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ENTRY DATE & TIME: 1100672015 1710
SUBMITTED BY: Krisnnasary aio Gonndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report DGI"-'HE:TE the detais of the accident o spesd up the claims process.
2. This Farm mus! be complated by the Policybolder andlar the Authorised Driver

3. Infoemation proviged must be as truthfu and accurale as possible Any wild
—_—

repadiate policy hability,

4. Thie issue and accepiance of this Form 2y MmsUrance companies is nol an admission of polic

5. Any false reporting ma be refarrad to the Police for Investigation.

6. Thia report will be forwarded by the insurers of the GLA Reconds Managamant Centre astablished by the G

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 msurers, you hereby consant to the ar

Date O Accident
Exact Location Of Accident

ACCIDENT STATEMENT

11/06/2019 09:50
CTE TOWARDS TUAS

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBET968L
Insured/Paolicyholder
Mame Of Registered Owner L. SAGE CONTRACTS PTELTD
Co Reg No 189601304H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-86912117
Alternative Phone No OFFICE-86912117
Vehicle Particulars
Manufacturer TOYOTA
Maodal TOYOTA DYNA 150 MANUAL
1[—;_;2:‘[:' ff;gf}dﬁ :crr which vehicle was being used at WORK
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

Passport No/FIN

Diate Of Birth

Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088522148-02

EEKAR GANESAMN
GBEOT274L

26/07/1988

QUTDOOR

16/01/2012

7 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-86012117

OTHERS-BE912117
NOEMAIL

¥ liability on tha part of the insurance companies,

ul misrepresentation or witholding of matanial facts may allow msurance companies o

eneral Insurance Associalion of Singapore (GIA) foe

chiving of this report at the cantre and to copios of he repart being made available

aforasaig, I _
Date Of Repart 1106/2019 17:10

Page 1aof 26



Address U. SAGE CONTRACTS PTE LTD
Postcode

Was drivar an employee of the Insured’s Company YES

If N, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accidant? NO
Was any injured conveyed ta hospital by NO
ambulance?

Was any ather material or property damaged? YES
| have baen approached by m_-tknuwn_persunis] NG
soliciting/offering accident claims assistance.

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

Was the accident reporied lo the police? ]
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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FHN12425

Vahicle Make/Model/Colour
Details OF Properties

Vehicle Category MOTORCYCLE
Mame of Driver ONG CHEW KIANG
MRIC/Passport Number S97038527
Contact Number 97201140

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 26




KETCH PLAN

IMPORTANT NOTICE

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

This Ferm must be let icyholder and/ar the Authorised Driver.
Information provided must be as truthful and agcurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to i olicy liability.

The Issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

. Any false re ing may be re he Police for investigation.

- The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (G4 for archiving and that copies of this report will for a fee be made available upon application by
interested parties, 1

- By the Iodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centra and ta copies of
the repart being made available sforesald,

- Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

i#) My Insurer, my workshop and the General Insu rance Association of Singapare (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {eallectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved |n 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

lil processing, handling snd/or dealing with my claims including the settlement of the claims and any necessary
investigatlons relating to the claims;

(i} Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with ry instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring sbout delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this acciden: and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

i} my Personal Information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one er more of the ahove Purposes,

{d)  my Persanal Infarmation will also ba collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims,

[e) theinformation so collected under {d) above may be shared / disclosed:

li} toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enfarcement and Eovernment agencies as reasonably required far the purposes stated, or

fii} for complying with requirements under any regulations, laws or court arders,

Reporting Centre Persannel’s Signature

Date & Time: driver s plot the policyholder) Name:

Date & Tighe: NRIC/FIN No.:
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Policyholder's Signat H_../é_,"'} forl é.- $ Signatdre Reporting Centre Persagnel’s Signature
Date & Time: ET) \[ driver Is net the palicyhelder) MNare:
Date & Time: MRIC/FIN No.: N
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ACCIDENT STATEMENT

ACCIDENT DATE:| ﬂ']' !_Lb ﬂg ]{DD;’MMIYY‘!’Y}.TlME:tim{HHfMM]

: A . ' )
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ETE BETEEN Bt 54 .'!. L Aog 3
DETAILS OF VEHICLE | ’ :
GIVEHICLE NUMBER__ (N Jabsf CAE bovaeds
B)INSURANCE COMPANY: ~ Ar 7 [ ‘TL-__;—. ¢

CIPOUCY NUMBER;_S C8£5 /%6~ 20
aIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

1 —

eIMAKEAMODEL:_ 7o o7 A o £
AITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
Q] VEHICLE CATEGORY: PRIVATE ACOMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: €5 % o« sarc,,

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE-YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFT!NG ONLY)

INSURED / POLICY HOLDER i
AJNAME: —__[MALE / FEMALE)

B NRIC/FIN/PASSEORT: CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD FOLICY HOLDER

DRIVER _
a NAME: [MALEIF%&A )
b)NRIC/FIN/P ASSPORT: CONTACT:__ & ‘F 2107
) ADDRESS:

"CIDATEOFBIRTH: (___/___ /.~ )(DD/MM/YYYY)

S)OCCUPATION: (INDOOR / cg?c@cz'om |
f}YEARS OF DRIVING EXPRERIENCE: .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {éf,s / NO)
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION; (CEEAR / RAINING / OTHERS___
bIROAD SURFACE: (DRY/ WET / OTHERS v g
WAS ANYBODY INJURED (YES /44
o] REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH E STATION:
THIRD PARTY VEHICLE " -

a) veHictenumeer: N 122 S MODEL:___
o) DRVERSNAME__CNG CHEW KIANG
€] NRIC/FIN/PASSPORT:__ .S A ] 0 282 Z CONTACT. (/rf 12040

THIRD FARTY VEHICLE

)

d} VEHICLE MUMEBER: MODEL:
. 2@ DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT: CONTACT:.
Cimat 1 =
|
S =
\“'D[r_,a = 7

b\j{ﬂlL WLﬂ'\g /jlvw (!Q}Lv\’)ﬁuv( LL{;P
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eBaolech
Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query

Motice of Loss

Policy Search

Falicy Mo L

wvehicle No.(For Mator] [cBETaESL

Select  Pelicy Na, Certificate  Policyholder

Murmber Marme
U. SAGE
146-
s CONTRACTS
PTE LTD

https:.-'.-'gi::kaim.income.cnr‘n.$gfgcs.n'icm-‘ec[&imIICMpulicySearch.du

Policyholder

* Change Language * Change Password * Log Out
J Date of Accident Tﬂﬁa"zml;‘lﬂﬁ'ﬁu
| Certificate Number [ ;
Search
haic Product  Cover Type W$;"?|E [E:;‘er:f E’:'"S;EE"” Expiry Date

199601304H GOV Comprehensive GBEET988L GRETSEEL 24/03/201% 23/0372020

7l Continue

11



61172019 Policy Information

*#  Policy Information

Policy No. 5088522146-02 Nameyholder \ saGE CONTRACTS pTE LTp  Policyhoider 199601304H
Marme MRIC

Certificate
Mo,
Address BLK 2 #01-669 BALESTIER ROAD BALESTIER HILL SHOPPING CENTRE SINGAPORE 320002
Product Group
Fifd COMMERCIAL VEHICLE INSURAT Plan Palicy Flag M
Folicy Effective
issue 05/03/2019 Date 24/03/2019 00:00 Expiry Date 23/03/2020 23:59
Date
Third own :
Party 0 damage 600 :‘:{'"dgtmen 100
Excess Excess B
Additional 0S5 o
Excess Premium
Qutside

: Outside
grggapnre Singapore
Excess TP Excess
Agent TIMES INS BROKERS (MOTOR B Agent Tal, G252E88RE GST Flag Y
Co-
insurance No
Flag
Cpen
Palicy
Infa
Certificate
Infa

¥ Policyholder Mailing Address
Address 1 BLK 2 #01-669 Address 2 BALESTIER ROAD Address 3 BALESTIER HILL SHOPRING CEM
Address 4  SINGAPORE 320002 %f;’f” Singapore address Post Code 320002

Related
Unit Mo, Paolicy 5088522146-02
MNumber
[* Insured Object: GBE7968L
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Cantant

 [Continue | [Cancer ]

https:a'a'glclaim.mcume.cnrn.sg.fgcs.ficm."eclaimfregislral'mnlnit.dn‘?pnllcyNFEDEBEEZME—DE&Inssdataﬂﬂﬂﬁﬂmﬁ CI'EI':EU&pmdumLine=2&iH5umﬁrd=&pr... 11




6M12/2019

Claim Handling

Accident MT/ 1048668

Policy Ma,
Certificate N,
Folicyhalder Mame
Praduct Code
Cantact Mo Mahile)
Email Address
KFK
MWD Protactian

7 Accident Datails
Repart Date
Date af Accident
Raporting Centra
Accdent Lacation

= Excess
Own damage Excess
Unnamed Driver Excacs
Third Party Excess

7 Benefits

SOBES22146-02

W, SAGE CONTRACTS PTE LTD

COMMERCIAL VEHICLE INSURAY
BES12117

L3/OBS2019 10145

11/Des20Ls

CTE TOWARDS TS

¥ GST Registered Information

GST Heqlstered
GET Registration Me,
Modification Higtary

E00.00
0.00

Teg
MiIER232079

L/06/2019 10:52:40 5
L2/OE/2018 10:52:40
12/06/201% 10:52 40

= Policyholder Mailing Address

Address 1
Agddress 4
Wit Mo,

w01 Driver Info
Leriver Name
Unnamed driver Name
Ragister Date of Driver License
Contact Mo Mabile)
Apdress 1
Address 4
Linit Mo,

Does he vwn a Singapore
Registered car?

Declaration

Brealhatyser or Biood Test
Reading?

Madification History

Claim 001 OD-MX

Clairm Type =

Cantact Na.[Mobike)

Email Agdress

Claim Description

Preformed

BLK 2 #01-559
SINGAPDRE 320002

Unnamiad Driver

SEMAR GANESAN

I6/172012

BE812117

U. SAGE CONTRACTS PTE LTD

Yes = Na

0 mg

‘Warkshop r

Eomiaek No. [vqg

Claim Handling{accident reporting Claim Task 004 QD-Mx)

Vihacle Na.

Cover Type

Contact No.{Difice)

Special Remark

TCA

HED Entitliement] %)

i.bcad:n»; Repart 'I'I';rl'h'n 24 hrx
Time of Accident hh:mm

Oreage Force

Additional Excess
Outside Singapare 0D Excess
Outside Singapare TP Excess

vatem changed GST Registered fram No b Yes
System changed GST Registration Na, from null to MARI2ZZ0T
System changed GST Registration Date from nudl ta 30251996

Address 2
Address Type
Helated Palicy Mumber

Dirwer l"m:-

Deriver NRIC

Driver fga

Contact Mo, DMice)
Address 2

Address Type

Driver Vehicha No.

GBETFF6AL

Comprohensive

& Moo Yes

15

Yeg

09: 50

GET Registration Date
GET Status Verfied

BALESTIER ROAD
Singapore addross
SDBRE22146-02
nnamed I;WE
GEG0FIT4L

]

o

Singapore address

Yes & No

GET Registration Mr

Policyhaolder NRIC
Loading

Contact No.[Home)
eCods

elode Resson
Private Hire

Accident Type
Ciountry of Accident
ICH Mo,

Windscreen Excess

23/0z019

es

Address 3
Post Code

Driver DOB

Driving Experience
Cantaet Mo Home)
Address 3

Fost Code

Drivar Insurer Com

[ oB-mx

—

Insured e
* | Name + SAGH
Contact
| W,
{Hame)
o1
| vehicie BETSL
Number

EBEMLI FN12435 ON 11 Jun 2019

Date Reglsterad

Report Taken By

“ Pring AX Inther

hitps:figiclaim.income.com.sg/ges/icmiaclaimiclaimantSave. do

I balit
rerured Uabilty oy alhy at Faus; ] -
¥ | Repair Emrm—m Warkshap, Name unknawn TF ]Hmll.'ed

Y

Optien

Fréport

Claim

[1z/06/2019 10:59

|Cose [

Drate

L=

| Warkshap

Repairar

113



BA2/2019

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Save ] Submit

Attachment

=

Accident Mg, MT/104BERH

Last Doc. Hecevad * wag o
Path =
Choese File  Na file chosen
Chocse File Mo fila chosen
Choose File Mo file chosan
Choose File Mo fils chosen
Choese File | Mo file chosen
Choose File Mo fils chosen
| Message Ru:ad_!

F Attachment List

Attachmant Uploaded By/Date

- W
X R RAL_PAYA_UBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 10:58

NAC_PAYA_UBI_S00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 10:57

RAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 10056

MNAC_PAYA_LUBI_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 10:56

NAC PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 hn 2009 10:56

NAC_PaYA_UBI_G00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 1056

HAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jum 2019 10:56

NAC_PAYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 10156

MAC_PAYA_LIBL_BODGD1| NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2049 10:58

NAC_PAYA_LIBIT_AODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 10:58

NAC_PAYA_LIBI_BODGD1{ NATIONAL ASSESSMENMT CENTRE SERVICES) an
12 Jun 2019 1056

MAC_PAYA_UB]_BOOBDL] WATIOMNAL ASSESSMENT CENTAE SERVICES) on
12 Jun 2019 1D:56

NAC_PAYA_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 10:55

MAC_PAYA_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 10:55

NAC_PAYA_UBI_800601( NATIOMAL ASSESSMENT CENTRE SERVICES) an
12 Jum 2019 10:55

NAC_PAYA_LIDI 8006011 MATIDNAL ASSESSMENT CEMTRE SERVICES) on
12 Jun 2019 10:55

MI:_FP.\'.A_LI'BI_BI}C-EGH HATIONAL ASSESSMENT CENTRE SERVICES) on
L3 Jum 2019 10:55

NAC_PAYA_UBI_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 10:55

Ntips fgiclaim.income. com sg/geslficmieclaim/claimantSave. do

Chaim Mg,
Upload Date

Category

NRICY Driving Licenss

SAS

Photos

Phatas

Phatos

Photes

Photod

Phatos
Photog
Photas
Fhatos

Photos

Phatas

oni
L2/08/2015 10:55

[leae]  [Piosse saiect ][me :
[ Clear | | Plaase Satect T"_' m-—_

[Giar]

| Ploasa Select

e — ¢

[Cear|  [Pease select ] [no :
[Ciear | Please Salact Kl
[cwar | |Please Seiect L2 [
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