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MMAL1 BOSEA06 | Malional Assessment Centre Services - Bukil Merah
ENTRY DATE & TIME: 30M04/2019 1340
SUBMITTED BY: Krishnasary sio Gomndasamsy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please teport correctly the detads of the accldent 1o speed up the claims process,
2, This Form must be completed by the Palicvholder andiar the Authorized Driver.

3. Information previded must be as truthful and accurate as possible. Any wild

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy Rability an the part of the insurance companies.
5. Any false reporting may be referred to the Pollce for investigation.

B. This report will b torwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
archiving and thal cogpies of this report will, for a fee, be made available upon application by interestad partias.

Association of Singapore (GIA) for

7. By the lodgement of this report 1o the insurers, you hereby cansent to the archlving of this report at the centre and o copies of the repart haing made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

30/04/2019 13:40
30/04/2019 0750
BUKIT TIMAH ROAD TWDS FARRER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFD1878BK

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

M KUNASEAKANAN

516740504
MKUNA1TI0@YAHOO.COM.S5G
(LOCAL) +65-98514320
OTHERS-98514320

MAZDA

PRIVATE USE

MO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5078608675-02

M KUNASEAKANAN
51674050

05/05/1984

INDOOR

29/06/1980

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98514320

OTHERS-88514320
MKUNATTI0@YAHOO.COM.5G

Page 1 af 20
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Address

Postcode
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 invalved in this accident?

Number of vehicles (including own vehicie)
involved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 751 PASIR RIS STREET 71
#02-82

510751
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

UNKNOWN

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta 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 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.

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {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 arc hiving of this report at the centre and to coples of
the report being made available aforesaid,

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

I understand, acknowledge, agree and consent that;

{8l My insurer, my workshop and the General Insurance Assaciation 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 personal information
provided by me or 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 accident [all insurer{s) who have insured
vehicle(s) invalved 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/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
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any engquiries 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/mall packages); and/or

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

{b] allinsurer(s) whe 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 Persenal Information for one or more of the above Purposes; and

(e} 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 Singapare, for one or more of the above Purposes,

(d} my Personal 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) 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 enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Pn]i:-,.-hqlder'f Signature Driver's Signature Reporting Centre Peksonnel's Signature

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Na,:
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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.
& v
ke o - 30200
Pullwholdér‘sfignature Driver's Signaturre # Reporting Centre Persaolnel's Signature
(If driver is not the palicyholder) MName:
MRIC/FIN Mo.: \

Date & Time:
Date & Time:
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Cincuding dyiver)
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% Mo of Passpag e
O ﬁn:hud;m_, .;'ln'w:r\ ] DRIVER'S MAME:
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&
ACCIDENT STATEMENT:

. ' IR . 3~ 1 C3 T T ﬁlu‘l
acciventoatey ¢5 -/ T2 U1y oommvyvy, ime: 2 150 M jmum
LOCATION: ELLE-L"}' 'T-, ,;._.l:L., IL«L '{‘;M‘-r{ rﬁil'p’\i."r [*1*"- ’

DETAILS OF VEHICLE ~ - _ |

a) VEHIELE NUMBER: SEO T8k

b INSURANCE COMPANY:

c]POLICY NUMBER;

d)POLICY TYPE: {CDMF‘REHENSWE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&)MAKE & MODEL;__

MTYPE:(SALOON / COUPE / MPV /V AN / u::mz*r / MOTORCYCLE. / OTHERS]
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
i] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

-

. INSURED / POLICY HOLDER . {
AINAME:_ : (MALE / FEMALE]
b]NRIC/FIN/PASSPORT: CONTACT:

] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

o] NAME:_ S (MALE / FE{MAL
B} NRIC/FIN/P ASSPORT: CONTACT: f

<) ADDRESS: ;

*o]DATE OF BIRTH: | /. / _ . JDDIMM YY)

€] OCCUPATION: I R / OUTDOCR)

HPATE oF DRIVIN PAs

clgz 20

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / i‘i_D] CWNER

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION; :q:tmt / RAINING / OTHERS

BIROAD SURFACE:([DRY / WET / OTHERS

WAS ANYBODY INJURED (YES /NOJ
QJREPORTED TO POLICE (Y€ / NOJ
IF YES, PLEASE STATE WHICH EOUIEE STATION:

THIRD PARTY VEHICLE _
U bvewin  vopeL:

a) VEHICLE NUMBER:

C ) “' ¢} NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD FARTY VEHICLE
% o o ) passeager d) VEHICLE NUMBER: : MODEL:
&) DRIVER'S NAME; :
C t"‘““fﬂ"‘ﬂ *“”V”) fl NRIC/FIN/PASSPORT: CONTACT:

C

—

i
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REPUBLIC OF SINGAPORE
_ IDENTITY CARD NO. S1674050J

M KUNASEAKANAN

» GenCsayen

INDIAN
Dete of birth. Sex
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Policy Search Page 1 of 1

eBaoTech

Hello, NAC_BUKIT_MERAM_BOOGTE

GeneralClaim

* Change Language + Change Password * Log Out

My Desktop Policy Query '
Motice of Loss - - - 3

Palicy Na, e = Date of Accidant 300420189 0750

Wehicle Na.[For Mator) ;é.}t:_lﬂfl.k:- | Certiflicate Number ;

Search
B F Certificate Palicyhalder Palicyhalder Wahicle [nsured Cammence
Salect:  Policy Mo Number Hame NRIC ~ Froduct CoverType T Object Date  Ceoiry Date
S0TBE0B6TS- M Third Party, - - e
o2 KUNASEAXANAN S16740502 GPC e s Thar STOB78K SFOIBTEK  30/06/2016 29/06/201%

[ caninue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/4/2019



Policy Information Page 1 of 1

% Policy Information

Policy No.  5078608675-02 PolicyhoIder vy inaSEAKANAN Palicyholder ¢ 740501
ame NRIC
Certificate
Moo
Address BLK 751 #02-82 PASIR RIS STREET 71 SINGAPORE 510751
Product Group
i) PRIVATE CAR INSURANCE Plan Palicy Flag ]
Palicy Effective . %
issue Date QFf06/2018 Ciabe 30062018 0000 Expiry Date  29/06/2019 23:59
EXCess All Claims
Type Excess
) Cwn

Third Party Windscraan

"] damage [+] 0
Excess Excmss Excess
Additional 05 0
Excess Premium
Qutside Dutside e ——
Singapore 0 Singagere 0 . Young/Inexperl
Q0 Excess TP Excess
Agent SINING AGEMCY PTE. LTD. Agent Tel, 69503050 GST Flag Y
Co-
Insurance  No
Flag
Open
Palicy Info
Caertificate
Info

“ Policyholder Malling Address

Address 1 BLK 751 #02-82 Address 2 PASIR RIS STREET 71 Address 3 SINGAPORE 510751
Address 4 Address Type Singapore address Post Code 510751
Unit Ha. ::I;t;:rPnliw S078608675-02
* Insured Object: SFD1B78K ae
e _ | :
Sequence Date of Endorsement _Endnrsernunt Type Endorsement Status Endarsement Content

_Continve. | [ cancel |

https://giclaim.income.com.sg/ges/iem/eclaim/ registrationInit.do?policyNo=507860867... 30/4/2019



22019

Claim Handling
Accident MT/ 1042588

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

Palicy Mo,
Certificate Mo,
Pabcyholter Name
Broduct Cade
Contaet Mo, Mobile)
Email Addrass
KFK
NCD Protection

W Accident Detalls
Repart Date
Date of Accident
Reparting Centre

Accident Location

SOTEG0BGTS-02

M KUNASEAKANAM

PRIVATE CAR INSURANCE

SRS 14320

= Mo Yes

02/05/2015 14:04
nyndszo1e

BUKIT TIMAH ROAD TWDS FARRER ROAD

Vehicle Na. SFD187EK GST Registration My
Pelicyhologr MRIC

Cover Type Third Party, Fire & Thel Loading

Contact Na.[Offcs) 1] Contact Mo.{Hame)

Special Rermark eCode

TCA & Noo Yes elode Reasan

NCD Entitbernant (%) 51 Private Hira

Accident Repart Within 24 hrs Tes Accidert Type

Time af Accident hb:mm 07:50 Country of Acadent

Crange Farce

ICH Na.

W Excess
Own damage Excess iR Additinal Excess ‘Windicrean Excess
wnnamed Oriver Bxcess .04 Dutside Singapore O Excess 0,00
Third Party Excess .00 Dutssde Singapore TP Excess 0.0a
7 Benafits
#  GST Registered Infarmation
GST Aegistered Mo BST Aegistration Date N
GST Registration Mo, G5T Status Verrfied Tt
Mpdification Mistory
“w Policyholder Mailing Address
Address 1 BLk 751 #0z-82 Address 2 PASIR RIS STREET 71 Agdress 3
Address 4 Address Type Singapore address Boat Code
Unit e, Refated Policy Mumbar SDTRSOAGTS-02
= O Driver Infa
Drver Name M KUNASEAKANAMN Driver Typa Main Driver
Linnamed driver Name Driver NRIC S1874050) Driver DOR
Register Date of Driver Licerse 29061950 Driver Age 4 Driving Experienca
Contact No,(Mobda) ABSIATIG Contact Mo, {Office) ] Contact No.(Home)
Address 1 BLE 751 Address 2 PASIR RIS STREET 71 Aggdress 3
Address 4 Address Typa Singapore address Pest Code
Linit Ne, #0282
Does he vwn & Singapore ;
Reglsterad cart Yes = Mo Driver Vehicle Mo, Driver Insurer Com
Deciaration
Broathalyser or Blood 'I'tsT- =
Reading? omg Aty infury? Yes = No
Modification History
Claim 001 DD-MX Ima
Ingured
Clairm Type * | oo-mx " | Marme Lt
Congct
Contact No,{Mabile) |9j5143m ha. B54343
[Home)
al
Errail Address naseaka Vehicls EDlﬂi
Number
Claim Description EFE:I! BTHE / UNKNOWN ON 30 Apr 2019
Preferrad
Workshap [ Insured Liabikgy -
Eomues ric, I‘ru ¥ | Repair bﬁmmmmmmm 'l'|El"l | Received v :
Finalisatian Coeior: report Claim
Date Registaras basosszoie 1413 Close
Date
Warkshap
Report Taken By I ] Repairer

# Print AK lnttar

https:ligiclaim.income.com.sg/gesiicmieclaimiclaimantSave. do

113



51212019

Attachment

-

Accident Ma.

Last Doc. Recersed

Choose Hi_u_ Mo file
Choose Fila | o file
Choose Fila | Na file
Choose File | Ma file

E;hmu_T’.l.la No fise
“-Gl-emge Read
“  Attachmant List

Altachment

Naas.gE e -

-

e

4 ¥

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

Save | _E-l.;t;rnlt

MT/1042580

Clalm Mg, ool
A Nes U Na Uplosd Date D2/05/2015 14210
Path = Cateqory = Confidential
chosen [ciear]  [Frense Setect *] [no A
chosen Clear Please Salect ] [no E;
ciish | Clear ]_E'_lnse Salpct *| [no |
chosen | ciear | [Frease Selct | [no '
chogen Clear Please Select v ]s] =
chosen [ Cioar Please Select ] [no -
Uploaded By/Date Category ? Urgency Des
N".C_BUKlT_MEm_M?EI: MATIONAL ASSESSMENT CENTRE SERVICE -
5 (BUKIT MERAH]) on D2 May 2019 14:12 NRICS Driving License Marmal NRIC Driving
NAC_BUKIT_MERAH_BDD676{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 02 May 2016 14-12 MRIC/ Driving License Marmal WRILY Triving
NAC_BUKIT_MERAH_S0DG76( NATIONAL ASSESSMENT CENTRE SERVICE .
5 (BUKIT MERAH]} on 03 May 2019 14:10 EAs Harmal it
NAC_BLUKIT_MERAH_BO0675( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MEXAH)) an 02 May 2019 14:10 Piibhs Harma) Eiinne
NAC_BUKIT_MERAH_BD0G76( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 0F May 2019 14:10 Pt Harimial PhgtoE
NAC_BUKIT_MERAH_SDDG76{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BOKIT MERAM)) on 02 May 2019 14-10 Phates Mermal Fhotos
NAC_BUKIT_MERAH_BODG76( NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAM)} on 02 May 2019 14:10 Phatos Narmal Photes
HNAC_BUKIT_MERAH_B0G676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) an 02 May 2019 14:08 Photos Mastnsl FhakaE
NAC_BUIT_MERAH_BDDG76( NATIONAL ASSESSMENT CENTRE SERVICE .
5 (BUKIT MERAH)) on D2 May 2019 14-08 Phatos Madninl ek
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] on 02 May 2019 14:08 Photos el Photos
NAC_BUKTT_MERAM_BOOG7E( NATIONAL ASSESSMENT CENTRE SERVICE i
5 [BUKIT MERAH]) an 02 May 2015 14:09 Photas Martal o
NAC_BLK rr_HERﬁH_Bmiﬁﬂ MATIOMNAL ASSESSMENT CEMTRE SERVICE
5 (BUKIT MERAH]) an 02 May 2018 14:05 Photes Mormad Phatos
NAC_BLKIT_MERAH_B0DE76({ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) 50 02 May 2019 14:09 Phetoe fanmal Photas
NAC_BUKIT_MERAM_ 800676 NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAHY) on 02 May 2019 14-09 Phatos Marmal Phatay
NAC_BUKIT_MERAH_B00BTE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} on 02 May 2019 1408 Phatos Hormal Photos
MAC_BAIKIT_MERAH_800676( NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MEALAH)} on 02 May 2019 14:09 Fhabae Narmal Photes
NAC_BUKIT_MERAH_BOUS 76( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on D2 May 2019 14:08 Photis Marmad Fhatos
NAC BUKIT_ HERP.H_EUD&?&[ NATIOMNAL ASSESSMENT CENTRE SERVICE Phatos Marmal Photos
5 (BUKIT MERAHY) on 02 May 2019 14-03
https:a'.rgiclaim.incnm&.c:nrn.5g-fgc:s.flcm.fec!aim-'claimanﬁa-.rﬂ.dn 2/3



