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SUBMITTED EY: Jackean Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repart I'.?ﬂl'l'emﬁ Ihe details of the accident to speed up 1he claims process
2. This Form musl be complaied by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Ay willud misrepreseniathon or witholding of matarkal facts may allow Insurance companigs 1o

repudiate policy Eability

o de

(=f

The issue and acceptance of this Form by nsurance companies is nol an adméisson of policy kabdity on the par of the insurance companies.
Any false reporting may bae refarred to the Police for investigation.
. This report will be forwanded by the ingurers of the GLA Records Managament Centre established by the General Insurance Association of Singapore (GLA) for

archiving and thal copies of this reporl will, for a Tes, be made available upon application by Interested paries
1. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report al the centra and 1o copies of the repar Deing made avaiable

aforasaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/05/2019 16:08
22105/2019 20015
GARDEM BY THE BAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Nao

Date Of Birth

Oeccupation

Date Of Driving Pass

Diriving Experience

Gander

Mobile Number

Fax Number

Contact Mumbear

Enail Address

PCO396T

BABY HOLIDAY EVENTS PTELTD
2011206312
MOEMAIL

OFFICE-B9999594

TOYOTA
HIACE COMMUTER 3.0 GL AUTO

COMMERCIAL USE

MO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

WO

5105638896

CHANDRASEKARAN S/0 ARUMUGAM
STE43133G

2B/12/1976

OUTDOOR

1412/2012

6 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-86574827

COFFICE-86574827
HOEMAIL
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BLK B40A YISHUN STREET &1
#01-182

Poslcode 761640
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

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

Was any othar material or property damaged? YES
I ha_i-.r_e_ been apprcrau:r_md oy u:.'lknuwn_pﬂrsnnl:s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Inciuding Driver) 13
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Staticn

Was notice of intended Prosecution given? 8]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? ]

Details of Witness 1

Name MATTHEW GEORGE
Phone Number 91337662

Email Address

Details of Witness 2

Mame GARRY GOH

Phone Number 88225469

Email Address

Wehicle Registration Mumber PAT151G

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Categary BUS
Name of Driver

MRIC/Passport Mumber
Page 2 of 15



Contact Number

Address

Postcode

Insurance Caompany Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHANDRASEKARAN S/0 ARUNMLUGAM
Approximate Age

Injuries Sustain MECHK & BACK

Injured person in which vehicle? PCY398T

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Pape 3 of 15



SKETCH PLAN

IMPORTANT MOTICE

1)
2)
3)
4)
3)
&)

7

8)

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

This farm must be completed by the policy holder and/or the authorised driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding
of material facts may allow Insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General
Insurance Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made
available upon application by interested partias.

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.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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 informatian set out in the [ferm] 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 aceident shall
be collectively referred to as the “insurers”), the Insurers’ |awyers/law firm, the Menetary 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;

{m) Carrying aut and/ar dealing with my instructions or responding te any enquiries by me;

{Iv) Administering my claims {including the mailing of correspondence, statement, involces, 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} Al insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal infermation for one or mare of the
above purposes; and

{c) My personal information may/can be disclased 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 far the purpose of fraud
detection, investigation and management in present and al| future claims.

(e} Theinformation so collected under (d) above may be shared / disclosed:

{1 Ta all insurers and/or any ather 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

iy For caomplying with requirements under my regulations, laws or court arders.

Policy holder’s signature Dtr::?‘:gnature reporting centre perﬁnnel's Signature
Date / time: (if r is not policy holder) Date / time:
Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L Hid 40 _anf yimeiL i 100 -t . Hm!'t 11~

(Oihided Opt Tt front | YON_of my kil The
ot the pont pf fimd - /

/<

Policy holder's signature Dﬂvﬁ::}gnature reporting centre persanmﬁls Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
TANT NOTICE

4 Complete and submit this form 1o the individual insurance authorised reparting centra
4  Please report corractly an the details of the sccident o spead up the claim process,
“  This form must be filled up by the policy holder and/or sutharisad driver.
% Information provided must be as fruithul and accurate as passibbe. Any wilful misreprasentation ar withholding of material facts may allow insurance
| companies to repudiate palicy fability,
% The issue and acteptance of this form by insurance companies is net an admission of policy liabllity en the part of the insurance companias,
o Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

' Date of accident _ (DD/MM/YY) |
 Time of accident il ' T {HH:MI\i’

Exact location of accident i ; |
| HAFAEING 'u_;-:j the bay [
_ Vehicle registration number PCE29¢T |
| Vehicle make and model todatn HGle ) i
' Type of vehicle Saloono?  MPV O CRVo Van 2~
L Lorry O Bus o Motorcycle o Others: e |
| Vehicle category - Private O Commercial ==  Motorcycle o 7
| Purpose of using at said time _
Are you claiming under your | Yes o No.f if no, please select: |
| @wn insurance company? | Third part c[alm,zi" Reporting only o ,
INSURANCE INFORMATION
| Insurance company MNTUL ) |
| Policy number |
_Type of policy Comprehensive o Third party fire & theft o TP only o N

INSURED / POLICY HOLDER
Name pABY HoLiDRY EVENTS PTE LIp Male o Female o 4

_ NRIC / Fin / Passport number 20U02662)Z _
| Contact ‘

| Address '

DRIVER

| Name ! Female o |
| NRIC / Fin / Passport number | e S 643 13305
Contact S Zég‘? 43123 —
Address -
BIE C4OA i Sveet L1 d101-19) S(T61640)
Email address . )
Dateof birth yESIIILED
Occupation Indoors Crutdor::r,?/ .
| Driving date pass C'E ! | 1;’ Folo J

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yeso Ng -H
| the insured’s company? If no, relationship of the driver and insured: Vel
| Accident captured by camera? | Yeso  Noo~ o .

Weather condition ‘ Clears”  Raining o Others:

Road surface Dry.zr” Wetno .

No of passenger | 15 (2012 S Fourist ) o me) , b X THclusive of driver) |
(Name | I_

Gender | Maleo Female o =l

el
|Name | g
| Gender | Maleo  Femalen _// . e *
.-/’-/f

Name - g |

| Gender s Male o Fepfale o

PASSENGER 4

Name

Gender - Malec  Female |:_|'_
| Name I )
Gender | Maleo  Female o

PASSENGER 6

' Gl:ner Male o Female o
OTHER INFORMATION
Was anybody injured? [Yesz” Noo

_Was other vehicle damaged? | Yesz” Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | YesO No=" If yes, please state which police station.
Police station name [

Name Mh_}"ﬂuw'ﬁ O :
| Name Hﬂ!hbwh e

Poge 2




Vehicle make model

Name )

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2 |

 Vehicle registration number
Vehicle make model N i
| Name N ) )
| NRIC/ Fin / Passport number | _ 4
Contact I . 3

THIRD PARTY VEHICLE 1
| Vehicle registration number VA 317] (;

S )

Vg
THIRD PARTY VEHICLE 3
Vehicle registration number | /-
Vehicle make model /
Name A :
| NRIC / Fin / Passport number P
 Contact i

| THIRD PARTY VEHICLE 4

.-')!/- I
Vehicle registration number P
Vehicle make model Fad |
Name i - . - ] #
NRIC / Fin [/ Passport number
Contact

| Vehicle registration number

Vehicle make model iy |

¥
o ol e /"
Name P | j

NRIC / Fin fPasspurt number P

| Contact i

THIRD PARTY VEHICLE &

Vehicle registration numbe
Vehicle make model .~
| Name L ,
NRIC / Fin / Passport number o
Contact )

THIRD PARTY VEHICLE 7

Vehicle make model _
Name

NRIC / Fin / Passport number
| Contact

Paoge 3



INJURED PERSON 1

Name CHBNORASELARMA S)y ARMMUGAU
| Injuries sustained B neLl 4 bagl |
| Which vehicle person mT' . _qg'[' - -
| Were seat belts worn? Ye Noo
' Was injured conveyed to Yes Noe”
hospital by ambulance? |

' INJURED PERSON 2

Name )

Injuries sustained |
| Which vehicle person in? ) " J_/’f =
| Were seat belts worn? Yeso  Neo = i

Was injured conveyed to Yeso No C e

hospital by ambulance? | 7

INJURED PERSON 3
Mame ] e

Injuries sustained | /
Which vehicle person in? I S / |
| Were seat belts worn? |Yeso  Noo Vi '
| Was injured conveyed to | Yeso No o /
I hospital by ambulance? .

INJURED PERSCN 4

. Name
_ Injuries sustained o
| Which vehicle person in? /

| Were seat belts worn? Yeso  Noo/

Was injured conveyed to Yes O N
hospital by ambulance?

INJURED PERSON 5

i Injuries sustained /
| Which vehicle personin?
! Were seat belts worn? / Yes O NoO
| YesO No O

| Was injured conveyed to
_hospital by gmbulance,?/

INJURED PERSON 6

| Name
| Injuries sustained

| Which vehitle person in?
 Were seat belts worn? | Yes o No o
' Was injured conveyed to Yes o Noo
hospital by ambulance?

Page 4
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Policy Search Page 1 of |

eBaolech > GeneralClaim
Hello, HAC_PAYA_UBI_B00601 * Change Language ¢+ Change Password * Log Dt
My Desktop Policy Query ¥
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Folicy Mo [ | Data of Accidant EUS2019 2015
Vahicle No.(For Motar) |PaaasT ] Certificate Nismber [ |
' Ggarch
> Certficate Policyholder  Pobcyholgar Vahicle  Insured Commence
Select  Policy No Numb4r Maene NRIC Froduct  Cover Tyoe ND. Object Date Expary Data
BABY
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O 5105538896 EVENTS pTE, O1120E31T GBS Comprehensive PCOIBET PCSISET  OF/0/2019 D6/02/2020
LTD
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Policy Information Page 1 of 1

7 Policy Information

BABY HOLIDAY EVENTS PTE, LT

Palicyholdar Policyholder

Pol .

olicy No, 5105638596 Mara NRIC 2011206312
Certificate
Ng.
Addrass B3 SYED ALWI ROAD SINGAPORE 207662

Product Group

Mame BLS INSURANCE Plan Palicy Flag

Py Effective

Issue 22/11/2018 Date 07/02/201%9 00:00 Expiry Date 06,02/2020 23:59
Date

Excess All Claima
Type Excess
Third Cwn Wind
Party 3000 damage 2000 rdsbgan gl Bl
Excess Excess ]
Additional oS a
Escess Premium
Dutside i
Singapare D.u“'de
ao Singapore

TP Excess

Excess
Agent INSUREMYCAR.COM.SG Agent Tel. 83669933 GST Flag Y
Co
insurance  No
Flag
Cpen
Policy
Infa
Certificate

Infa

@ Policyholder Mailing Address
Address 1 B3 SYED ALWI ROAD Address 2 SINGAPORE 207662 Address 3
Address 4 Address Type Singapore address Post Code 207662

i Related Policy

Unit Ma. Mumbes 5106536206

[ Insured Object: PCO396T

= Endorsements

Seguence Date of Endorseament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105638896&... 23/5/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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