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WAMAT1BOSETED | Mational Assessment Centré Sersces - LD
ENTRY DATE & TIME: 02052018 17:08
SUBMITTED BY: Krishnasarmy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa reporl cofrecily the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infnrmation pravided must be as fruthful and accurate as possiole, Any wilful misrepresantation of witholding of material facts may allow nsurance companies 1a

repudiate policy Bability.

4_The zsue and acceptance of this Form by msurance companies is not an admission of policy liability on the part of e insurance companies.
5. Any false reporting may be referred io the Police for nvestigation.

&. This report wil be forwarded by the insurers of the G1A Fecords Managemani Centre establshed by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for @ fee, be made available upon application by interested parties.
7. By the lodgement of this reped 10 the inaurers, you heraby consent te the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/05/2019 17:06

30/04/2018 18:40

OPHIR RD TO FRASER RD/INFR OF RAFFLES HOSPITAL DOP
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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 Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passpor No/FIN

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Addrass

GBES3G

TOP 93 PFTELTD
201311843H

MNOEMAIL

(LOCAL) +65-85000083
OFFICE-85000093

MISSAN
WVZ00 DX-2 1.6 AUTO

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5107212256

CHIN WA| LON
GTBAB302W

10/11/1982

INDOOR

02/04/2018

1 ¥YEAR AND 0 MONTHS
MALE

(LOCAL) +65-85000093

OTHERS-85000093
MOEMAIL

Page 1 of 23



Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Chwn

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?
MNumber of vehicles {including own vehicle)

imvolved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damagead?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Drver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please slale which Police Station

Was nofice 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?

Was there any audio recorded?

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

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

TOP 93 PTE LTD

YES

SIDE SWIPE
CLEAR
DRY

WO

MO
WO

YES

MO

NC

YES
¥YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLB1207TG

PRIVATE CAR

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

[

. Please report correctly the details of the accident to speed up the claims process.
2. This Earm must be completed by the Palieyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insuranee companies to ley liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of palicy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A] 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 ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
Parsanal Information ta all insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) 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/authority (such as the police), for the purposels)
af:

{i] processing, handling and/or dealing with my claims including the sattlernant of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certaln perscnal 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 applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for ane or more of the abeve Purposes; and

lc) 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, 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] the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

X // P [_‘: [ 2014

Policyholder’s Signature Driver's Signature Reporting Centre Per&{nel's Signature

Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.: \

h



SKETCH PLAN A —

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
%thf-/J{;-jC[ at f’gtu{)}’m b was df“":“-'l’k-’%

T 2 — ? : '

alend) GEFEEE&r opbiv Ro ad o  FEruser oot

wnite @ drove stva Gt pn the most rigixt  (ane
Vehicle g S’L;[{A @\ FLI da 'E"-l‘:*'hs%f;I O 'f’ Fr‘c:wk exit

E.,-fl E.fi{::{r{’_&; H.—U-:._,;Dt’fﬁf’} ]I dyq;, !O T f“t—i ?_‘}f u-{'f' aﬂd e | .Irf-‘{;?{f&
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— J

DECLARATION
I/We declare the foregoing particulars are true in ever pect.” R
X . \ - Wt
1
Policyholder's Signature Driver's Signature Reporting Centre Pebsonnel’s Sighature
Date & Time: {If driver is not the policyholder} MNamea:

Date & Time; MRIC/FIN No.;



Jan“P{PJ ?[5[“,{1

(d [T1otheL
ACCIDENT STATEMENT |
nr:c:nsmnm: c:» O %, }4—[ | unnmunm: TME:( O (§ 0 — JHEMM) h’“iufg'
LOCATION: o ¢ Introdid Rokdle the pita SErprost—
I DETALSOFVEHICLE @\ ?f‘)w? / o & Sl 3
a) VEHICLE NUMBER: GLES G o / :

%o of pasean 43
':I-r_ |*"CJL~¢1-'rI5 ﬂlriwtrj
L)

o

'I‘%l'l‘]':' EE ?ﬁ"iﬁf‘fl{.}tr

Clncluding deiver) Bl DRIVER'S NAME:
( ~) | NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE

#«" i EJH ?G}S’ At

( t*‘“‘w’lmg dﬂf‘-") fl  NRIC/FIN/PASSFORT: CONTACT: .

8. THIRD FARTY VEHICLE — -~
a) VEHICLE NUMBER: SLBIZ0 7‘3? MODEL:

B)INSURANCE COMPANY:;
¢]POULICY NUMBER:
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD.PARTY CLAIM / REPORTING ONLY]

. INSUREDIFOHCY HOLDE o

AJNAME:_ S (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:.
¢ ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

DRIVER
] NAME: ; : (MALE / FEMALE]
) NRIC/FIN/P ASSPORT: CoNTACT:__ Ak 00 04 3
) ADDRESS: -

“d)DATE OF BIRTH: [/ / J [DD/MMYYYY)

e OCCUPATION: (INDQOR / OUTDOOR)
fHDATE oF DRlVIﬂE}O

WAS DRIVER AN EMPLO%E OF THE INSURED'S COMPANY? E"?E/S / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDION: (CLEAR / RAINING / OTHERS )
b]ROAD SURFACE{DRY / WET / OTHERS L , |
WAS ANYBODY INJURED (YES / NOP '
a)REPORTED TO POLICE (YES / NO),

IF YES, PLEASE STATE WHICH PELICE STATION:

c) VEHICLE NUMBER; : MODEL:
e] DRIVER'S NAME:

‘\3\&;‘? \V/ : émn'ﬂ : ’Furaf 2, F"hi L‘i’f‘l @CI r‘nc;i\ Oy

\lIDED | : Fa™
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AI2r019

eBaoTech

Palicy Search

GeneralClaim

Hello, NAC_PAYA_UBI_800601 ' Change Language ' Change Password  + Log Out
My Desktop Policy Query :
Motice of Loss . o — e —

Policy Mo. | Date of Accident 0042019 18:40
Veehicle No.{For Mater) GBES3G B J Certificate Number |
[Searen]
. - Certificate  Palicyholder  Policyhalde
gt Y r o Vehicle Insured Comm
Selec Policy No Mumber Narne NRIC Product  Cover Type ho Dbject Datince Expiry Date
Preferrad
Ay TOP 93 PTE
5107212256 D 2013118430 GOV wn;lkshcp GBE93G  GBER3IG  13/03/2019 12/03/2020
an

hitps:/igiclaim.income.com.sg/gesficmieclaim/ICMpalicySearch.do

[ Continue

11



5212019

“ Policy Information

Policy Information

Policy Mo.

Certificate
No.

Address

Product
MName
Palicy
issue
Date
Excess
Type
Third
Party
Excess
Additional
Excess

Outside
Singapore
oD
Excess

Agent

Co-
insurance
Flag
Cpen
Policy
Info

Certificate
Info

Policyholder

5107212256 Mame

TOP 33 PTE LTD

51 UBT AVENUE 1 #01-07 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

COMMERCIAL VEHICLE INSURAF Plan

Effective

24/01/2019 Bals

13/03/2019 00:00

All Claims

Per Accident
Excess

Own
0 damage
Excess

Qs
Fremium

600

[=]

Outside
Singapore
TP Excess

CHESSA INSURANCE AGENCIES Agent Tel. 68424331

Mo

“ Policyholder Mailing Address

Policyholder

NRIC 201311843H

Group
Policy Flag

=

Expiry Date 1270372020 23:59

Windscreen

Excess 09

| Young/Inexperience Driver Excess

GST Flag b

Address 1

Address 4

Unit Mo,

51 UBI AVENUE 1 Address 2

Address
Type
Related
Palicy
Number

Singapore address

01-07 5107212256

[* Insured Object: GBE93G

‘% Endorsements

Sequence

#01-07 PAYA UBI INDUSTRIAL F Address 3

SINGAPORE 408933

Post Code 408933

Date of Endorsement Endorsement Type

Endorsement Status

Endorsement Content

hittps:/giclaim,income.com sa/ges/icm/ieclaim/registration|nit. do? policyMo=5107212256& lossdale=30/04/2019 18:40&produciLine=28&insuredld=&prod... 111



&iaz2mg

Claim Handling
Accident MT/ 1042711

Podicy Na.
Cartificate Mo,
Folicyroikder Narms
Product Code
Contact M. Mobile)
Email Addrazs
KFK
RCD Protection

¥ Accident Details
Report Date
[rate of Accigent
Heporting Centre
Accident Locaton

# Total Excess Applicabla

Excass Type

0D Standard Excess
¥IED O Excass
Additional Excess

Total OD Exeess Applicable

5107212256

TOR 93 PTE LTD

COMMERCIAL VEHICLE INSURAT
45000093

= Mo LS

03/05/2019 10:08
30047 F01S

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

Vehicle Na,

Cover Type

Contact Ha.{Office)
Spacial Remark

TCA

NCD Entitlement| %]

GBEIIG

Preferrad Werkshap Plan
(x]

& Mo Yes

Accident Report Within 24 hrs
Time of Accident hh:mem

Qrange Force

OPHIR RO TS FRASER ADYINFR OF RAFFLES HOSPITAL DOP

7 GST Registered Information

GST Registerad
G5T Regetratian No,
Madification Mistory

+ Policyholder Malling Address

Address 1
Address 4
Lingt Mi,
% Ol Driver Info

Per Accident
00,00
o040
&00.00
Yes
201311843H

03/05/201% 10:10:51 Systern changed GST Registered from Mo to Yes

Yes

1BE:40

Windscrean Excess

TF Standard Excess
YIED TP Excess

Total TP Excess Applicalble

1{=0,00

a.oo

0.on

0.0

G5T Registration Date
GET Status Verfied

Q3052019 10:10:51 Systern changed GST Registration No. from null to 20131 1B43H
O3/05/2019 10:10:51 System changed GST Registration Date from null to 09/07/3013

51 UBT AVEMUE 1

01-07

Address 2
Address Type
Related Policy Number

#01-07 PAYA UBI INDUSTRIAL #
Singapore address

5107313256

GET Regetration Ni

Pelicyholdar MRIC
Loading

Contact Mo, {Hadme)
=Code

eCoon Reason

Private Hirae

Accigant Type
Country of Accdant
ICM Na.

Driver is Covered?

030720
Yes

Adgress 3

Post Code

Drriwar Nil‘l;t
Unnamed driver Namea
Register Date of Drivar Licends
Contact Mo.(Mobile)

Agddress 1

Address 4

uUnit N,

Does he awr 8 Singapore
Registered car?

Dieclaration

Breathakyser or Blood Test
Reading?

Moedification History

Clalm 001 OD-MX M

naamed Driver
CHIN WAI LON
Q27042018
5000053

TOP 93 PTELTD

YeE = M0

0mg

Driver Type

Drriver NRIC

Drriver Age
Contact No.[Office)
Address 2

Agdress Type

Driver Vehsche Na.

Unnamed Driver
GFE4E302W

36

f

Singapore address

Any Infury?

o5 w Mo

Drnver DOB

Drwving Experience
Contact M. Horrea )
Address 3

Paost Code

Drivar Insurer Com

Claim Type »

Contact Mo.(Mobile}

Ermall Addrass

Clasm Descrighion

Preferred

workshop [

Pt [res_

[ Met at Faur

| oD-mMx

T| Insured

Noma . [oR 93

Contact

w. [

ot

{Hema)
| venicle  jcaEsac

Humber

JGBEQ3G / SLB1IOTE ON 30 Apr 2018

Insured Liabilty v]
* [Repair | Preferred Warkshoa, Name unknown ¥ | 00

regort

[ recaived

v

Cpksan

hitps:figiclaim.income.com. sg/gesficmiecliaimiclaimantSave.do

Chaim

fa/os/z019 10:16

Date

113



5312019

Repart Taken By

¥ Pring AK Eller

Attachment

-

Accident M.

Last Doc. Received

Choose File
Ghaase File
Choosa File
Choose File
Choose File

No fila
Choose Fila Mo fie

Message Read

Mo file
Mo file
Mo file

Ma file

W Attachmant List

Attachment

i

8 !

N

-
] i £

AR

i

! '_‘:'

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

|_ . —l'ﬂbrkshnp

Repairer
save | [ Supmit
MT/ /1042711 Claim Na. 1
2 Yes Mo Upload Date Q3052019 10:10
Fath = Category = Confidential

chosan Ciear | | Frease Salect | [0 '
chosen [ckar | [ Fiease Select | [ma ,
chosen [ciear ] [ Presse Seiect | [no '
chosen [Ciear |  [Plesse Setect | [no .
chosen [Ciear | [Piease seteet v| [no [
chosen [ crear | Please Semct T | |[No '

Uploaded By Date Category ? Urgancy D
NAC_PAFA_UBI_B00601( MATIDNAL ASSESSMENT CENTRE SEAVICES) or

03 May 2019 10:18 107 NRIC Driving License Nareral MRICY Driving
NAC_PAYA_UBT_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an

03 May 2019 10:14 SAS Mormal SAS 3
NAC_PAYA_LIBI_800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on

03 May 2019 10:14 Phatos Mermal Phatos
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on

03 May 2019 10:14 Photos Warmal Phatos
MAC_PAYA_UBI_BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on

03 May 2019 10-14 FHONGE Harmal Photos
MAC_PAYA_UBI_BOOS01{ MATIONAL ASSESSMENT CEMTRE SERVICES) on N

03 May 2019 10:14 wtas Hormal Photos
NAC_PAYA_UBT_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an Pha

03 May 2019 10:14 L Marmel Fhetos
NAC_PAYA_LIB]_BO00GDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on

03 May 2018 10:14 Photos Mormal Photas
MNAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on

03 May 2019 1014 Photos Mormal Phatas
MAC_PavA_UBI_EDDED1{ NATIOMAL ASSESSMEMT CENTRE SERVICES) an

02 May 2019 10:13 Phetas Marmal Phatos
HAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on B

03 May 2019 10:13 hatas Harmal Fhtie
NAC_PAYA_UBI_8S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on B

a3 Mil:f’ 2019 10:13 hotogs Mormal Photas
N'-C_Pﬁu‘f'lu_UEl_EDDE-nh: NATIOMAL ASSESSMEMT CENTRE SERVICES) on

03 May 2019 10:13 J Photes Normal Phatos
MAC_PAYA_LIBT_BLUS01( NATIONAL ASSESSMENT CENTRE SERVICES) on

03 May 2019 1013 Photas Marmal Printos
RAC_PAYA_UBIL_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on

03 May 2019 10:13 Phatas Marmmal Photas
NAC PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on

03 May 2019 10:12 o, Normol Fhates
MAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMEMNT CENTRE SERVICES) on Photos Moemal Fhatos

03 May 2019 10:12

https://giclaim.income.com,sa/ges/icmieclaim/claimantSave.do

213



