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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repord correclly the detalls of the accident to speed wp the claims process,
£, This Ferm must ba complated by the Policyheolder andlar the Authorised Driver

3. Information provided mast be as truthful and accurale as possible. Any wilful mésrepresenation or withaksng of matenal facts may allow INSUTERCE COMEENES %

repudiate policy hakbility

4. The sswe and acceplance of this Farm by insurance companies 15 not an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thiz report will be forwarded by the insurers of the GlA Records Management Cenlre estabished by the Ganeral Insurance Association of Singapore {GLA) for
archiving and that copies of ths report will, for a fee, be made available upan application by inlerested parties.

7. By the lndgement of this repor o the mswrers, you hereby consent Lo the archiving of this report at the cantre and to copies of the repart baing made available

algresaid

ACCIDENT STATEMENT

Date Of Report

Drate OF Accident

Exact Localion Of Accident
Country/State of Loss

D8/04/2019 11:21

O7/04/201813:30

LOADIMNG BAY INFRONT OF 671B CHANDER RD /MSCP 671/
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBES245RB

LOUIS 5IM RENOVATION CONTRACTOR
52805287W

NOEMAIL

(LOCAL) +65-9T7758610
OFFICE-97758610

NISSAN
CABSTAR 3.0 5SM/T ABS ZDR 2WD EURO 5§

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5079628500-02

YOHESHWARAN GANAGESWARAN
G23TE0949T

28/05/1993

OUTDOOR

11/09/2014

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-97 758610

OTHERS-97758610
NOEMAIL
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Address LOUIS SIM CONSTRUCTION PTE LTD
Paostcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

ehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeaather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident .

Was any body injurad in the Accidant? MO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| h.'-_w_l?._ ba_en a;}pmacr_ﬁed by uphnuu-m _person{s} NO
solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

It Yes Please state which Police Station

Was notice of inlanded Prosecution given? 18]

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? WO

Was there any audic recorded? MO

Vehicle Registration Number SLaz2441R
Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KIRAN PONNARPPAN
MNRIC/Passpart Mumber 578828342
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability an 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 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 cansent to the archiving of this report at the centre and to coples of
the report baing made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehiclels) involved in this aceident 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 police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Invastigations 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 on the
external cover of envelopes/mail packages); and/or

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

{b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{e}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Persanal Infermation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 enforcermnent 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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DECLARATION

I/We declare the foregaing particulars are true {;Q\wer\r respect.
C \
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Lt (1f driver is not the policyhalder)
74715 Fax 68923901 Date & Time:

Reporting Centre Pe&unnel's Signature
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MRIC/FIN No.:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULFS, 1959 (MALAYSIA)

Certificate Number : S0759628500-02 Cover : Comprehensive
L Index mark and Registration Mumber of Vehicle * GBE9245R
Chassis Mumber ¢ INISCIEIAZ0RERIIT
2. Name of Policyholder ¢ LOUIS 3IM RENOVATION CONTRACTOR
1. Effective Date of Insurance ¢ 29 Apr 2018
4. Expiry Date of Insurance : 28 Apr 2018

n

Persons or Classes of Persons entitled to drived
(a) The Palicyholder,
(B} Any other person whao is driving on the Policyholder's arder ar with his/her permission.

Provided that the person driving is permitted in accordance with the lice nsing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
[a) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing,
{ch  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ©OS5E00
EXCESS (SECTION 2) ¢ NSA
WINDSCREEM EXCESS 1 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : THIAM HENG AUTO (5) PTE LTD
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chaptar 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency ¢ THIAM HENG AUTO (5) PTE LTD (00000613992}
Date of Issue ¢ 11 Apr 2018 10:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] = s

Authorised Officer Chief Executive

Countersigned By:




A/82019 Palicy Search

eBaolech e GeneralClaim
Hello, NAC_PAYA_UBI_BDDG601 * Change Language * Change Password ¢+ Log Out
My Desktop Pn“cv Quew .
Motice of Loss — ) : — ——————
Policy N, | Date of Accident OTI04/2018 13:30
wiehicle No.(For Motar) lGBEazass ] Certificate Number !
[search
" Certificate  Policyhaolder  Policyholder Wahicle Insured Commence
Select  Policy Mo, s Hiaima NRIC Product  Cover Type ha. Object Bte Expiry Date
S0F9528500- LOUIS SIM
02 RENOVATION  53B0OS2ETW GCW  Comprehensive GBEZ2458 GBES245B8 29/04/2016 2B/04/2019
CONTRACTOR

Continue

hitps:igiclaim income.com.sg/ges/icmieclaim/ICMpalicySearch.da 11
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7 Policy Information

Policyholder

Palicy Infarmation

; Policyholder
Policy Mo,  5079628500-02 Name LOUIS SIM RENOVATION CONTE NRICF o 52805287W
Certificate
M.
Address BLK 149 #0B-182 PETIR ROAD SINGAPORE 670149
Product 2 Group
Mame COMMERCIAL VEHICLE INSURA! Plan Pﬂ'it'pl' Flag M
Palicy Effective :
issue 11/04/2018 Dats 25/04/2018 00:00 Expiry Date 28/04/2019 23:5%
Date
Third Own
Win
Party 0 damage 600 E dcraen 100
KCOCS

Excess Excess
additional 05 0
Excess Premium
Qutside Outside
singapore Singapare
oD TP Excess
Excess
Agent THIAM HENG AUTO (S) PTE LTD Agent Tel, 54695691 GST Flag ¥
Co-
insurance No
Flag
Cpen
Palicy
Infg
Certificate
Infg

7 Policyholder Mailing Address
Address 1 BLK 149 #08-182 Address 2 PETIR ROAD Address 3 SINGAPORE 670149
Address 4 .?S;;E“ Singapore address Post Code 670143

Related
Unit No, Palicy S079628500-03
MNurmber
" Insured Object: GBE9245B
=~ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue Ii Cancel 1

hitps:igiclaim.income. com.sg/gesficmieclaim/registrationinil. do?policyNo=50796 2850002 Blossdate=07/04/2014 13:30&productLine=2&insuredid=&p ..

1M



492019

Claim Handling
Accidant MT/1039348
Palicy Mo,
Certificate Na.
Policyhirkder Nams
Product Code
Cantact No.Mobile)
Email Address
KFK
NCD Protection

W Accident Detalls
Repart Date
Date of Accident
Risporting Certre
Accident Location

“ Excess
Dwn damage Exopss
Linnamed Driver Excess
Third Party Excess

+ Benefits

S0rRE2N500-02

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

¥ GET Registered Information

G5T Registored
G5T Registratian Mo,
Maodificatian Histary

¥ Palicyholder Malling Address

Address 1
Address 4
Linit Mo,

w01 Driver Info
Driver Name
Unnamed driver Nama
Registar Date of Driver License
Contact No.{Mabile )
Acdress §
Atdress 4
unit ha.

Does hé awn a Smgapare
Ragistered car?

Declaration

Breathalyser or Blood Test
Reading?

Momifization History

Claim 001 OD-MX g"ﬂﬂ@

Claim Type =

Contact Mo Mabile)

Email Address

Chaim Description

Praterred

Vehicle Na. GREA2458
LOHIS SIM RENOVATION CONTRACTOR
COMMERCIAL VEHICLE INSURA? Caver Type Comprehensiva
BITEAG10 Contact No.(Office) 1]
Special Remark
= Mo fYes TCA ® No  :Yes
Na NCD Entithamant(% ) 20
04,2010 09151 Accident Report Within 24 hrs ) ¥es
070472019 Time of Accident hh:mm 13:30
Orange Forcd
LOADING BAY INFRONT OF 6718 CHANDER RD JMSCP 571 /
&00.00 Aodtonal Excess
Dutside Singapore OO Excess
.00 Cutsade Singapore TP Excess
Mo G5T Registration Date
GST Seatus Verdied
BL# 149 £08-182 Address 2 FETIR ROAD
Address Type Singapore address
Ralaved Policy Number S07962E500-03
Unnamed Driver Driver Type Unnamed Driver
YOHESHWARAN GANAGESWARS Crrivar NRIC GR2ITE0MT
11/08/2014 Diriwar Age 25
7758610 Contact No.{Office) a
LOUIS SIM CONSTRUCTION PTE Agdress I
Addrass Type Singapore address
Yes = No Diriver Vahicle Mo,
0 mg Any injury? Yes @ Mo

GET Hegistration M

Falicyhalder NRIC
Loading

Contact Na.{Homea)
eCode

eCode Reason

Private Hire

Accident Type
Contry of Accident
ICH Mg,

Windscresn Excess

Address 3

Fost Code

Deriver BOB

Driving Experiance
Centact No.[Home)
Address 3

Poat Code

Dirbver Insurer Cam

‘Workshop

Bomue No.
Finaksatian Y28

[oo-mx

b3r3a71s

T G
Contact
| Ha. e
[Harme]
| Vencte  Gats:
Wehicle BE32¢
MHumber

|GBESZ45R ¢ L4418 ON 7 Apr 2018

Date Registered

Raport Taken By

¥ Print AK lnthar

hitps:figiclaim.income.com sg/gesficmieciaim/claimantSave do

rﬂ,’:ﬁ‘;‘fd Lisbillty [ partsaily ot Fauk
* | Repair | Preferred Warkshap, Name unknown

v SR [Received

d

Option

Claim

j9/pa/2019 10:00

oo [

] ‘Warkshop

Repairer

13
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Claim Handling(accident reporting Claim Task 001 OD-MX)

“Submat |

Attachmant
-
Accident Mo, MT/103934E Claim Ne, oot
Last Doc, Recoivad 4 ves Mo Upload Date DH04/2019 09:595
Path # Catagery = Confdential
Chaose File  Ma file chosen [Clear | |Please Seiect v|[no .
Choese File | No Tle chosen Elear [ Please Seiect v | [mo :
Chogse File | Mo file chosen [‘Ciear | [Flua:u: Select _..l EHO ]
Choose File | Mo file chosen Clear I_p|““ Salact v ] | N .
Choose File | Mo file chosen | Clear | [Please Select *| [no :
Choosa Fite | Mo file chosen [ciear | | Please Select v | [no ’
| Miessage Read
7  Attachment List
Attachmant Uploaded By/Date Categary ? uUrgency Dies:
=
R NAC_PAYA_UB]_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o0 e pivieo ticanse Normial WRIC/ Drriving
09 Apr 2019 10:00
NAC_PAYA_LIBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on ’
0% Apr 2019 09:57 5A5 Karmried SAS
NAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Apr 2019 09:57 Phatas Narmal Phatos
NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an B
09 Apr 2019 09:57 Phatog Marmal hotos
NAC_PAYA_UBI_BODERL] NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Apr 2019 08:57 Photos Mormal Photos
MAC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Apr 2018 0357 Phitos Mormal Fhotys
NAC_PavA_UBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
0% Agr 2019 09:56 Phokos Harmal Phatos
NAC_PAYA_UBI_B00GO1] NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Apr 2019 09:56 Phatas Mareral Pratos
NAC_PavA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 5
09 Apr 2019 09-58 Fhatos Mormal hiotos
NAC_Pava_LIBI_BDDED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
09 Apr 2019 09:56 Photos Normal Photag
NAC_FAYA_LBT_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
D9 Agr 2019 049:56 Photas Narmal Phatis
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERAVICES) an
A Rair 2058 Cahe Phatos Harmal Photos
MAC_PavA_UBI_BODEDI] NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 Apr 2019 08-56 Fhotos Mormal Photos
MAC_PAYA_LIBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
09 Apr 2018 09:56 Photas Rormal Fhatog
NAC_ParA_UBI_800601( MATIONAL ASSESSMENT CENTRE SEAVICES) on
09 Apr 2019 09:56 Fhatas Naremal Phatos
NAC_PAYA_LIBI_B006D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Apr 2019 09-56 Fhatos MNormal Photos
MAC_PAYA_UBI_BLOSD1] NATIONAL ASSESSMEMT CENTRE SERVICES) on
0% Apr 2019 0%:56 Photos Mormal Photos
NAC_FAYA_UBI_BI0G010 NATIONAL ASSESSMENT CENTRE SERVICES) on Photas Marmal Phaotos
D% Agr 201% 09:56
hitps:figiclaim, income.com sg/gesficmieciaim/claimantSave. do /3




