GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE r""[
GEMNERAL & Raffles Quay #18-00 Singapare DAB5SE0

INSURANCE Tel (65] 6224 0010 Fax (65) 6224 0030
ASSDTIATION Operating Hours : Monday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 5665500206 [ G5T Reg. No.: MAOM017715

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original ReportNo : __ MINAH(40 WC 2]  venicleRegistrationNo: __ G BT [2-{4E
Nametasshownin ey : KARUPPTAH ADHIKUNDE AE/EinpassportNo : AL6EFE UTE R

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . 2% bePoT LmEs #0196 Singapore( t’:ci?éJ?
Contact (Tel) : = _Mobile No.: g U2o 2066

Email Address : & AR A IKm @ Lf{ LAt 1 AP

Date of Accident O fpfr o '4’_}( 2ol q = Time of Accident : gb-so©

Place of Accident  : ﬁ‘,ﬁ% (oRPORATION  RoAD i

Insurance Company N ‘T’U-C- I niome "IQLEL{FZELLLQ_ (x— = cpevﬁ'ﬁ\lf LH

|
(B} ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following.amendments: / t "
Pwged  trw  Repnhve 4o TP
.2 ] o |
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\ >
19 - Ao \nuiad o \-— 24%[&[ 204

Po!icfﬁoﬁér f Briver's Signature Reporting Centr ersonnel’s Signature
Date: = Mame:

- e NRIC/FINNa.:

:’. \:I Date:



MMNAHTI045E31-01 | Mationsl Assessmant Cantre Services = Bukit Marah
EMTRY DATE & TIME: 0B/04/2019 18:31
SUBMITTED BY: Krishnasarmy 8o Garindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the defails of the aceident to epeed 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 witholding of material facis may allow insurance companies ta
repudiate policy liability,

4, The issua and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies,

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

B, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgemant of this report io the insurers; you hereby consant to the archiving af thas report at the centre and io copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 08/04/2019 18:31

Date Of Accident 06/04/2019 06:50

Exact Location Of Accident ALONG CORPORATION ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number GBE1219E
Insured/Policyholder

Name Of Registered Owner NEW M-TECH ASIA PTE LTD
Co Reg No 200911124H

Email Address AMMAN KM@ GMAIL.COM
Maobile Phone Mo (LOCAL) +65-B4202066
Alternative Phone No OFFICE-B4202066

Vehicle Particulars

Manufacturaer MNISSAN

Model NV350-2.5 5MT 50R EURO V (A)

Exact Purpose for which vehicle was being used at

‘ GOING TO WORK
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5103481728

Cover Note Mumber

Driver

Mame of Driver KARUPPIAH ADHIKUNDHAMN
Passport No/FIN GEGB54TER

Date Of Birth 28/05/1989

Occupation CQUTDOOR

Date Of Driving Pass 28/06/2017

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B4202066

Fax Number

Contact MNumber OTHERS-842020686

EMail Addrass AMMAN. KM@GMAIL, COM
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reporied to the police?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

24 DEPOT LANE
#01-098

109767
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : COLLEGUE
GENDER: : MALE

NO

NO

NO

GT3247Y
MITSUBISHI

COMMERCIAL VEHICLE
LIM WEI TAE
ST4T4815Z

97236055
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MNo. Of Passenger (Including Driver)
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