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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Puase repon cofrectly the details of the accsdent 10 speed up the claims process
£, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provised must ba as truthful and accurate as passible. Any wiful misrepresentation or withalding of material facts may allow Inswrance comsanisas io

repudiate policy liability,

4, The ssue and acceplance of this Form by insuwrance companies is not an admission of policy liability on the part of he insurance companies.
5, Any falsa reporting may be referred to the Police for investigation,

E. Tnie report will be farwarded by the insurers of the GlA Records Management Centre astablished by the General bnsurance Associafion of Singapaore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon apphication by inferested parties,

7. By the lodgament of thes repor 10 e insusers, you hereby congent o the archiving of this report at the centre and to copses of the report being made available

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/04/2019 15:21
2200472018 14:00

UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Name of Driver

Passport Mo/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

GBF1176P

SAY CONSTRUCTION PTE LTD
2008078G64W

NOEMAIL

(LOCAL) +65-83301545
OFFICE-83301545

TOYOTA
TOYOTA DYMNA 150 MANUAL

WORKING

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091888680-01

KOOTHARASAMN RAHUL
Ge468T75TW

20/08/1984

QUTDOOR

1001172011

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81736745

OFFICE-D1736745
NOEMAIL
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BLK 291 BISHAN STREET 24
#02-45

Pastcode 570201

WWas driver an employee of the Insured’s Company YES

Address

If Mo, 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 COLLISION - CHANGE/CROSS LANME
Weather Conditions CLEAR
Road Surfaca DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulancea?

Was any other material or property damaged? YES
| have been approached by us.'lknnwn.p-ersonis:l NO
soliciting/oflering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for altachment? ¥YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKATOODOT

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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KETCH P

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.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withh olding 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 policy lability on 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
Assaciation 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 consent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid,

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

{a} My insurer, my warkshop and the General Insurance Assoclation 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 passessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehiclels) invelved 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/autharity [such as the palice), 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;

(il} 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 abeut me to bring about delivery of the same as well as an 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) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d) my Persanal 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

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

i, : -
Palicyhalder's STEnature Driver's Signhd[e 'ﬁ. ! Reporting Centre Persofhel’s Signature
Date & Time: [If driver is not the polic/htlder) Marme:

Date & Time: NRIC/EIN Mo,



SKETCH PLAN
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ON SATTED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B CUT ONTO MY LANE FROM 1°T LANE AND HIT ONTO MY
VEHICLE REAR RIGHT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE( 22/ Y /\¢ !tDDIMMHY‘r“F].TIME:[ﬂ_'u) J[HH:MM)

LOCATION: __Upp Rrangs0n Zd -

1. DETAILS OF VEHICLE .
O VEHICLE NUMBER:___hBEIgp-
BINSURANCE COMPANY:_MTov
clPOLICY NUMBER:_ 91808490 -Dy
d|POLICY TYPE: iCOMPREH@SIVEI THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: 4
fITYPE:(SALOON / COUFE / MPV /V AN f LORRY / MOTORCYCLE / OTHERS)
Q)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: huh‘-fﬂ-
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOY)

IF MO, PLEASE STATE [THIRD PARTY CLAIM ¢ REFDRT!IﬁGNL
2. INSURED / POLICY HOLDER

AJNAME: 39 cucfiv L (MALE / FEMALE)
b) NRiC.’FiN,’F‘fSSPDRI: »08038(Y L/ conTACT A1 QYT . (800 IS4T

c)ADDRESS:

< * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok passengd: DRIVER

Cincluding eyivar) a)NAME__Kooyatatus  Eahu| [MALE / FEMALE
Y V) I NRIC/FIN/PASSPORT: G ) 83T CoNTACT: 91762
CAL3 ) ADDRESS:

*d)DATE OFBIRTH: (_2V/ B /| .} [DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDO
fIYEARS OF DRIVING EXPRERIENCE: P R ;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? & / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i

5. o)WEATHER COMM$: [ R/ RAINING / OTHERS )

b)ROAD SURFACE: (BR) / Wef / OTHERS ; |
g, WaAS ANYBEODY INJURED (YES / |
7. aREPORTED TO POLICE (YES / 5
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

MEof passeaqse @) VEMICLE NUMBER: K A20007T - MODEL-
eludine dviver™ b} DRIVER'S NAME:
(=L \ e ] NRIC/FIN/P ASSPORT; CONTACT:
Te— 9. THIRD PARTY VEHICLE
M el d) VEHICLE MUMBER: MODEL:
TR o) DRIVER'S NAME:
HRANG AR f) NRIC/FIN/PASSPORT:__ e
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hells, NAC_PAYA_UBI_B00GD1 * Change Language + Change Password " Log Qut
My Deaktop Policy Query ;
Maotice of — -

atics of Loss P— [ | Diate of Accident 042019 1400 |

Wehiche Mo.{Far Mator) [GeFi176p Cartificate Number [ ]

Certifacate Pedicynoloer Policyhalder

Vehlche Insured Commencs

Sedact  Pokcy Mo, Hurmbar Maris NEIC Product Cowver Type Wo. Onjest Cate Expiry Date
5051889680 ENY
) i CONSTRUCTION 200807BG4W GOV Comprenensive GBFLITEP GBFI1768 28/0B/2018 28/06/2019
FTE LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/4/2019




Policy Information

= Policy Infermation

Page 1 of 1

Policyholder

Policy No.  5091888680-01 Name SAY CONSTRUCTION PTELTD  FOIEYMOIET 50050 7864w
Cartificate
No,
Address BLE 291 #02-45 BISHAN STREET 24 SINGAPORE 570291
Product Group
Hame COMMERCIAL VEHICLE INSURAI Plan Policy Flag ]
ird 22/06/2018 Effective  3506/2018 00:00 Expiry D :
Date : xpiry Date 28/06/2019 23:59
Date
Excess All Claims
Type Excess
Third Own
Party 4] damage GO0 ';.I'Inds:reen 100
Excass Excess XCESS
Additional o5 0
Excoss Fremium
Cutside :
Cirgapdre Dulside
oo Singapore
TP Excess

Excass
Agent HON BROTHERS MOTOR Agent Tel, 65446450 GST Flag ¥
Co-
Insurance Mo
Flag
Qpen
Policy
Infa
Cartificare
Infa

“# Policyholder Mailing Address
Address 1 BLK 291 202-45 Address 2 BISHAN STREET 24 Address 3 SINGAPORE 570291
Addross 4 Address Type Singapore address Post Code E70291

: Related Policy

Unit Mo, Nurmber 5091588680-01

[¥ Insured Object: GBF1176P

= Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091888680-0... 23/4/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident MT/ iS40 305
Pakgy Mo
Conrcme ME
PACYRGAIET Raha
Product Code
Coneact ba.(Matis)
Erfild ABZrail
HFE
NCD Protection

F koeldest Detalls
HETE D8E
Dane of ALouem
Reparnp Certre
acedant Localion

= Excaia
Dresn damage ENcass
nnamed Dewer Excess
Fheed Baely Excass

¥ Banafds

SI3I8BAGEC-0L
SAY CONSTRUCTION PTH LTD
COMMERCIAL VEHICLE INGLEs

BIMLE4S

e T e
g

2N04 3019 1542

20042019

PP SERARGDON AD

W GET Registersd Information

GAT Ragateras
ST Ragalrasos Mo,

Madfizibos Hstary

= Policykaidar Halling Addrass

Badraid 1
hpdrgss 4
lnt Mo
“w QF Briver Info
ety M

Linraimsen diser Fame

Rpgister Drate of Orver Loese 1072103018

Contacl ko, [Mobk)
Arkirang |

Ardress &

Une Mo

Do he geen & Sngapane
Regitered car?
Oadaratan

Breptrabeser ar Biooo Test
Readng?

SORLANDN FSIDTY

Claim 50 }}«mi

Claim Type =
Conbart b (Mabdle]

Ermad Asdrass

500,00
.00
ves
OBCTRAE
BLE 391 #03-45
Urnigmed Dirtewr
WOOTHARASAR BAHUL
SLPIEME
P
SINGASIRE S70293
[+ H
i vas B Mo
amg
foo-ma — =]
301545 £

Clairane Type Dmmam Type [Mease Seea ~

Claimarg Mame =

Cluimant Asdress

Claim Descriptian

Priferred Warkifop Cantact
K,

Regure Fingksanion

Do Regisbered

Hegeel Takan Sy

[ Pring AK inziee
Attachmant

Brrsdent Ma.

L% Dog. Recwved

- =

WehiE M

Cowes Type
Carkacl Mo (DMce]
Speciyl Beman
TCA

NCD Erttiement%)

Arcidam Raport Witsin 34 b
Tima of Acricesr shimm

Trange Foece

Radtional Facwrr
Cutisde Sngapors 00 Proess
hrinice Sngapons TR Facens

heidrags 2
Ardress Ty
Heianed Poiey Ramiber

Denr Ty ps

Ervenr MRS
Crraer Apm
Corbact hia. [Gffice)
Apdress 2

Adrass Topa

Derraer Vehicle Mg,

Ay inpary?

Erdured Maivs
COMLACT M. [Home)
O] Wehicie Mumbsr
Ty of Benale *
Clairaing KRIC ®

farnn

G5T Ragstranos Data
G5T States veried

BiSHAk STREET 22
Engarom aocres
EnDraBassg-OL

(raamiad Devad
GHASATI W

]

a

DIFHANSTREET 14
Sngapare addreaa

O ven EMe

ey

[Peasetden =]
[==ravirene]

|Emra17a § skATOOT oK 22 Apr 013

GET Asgriration N,

Priicyhoigar NEIC
LEamifeg

Canay Mo [Hame)
alodu

sCoze Bamtan

Frvate Hre

Arraiert Tope
Courmry of Acapam

10 R,

oLl
i

Addraas 3

Poat Cans

Darfwwr D3l

Difiwife Expariescs
CONGRT Mo HamE)
Adgress 1

Poaz Code

Driver Insurer Camaarsy

Iriurad MEIC
Contact Me.{Dfca)
TP Wanich Kumes

Page 1 of 2

L]

Creimion - Crange | Dot jane
Singapery

10008

SIMGEAPDAR FTO51
Eron

20087108

BISHAN HEIGHTS
ErEE

| Wame of erat ]
T | Ersures Ladiny * T |
vy £ Pafaranen Besas SOl [Prararrea wiekshep, Mara utiown. ] GIA mpert Eacmvad o
[ ises Claim Close ae BN rats Recarsen [z3mazoisoo00 5
Save || subon |
HT/LML 355 Chaarn M. o1
L LT Usloas Dare 13082014 15T
Path ¥ Category * Canfdentisd urgency * Descripron *
_Browsn._ | [ERRE] [Fivwe wwies ™ [ = [ |
M“F"—mﬂ = [v w [Wormal ™ [
Browse | JEREF] [Fass ane 1= [FE v [Femat o |
Browie | [EAE] [Fleass Seiect = [ w [Hermal o |

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

23/4/2019



Claim Handling(accident reporting Claim Task )
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