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MKAT1B0E2844 | Mafianal Assessmer Canire Senacas - Ut
EMTRY DATE & TIME: 24/04/2019 09:56
SUBMITTED BY. Krishnasamy s'a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process,
2 This Form must be complaiad by the Palicyholder andler the Authorised Driver,

3 Information provided must be as Inuthful and accurate a5 possible. Any wilfud mirepresentation ar withe kg of materal facts may allow insurance companies 1o

repudiate policy liability

4. The msue and acceptance of this Farm by insurance campanios s nol an admission of palay liability an the par of the insurance Co¥mpanies,

5 Any false reporting may be reforred to the Police for invest

atbon,

. This report will be forwardod by the insurars of the GLA Records Management Centre establishad by the General Ingurance Association of Singapore (GIA) for

archiving and thal copies of this repart will, for a faa

B¢ made avallable upon application by intorested parties

7. By the lodgemant of this repart fo tha insurers, you hereby consent 1 the archiving of this report al the centre and to copies of the report being made avallable

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/04/2019 09:56
23/04/2018 11:05
JUNC OF QUTRAM ROAD AND CHIN SWEE ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBES5234.

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madal

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

Are you claiming under your own insurance policy
Tor repair to your vehicla?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OSIM INTERNATIONAL PTE. LTD.
198304191N

NOEMAIL

(LOCAL) +65-87003253
OFFICE-8T003253

MISSAM
WV200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

WORK

18]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5072559137-03

MOHAMED FAISAL BIN MOHAMED HASSAN
STT012064

010111977

INDOOR

29005/2014

4 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87003253

OTHERS-87003253
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivar'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?

Mumber of vehicles lincluding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

I have been approached by unknown persenis)

saliciting/offering accident claims assistance.
Number of Passengers (Including Driver)
Details of Police Action

Was the acciden! reported to the police?

If Yes,Please state which Police Station
Was naotice 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 captured by Car Camera?

BLK 108 SERANGOON NORTH AVENUE 1
#O5-TO7

550108
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO
MO

YES

NO

NO

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCTB73R

Vehicle Make/Model/Colour
Details OFf Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger {Including Driver)

TAXI

LIM HOWE KIANG
S0708608C
96713064
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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 Farm must be completed by the Policyholder and/ar the Authorised Driver.

3. Infarmation 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 not an admission of policy liability 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
Association of Singapore (GlA) for archiving and that copies of this repart will for a fee be made available upan 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 copies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [farm] and any other persanal information
pravided by me ar possessed 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 aceident {all insure ris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |a wyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purposels)
of

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

{ii} investigating the accident and/or my claims;
tiii carrying out and/ar dealing with my instructions ar responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wzll as on the
external cover of envalopes,/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/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information far one or mare of the above Purposes; and

{el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

[d)  my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under {d} above may be shared / disclosed:

(i} toall insurers and/or 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} far complying with requirements under any regulations, laws or court orders.

. 2t G
-~ 2442019
Policyholder's Signature Drriver's Signatur Reporting Centre Personnel’s Signature

Date & Time: {If driver is not I:Il/ olicyholder) MName:
Date & Time: MNRIC/EIN Mo,




SKETCH PLAN
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DECLARATION
IfWe declare tled DEEEDINE particulars are true in every respect.
& )
Gy ey
Policyholder's Signature Driver's Sigzzt re Reporting Centre Pergonnel’s Slgnaturé [
Date & Time: [If driver is poy'the palicyhalder) Namae:
Date & Tima: NRIC/FIN No.: it
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Policy Search
¥
eBaoTlech Y
Hello, NAC_PAYA_UBI_S008601 * Change Language * Change Password * Log Out
My Deskiop Paolicy Query '
Moti fL T T———— — e —— —
S Paticy No. ] Date of Accident 23/04/2018 11:05
Vehicle Mo (For Mober) '[GE.EEJ?MJ _J Certificate Mumber
Search r
Certificate Palicyholder Policyholder Vehiche Insured Commence  Expiry
i Ma,
Salad Policy No Murmbar Hame NRIC Product  Cover Type Mo, Object Drate Crate
OsIM
Gt INTERNATIONAL 198304191N  GFT  Comprehensive GBESZ34) GBESZI4)  01/07/2018
PTE, LTD,
| Continue
https:.frgic!aim.ina:me.cnm.sg..fgcs-'icrn.'ecralma'lCMpuIH:ySearch.da 11




4lzai20e Palicy Information

# Policy Information

Policy No.  5072559137-03 z‘;'l'_ﬁz““'d” OSIM INTERNATIONAL PTE. LTD Eﬂ;@'h“'d” 198304191N
Certificate
NG,

Address 65 UBT AVENUE 1 OSIM HEADQUARTERS SINGAPORE 408939

Product a Group
i FLEET INSURAMNCE Plan Policy Flag ™
Policy .
ssue  28/06/2018 Bacctive  01/07/2018 00:00 Expiry Date  30/06/2019 23:59
Date
Third Own
Party 0.00 damage 350.00 :.:2:55: g 0.00
Excess Excess
Additicnal 0s 0
Excess Premium
Outside )
i Qutside
guggaunre Singapore
- TP Excess
Agent JARDINE LLOYD THOMPSOMN PTE Agent Tel, 63336311 G5T Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 65 UBI AVENUE 1 Address 2 SINGAPORE 408939 Address 3
Address 4 ?:;;E“ Singapore address Post Code 408939
Related
Unit Mo, Policy S072559137-03
Number
[* Insured Object: GBE5234]
7 Endorsements
Date of Endorsement
Sequence ERlOreariaRE Endorsement Type R v Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 04 Sep 2018,
” Basic Information Endorsement Take the following amendment(s)
. (4/08/2018:00:00° Zir e ent MHOOO1800003 . | Eiechus is/are made to this policy:
VEHICLE REGISTRATION
NUMBER: 1. GBH7012D 2.
GBH7202Y 2, GBH7118H 3,
2 04/09/2018 00:00 Basic Information 000001286895114 Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you, We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
VSKYBAMZOUD153547 04-09-
2018 $870.66 2.
VSKYBAM2OUO153365 04-09-
2018 $870.66 3,
VSKYBAMZOUO153579 D4-09-
2018 3870.66 In view of this
amendment, an additional
premium of $2,611.98(inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if

hupa:-"."gi::raim.inmrne.cum.s:gfgcs.ficm-’acIair'n.fregi5traiiunlnit.du?mfmyh&n%?ﬁﬁm3?-03&Iu35data=23fﬂd.l‘2ﬂ19 11:05&productLine=2&insuredld=20... 12




41252018

Claim Handling
Accident MT/ 1041630

Claim Handling(accident reporiing Claim Task 001 CHD-MX)

Policy Mo, 507255913703 Vehicle Mo, GBESZ34) GST Registration M
Corlifcate Mo
Pabeyholder Name Q5IM INTERNATIONAL FTE. LTD. Falicyfiolger NRIC
Froduct Code FLEET INSURANCE Cover Type Comprehensive Loading
Contact Mo, iMohils} 27003253 Contact No.[OMice) [v] Contact Mo.{Horre)
Erniail Adedress Special Aemark eCods
wEE = Ng  veg TCA = Mo res eCode Raason
NED Protection Ha NCD Entithament]% ) Q Private Hire
£ Accident Details
Hoport Date 250473019 §0:0% Accigent Raport 'Within 24 hrs es o - _Aa-adent T.';-pc
Drate of Accdent 130472018 Time of Accigent hh:mem 11:08 Country of Aocident
Reparting Centre Orarge Force 1CM Na.
Accident Location JUNC OF OUTRAM ROAD AND CHIN SWEE ROAD
* Excess
rwn damage Excess A50.00 Mdln?nal Excess - 'ﬁ'lr-ns;m Excass
Linnamed Driver Excesc Outsige Singapore 0D Excess
Thirg Party Exceéss 0.00 Cutside Singapore TP Excess
¥ Benalits
v GST !muhﬁ:;mrmuﬁm == - - - =
GET ﬁ.ﬂgl:tefeé. o Yas == GE'I’- Heglstration Date —— =— Eung
GET Regestration No, M20d625362 GST Status Verified Yes
Madification History
© Policyholder Mailing Address
Aodross 1 55 UL AVENUE 1 Addrags 2 SJIFTIGlPURE 408935 B Address 3 -
Addross 4 Address Typs Singagaore address Post Code
Linat Mo, Relabod Palicy Number S507255%137-03
# 01 Driver Info
Driviar Nama Unnamed Driver - _ﬂr;EI' Type Unrname;j. Driver i
Unnamed driver Nare MOHAMED FAISAL BIN MOHAME Driver NRIC S7F31206] Driver DOB
Regester Date of Drivor Licanse 29y05/2014 Drrivar Age a2 Diriving Experionce
Contact No.(Mobile) H7003253 Contact No.[Office) 1] Contact No.{Home)
Address 1 BLK 108 & Address 2 SERANGOON NORTH AVENUE 1§ Address 3
fddress 4 Address Typs Singapore addross Past Code
Lini Mo,
E:;:Btgr:lﬁ?ﬁw'm Yes = No Driver Vehicle Mo, Driver Insurar Com
Chscharation
E;E:.;r;mer or Biogd Test o mg Any Injury? Yes = Mo
Modilication Histary
Claim 001 OD-MX M
Claim Type = | oo-mx 2 [l “TITTY
Cantast Mo Mabile) [_ :l ﬁ‘:uu :
[Homie)
o
Email Addrgss | ] Wiehiclg EEE
Humbas
Claim Description [eBES232) 7 SHC7873R oM 23 Ape 2015
E;::E:n‘::i [ P [T v
a0, [veq v Repair [ Preferred Workshos, Name unknown 7 | vt [Received v _—
Pate Registored [25/04/2019 10.14 | Close (=
Report Taken By E __' m:r'p

< Print AK lotter

hitps:iigiclaim.income.com.sg/gesiicmieciaim/claimantSave.da

172
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Attachmant

-

Accident Mo,

Lasat Doc. Recesvied

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

(5] ]

MT/ 041639

Chnn@a_!—‘ﬂa__ Mo file chosen

Choose File Mo fila chosen

Ehwa:_a File N file chosen

Choose File Mo fila chosen
Chnps_:- I-‘|I|_; Ma file chosan
Choose File Mo file chosen

Mescage Aaad

¥ Attachment List

Attachment

Clabm Ma. a1
® yes I Mg Uplaad Date 25/04/2019 10:10
Path = Calegary = Confidential
cear | [Please Select v | |no :
T |
Cliear [ Flease Selact v] [no :
Clear [ Please Seioct "] [no L
Cleer | | Please Soleat | [mo ;
| Crear | Fieasa selnct v | [no 1
Clear [ Plaase Sewct | [na *
Unkoaded By/Date Categary ? Urgency Des.
NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SEAVICES) on NRIC/ Driving Licanga Froay NRIC/ Driving |
25 Apr 2013 10:13
MAC_PAYA_UBI_BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on sA5 e SAS 3
25 Apr 2019 10:17
NAC_PAYA_LIBI_BO0GET| NATIONAL ASSESSMENT CENTRE SERVICES} on Pt Mosma Phatos
25 Apr 2019 10:12
NAC_PAYA_UBT_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an Pk e Phatas
25 Apr 2019 10:11
WAC_PAYA_UBI_BOOSOT[ NATIONAL ASSESSMENT CENTRE SERVICES) on " Bhotos
25 Agr 2018 10:11 Fbok re
HNAC_PAYA_LIBL_BODED | NATIONAL ASSESSMENT CENTRE SERVICES] on Photos Werinal Phetas
25 Apr2019-10:11
NAC_PAYA_UBT_BO0B0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos Normal Photos
25 Apr 2019 10:11
NAL_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on Pheotos Harmat Phatas
25 Agr 2019 10:11
NAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Phitas
25 Apr 2019 10511
NAC_PAYA_LRI_S00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Moral Phatis
25 Apr 2019 10:11
NAC_PAYA_LBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on Fhatas Hairal Photas
25 Apr 201% 10:11
MAC_PAYA_UBI_BDOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on Bh rmal Phatos
25 Apr 2018 1011 e "o
HAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES] an Phton Normal Photes
25 Apr 2018 10:11
MAC_PAYA_LIBT_S00801| NATIONAL ASSESSMENT CENTRE SERVICES) an Photos Narmal Phates
25 Apr 2019 10:11
MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an Fhiatea Worwl Phatos

25 Apr 2014 10:11

Ugloaded By/Date Falder Date

File Nams

hitps/igiclaim.income.com sgfgcslicmieclaim/claimantSave.do

[ Dispilay in New window | [[Sean and ugleeding |
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