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NRAT 12044313 7 Mational Assessment Cendne Services - Ubl
EMTREY DATE & TIME- 05047015 13:28
SUBMITTED BY: Krishnasamy sio Garndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod correclly the deails of the accident to speed up the claims process
2, This Ferm musi be completed by the Policyholdar andfor the Authorised Driver,

3, Information proviged must be as truthful and accurale as possible. Any witlul misrepresentation or witholding of material facts may allow inaurance companies to

repudiade palicy liakility

4, The isswe and acceplance of this Form by insurance companies |5 nol an admission of policy labity on the pan of the nsurance companies.

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

archiving and that copies of this report will, for a foe, be made available upan application by inberested parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at tha centre and to copies of the report being made available

atoresaid

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

05/04/2019 13:28

04/04/2019 12:30

KPE EXIT 94 TWDS JUNC OF TAMPINES ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Maobile Phone No

Alternative Phone No
Vahicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Fassport Mo/FIMN

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GLS405P

SONG KWANG ELECTRIC SERVICE
07098300C

NOEMAIL

(LOCAL) +565-94228775
OFFICE-24228779

MIS5AMN
CABSTAR

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

0081544747-14

CHAN WEI SIONG
GT191946W

221081879

OUTDOOR

141112017

1 YEAR AND 4 MONTHS
MALE

{LOCAL) +65-04228779

OTHERS-94228779
MOEMAIL

This report will be forwarded by the Insurars of the GIA Records Management Cenlre establishad by the General Insurance Association of Singapane (G far

Page 1 of 31



Address
Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured
“Yahicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Waeather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehiche)

involved in lhe accidant

Was any body injured in the Accident?

Was any injured convayed to hospital by

ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicilingfoffering accident claims assistance.

Mumber of Passengers {Including Drivar)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Was nofice 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 caplured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SONG KWANG ELECTRIC SERVICE

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NC
2
NO
NO
YES
WO
2

MNAME: ML
GENDER: : MALE

NO

WO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

WCB478H

COMMERCIAL VEHICLE
SOWRIRAJULU KARUNAKARAN
FBISN0BIL

85157456
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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 or withholding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form 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.

&. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association af 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 aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My inzurer, 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 persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

(i} processing. handling and/or dealing with my elairms including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar 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 invalve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

by allinsurer(s) 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 Personzl Informatian for one or mare of the above Purposes; and

lc]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

id}  my Personal Infarmation will also be collected and wsed 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 toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

SONG KWANG ELECTRIC SERVICE

.- S[¥lza9

Policyholder's Signature - ﬂMﬂnaturE Reporting Centre P'é"('snnnel's Signature
Date & Time: {If driver is not the policyholder) Marme: A
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect.

SONG KWANG ELECTRIC SERVICE A7 _—

< <y

Policyhalder’s Signature Driver's Sighatlire
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre P‘h‘rwnnel's Signature
Mame: '
MRIC/FIN No.:

7
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Specialist in Repair

7 ||. PATAP i-;

i X T B IR
" ELECTRIC SERVICE
& Sales.

TV, Viceo Recaorders, Refrigerator, Washing Machine,
Alr-Con (Ai-Con Instaliation), Hi-Fi Stereo, TV Antenna
and Home Appliconces

EEDHEEN R N RN ST (85

HE) O HEEM

BERARGERERS -

42 Lorong Low Koon Singapore 535452
Tel: 6282 0738 /6284 4073 / 6383 9761 / 6383 9762

Fax: 6285 3141

We Provide After

Email: repair@songkwang.com

Service Guarantee

Specialist in Repalir & Salas of all Br

Refrigerator, Washing Machine,

ands of : TV, Videno Ftecutd.em_.w Antenna,
HiFi Stereo and Home Appliances.

<+ s gUPPLY AND INSTALL TV BRACKET ***

Warking Hours: Monday -

Friday 9.30arm - 9.00pm * Saturday 9.30am - 6.00pm
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41512019

eBaolech

Hello, NAC_PAYA_UBI_B0D&D1

My Dasktop Policy Query
Naotice of Loss
Policy Mo,

Vehicle No.[For Mobor)

Select  Policy Me.

DOE15447q7-
14

Policy Search

GeneralClaim

* Change Language

| Date of Accident

| Certificate Mumber

lzusanse
[ Search
Certificate Policyhaolder  Policyholder
Number Name MpIc:  Froduct
SONG KWANG
ELECTRIC 07098 300C GCY
SERVICE

hitps:fgiclaim.ancome.com.salges/icmiacialim/iCMpolicySearch do

Continue

Vehicke

Cover Type Mo,

Third Party GUS405P

* Change Password

04/04/2019 12:30

* Log Out

Insurad
Object

GUS405P

Commence

Date

Expiry Crabe

01f05/2018  30/04/2019

in



452018

% Policy Information

Palicy Infarmation

Policy No, (0081544747-14 a‘::ﬁ:h"'der SONG KWANG ELECTRIC SERVIt ;‘:'{gh“'d“r 07098300C

Certificate

Mo,

Address 42 LORONG LOW KOON SINGAPCORE 536452

Praduct Group

NATG COMMERCIAL VEHICLE INSURAT Plan Policy Flag ™

Palicy Effactive =

issug 10/04/2018 Date 01/05/2018 00;00 Expiry Date 30/04/2019 23.59

Date

Third Own :

Party ] damage ] :‘:g::r el 0

Excess Excess

Additional 0s 0

Excess Pramium

Outside

i

Excass TF Excess

Agent PEK CHEE KHEE LAWRENCE Agent Tel, 67463438 GST Flag Y

Co-

insurance No

Flag

Open

Policy

Info

Certificate

Info

% Policyholder Mailing Address

Address 1 42 LORONG LOW KOOMN Address 2 SINGAPORE 536452 Address 3

Address 4 ?::;ESS Singapore address Post Code 536452
Related

Unit Mo, Policy 5017789191-12
Mumber

[* Insured Object: GUS405P

“# Endorsements

Sequence

https:igiclaim.income. com.sgigesicmieclaimiregistrationinit. do?policyMo=0081544747-14 &lossdate=04/04/2019 12:30&produciLine=2&insuredld=&p. .

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

Continue ” Cancel I

1M1



462019

Claim Handling
Accident MT/1039053

Palicy Ma,
Cartificate Mo,
Poboyholdar Name
Produet Code
Contact No.{Mobile)
Email Address
KFK
RCD Pratection

“F  Accident Details
Fepart Date
Late of Accigdent
BEeporting Centre
Acoident Location

w  Excess
Own damage Excess
uUnnamed Driver Excass
Third Party Excess

+ Benefits

Coverage
PABR

F  GST Registered Information

Madificaticn Histgsy

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

“w  Policyholder Mailing Address

Addrass 1
fddrass 4
Unit Mo,
= 01 Driver Info
Diriver Nﬁl‘;‘lE
Unnamed driver Mars
Ragister Date of Driver Licenss
Contact No.(Mobile}
Address 1
Address 4

Unit Mo,

Dpes he own & Singapore
Registarad car?

Baclaration

Reading®

Madification Mistopry

Claim 001 OD-MX M

OOBLE44747-14 Wehicle Ka. GU5405P GST Registration Me
SONG KWANG ELECTRIC SERVICE Palicyhokder NRIC
COMMEACIAL VEHICLE [INSLIRA? Cower Typa Third Party Loading
4228779 Cantact Mo Office) o Contact No.{Home)
Special Remark eCode
& Mo Yoo TCA ® Na Yes elode Anasan
Ma NCD Entitlement[%4} a Private Hire
06/04/2019 09:10 Accident Repart Within 24 hres. s Accident Type
Qaf0as 201% Time of Accident hh:rmm 12:30 Country of Accident
Drange Farce ICM Mo,
KFE ENIT 94 TWDS JUNE OF TAMPINES ROAD
0.00 Additional Excess ‘Windsoresn Em.
Dutside Smgapare 0D Excess
0.00 Qutside Singapore TP Excess
51.-"-1 Insured -
99995555.99
Yas ST Registration Date o1/10420
MS0370457C G5T Status Verified WioE
DE/DA/IOLE 09:12:55 System changed G5T Registerad from Na to Yes
DED4/20LS 091 12:55 System changed GST Registration Mo, from null to MI0370457C
PE/D4/201% 09:12:55 System changed GST Registration Date from null ko 01/10/2012
43 LOROMG LOW KOON Addrass 2 SINGAPORE 5.36452 _FII:I_I:IF_E'SS_E =
Address Type Singapore address Past Code
Related Policy Nurber B0177E9191=12
Unnamed Oriver Deriver Type Unnamed Driver N
CHAN WEL S10MNG Deriwer MRIC G LR Ba6W Driver DOB
147112017 Driver Age g bOriving Experence
FAETRTTE Contact No.{OMiee) o Cantact Ne,{Home)
SONG KWANG ELECTRIC SERVEI Addrass 2 Address 3
Address Type Singapare address Post Code

Driser Vishiche No.

Driver Insurer Com

Claim Typa =

Contact No_[Mobike)

Email Addrezs

Claim Description

Preferred

Arry injury?

Yes = Mo

‘Warkshop

Banvans Mo, [
P . [ves

OO-Mx

!
il

]
5
-
:

FGU.NUEFI WLH4TAH ON 4 Apr 2015

Date Registered

Repart Taken By

hitps:figiclaim.income.com.sg/ges/icmieclaimiclaimantSave.do

Tnsured Linsility |
- e
¥ [Repair | Prafarred Workshop, Neme unknown T | E:m [ Received

Oplisn

Claim

bsm4/2019 08:18

losse [

Drate

Waorkshop

Repalrer
113



A/BI2019

“ Print AK lettar

Attachment

.
Accident Mg,

Last Doc. Received

Choose File
Choose File
Choose File Mo file
Choose File  No file

Chooes File | Mo file

Ch_qgsa Fila | Mo fae
Message Head |

¥ Attachment List

Attachment

amr e

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

MT /1039053
* Yes Ne

Fath =

Mo fle chosan
Ma file chosan

chosen
chegen

choson

chosen

Uploaded By/Date

NAC_PAYA_LIBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
(6 Apr 2019 09:148

MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Apr 2019 09:17

NAC_PaYA_LIBI_BOC601( NATIONAL ASSESSMENT CENTRE SERVICES) on
D6 Apr 2019 09:16

HAC_PAYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Apr 2019 09:16

MNAC_PaYA_UBI_B00ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
06 Apr 2019 09:14

MAC_PAYA_LIBI_BODGEI1( NATIOMAL ASSESSMENT CENTRE SERVICES) on
0B Apr 2019 09: 16

NAC_PAYA_UBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
DE Apr 2019 04116

NAC_FAYA_URT_800601( NATIONAL ASSESSMENT CENTAE SERVICES) an
06 Apr 2019 09:16

NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Apr 2019 0916

NAC_Pars_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) on
D6 Apr 2019 0416

NAC_PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Apr 3019 09:15

NALC_PAYA_LBI_BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES] on
06 Apr 2019 09:16

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Apr 2015 09:16

NAC_PAYA_LIRI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Apr 2019 09:16

MAC_PAA_LIBI_BODED| NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Apr 2019 09:16

RAL_PaYA_USI_BODEI1[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
DE Apr 2019 09: 16

NAC_PAYA_UBI_BOOG0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Apr 201% 0915

https:figiclaim income_com.sg/gesficmieclaimiclaimantSave.do

Submit
Claim MNa, (alid
Uaload Date DE/O4/201% 09:15
Categary * Confidantial
[ciar | [Piease Select vl [no :
[cwar | [Ploase Salec * | [no :
ciesr | | Ploase Salect *| [no '
Ciear | | Piease Select | [no '
| Ciear | [Pﬁb&u Select v [wo A
[Cicar|  [Fiease Sewect *] [no 1
Category ? Urgency Des
NRICS Driving Licenss Mormal MNRICS Driving
SAS Mormal SAS
Photas Narmal Phatas
Phagtos Narmmal Fhatos
Photos Mormal Photos
Fhotos Normal Photos
Photas Rarmal Fhatos
Phatos Marmal Photos
Phiotos Mormal Phodag
Phetas Mormmial Phatos
Phatos Marmal Photes
Photos Mormal Photas
Photas Marmial Phatos
Phatos MNarmal Phatos
Frotos MNirmal Photos
Photas Harmal Phatas
Phatog Harmal Phatcs
213



