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MANAL T BEITEFPS ¢ Malional Assossmant Cenlbre Serdods - kit Marah
ENTHY DATE & TIME: 1VDE1018 1
SUEMITTED BY OS] BIN ABTUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/06/2019 10:13

SINGAPORE ACCIDENT STATEMENT

1. Please tuport correctly fhe dutalls of the accident to speed up the daims PrOCEss
L),
2. Thig Farm must be complgtad by the Paolicyhalder andior the Authorised Orever

3 Infarmation provided musl bo-as Lruthiul and scourate as possblo. Any willu mistaprosontation or wihaldmg of matorisl fEols mey slow ingerance

ropudiate policy Eability

4. The msun and aecopiunce of ks Form by insurance cormpanios i nol an admission of policy Gability on e pan of he Peurance comaganbes

5. Any talso reporting may be roferred to the Police for investigation.

CITipanses to

6. This report will be Igrwarded oy the insurors of the GIA Records Management Centre eztablishad by I Gonorad Insurance Association of Singanone (GIA) Far
arghoving and that copies of This report will, far 8 fee, be made avalibly uoon apg licalon by intoresied phartes

I By e Indgamant of this repod (o the irsures, you homoby consont (o the archiving of s roport ai the centro and b copies of Ihe repor being

atoresaed

Date Of Report
Date Of Accident

Exact Logation Of Accident

ACCIDENT STATEMENT

106/2019 19:53
24/05/201% 14:00
24 RACE COQURSE ROAD (5 218548)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFBBS08T
Insured/Policyholder
MNameg Of Registered Owner GUNA'S CATERING SERVICES PTE LTD
Co Reg No 2018005080

Email Address
Mobile Phone Mo
Alternative Phong No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet FPalicy

Policy Mumber

Cover Nole Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Gontact Number

EMail Addross

GUNASRESTAURANTZ42E@GMAIL COM
(LOCAL) +65-02643669
OFFICE-BZ6436869

BMW
523

CAR WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

i [

5059053634

MNAVITHA OO AMARDAM
SE113209G

2210414981

INDOOCR

1211072016

ZYEARS AND T MONTHS
FEMALE

(LOCAL) +65-8284 3660

OTHERS-82643669
NITHANATHANZS2T @GEMAIL. COM

Mgdo availabie

Page 1 of 16



Address

Postcode
Was driver an employee of the Insured's Company
If N, Relationship af the Dnver with the Insured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vahicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surlace

Other Information

Was any loreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicla)
invalved in the acciden!

VWags any body injured in the Accident?

Was any injured conveyed to hespital by
ambulance?

Was any other maleral or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

it vyes Please state which Police Station

Was notice of intended Prosocution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recordad?

BLK 326 SEMBAWANG CRESCENT
#0252

750326
YES

HIT AND RUN /! VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

MO

NO

YES
NO

MO

MO

YES

YES

WITH OWNER
i 1#]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumbar
Vehigle MakefModel/Colour
Details Of Properties

Vehicie Category

Marme of Driver
NEIC/Passport Numbar
Contact Number

Address

Poslcode

Insurance Company Mams
Mature Of Damage

MNo. Of Passenger {Including Driver)

SLUS922D

PRIVATE CAR

JEFFREY LEE TIAN SIANG
S17489128

#3134008
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY Veliclz wg) parked @
46 Race @urse Roaq ; i WAL wod-ﬂﬂq end heard |
a loud KT nd ..

MU vel/uc{ WoD_rubted by Ane_side of amofrer
SLU 59220 qnd e driver mr JeFFrey
Lee 'Imm &cmq of NRIC NO : 37499128  ~

2 Myself ond the Driver (Jefeer)) had a direct
onversation 1o sattle. personal .

fut ill up fo dote. he Keeps avoiding all_ my_calls
| dragq eny Setllement ond vINg  ex

g il g A -

every resEuﬂ

i 'Puli_qd_sq!qmru - Driver's Signaturel | =t
Date & Time- ~ (Irdriver s not the\dolicyhalder)
s Date K Time: atl 0
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- ACCIDENT STATEMENT

accioent parey 24/ 05 IDIQ )0 mmpvrm), me;( 1400 143 Oytimm)
location:_ 34 KAce CoursSe QﬂﬂO (5 213548 )

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER, OFB B508 T

D}INSURANCE COMPANY:____

C|]POLICY NUMBER; .
d]POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

o) MAKE & MODEL:

I7YPE:[SALOON) COUPE / MPV /V AN / LORRY imomlzc:*rmaf OTHERS)

. g)VEHICLE CATEGORY: [PRIVATE J MCTORCYCLE)
N)PURPOSE OF USING AT ACCIDENTTIME,_ . PARKED
lJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/v8 *1@
IF NO, PLEASE S'r_a.rE REPORTING ONLY)
2., INSURED / POUICY HOLYER
A jNAME'I K ING- Y PT L.[,.EALEI FEMALE)
DINRIC/FIN/PASSPORT: CONTACT:
<) ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo D-f pasan J'LS DRIVER '
4 'ri > : Q H
ncludina 4oy SINamMeE N AVITHA AmpRDAM (MALE /[FEMALE)
, L’S‘"ﬁ Aviver) b} NRIC/FIN/PASSPQRT: O BII -~ CONTACT:. 82643649
(O) =) ADDRESS: : :

*d)DATE OF BIRTH; (_24~/ Q) _lﬂﬁj_:{uu;MMﬁwv]
€] OCCUPATION: (INDOORY O UTDOOR)
NBA{E OFDRIVING Dg: 12 0cT 2016

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @) WEATHER CONDITIQN ARV RAINING / OTHERS ]

8. WAS ANYBODY INJURED (YES ANO)
7. GJREFORTED TO POLICE (YES (NO)
IF YES, PLEASE STATE WHICH PBOUCE STATION:

B. THIRD PARTY VEHICLE
WMo of puscanger @) VEHICLE NUMeer: SLU 53220 DLt :
C tacludivg dviver) B) DRIVER'S NAME; [ Sl p
() 7 cl NRIC/IN/PASSPORT: 218 contact 2 ¢(LYe0
“ 7. THIRD PARTY VEHICLE !

A My o poos o) VEHICLE MUMBER: : MODEL:
Mo af El'i'[a-,.zm:jtr : h

( Incduding doro & DRIVER'S NAME; :

- ducting, dleivar) [)  NRIC/FIN/PASSPORT: CONTACT;.

Chatl = ml+kaﬁnfkau35):f@3mil-cam_
gy or ' -
' aun.asres-i‘aumn-t 2 #16@ gm‘;{- M
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REPUBLIC OF SINGAPORE |
IoesTITY cARD No, SB113209G

NAVITHA D/O AMARADAM
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ER AR LR

LU T R Lo T VR 5 T DLW SSES
- - APY T . m

Cia Mot withoul gluteh 8 | Aung) wiin uningen 12 Ol 2098
wiw 58113208G 88 34 ﬂlu;“u:?mq ok ogech Sagers o el
driver; and other motor ciea wit clutoh paddls
wilfi unisgen weight == 2500k

" -3 4 [ S
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Policy Search

eBao ' - GeneralClaim
. Hello, NAC_BUKIT_MERAH_BOOG76 ' Change Language * Chonge Password * Log Out
My Deskiop Policy Query '
Nolice of Loss ’ T
Poliey Né. ! 4 Rate ol Accident 24ME/Z018 1531
Vahicle No,(For Mator) |5F-E-;5-EIIT I Cartificate Nurmbsr B
Seasch
Cenlicale Policyholdar  Ralicyholder Vehicln 1rsyred Commence
Select Pahcy No Himbae Nérig HEIC Producy  Cover Type M, Objuct Date Espiry Date
GUNAS
& CATERING drivg - i TN
5020053634 CERVICES I01B0O05090  GPC Clags)e SFBESOAT STRASDET  39/03/2018 28/0%/2419
PTE LTO

https figiclaim. Income.com, sglgcsficmieciaim/ICMpalicySearch. do

tunh mui
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