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SUBMITTED BY: Kashnasamy s'o Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process,

2. Tris Forrm must be completed by the Policyholder andl/or the Authorisad Driver.

3. Information provided musl be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow nsurancs companies 1o
repudinte policy Bability

A, The issue and accepiance of this Form by nsurance comganias is not an admission of policy liabilily an the parl of the insurance companies

5. Any false reporting may be referred 1o the Police Tor investigation.

6. This repart will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of thes report will, for a fes, be made available upon application by interasted partias.

7. By the lodgerment of this repart to the inaurars, you hereby consent 1o the archiving of thes repor al the centre and lo coples of the repor being made avasdable

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gandear

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

02/05/2018 13:06

1/05/2019 11:00

JUNC OF WOODLANDS CENTRAL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SGUT2EBY

SG VEHICLE RENTAL PRIVATE LIMITED
201136198R

NOEMAIL

(LOCAL) +65-91506176
OFFICE-91506176

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

WO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

5096484753-01

LIM CHYE SENG
SB823T48G

1210711968

QUTDOOR

28/11/1981

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81506176

OTHERS-91506176
NOEMAIL
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Address

Postcode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicke involved in this accident?

Mumber of vehicles (including ewn vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
solicitingfoffaring accident elaims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wi SLL1487S

ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properias
Vehicle Category
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

BLK 454 FAJAR ROAD
#03-570

670454
NO
OTHER - HIRER,

SIDE SWIPE
CLEAR
DRY

MO

MO
MO
YES

NO

NO

NO

YES
YES
REVERT

PRIVATE CAR
ZAILAN BIN YUSOF
517165530
96251207
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~

8.

SKETCH PLAN
ANTN

Please report correctly the detalls of the accident to speed up the claims proeess.

This Form must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of materlal

facts may allow insurance companies to late policy lability,

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

Companies.
ma e the for in ation.

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made aveilable aforesald.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapora (“GLA") 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 disclase and transfer such
Personel Information to all Insurer(s) wha have insured vehicla{s) Involved in this accident (all ins urer{s) who have Ingured
vehicle{s) involved in this accident shall be collectivaly 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 purpase(s) |
of

{i} processing, handiing and/or dealing with my daims 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 respending 1o any enquiries by me;

(i) adminlstering my claims {including the mailing of correspendence, statements, invoices, FEpOrs or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/ar

(v} complying with apglicable law in admin Istering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)
{b) allinsurer(s) who have insured vehlele(s) Invelved in this accident and the Insurere’ lawnyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one of more of the ahove Purposes; and

(e} my Personai Information may/can be discinsed by any of the insurers and/or GIA to their third party service providers or
agentsfinchidling their lawyers/law firms), which may be sited cutside of Singapore, for one or mare of the above Purposes,

{d} ey Personal Information will alse be collected and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future elalrms,

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

li} toaH Insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and government agencies 85 reasonably required for the purpases stated, or

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

e

- - _‘ o 1
. 1\ e’ ’2..,['(,,(?{.1[7
Policyholder's Signature Drtver's Skn* Reporting Centre Pefsonnel’s Signéture
Date & Time; (If driver is rm'U polieyhakder) Marme:
Date & Time: KRIC/FIN Mo.- N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Diriver's Slgnﬁ‘[us.
{!f driver {s not polleyholder)
Date & Time:
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PPiZT BTIBZ/GE/Z8  QIATIZ0OTN

Reporting Ce
Name:
WRIC/FIN No.:

ersannel’s Signature
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REPUBLIC OF SINGAPORE
< IDENTITY CARD NO. S6923748G

Lara

LIM CHYE SENG

Rate

CHINESE o
Dt 1 B s M,,
12-07=-1969 .'-"
Camiry of Haih

SINGAPORE

F4T7RRET

: driver] el msior el ekicle =< 2580
= | Clamda Omaibees TN

Wl 85892374806

8 (Mo 9000114146

APT BLK 454 FAJAR ADAD #05-570 P

SINGAPORE BTO4G4 3

MRIC Ma: 508237486 Date:  0HI03(2015 |
N TTeemem——— s e



5/2/2019

eBaoTech
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Motice aof Loss
Policy No.

Vehicle ho.(For Motor)
Select  Policy Mo,

S0G64E4753-
ol

Policy Search

* Change Language + Change Password

' Log Out
' Date of Accident 01/08/2019 11:00
lsGu7288Y ] Certificate Number i =]
| 'SEH!’I:__“-]
Certificate  Policyholder  Palicyhalder Vehicle Insured Commence
Number Mame NRIC Product Cover Typa "S- Obrject Data Explry Dete
SR CLE Third Party,
il I01136198R  GPC Fire &  SGU7284Y SGU72EEY
PRIVATE Thedt
LIMITED

06/12/20168 05/12/2019

| Continue

hitps:/Igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

1M



S22019 Palicy Infarmation

= Policy Information

Policyholder

Policy No. 5096484753-01 E‘;'ﬂhn'd” SG VEHICLE RENTAL PRIVATE L1 &} 201136198R
Cartificate
No,

Address 170 UPPER BUKIT TIMAH ROAD #03-19 BUKIT TIMAH SHOPPING CENTRE SINGAPORE 588179

Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Falicy Effective ;
issue 23/11/2018 Date 06/12/2018 00:00 Expiry Date 05/12/2019 23:59
Date
Third Own
Wi

Party 1500 damage 0 Ex::":;s‘:m"
Excess Excess
Additional a s 0
Excess Premium
Outside .

; Dutside
gggapnre 0 Singapore 1500
ENCage TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 G5T Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address

Address 1 170 UPPER BUKIT TIMAH ROAD Address 2 #03-19 BUKIT TIMAH SHOPPIN( Address 3 SINGAPORE 588179

Address 4 .?:;;ess Singapore address Post Code 588179
Related

Unit No, Palicy 5095945935-01
Mumber

[* Insured Object: SGU7288Y

“# Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

I Continue ||_Cance| |

hitps:iigiclaim.income.com sgiges/icmieclaim/registrationinit. do? policyNo=50968484 753-01&lossdate=01/05/2019 14 :00&productLine=28&insuredid=&pr... 1/1



5/3/2019

Claim Handling
Accident MT/1042729

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

Policy Mo,
Certificate Mo,
Policyhokder Nams
Fraduct Code
Contact Mo Mabile)
Ermail Addrags
EFKE
NCD Progaction

+  Accident Details
Regart Date
Cate af Accigent
Reperting Centra
Accident Location

W EWCESRS
Crwn damage Excess
Urnamed Driver Excess
Third Party Exeeds

“  Benefits

S09B8484753-01

SGLIT288Y

ehicle Mo, G5T Registration Mr
5G VEHICLE RENTAL PRIVATE LIMITED Falicyhalder NRIC
PRIVATE CAR [NSURANCE Cover Type Third Party, Fire & Theft Leading
S15061TE Contact Na,[Offce) a Contact No.[Home)
Special Remark eCooe
= No  Yes TEA = Mo | Yes eCode Reason
o NCD Entitlernent( %) o Private Hire
03/0%/2009 10;48 Accident Repart Within 24 hrs Yes - Accident Type -
Q1/08/3019 Time of Accident hh:mm 11:460 Country of Accident
Orange Farce FCM Mo,
JUNC OF WOODLANDS CENTRAL ROAD
.00 Additional Excess ] Windicreen Excess
Cutside Singapore OD Excess o.on
1,500.00 Cutside Singapore TP Excess 1,500, 00

“ GST Registered Information

GAT Regesterad
GST Registration No,
Madification Histary

L 1]

¥ Policyholder Malling Address

Address 1
Address 4
Unit Ho.
w01 Drivar Info
Driver Mame
Unnamed driver Hame
Register Date of Driver Licenss
Cantact No.[Mobile)
Address 1
Address 4

Unit: b,

Does he awn & Singapare
Reagistered car?

Dectaration

Breathalyser or Blood Test
Reading?

Madificatson History

Clalm 001 00-MX M

Claim Type =
Contact Na.(Mobile)

Ernail Address

Claim Description

GST Hegistration Date

GET Stabus Verified [T
TDEI0LS 10:51:34 Systern auto upeabe fail: Hme-aut

170 UFPER BUKIT TIMAH ROAD Adgress 2 #0319 BUKIT TIMAH SHOPPING Address 3

Address Type Singapore address Poet Code

Related Folicy Mumber 505594593501
Lnnarsed Driver Driver Typa Unnamed Driver
LIM CHYE SENG Diriver MRIC SESIITLEG Deriver OB
281171591 Dertver Age 49 Driving Expersnce
Q150617s Contact Mo, {Office) v] Contact Mo, Hame)
BLK 454 & Address 2 FAJAR ROAD Address 3
SINGAPORE 70454 Address Type Singepore address Past Code

Yos & Mo Diriver Vehicle Mo, Driver Insurer Corm

omg Any injury? Yes w Mo

| oD-mx

,.] Insured

Naon [5G vER

Cantact

M. [

[Home)

ol
| vehicie GLT2E

Number

[5GU7288Y / SLL1457S ON 1 May 2015

Preferred

Workshop f ’_Eua!n:ured Liability tp!_m_‘"y at Fault | i

Banwes ro. Wiorksh Race

Finalisation |IE' i Eﬁamt [Pml'amd o, Name unknewn '-l PEmE [ toee 2 | Claim

Date Registered 3/05/2019 10:57 J E'“’E .
e

Raport Taken By | :l :‘;mp

¥ Print AK lotter

httpsigiclaim.income.com.sg/gesficm/eclaim/claimantSave.do

13



Sf3/2019

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

Attachment

b

Submit

Acoident Ma MT 1042729 Clalm Mo,

Lact Dae., Receivad Upioad Date

o ves T Me

Path =
Chnan_ﬁia Mo file chosen

Choose File Mo file chason
Choose Fill‘_ No fide chosen
Chocse Fila | Mo file chozen
Choose File | Mo file chosan
Choose File No file chosen
Message Read |

W Altachment List

o1
03/05/2019 10:55

Category = Canfidential
[ cwear | |Flm5e Select jd j! IF =
_Clear]  [Piease Selact e
[Ciear ] [Prease Select Yl
[ ciear | [Please Seiact v | (o g
[Slear | [Piease seiect v ] [mo ;
Tcker]  [Piesse Select ] [wo =

Attachrrent Upleaded By/Date

= .

MAC_PAYA_UBI_BOGEIL NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Hay 2019 10-56

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) gn

03 May 2019 10:55 i

RAC_PaYA_LUBI_BOGGI1] NATIONAL ASSESSMENT CENTRE SERVICES) on Photos
03 May 2019 10:54

NAC_PAYA_UBI_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an Phatps
03 May 2019 10:54

NALC_PAYA_LBI HOOE0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on Photos
O3 May 2019 10:549

NAC_PaYa_ LBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on Phates
03 May 2019 10:54

NAC_FAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an Phatas
03 May 2019 10:54

NAC_PAYA_LIBI_BDOE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on Photos
03 May 2019 10:58

NALC FAYA_LIB]_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an Photos
03 May 201% 10:54

NAC_Pava_UBI_BOOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on Photos
03 May 2019 10:54

MNAC_PAYA_UBI_BO0GO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatos
03 May 201% 10:54

Has FAYA_UBL_S00600[ MATIONAL ASSESSMENT CENTRE SERVICES) on Photas
03 May 2019 10:54

NAC_PAYA_LBI_BDOED1{ MATIOMAL ASSESSMENT CE NTRE SERVICES) on Photas
03 May 2019 10:53

NAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos
03 May 2019 10:53

NAC_PAYA_UBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) gn Photas
03 May 201% 10:53

NAC_PAYA_LBI_BD0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on Photos
03 May 2019 10:53

MNAC_PAYA_LIBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phatos
03 May 2019 10:53

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) an Photos

03 May 2019 10:53

hitps:/igiclaim.income.com.sg/gesficrieclaimiclaimantSave.de

Category

]

NRICY Driving License

Urgansy

Marmal

Mormal

Rarmal

Mormal

Narmal

Mermal

Norrmal

Mormal

Hormal

Moermal

Mormal

Normal

Mormal

Marmal

=13

NRIC/! Driving

SAS {

Fhotos

Photas

Fhatos

Photos

Fhotes

Phatos

Photas

Fhotos

Photos

Fhotes

Photos

Photos

Fhotes

Phatas

Photos

Phatos

213



