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MMATIS056858 ( Nalional Assessmant Centre Services « Libi
ENTRY DATE & TIME: 020572016 18:14
SUBMITTED BY: Krishnasary sl Gorindasarny

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accident 1o speed up the claims process,
2, This Form musi be cornplated by the Poicyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withsks

repudiate policy hakility.

4. The msue and acceptance of this Farm by insurance companies is nol an admission of policy hakality on he part of the insurance companies,

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

ing of matenal facts may allow insurance comoanies o

&, Thiz report will be forwarded by the insurers of the GIA Records Management Centre estabishad by the General surance Association of Singapore (G1&) for
archiving and that copios of this report will, for a fee, be made available upon application by inlerasted partias,
. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the cenire and 1o copies of the repor being mada avaiahla

aforesa,

Data Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/05/2019 18:14

30/04/2019 12:25

PIE /SLIP ROAD INTO PAYA LEBAR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Phone Nao

Allernative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action to be taken
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

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

GBH4399H

YUMIN LAUNDRY AND DRYCLEANING SERVICE
32832322M

NOEMAIL

(LOCAL) +65-83237229

OFFICE-B3237229

TOYOTA
HIACE VAN TURBO 5DR MT

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101180568

SIMOL BIN GALAHIS
58186891C

04/05/1981

OUTDOOR

050472017

2 YEARS AND 0 MOMTHS
MALE

(LOCAL) +65-83237229

OTHERS-83237229
NOEMAIL
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BLK 315B PUNGGOL WAY
#16-679

Postocode B22315

Address

Was driver an employee of the Insured's Company YES
If Mo, Relatisnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicke)

involved in the accident 2
Was any bady injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? ¥YES
| hflw:E.: been approached by unknown _perscn{s:l NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? N0
If Yes, Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number SHCI836A

Vehicle Make/Model/Colour HALUNDAI

Details Of Properties

Vehicle Category TAXI

Mame of Driver YEO KELVIN

MRIC/Passport Number ST407900H

Contact Mumber Q6226374

Address

Postoode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame SIMOL BIN GALAHIS

Fage 2 of 20



Approximate Age
Injuries Sustain
Imjured person in which vehicle?

Ware seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT
GBH4399H
¥ES

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyhal dfor 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.

d, The issue and acceptance of this Form by insurance campanies 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.

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

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this {torm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclote and transfer cuch
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Manetary Authaority of Singapare 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 tha claims;

[if} investigating the accident and,/or my claims;
{ifi]) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{ivh administering my claims {including the mailing of carrespondence, 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/mail packages); and/or

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

() allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal infarmation 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 mare of the above Purposes,

g} my Personal Infarmation will alsa be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future elaims.

(g} theinformation so collected under (d) above may be shared / disclosed:

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

YUMIN LAUNGRY AND DRY CLEANING SERVICE
Blk 53, Ubi Avenue1, #06-04
Paya Ubi Indusirial Park =

Singapore 408934 & _ * ' 10 2
Tel: 6748 4571 Fax: 5844 1735 -;ﬂ"t\/‘t 2 = "5 _2alg £ ?/ { L ]
Policyholder's Signature Driver's Signature Reparting Centre Pérsonnel’s Signature
Date & Time: (If driver is mot the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

PAGH LekA K
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e refa s Ale atlcckecd! (faroionX
72

DECLARATION

i e HHHIEI'NMWH&INFEUL:E in every respect.
Blk 53, Ubi Avenuel, #06-04

Paya Ubi Industrial Park 0 - Z D)ot
Singapere 408934 WAe— . 2019 w5 T S 2 Lk .\
_MWME
Policyhelder's Signature Driver's Signature Reporting Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN MNa.:

*
,



MY VEH WAS STATIONARY AT THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH AT THE PIE

SLIP RD INTO PAYA LEBAR RD.SUDDENLY VEH(B)BEARING REG NO SHC3836A CAME FROM BEHIND
AND HIT ONTO MY REAR PORTION OF MY VEH.



ACCIDENT STATEMENT

ACCIDENTDATE( 30/ % /2019 j(oD/mmpvyv), ime:(| = 26 )(hrmm)
LOCATION: fjh‘f EXF] Ja Y ;7*"1)’!”5 LELEAR

. DETAUSOFVEMICLE %, 5ok )
a)VeHicLE Numeer._G BH 43 75

b}INSURANCE COMPANY:_A/ 7/ C
CJPOLICY NUMBER:___ 52€22322M
d)POLICY TYPE: {CDMF'EEHENS[VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ (VAN )
fITYPE:(SALOON / COURE / MPV {V A u:mmr RY / MOTORCYCLE. / OTHERS)
Q) VEHICLE CATEGORY: {PRIVATETCDMMEECIAL? MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME.__ o & @ =/ wes
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE_D'HTED F'ARTY CL.M.M‘;" REPORTING OHLY)

2. INSURED /POLICY HOLDER 3
AINAME:___ Yum:n 'iwfﬂril’_}’(Ff’Eﬂf”ﬁfﬁ)rmmefFEMALE;

B MRIC/FIN/PASSPORT: CONTACT:

CJADDRESE Gk =156 mamet Wi/~ ﬁ”ﬁ-ﬁﬁ [ Seeeel )

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of paseanaz DRIVER _
L'lnch.d? | ji ajNamE;_ Dol Brnd GA}AH'S (MALE / FEMALLE)
D) BINRIC/FINPASSPORT, SEBIBEEG1C CONTACT: 5227 4229

":__} c]ADDRESS: D LK J1é Pungeal  WHY ¢ /6. 2 FER 2L 2N

“dJDATE OF BIRTH: (84 s €5 7 /95! _|(DD/MM/YYYY)
2)OCCUPATION: (INDOOR / OUTDOOR)

fJYEARS OF DRIVING EXPRERIENCE:__2 W& YEATS
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY!' NO)

IF NO, RELATIDNSHIP OF DRIVER WITH INSURED:
5. o)WEATHER CONDITIO LEAR)/ RAINING [ OTHERS ]
BIROAD sunmce / OTHERS : |

B, WAS ANYBODY JNJU D rrEs / B3|
7. @)REPORTED TO POLICE (YES / big]

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S of pascager o) VEHICLENUMBER: S HC 283(A MODEL:_HAUNDA_TAX |
Clududine. dover) b) DRIVER'S NAME__ VIO KZIVIN

PRI ©' ©) NRIC/FIN/PASSPORT:_ S 7407900l CONTACT:_T622637 4

N —_/ 9. THIRD PARTY VEHICLE
TR | P d) VEHICLE NUMBER: MODEL:
B il T o) DRIVER'S NAME:

\neluaing @hvic) f' Npic EIN/P ASSPORT: CONTACT:.

._____“e
03(0% / i - mail = iy - (e (0 Wiawa - conn

prorte el o J .L]ﬂx' =

-—

o \IIpke =




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB186B91C

SIMOL BIN GALAHIS.

DUSUN
Onlw of bivih * Ba E] Lo
. Da-05-1881 W

Cowniry of birth
MALAYSIA

( A AE _'..;-_ 5 .-_.- _--_. EH & - = = . -
. e ' R : 2 . ; IB4TZS
1 EDATE:
Class 3 Molor ears with unladen wel 300dkg '
Passengers, exclusive ﬂmE::- and athar ™7 05 Apr 2017
Vahicles wilh uniaden woight =< 2500kg. |

p wecne SB1B6891C
Halnaiky
MALAYBIAM
— -
- 18-05-2012
Licenge Noz58186691C APT BLK 3158 PUNGEOL ;A'r HHJ.'H
NP a2 ’ ll“ﬂﬂl‘m SINGAPORE 622315

!  NRIC Mo: S318BRA1C Date: 17/07/2018
——— — e iksunsl




B/22019

eBaoTech

Hallo, NAC_PAYA_UBI_8R00601

Policy Search

* Change Language * Change Password * Log Out

My Desktop Policy Query

Motice of L — : T e
S Policy No. | Date of Accident 3004/2019 1225

Viehicle No.(For Motor) |-LiE.H43'39H | Certificats Mumber '
Search

; Certificate  Policyholder  Policyholder Vehicla Insurad Commencs
Seloc licy Na. - T
elact  Palicy No frip g NRIC Product  Cowver Type No, Object Date Expiry Date
YUMIN
5101180568 ;ﬁéﬂ"éﬁn’}:g 528323228 GOV - Comprehensive GBH4399H GEH4IZ9H  O4/06/2018 30/05/2019
SERVICE

Continue

https:{giclaim.income.com.sgl/ges/icmieclaim/ICMpelicySearch do 1M



2 Paolicy Information

“ Policy Information

Policy No. 5101180568 Ei'ﬂh“'de’ YUMIN LAUNDRY AND DRYCLEAI ;‘;"E"““'de" 52832322M
Certificate
Mo,

Address 53 UBI AVENUE 1 #06-04 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934

Product Group
Pl :
Narme COMMERCIAL WEHICLE INSURATI Plan Policy Flag M
Coly Effective ,
issue 04/06/2018 Date 04/06/2018 00:00 Expiry Date 30/05/2019 23:59
Date
Third Own .
Party 0 damage 600 g:g:lss:reen 100
Excess Excess
Additional 05 0
Excess Premium
Dutside
Outside
Singapore
o0 =
Excess
Agent INSMART (INSURAMCE) AGENCY Agent Tel. BR420766 G5T Flag Y
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #06-04 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 #:S;Esg Singapore address Post Code 408934
Related
Unit Nao. Policy E057357744-06
MNumber
[* Insured Object: GBH4399H
# Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that from 04 Jun
2018, the following palicy
details are amended as
follows: HIRE PURCHASE
: Basic Information . COMPANY: MAYBANK CHASSIS
1 04/06/2018 00:00 Endorsemant Endorsement Take Effective NUMBER:

JTFHTOZP900243012 ENGINE
NUMBER: 1KD2805724
VEHICLE REGISTRATION
NUMBER: GEH4399H
ORIGINAL REGISTRATION
DATE: 31 May 2018

I_Cnntinue || Cancel |

nttps./igiclaim.income.com. sg/ges/icm/eclalimiregistrationinit. do?policyMo=5101180568 & lossdate=30/04/2019 12:25&producliLine=2&insuredid=&prod,..  1/1



5132019

Claim Handling
Accident MT/1042703
Palicy Mo,
Certificate ha,
Palicyhakder Name
Produet Code
Centact No,{Mobda)
Email Address
KFK
HED Protection

w Actident Dotails
Report Dare .
Date of Accident
Reparting Centre
Accideny Location

% Excess
Own damage Excess
Unnamed Driver Excess
Third Party Exceds

= Banafits

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

5101180568

TUMIN LAUNDRY AMD DHYCLEAMING SERVICE

COMMERCIAL VEHICLE INSURAT

93237239

# No Yes

03/05/2019 0557
I0Y04/2019

PIE /SLIF HOAD INTD PAYA LEBAR ROAD

£00.00

0.oo

¥ GST Registered Information

GET Registered
GET Aegistration Ma.
Medification History

HNao

Wehicle No. GEH4395H
Cover Type Comprehensive
Contact No,{Office) o

Spacial Bemark

Twh = Mo ]
NED Entitlernant] ) L

Accident Repart Within 24 hrs Y5 -
Time af Accklent hhzmm 12:25

Crange Forece

GAT Registration Mo

Policyhotder NRIC
Laading

Cantact Mo,{ Home)
eCode

eCode Reason
Private Hire

accident Type
Country of Accident

oM Mg,

Additianal Excess
Qutside Singapore 00 Excess

Outside Sngapore TP Excess

GST Registration Date
GET Status Verified

03/05,/2019 10:00:39 System thanged G5T Status Verified from Na to Yes

F  Policyholder Mailing Address

Addrass 1
Address 4
Lirat Mo.
“ OI Driver Info
Drriver Name
Unnamed driver Name
Reqgister Date of Drivar Licanss
Conzact ha,(Mobda)
Addrass 1
Addrass 4

Unit Mo,
Does he own a Singapere

53 UBL AVENUE 1

Unnamed Driver
SIMOL BIN GALAHIS
a5/0d4/2017
83237229

BLK 3158 #
SINGAPORE 22315

Addrese 2 206-04 FAYA LBI INDUSTRIAL §
Address Type Singagore address

Related Policy Number S057357744-08

Drriver Type l..lnn;eﬂ Diriver

Leriver NRIC SH1RGES1C

Diriver Age 37

Contact Mo, {Office) (1]

Address 2 PUNGGOL WAY

Address Typa Singapore address

Windscreen Excess

Yes

Driver DOB

Drving Experience
Contact Na.(Homa|
Adgress 3

Post Code

Registered car? Yoz e Na Driver Vehicle No, Driver Insurer Corm
Declaratson
Breathalysar or Blood Test o i
Heading? g Ay infury? Yes & Ma
Madificatsan History
Claim 001 OD-MX M
Claim Type =
v (oo v] pared fromin
Cortaet Ne.{Mabile) [pag 74082 Em“ [
[Home)
Email Agdress ‘e
| vehicle  [GBHA3
Humber
Clasm Descriplion
[GBH4399H / SHE3635A ON 30 Apr 2019
Preferred i
E-lurk_shngo [ nsured Lability [y ar Faul v
EONRE No. [y * [Repair  [Preferred workshop, Name unknown ¥ ] 5™ [Recaived v
Cotian repory Claim

Bate Registered

Repert Taken By

# Print AK lettar

hitps:figiclaim.income.com.sg/gesficm/eciaim/claimantSave do

h3|"05.f2|}1'9 1005 Close L
Diste o
Warkshap

I'— -r Repairar

13



2018

Attachment

w7

Accident Np,

Last Doc. Hacaived
Choose File Mo flie
Choose File  No file
Ghoase File_ No fe
Choose File  Ma file
Choose Flle | No file
Choose File Na file
Message Aead |
= Attachment List

Attachrment

o e
R

1@

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

MT/ 1042703

¥ Yex Mo

chosen
chosen
chosen
chosen
chosen

chosen

EnlEED

NAC_PAYA_LB]_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an

NAC_PAYA_LIBE_BDDE01( NATIONAL ASSESSMENT CENTRE SERVICES) n

NAL_PAYA_UBI_BOOGOL( MATIONAL ASSESSMENT CENTRE SERVICES) on

NAC_PAYA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an

NAC_PAYA_LIB]_BODEDL! NATIOMAL ASSESSMENT CENTRE SERVICES) on

MALC_PAYA_UBI_BLLG01( NATIDNAL ASSESSMENT CENTRE SERVICES) on

NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an

NAC_PAYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES] on

MALC PaYA_UBI_BOCED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on

RAC_PAYA_UBI_B0060L( NATIONAL ASSESSMENT CENTRE SERVICES) on

NAC_PAYA_LIBI_BOOBD1] NATIONAL ASSESSMENT CENTRE SERVICES) on

MAC_PaYA_LIBI_BDDEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on

NAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) an

HAC_PAYA_UBI_BODED1{ NATIONMAL ASSESSMENT CENTRE SERVICES) on

RAC_PaYA_UBI_RODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on

NAC_Pava_UBT_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an

Uploaded By/Date Foloer Date

Claim Na. 001
Upload Date 03/05/2019 10:00
Path ® Catagary * Configantial
[ Ciear -" h’hasa Select 'I'_] |m;|. "
| Ciear | | Please Cotoct — *][ne_ '
Ciear | I_ Pigase Select LJ | NO i
[ crear | | Flease sesect v [no .
[ clear [Piease Seimct v | [no -
| Clear [elease Saiect v | [mno E
Uploaded By/Date Category T Urgency Des
03 May 2019 10:05 NRIL Driving License reormal NRIC/ Driving
03 May 2019 10:04 5AS5 Harrmal SAS ©
03 May 2019 10:03 Phatos Hormal Phobos
03 May 2018 10:03 Phates Mormal Phatas
D3 May 2019 10:03 Friotas Marmal Phatos
03 May 2019 10:03 Phetas Narmal Phatos
03 May 2015 10:03 Phatig Marmal Photos
03 May 201% 10:03 Photos Mol Fhatas
03 May 7019 10:03 Photas Narmat Priates
03 May 2019 10:03 Phratos Mormmal Photas
03 May 2018 10:02 Phiotos Maormal Phatos
03 May 2019 10:02 Photas Naremal Phatos
43 May 2019 10:02 Fhatos Mormal Photas
03 May 2019 10:02 Photos Normal Phatos
03 May 2019 10:02 Photas Harmal Photos
03 May 7019 10:02 Phatos Hormal Phidos
File Name ?
[ Display in New Windew | [ Scan ane upleading
2/3

https:/igiclaim.income.com.sglgesiicmieclaim/claimantSave.do



