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ENTRY DATE & TIME: QUDE2018 13:45
SUBMITTED BY: Jacksan Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar cotractly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

A Information provided must be as truthful and accurate as possible. Any wilful rasrepresentation or witholding of material facts may allow MSURNCE companies 1o

repudiate policy kabidity.

The issue and acceplance of thes Form oy INSUMANCE COMmpansss 15 nol an admesson of policy FRbdity on the par of 1he insurance companies

4
5. Any false reparting may be refarred to the Police for investigation.
f. This report will be forwarded by the insurers of the GLA Records Management Cenlre establishad by the Ganeral Insurance Ass

archiving and that copies of this report will, for a fee, be made available upan application by interested parties
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aforesar,

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/06/2019 13:45

03/06/2019 08:00

JUNC LOR CHEMCHARU & SEMBAWANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

GBBT259R

WELLCOME MOTOR AGENCIES

39853800W
NOEMAIL

OFFICE-63444012

Kl
K2900 2.9L MIT 2WD 20R TURBO

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

YES

S063180637-04

MARIMUTHU AMBARASAN
G2357757M

05/06/1991

OUTDOOR

14/11/2014

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-84226600

OFFICE-84226600
NOEMAIL

ociation of S\f\guw'\c [ GLIA) Tar

Paga 1 of 14



Address

Poslcode
Was driver an employee of the |nsured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Wehiche

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?

Mumber of vehicles (including own vehiche)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Staticn
Was notice of infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS MAKING A LEFT TURN TWDS SEMBAWANG RD. SUDDENLY VEHICLE B JAMMED
BRAKE. | COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR RIGHT PORTION.

Aftachment(s)
Are accident pholos available for attachment?
Was there any video capiured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

21 BUKIT BATOK CRESCENT
#23-B0/81 WCEGA TOWER

658065
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
WO
5

MNAME: e
GENDER: : MALE

MAME i
GENDER: : MALE

MAME:

GEMNDER: : MALE

MNAME: M
GENDER: : MALE

MO

NO

YES
WO
NO

SLL5BT1P



Vehicle Category
Mame of Driver
NRIC/Passporl Mumber

Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

FPassenger 1

FRIVATE CAR
JIN ¥
ST281957TH

2

MAME:
GENDER;

Page 3 of 14
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1, Please report correctly the details of the accident to speed up the claims process,

2. This Form must be eted Policyhold i .

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability,

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

5. fal be referred for in i)

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. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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 Singepore {“GLA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer (collectively the “parsonal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accidant (all insurer(s] whe have insured
vehicle(s) involved in this acddent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpose(s)
of:

(i} processing handling and/or dealing with my claims incuding the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my elzims;

{iii}) carrying out and/eor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [ineluding the malling of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(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) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

i} rmy Personal information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers of
agents{including their lawyers/law firms), which may be sied outside of Singapore, far one or more of the above Purposes.

{d) my Personal Infarmaticn will also be collected and used ta compile claims histery for the purpcse of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above mzy be shared [ disclosed:

(it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

SV
w2

HLB—--IFA'EQJ

“Policyholder's Signatgre Driver's Signature Reporting Ce el's Signature
Date & Tima: {If driver [s mot the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMIC SketchPianForm V3
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Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password * Log Dut

My Daskiop pn“w Qu'w ¥
Hotice of Loss . ———
Palicy Ho | Date of Accident 03/06/2015 0B:00 i
wehice No.(For Mator) GEB7259R | Certificate Number C ]
S
. Cartificate Policyhotdear Policyhpidar Wehale Insurad Comrmence Expiry
Salect  Pol T
Sale nlicy N Numbar Name NElr Froduct  Cower Type Na. Object Diste Date
PR, 3 WELLCOME
L8, L "ﬂjm? MOTOR IFBS3a00W GFT  Comprehensive GEB7Z50R GRBF2LOR  01/01/2019
AGENCIES

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/6/2019



Policy Information Page 1 of 3

=  Policy Infermation

Policy No.  5069180637-04 Pohcyholder e\ | COME MOTOR AGENCIES Policyholder 3g53800wW
Cartificate
Mo

Address 68 KAKL BUKIT AVENUE 6 #02-02 ARK@KE SINGAPORE 417896

Product e Group
bz FLEET [MSURANCE Plan Policy Flag ™
Palicy
Effactive )

Issue 03/01/2019 Gita 01/01/2019 00:00 Expiry Date 31/12/2019 23:59
Cate
Excess All Claims
Type Excess
Third Cwn
Party 0.00 damage 2000.00 LCSCOMIN: i
Excess Euress CRSS
Additional o5
i Premium 45240.25
Qutside

I Outside —is R = L —
gggﬂpw Singapore r '-Wungﬂ_ (Inexperience Driver Excess |
E TP Excess

MCESS
Agent NEWSTATE STENHOUSE (S) PTE Agent Tel, 62229188 GST Flag ¥
Cor
Insurance Mo
Flag
Opan
Pedicy
Infa
Certificate
Info

“# Policyholder Malling Address

Address 1 68 KAKI BUKIT AVENUE 6 Address 2 #02-02 ARK@KB Address 3 SINGAPORE 417896

Address 4 Address Type Singapore address Post Code 417896
Related Policy
Unit Mo Nurbas S0G691B0637-04

¥ Insured Object: GRB7259R

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsament Number Endorsement Status Endorsement Content

Thank you for giving us the
Gpportunity to serve you, We
confirm that from 16 Jan 2019 to 31
Dec 2019, this policy is extended to
cover the insured vehicles whilst
Basic Information Endorsement Take being driven within the airside of
Endarsement 000001286989431 Effective Singapore Changi Alrport and
Seletar Airport. The policy does not
cover any loss or damage to alrcraft
and its passengers, inchuding any
and afl farms of aviation liability,
Vehicle Number: 1.GBHI2542

hank you for giving us the
cpportunity bo serve you. 'We
confirm that from 02 May 2019 to
31 Dec 2019, this policy is extended
to cover the insured vehicles whilst
being driven within the airside of

2 26/04/2018 00:00 E:§'° i 000001287056878  fpdorsement Take Singapore Changi Airport and

b bk Seletar Airport. The policy does nat

cover any loss or damage to aircraft
and its passengers, Including any
and all forms of aviation liabilicy,
Chassis Number:
JTFATISYTOK2125983

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy Is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, TTFATISY7OK212963 02-
05-2019 $1,054.35 In view of this
amendrment, &n additional premium
of $1,054.35 (inclusive of G5T} s
payable under your policy Please

1 16/01/2019 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069180637-04... 3/6/2019



Claim Handling(accident reporting Claim Task )

Claim HMandiing

TP Srmprnem on 1hes. polCy. s MOl [ collacted

Agvidant HT/ 1047340
Facy g
Cartficats Ko
Fricphpiner M
Frocuct Caod
COMmeT oMt
Ermiil Addeuas
EFE
MCD Pratection

% Kecldent Detalls
Rapar Dane
Datd of Ascigars
Reparting Centrn
ALTIBETE LOCATRN

@ Buress
Own Barmags Feceas
Unrarred Drieie Escaes

Third Party Exlats

TF Banafits

SIS EGRIT e

WELLDOME MOTOR ACIMCIER
FLEET lhSLmANCE
[}

Mo v

L

0HDS/20L8 1437
b aces

BAE LOE CHENCHARL! & SEMBAWEKG RO

500000

oo

@ 5T Megisbered Inforsation

G5T Rapintmred
GET Ragntration Ka
Fi Tl Hilory

[ e i b FFL

W Policyhekber Madling Address

Anress 1
Ankdrass 4
[LLETR

F OI Driver Infe
Crecar Hane
Uncameg giteer K
Ergatar Dacs of Drives License
Comacn ko Hodie)
ezt
Adrirems 4
wira .
Dras ha own 4 Singapore
Anginiered car?
Deciragian

Breathabesir o Slocd Test
Resding?

Modilication Mgy

caimood | hiaw )
n BN

Clam Typs
COMAcT Mo Matue]
Ermal Adsracy

Clamant Type Cmant Trpe+

Clarmant Mams *
Clai=ane A ess

Clarn Dancnption
:rom-uuwm Coniac
Aaguene Firaiination

Date Regisiered

Haprt Takes By

S prar AR iemer

B3 KAKT BLITT AVERLIE 8

Wrngmesd Dvrier

FALR LT AN BARAT AN
L0

BAIIBELD

1 BT BATOR CRESCENT

EER LT

) P Wa

amg

OD-Ma -

| ey
e
penE =]

Wakechs ho

Caver Type

it Mo DMcE]
Special REmirg

TCH

NLD Ertliemant)

Arrigent TpHT Wil 24 ko Ve

Tamii af Ascdent hh:mm

Drange Farce

Adgnonal Excess

Cuiwide Singapost OO Excan

Tutmse Bngapare TP Entess

Ardress 2
Adaress Tyie
Exlated Policy humser

Dnaat Tyas
Drivar NEIC

Dnwvar age

Camict ¥o. Do)
Adoress T
AQress Tapi

Dirtwwer Vehicie Mo

Hrvy eury?

Irsured Mame
Contact Ma,(Home}
Ol venacie Mumbar
Tiipes off Brala ®
Claimant MEIC =

Page 1 of 2

cEETIEER GET g rBian Mg MO0 T AN
Foiicy halgwr ML ISESIBIOW
Compraesdim upading 2]
Alazaniy Camact Mo {Hame ) 9
sCode =
i res v ®Code Resson
] Frivale Hire Mo
ALcifnt Type CHITAN - M b Rsar
o0 Coruniry of ALDOENL Firgagore
BCM Mo
Wingscosan ExoesE 100,00
G5T Regitration Dwge . LBDB L2597
G5T Seatus Vanfed Yo
#02-02 SAKEKE pr—— S —
SNGBLOTE §0ANEEE Pasl Coge 417
SDEF1ROEI 7.0
Unnamed Brvar
SAATTITH Drivar DDA OEAOE 18R
aw Sinving Exparsnce 4
o o Mo {Hama ) L]
WCEGS TOWER Addrwis 3 SINGARDAE BEADES
SNgapa add-es Poat Cods s5B0as
Dt lsunie Company
R CH N
WELLCENE MOTOR AGEMCIES —— HELincaw
Comeact M [ Do} _MIZ

T — |

£
et

fonnraa0a ; SlokazIR BN ) e 2n1e

TS -
DNE0LE 1440
Baggen ]

It Liatabiy %

Preferered Aepak Ogticn

Fulry ot Faun ~

[Prefamred warksrop, Mams urknaws %] GHa repen

AtracEsient

=
Aetatunt Mg, HT/LM T340
Lant Doc. Eeceved & ven O

| wame ot prataivia werkines: [ ]
Reteved =~

Claim ik Gate | Dste Receretd oMEDIROGDD %
Elaim b, ook - -
Lpinad Bate ONDATS LAl
Catngary Confidmntiar urgency » Cacnpeon =
Beowsn.. | [0 [Fease Seinct ] [ o [ormai =

Browse.. | [Ge] [Means Soeer

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Browsn | [Euar] [Feass Saiect

3/6/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browse | [Claar | [steate Goinc

Browse | [Gar| [Feiie Seiact

1

* Abtvachmant Lt

EataThament

EBE -

ELELEE

W Video Lt

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

MAC PRTA_

MAC_PRYA,

WAL _PAYA

FAL PATA

MAT PR

A PAYTE

WAL PRV

WAL PATA

MAC_PRYA_

MAC PETA

WAL PRYA

WAL PAYA_

WAL_FAYA

Lipioaded By/Tuile

UBI_BD0B0T| MATHINAL RESESSHENT CENTRE SERV]
CES| 0 05 Jun IGLE k441

MBI SBOB0L| MATICNAL ASSESSHINT CENTRE SERVE
CES] oo 03 by 1019 La:4]1

WB]_BOOED 1| MATICKAL ASSESSHENT CENTRE SERVI
CES) o= 03 Jun J04% jdiad

J8] BN NATIONAL ASSESSHINT CENTRE SERY
CES| o 03 Jun J09% tadl

LINT_BO0601] MATICKAL ASSESSHENT CENTRE SERVI
CES| on

Jun I0S La:a0

US]_ SO0801] NATIORAL ASSESSMEAT CENTRE SERy]
CES) o 03 Jun J01% L4:40

LS _SO0S01] MATIGRAL ASSESSHENT CENTRE SERV]
CEZ] on 03 Jun 2009 L4:40

_UB|_EG0501] NATIONAL ASSESSMINT CENTRE SERVI

CEZ) on O3 Jun 1015 La:a0

WR|_EDOEOT] METIORAL ASSESSHMINT CENTRE SERYI
CES) cen OF bus 1018 L4:80

UBL MOS0 1] MATIGKAL AESEESMENT CENTRE BERY]
CES) oh 0F fun J01% 14:40

USI_S00801] NATICRAL ASSEGSMENT CERTRE 881
CES) o O3 Jun 2015 14:40

L] 300501 NATIOKAL ASSEGEMENT CENTRE SERVI
CES on 01 Jus 2015 1480

L_ADDE0TE haTIOKAL ASSESSMENT CENTRE SEEV]
QES) on 03 Jun 20319 1440

Uigleslel By'Date Frécer Do

Browse | [Claar] [Fesse Soea

RADDY Dirigicg) Licerae

KRECS Dirtaitg Licaros

Fhnigs

Phatos

Phatos

]
=0 = [ = [
=T v [Foma = [ = i
O sena message [Uphoad’
Limenry Carcrption HTCS\GE;-P Kotian
wormal NS Driving Lcaras 3005-6-2 s
L] MRICH Dy Loesis T005-6-3 [*T}
Hormal MAICY Dirving Lirencs 1663 iy
Wi BAS 301861 ain
Kotmal Protes J019-6-3 Edit
Keemmal PRt 101563 Edit
Weemal Fhokos 301553 L1114
Noemal Protos J015-6-3 it
el Phonps 101963 it
Werml Fhotes 201985 Edit
Hermal Phoces J019-8-3 Edit
Normal Pretss 2009-4-3 Edit
Mo Fhotes J0E8-8-F Edit
?. Spurce Artion

3/6/2019



