim o Reporting only o—

Insurance information
Insurance company MTiie,
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only O

Insured / Policy holder
Name (TE  futweldle M Mol Maleo  Femaleo
NRIC / Fin / Passport number lerf o ¥ ITE
Contact
Address | ke foad Tol-44

Eo- Tehles @ ntews FLE27415)
Driver Same as insured above o (skip to D.O.B)
| Name Mavegngn  Muwug e Pan Maleo  Female o
NRIC / Fin / Passport number GAEc Y22t UV
Contact 901 <38
Address 2 Wbt Ae | tor<k
Ags UL rcorkied o S 4o8134)

Email address
Date of birth 23 Ocd 1974
Occupation Indoor o Outdoore
Driving date pass Iy Jan 3013

Page 1



General information of the accident

| Was driver an employee of

Noz”

Yes o

the insured’s company? _If no, relationship of the driver and insured: Hevev
Accident captured by camera? | Yes o Now’
Weather condition Cleara— Raining o Others: ]
Road surface Dryz” Wetno
| No of passenger - {Inclusive of driver) |
Passenger 1
Name
L Gender Malee”  Femaleo
Passenger 2
/
Name
Gender Maleo _Femalen Il
Passenger 3
Name |
Gender Maleo _~Femaleo |
Passenger 4
Name /,,-'-"’ ]
Gender Maleo  Female o |
Passenger 5
il
Name . |
Gender Maleo _~Femaleo |
Passenger 6
f"fﬂ
Name |
Gender Male o _~" Female o ]
Other information
Was anybody injured? Yes o No.g—
Was other vehicle damaged? | Yes.a— Noo
Details of police action
Reported to police? Yes o No=— If yes, please state which palice station.

Police station name

Poge 2



Third party vehicle 1

| Name

Contact number

MRIC/ Fin / Passport number

Vehicle registration number

£00B 313,

Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Lo

Contact number

 NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

 Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

| Name i v ]

Witness 2 //

| Name ] o ]

Injured person 1

=
Name | = 7
Injuries sustained W
Which vehicle person in? e
Were seat belts worn? Yeso  Neo
Was injured conveyed to Yes o Noo /
hospital bulance
| hospital by am ? s

Injured person 2

Name /,—-‘"

Injuries sustained o

Which vehicle person in? Pl

Were seat belts worn? Yes o No o il

Was injured conveyed to Yeso Noo /
hospital by ambulance?

Injured person 3

Name T

Injuries sustained e

Which vehicle person in? Pk

' Were seat belts worn? Yeso  Noo P

Was injured conveyed to Yeso Noo
hospital by ambulance?

Injured person 4 / /-

Name P

Injuries sustained i

Which vehicle person in? s

Were seat belts worn? Yes O No O Fra

Was injured conveyed to Yeso  Noo /
| hospital by ambulance?

Poge 4
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Policy Search Page 1 of |

GeneralClaim

eBaolech

Hello, NAC_PAYA_URI_BOOG01

My Desktop Policy Query
Motlce of Loss S
Palicy Na [ | Date of Accident Bzoszoisatis
Vehicle Mo, (Far Moo [Ganasnc | Cartficate Numbsar [ ]
_Search |
Cil d Certificate Folicyholder  Palicyhalder Wehichs Insurad Commance
Calect Palicy Na Mumbar g NRIC Product  Cover Typa Na. Dbject Bate Expiry Date
CTE Prefarred
0 S097R55004 AUTOMOBILE 2016041372 (<7 mT) Workshog GERASCC GBEMASOC  DE/DZ/201B  Z7/06/2019
FTE LTD Fian

P

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/3/2019



Policy Information

& Policy Information

Page 1 of 1

Policy No. 5097955804 ;‘:'{'“':;““'”” CTE AUTOMOBILE PTE LTD PollcyhoMer: o eoeiare
NRIC

Cartificate

No.

Address 1 SUNVIEW ROAD #08-44 ECO-TECH@SUNVIEW SINGAPORE 627615

Froduck Group

Mame COMMERCIAL VEHICLE INSURAI Plan Palicy Flag M

Palbey Effiective y

Bssue 06/02/2018 Dt 06/02,/2018 00:00 Expiry Date  27/06/2019 23:5%

Date

Excess All Claims

Type Excass

Third Crwin Wind

Party a damage &00 TR e

Excess Excess Excess

Additional 05

Excess Prarmium B

CQutside

Singapare gi:lx:le z

oo Chlthg

Exbess TP Excess

Agent PRO-LINK INSURANCE AGENCY Agent Tel, 65672149 GS5T Flag ¥

Cao-

insurance  No

Flag

Open

Policy

Info

Certificate

Infa

@ Policyholder Mailing Address

Address 1 1 SUNVIEW ROAD Address 2 #OE-44 ECO-TECHESUNVIEW Address 3 SINGAPORE 627615

Address 4 Address Type Singapore address Post Code 627615

; Rolated Policy
Unit Me. OH-44 Mumbar S09737A307-01

[ Insured Object: GBH490C

7 Endorsements

Sequence Date of Endorsemant
1 05/02/2018 00:00
2 191272018 00:00

Endorsemeant Type Endorsement Status

Basic Information

Envdorsernant Endorsament Take Effective

POI Extension/Shorten Endorsement Take Effective

Endorsament Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 06 Feb 2018,
the following amendment(s) 5 are
made to this policy: 1. ORIGINAL
REGISTRATION DATE: 28 Dec
2017 2. VEHICLE REGISTRATION
NUMBER: GBH490C

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this pelicy is
amended as follows: PERIOD OF
INSURANCE: 06 Feb 2018 TO 27
Jum 2019 In view of this
amendment, an additional
premium of $§533,.77 (inclusive of
G5T) is payable under your policy.
Please ignore this premium
payment reguest if you have since
made payment, Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please msue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=50979558044&... 25/3/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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