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EUBMTTED BY: Krishnacamy o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon CDHEC“}" thi details of the acciden to speed up the claims procass,

2, This Form musi be completed by the Policyholder andlor the Authorised Driver.

3. Informatson provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matenal facts may allow INSUrance companies 1o
repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admission of policy kabdty on the part of the insurance companies.

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

6, This report will be forwarded by the nsurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copios of this report will, 1or & fee, be made availabhke upon application by inberested partes.

7. By the kodgement of this repon 10 the insurers, you heraby consant to the archiving of this repart at the cantre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

03/05/2018 16:42
02/05/2019 19:50

TAMPINES STREET 34 TWDS TAMPINES STREET 32

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLL4BBOX
Insured/Policyholder

Mame Of Registered Owner ED LIMO

Co Reg Mo 53352159M

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-00605206
Alternative Phone No OFFICE-30605206
Vehicle Particulars

Manufacturer VOLVO

Model V40 CROSS COUNTRY D2
E:ﬁzc;?:;g;seen:ar which vehicle was being used at WORK

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please siate aclion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5088283153-02

Cover Mote Number

Driver

Mame of Driver EDDIE KOH Al CHUAN | XU AIQUAN )
NRIC No §57225206C

Data Of Birth 16071972

Oecupation OUTDOOR

Date Of Driving Pass 03/06/1599

Driving Experience 19 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-90605206

Fax Mumber

Contact Number OTHERS-90605206

EMail Address NOEMAIL
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BLK 934 TAMPINES STREET 91
#08-355

Postcode 520934
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - CHANGE/CROSS LANE
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Fassanper| NAME:  : GRAB PASSENGER

GENDER: : MALE
Details of Police Action

Was the accident reporied to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WD

If ¥es against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SBSBIY

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

Mame of Driver CHAI WAl KAY
MRIC/Passport Number GTT94871L
Contact Number 890829097
Address

Postcode

Insurance Company Name

Page I of 25



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder 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) 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 Singapore (GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

7} By the lodgement of this report 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)
| understand, acknowledge, agree and consent that:

(a) 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 out in the [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 firm, the Manetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

{n Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/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:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

] For complying with requirements under my regulations, laws or court arders.

B9
&), e \.o- 2]
Policy hwnature Driver's signature reporting centre'personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN

Al: |SLL 4284
SBs| 832y |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I was hvemn\g a!ona Tﬂmpmes Street 34  Afpwards T&mpme; Steed 32.
A T wag mﬂﬂgm“-c +5 turn inte Trqmpme_{ Streed 22, Ve hicle 8 besicle
me _alsp Moving off  do turm  mto Tamome: Sfreet 33 . When vehicle B nas
Ffurning , he acc:deﬁa’m cut into Mw lang and  collided onto my (eft
pomfmh’ of My vehicle. "1 have video' ﬁmfaqe f0_prove my statement.

l

DEELARATIOH

e foregoing particulars are true in every respect.

P AU N < }(h{(%ﬁ(

i "5 signature Driver's signature reporting centre personngel’s Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centre |

% Please report correctly on the details of the accident to speed up the claim process

& This form must be filled up by the policy holder and/or authorised driver. |

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate palicy Nability

&  The issue and acceptance of this form by insurance cempanies is not an admission of policy liability on the part of the insurance companies

} Any false reporting may be IHTP!’_rr:"_d_ to the traffic police department for investigation

Date of accident | 02]t ] _ (DD/MM/YY)
| Time of accident | 71:50 pm - (HH:MM)
| Exact location of accident Blona Tampines Street 34 Howards Tampines Street

DETAILS OF VEHICLE

_ Vehicle registration number | SLLYXET A o
Vehicle make and model Volvp V1€

' Type of vehidle =~ [Saloonz  MPVO CRV O Van o _

| |lorry o Bus O Motorcycle o Others:

| Vehicle category - | Private = Commercial o Motorcycle o -
Purpose of using at said time | _ o B -
Are you claiming under your | Yes o No = if no, please select:

_own insurance company? | Third part EE@J ' _Reporting only B

INSURANCE INFORMATION

Insurance company INTUC s B .
Policy number = . B v I : |
Type of policy | Comprehensive o Third party fire & theft =3 TP only O

-}

INSURED / POLICY HOLDER

| Name e Male o Female o
NRIC / Fin / Passport number
_ Conta_ct

Address

27 E ol ¥ "
o F T L

DRIVER

|Name
| NRIC / Fin / Passport number
| Contact - . o
Address | Bpt Blk 434 Tampines reet al # 05- 20V '

_Email address

Dateof birth 16 o7 ] 1932 __"——- === |
Occupation | Indooro Outdoor & - ]
Driving date pass | 03/ 06 /1999 — T

. 3
.___ b \ "l uf{:ﬁ"ﬁ"“"“ w_.\_,...,-ll‘{ ¢y
= g L7 Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
 the insured’s company?
Accident captured by camera?

| Weather condition
| Road surface
| No of passenger

_Name
Gender

Name
Gender

J_MEITED

Yes Mo r
| If no, relationship of the driver and insured: Uwrer
Yes: Nono '_‘ N — .
| Clear = Raining o Others: _ S :
Wet o |

| DrE = [
_ _ (Inclusive of driver) |

| Malem Female 0

Female o ]

I_ Gender

Was anybody injured?
| Was other vehicle damaged?

Reported to police?

| = .
| Police station name

| Male O

- Male O

Yes
| Yes O

: Male o F-E;nale ]
PASSENGER 4
I;emale 0O o -

Female C
PASSENGER &
_M_E!i_é m Femélé 0

Page 2



INJURED PERSON 1
Name g Ar—— s — _ _

| Injuries sustained
| Which vehicle person in?

Were seat liltg worn? Yes -Nc: [

Was injured conveyed to YesO No D
_ hospital by ambulance?

| Name
Injuries sustained -
Which vehicle person in?

Were 5ga_tEeilts wurn?_v' | Yes O No O - —
Was injured conveyed to Yes o No ¢

hospital by ambulance?

INJURED PERSON 3
anie | . !

| Injuries sustained
| Which vehicle personin? | _
| Were seat belts worn? | YesO No |

= - — - —_— —

| Was injured conveyed to Yes O No r
__hospital by ambulance?

/
INJURED PERSON 4

 Name .
| Injuries sustained
| Which vehicle person in?
| Were seat belts \;urn?"_ | Yes o Mo C
' Was i_ﬁmf;ad con\;éveﬁ to | Yeso No o

hospital by ambulance? |

L!p_juries sustained

| Which vehicle person in? . o
Were seat belts wur_n_? | Yesno No O

Was injured conveyed to ]—‘fes O No o
hospital by ambulance?

__aI"I'IE A - | . . B -

Injuries sustained | - . B - B
. Which vehicle person in? el S _ - e

i Were seat belts worn? | Yes O No | o N
|_Was injured cnnvev:agt_o ‘_r'es = Noo o o - - |

| hospital by ambulance?
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532019 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_S00501

* Change Language * Change Password * Log Out

My Deskiop Policy Query '
oo Policy No. ] Date of Accident 205019 1950
Viehicle N, [For Motor) E;Lmsa-;x | Cartificate Numbear |
L $_e_ar|:'|
Select  Policy Mo, c;:ti'h'::fe Pali;::-:;ser Pﬂ“;‘ﬁ:":ldﬂ Product Cover Type "rer:';'_“ IS;T;::’ EWBTL';"'CE Expiry Date
SOBB2EI153- i drivo 3
03 ED LIMO 5335215%M  GPC CLASSIC SLL4BB9Y SLL4BEGX  17/02/2019 16/02/2020

| Continue

https:igiclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch .do 11



5/3/2019 Palicy Information

“ Policy Information

Policyholder

; Palieyhalder

Policy No, 5088283153-02 Hare ED LIMO MRIC 53352159M
Certificate
Mo,
Address BLK 934 #08-355 TAMPINES STREET 91 TAMPINES PALMSPRING SINGAPORE 520034

Product Group

Name PRIVMATE CAR INSURANCE Plan Policy Flag N

Policy y
issue 12/02/2019 Baective  17/02/2019 00:00 Expiry Date 16/02/2020 23:59
Date
Third Own .
Party 1500 damage 2000 E‘n:(lgg;:reen i
Excess Excess
Additional 0 0s 0
Excess Premium
Outside 5

. Outside

g'ggapure 2000 Singapore 1500

Excass TP Excess
Agent ASSURE PTE. LTD. Agent Tel, 68489119 GST Flag Y
Co-
insurance No

Flag
Open
Policy
Info
Certiflicate
InFo

7 Policyholder Mailing Address
Address 1 BLK 934 #08-355 Address 2 TAMPINES STREET 91 Address 3 TAMPINES PALMSPRING
Address 4  SINGAPORE 520934 #;F‘fe"e“ Singapore address Post Code 520934

Related
Unit No. 0B-355 Palicy S0BB2E3153-02
MNumber
[* Insured Object: SLL4B89X
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ] | Cancel—|

hltps:/{giclaim.income.cam.sg/gesficmieclaim/registration Init. do?policyNo=5088283153-02&lossdale=02/05/2010 19:50&preductLine=2&insuredld=&p... 171



5M4/2019

Claim Handling
Aeeidant MT /1042884

Policy Na.
Cartificate No,
Polcyholder Nama
Prodduct Code
Contact Mo, Mabile)
Email Address
KFK
HCD Pratection

o Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Locatson

W Excess
Ol damage Excess
Urramed Driver Excess
Third Farty Excess

@ Benesfits

 GST Registered Information

G5T Registered
G5T Registration Nao.
Medification History

“  Policyholder Malling Address

Address 1
Address 4
Unit Na.
¥ O Driver Info
Drwver Nama —
Lnnarmed drivar Name
Register Date of Drivar Licarse
Contact Mo, Mabile)
Address 1
Address 4
Uit Mg,

Caes he own a Singapore
Registered car?

Declaratian

Breathalyzar or mm:;d Te.st
Resding?

Madification History

Claim 001 OD-MX Eﬂug
(S H

Contact Na,[Mobile)
Email Address

Clairn Dascription

Prefesred

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

S0BB283153-02 Vehicke Nao. SLL4BEDX G5ST Regstrathon Ne
ED LMD Policyholder NRIC
FRIVATE CAR INSURANCE Caover Type drivo CLASSIC Leading
HIED5206 Contact No.(Office) 1] Contact Na.[Home)
Spesinl Remark eCade
= Mo Yet TCA = Mo Yes eCode Reason
fes NCD Entitlement] %) 50 Private Hira
Q4/05/2019 09:49 Accident Report Within 24 hrs. fes Mcid;nt Tvpe
D2r05 2019 Time of Accident hh:mm 19:50 Country of Accigent
Crange Farce ICM Mo,
TAMPINES STREET 34 TWDS TAMPINES STREET 32
2,000.00 Additional Exoess a Windscreen Excess
Outside Smgapors 00 Excess 2,000,00
1,500.00 Qutside Sngapaore TP Excess 1,500.00
Mo GS5T Registration Date =
G5T Status Verified Yt
D05/ 2018 04:53:20 System changed GST Status Varified From Na to Yes
BLK 934 #05-355 Address 2 TAMPINES STREET 91 Address 3
SINGAPORE 520934 Agdrass Type Singapore address Past Coda
08-155 Related Policy Mumber S0BE283153-02
Unnarmed Driver Driver Type Unnamad Driver
ECDIE ®OH AT CHUAN | XL AIG Drvver NRIC S7225206C Driver DOB
03/06/1999 Driver Age 46 Driving Experignos
SEOS 206 Cantact Mo.(Office) a Contact Na_(Home)
BLK 934 = Address 2 TAMPINES STREET 91 Address 3
SINGAPORE 520934 Address Type Singapore acdress Fost Code
Yes = Mo Drrivear Vehicle Mo, Driver Insurer Com
& mg Ay injury? Yes & No
Ingured
v
[oo-mx | preured  Ep wm
Contact
fa100Ress Ma,
[Home)
ol
[ | vehicle  [sLLegE
Humber

‘Workshop |

BRI Moo
Finalization | Yes

Buiasasy  snsE321Y ON 7 May 2010

Cate Registered

Report Taken By

< Print AK |etter

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

[rewred Liabdlity
v E:f'nir | Prefarrad workshog, Name unknawn 7 |

[ Received

J

ian

Chairm

jeayo5/2018 09:57 | Clase

=

Dabe

Werkshop
|

Repairer

113



Si4/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)
Save | | Submit
Attachment
%
Accident No. MT/ 1042664 Clairn Mo, fiTig!
Last Dpc, Receivad ' ypg Mo Uplaad Date 04,/0%573019 09:55
Path * Category = Confidential
Choose Fila | Mo fle chosen Ciear [ Please setect v | [me !
Choose File Mo file chosen i:l-baTl | Plegss Select Tl [no A
Choose Flle  No file chosen [Ciar|  [Ploasa Selact v][no i
Cheose Flle e file chosen hear | [Piesse Sekect | [no E
Choose Flle  No file chosen [Chear | Planss Selact | [no '
Choose File No file chosan [Ciear Plesse Seiect v] [no 2
Masdage Read |
= Attachment List
Attachmant Upkoaded By/Date Categary ? Urgency [es:
e MAC_PAYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES)
3 L on i .
= D4 May 2019 09-56 NRICS Driving License Mormal NRIC Driving
NAC_PAYA_UBI_BDOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES] on 5
04 May 2019 0655 Sa5 MNermal SAS G
MAC_PAYA_LBI_ED0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
B4 Moy 2019 0555 Photos tyrmal Photas
MAC_PAYA_LIBI BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
0 May 019 09:55 Protos Parmed Phatios
MALC_PAYA_LBT_BIIG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 0F:55 Fhiotas Hesemad Fhatos
MAC_PAYA_LBI_EDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
B May 2018 O5-55 Photas Nonmal Fhatos
WAC_PAYA_LBI_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
(4 May 2019 09:55 Phtos rormal Photos
MAC_Pars_LIBI_BOOS01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
04 Miay 2019 09-55 Phitas Marmal Fhatos
WAC_PEFA_LBT_BIOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
04 May 2019 09.55 EheLas Mol Phctos
RAC_FAFA_LBT_BIOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
1 May 2019 %55 Photos MNarrmal Fhotos
NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
041 May 2019 09:54 Photos Normal Phates
HAC_PAYA_UBI_BO0601[ MATIONAL ASSESSMENT CENTRE SEAVICES) on
04 May 2019 09: 54 Phatas Narmmal Pholos
NAC_FAYA_UBT_S00601[ NATIONAL ASSESSMENT CENTRE SEAVICES) an
04 May 2015 09:54 Photos harrma) Fhatns
NWAC_PAYA_UB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES) an
G4 Tt 205 DRER Phatas Harmal Photes
HAC_PAYA_LIBI_SO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 May 2019 09:54 Phatre Harme| Fribtag
MAC_PAYA_URT A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
T s e i e Phatos Mormal Photos
HAC_PAYA_UBI_A00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
04 May 2019 09:54 Photos Mormal Photos
HAC_PAYA_URI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an Phatos Mormal Photas
0% May 2019 09:54
hitps:fgiclaim.income.com. sg/ges/icmieclaimiclaimantSave.do 213



