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SUBMITTED BY: Krishrasamy sla Gorindazamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report cormeclly the details of the gccident lo speed up the claims process

2. This Farm musl be complated by the Policyholder and/or the Authorised Driver,

3. Information provided musl be as truthful and acourate as possible, Any wilhul misrepresentation or witholding of material facts may allow insurance comaannas o
repudiate policy kabilily.

4, The ssue and acceplance of this Form by insurance companies is rol an adrmisgion of policy Eabdity on the part of the insurance companies

5. Any false reparting may be referred to the Pollce for investigation.

B, This rapart will be farwarded by the insurars of the GlA4 Records Management Centre sstablished by tha Genoral Insurance Association of Singapore (GIA} for
archiving and that copias of this report will, Tor a fee, be made avallabla upen application by inkerested paries.

7. By the lodgement af this report 10 1he insurers, you hereby sonsent fo the archiving of this rapon a1 the centre and 1o coples of the rapor being made avaiiable
aforesad,

ACCIDENT STATEMENT

Date Of Report 11/06/2019 18:07
Date Of Accident 11/06/2018 09:00
Exact Location Of Accident THOMSOMN ROAD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLR34TTR
Insured/Policyholder
Mame Of Registered Owner MKL TRANSPORT
Co Reg Mo 53383879L
Email Addrass LENGNG NEL@GMAIL.COM
Mobile Phone No [LOCAL) +65-94797883
Allernative Phone No OFFICE-94T97883
Vehicle Particulars
Manufacturer HONDA,
Model FREED HYBRID 1.5G AUTO
Exact Purpose for which vehicle was being used at WORK
time of accident
Are you claiming under your own insurance paolicy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Folicy Mumber 5093143246-01
Cover Note Number
Driver
Mame of Driver NG KAM LOONG
MRIC No SE8010000
Data Of Birth 050111968
Cccupation CUTDOOR
Date Of Driving Pass 14/05/1988
Driving Experience 31 YEARS AND 0 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-94797883
Fax Number
Contact Number OTHERS-94797883
EMail Address LENGNG NEKL@GMAIL.COM
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BLK 2028 COMPASEVALE STREET
#08-208

Posicode 5422492

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -

Vahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

involved in the accident #

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by MO
ambulance?

Was any other matenial or property damaged? YES

| hE?VE been approac}_md by uv.'lknuwn.persnni's:l NO
soliciting/offering accident claims assistance.

Mumber of Passengars (Including Driver) 1

Details of Police Action

Was the accident reporied lo the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? o]

If ¥es 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? NO

Was there any audio recorded? MO
Vehicle Registration Mumber GBC2938Y
Wehicle Make/Model/Colour

Details Of Properies

YWehicle Category COMMERCIAL VEHICLE
Name of Driver MURLUGESAN BALASUBRAMANIYAN
MRIC/Passport Mumber 037302953
Contact Number

Address

Posicode

Insurance Company Mame

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

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy llability 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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta 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)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore (*GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Informatlon”) 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of ;

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

{ii) investigating the accident and/or my claims;
{ilij carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, inveices, 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 envelopes/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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Infarmation 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:

(i} toallinsurers 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 purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Pul:whmature Driver's Sigmatur Reporting Centre Pefsonnel’s Signature
Date & Time; {If dri s notthe policyholder) MName:
Date &-Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
: 6
-~ \\lk \ \’? o\ I

%-/
Reporting Centre Per\{ers Signature

Driver's S-gga.tné" "
Name:

{If driver is not fﬁibﬂltﬁ'p'hl'.ﬂliﬂr:l
Date & Time; MRIC/FIN Ne.:
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ACCIDENT STATEMENT Y
|

AcCIDENTDATE(_| |/ [ ;20 (DD/MM/YYYY), TIME:{H_EU_A] (HR:MM)

LCCATION: e NIV |

1.

J4s
Tl

DETAILS OF VEHICLE 5

Q) VEHICLE NUMBER: :ag LP\ 3 kf 7 75
BJINSURANCE COMPANY:
C]POLICY NUMBER:__
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S]MAKE & MODEL: | X

FITYPE:(SALOON / COUPE / MPV VAN LORRY / MOTORCYCLE / OTHERS)
9JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
M|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE{YES/NO)]
IF NO, PLEASE STATE {THIRD PARTY CLAIM / Rspzmc ORMLY)

INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE]
bMRIC/FINe ASSPORT:__ CONTACT:
©) ADDRESS;__

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q|NAME: {MALEﬁE ALE) - S
b NRIC/FIN/P ASSPORT- —contacT:__Y ? CL—J §8%
c]ADDRESS:. !

*d)DATE OF BIRTH: | /7 [DD/MM/YY YY)

=]OCCUPATION: (INDOOR / O ﬁﬁ OR)

FIYEARS OF DRIVING EXPRERIENCE: :

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (t_@s / NO)

R / RAINING / OTHERS |
WAS ANYBODY INJ (YES /N
THIRD PARTY VEHICLE , , -
al VEHICLE NUMBER: c“l‘g < 2"1 .-l"-é:’\fMG EL:

IF NO, RELATIONSHIP o@ DRIVER WITH INSURED:
Q) WEATHER CONDITION: (ke

BIROAD SURFACErgﬁ:I / OTHERS - )

ED
<JREPORTED TO POLICE (YES / o))
IF YES, PLEASE STATE WHICH POHICE STATION:

b} DRIVER'S NAME: \URWGESAN BALASH BRAMANT VAN
€] NRIC/FIN/PASSPORT:___ (0 377 é CzAS IconTacT:
THIRD PARTY VEHICLE -

d} VEHICLE NUMBER: MODEL:
2] DRIVER'S NAME: -
Tl NRIC/FIN/PASSPORT: CONTACT: -
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6/11/2019

eBaolaoch
Hello, NAC_P#'I'A_UBI_BBDED.‘[

My Desktop Policy Query

Palicy Mo,

Motice of Loss

Vehicke No.(For Maotor}

Sedect Policy Ma.

3093143246~
01

Certificate

Policy Search

GeneralClaim

nllps:f.-‘giclajm.mmme.mm.sg.-’gcs."jcrm-aclaim."IEMpnllcySearch.du

" Change Language ' Change Passwaord " Log Out
¥
[= ] Date of Accident 1_1J’D'EF2‘51TE.’409D€|_ |
§5|_gj4:- 7B ) Certificate Mumber )
!_5¢nrch-
Policyhalder  Policyhaider Vehicle Insured Commence
Number MName nic  Product CoverType T0F Ohject Date  E¥PIry Date
NKL dirfvi
TRANSPORT 513638791 GPC CLASSIC SLRI4TTB SLRI477R

11/08/2018 10/08/2019

Eﬁtinué

1M



6/11/2019

“  Policy Information

Policy Information

i P Id
Policy No.  5093143246-01 Fohcyholder i TRANSPORT ryholder 533638791
Certificate
Mo,
Address BLK 2928 #08-208 COMPASSVALE STREET SINGAPORE 542292
Product Group
Neria PRIVATE CAR INSURANCE Plan Policy Flag ™
Palicy !
iszua 06/08/2018 [E:Lff:twe 11/08/2018 00:00 Expiry Date 10/08/2019 23:59
Date
Third Own ind
Party 1500 damage 2000 Mindsereen 100
Excess Excess
Additional 05 0
Excess Premium
Outside
; Cutside
g'ggap“"e 2000 Singapore 1500
TP Excess
Excess
Agent INSMART [INSURANCE) AGENCY Agent Tel, 68420766 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1  BLK 2928 #08-208 Address 2  COMPASSVALE STREET Address 3 SINGAPORE 542292
Address 4 ;‘3:;355 Singapore address Post Code 542292
Related
Unit No. DB-208 Palicy 5093143246-01
MNumber

» Insured Object: SLR34778

¥ Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

Continue i j Cancel

https:s'a'gbciaim.incnme.cum.sg!gcsficmi&cla'rrrﬁragislrahunInil.do?pulicj,wn=5f193143246~ﬂ1&rossdate=11mw2[:19 ﬂQ:Gﬂ&pmdmlLinFZ&'snsmedId=&pr. A
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Claim Handling
Accldent MT/ 1048788

Palicy Mo,
Certificate Mo

S0R3143246-01

Policyholder Mame HEL THANSPORT

Proghuct Cade PRIVATE CAR INSURANCE
Contact Na [Modila) QAFATER Y

Email Addrass

KEK = Mo Yes

MED Pratection Ma

¥ Accident Details
Repart Date
Date of Arcident

Repartmg Centra

12y06/2019 18:34
1150642019
Accident Location THOMSON RoaD
¥ Excess
Qwin damage Frcess
Unnamed Driver Excess
Third Pariy Excess
7 Benefits
¥ GST Reglstered Information

GST Regmstorad Mg
GET Aegistration Mo,

Modification History

“  Policyholder Mailing Address

2,000.00

150000

Dulsids Singapire OD Excess
Outside Singapare TP Excess

GST Registration Date

Claim Handling{accident reporting Claim Task 001 OD-Mx)

Vehicle No. SLR3477E GST Registration M
Polcyholder NRIC

Cover Type drive CLASSIC Leading

Contact Mo.{Office) o Cantact Mo, { Harme)

Special Remark eCode

TCA = No  Yes eCode Reason

NLD Entitiement{%) k1] Privale Hira

Accident Repart Within 24 hrs Yeg Accident Type

Time of Accident hh:mm 0%:00 Country af Aoeident

Drange Farce 1EM Mo,

Additional Excecs [i] Windscraen Excess

2,000.00
1,500,040

G5T Status verifiad fes

L2/06/2009 18:37:02 System rhanged GST Status Verified from Ha to vas

Address 1 BLE 2928 #08-204 Address 2 COMPASSVALE STREET Address 3
Agdress 4 Andress Type Singapore address Post Code
Linit Mo, DE-208 Related Policy Nurmber S093143346-01
¥ 0L DFiver Info
Driver Name Unnarmed Driver Driver Typa nnamed Driver
Unramesd driver Name MG KAM LDDNG Driver NRIC S68010000 Driver DOB
Register Dato of Driver License 14/05/1988 Driver Age 31 Driving Experiense
Contact Mo Mobla} L TITERT Contact No,{Office) 0 Contact No.{Home)
Address | BL# 2928 # Address 2 COMPASSVALE STREET Address 3
Addrass 4 Andress Type Singapooe addrass Pest Code
Linit Mo,
Does he awn & Singapare u
Registered cas? Yes & Mo Drriver Vehicle Mo, Driver Insures Com
Declaration
Breathalyser or Blood Test
Reading? myg ANy infury? Yes = Mo
Madification History
Claim 001 OD-MX  Ngw
- ] =]
Claim Typg OD-Mx v ] aared B T
Contact
Cantact bo,{Mabile) | | ==
{Hama}
a1
Email Address | wahicie LR347
Humber
Clairm Description BELE34778 / GBC2938Y ON 11 Jun 2019
Preferred R
ﬁmﬁp E Inr;l.gad Liabifity r_'_ v i
Na.
Finakzation l_u bt ;.Ef:; J Preferred Warkshag, Name unknawn "'_! repoit J Recalved v i i
Date Registered [12/06/2018 18:42 ] Close |
ate —
sk
Repart Taken By ]_ —l :q{-;r:i::p

' Print AK lpmar

https.‘ﬂgic:]a'rm.irN::m.m.sgfgmmn#ﬂclairrﬂclaimamSavE.du
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6M12/2010 Claim Handling(accident reporting Claim Task 001 OD-Mx)

Attachment

o
Accadent No, MT/ 1048786
Last Doc. Recaived = ey M
Poth »
Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chosan
Choase File  No file chosen
Choose File Mo file chosen
Choose File Mo fils chosen

Mg “.::;;D Read

T Attachment List

Attachrmant Upleaded By, Date

L

NAC_FaYA_UBI_ 80060 ( MNATIONAL ASSESSMENT CENTRE SERVICES) on
12 Kn 2019 18:42

NAE_PA'H&_UH]_EEIEIEDL[ MNATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 1E:40

MAC I‘.AY'F!_LIE]__EDU&DJ.[ KATIONAL ASSESSMENT CENTRE SERAVICES) on
12 Jun 2019 18:40

€ ;f:
B

MNAC_PAYS LB A00GH1] KATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 16:40

NAC_PAYA_UBI_BOOED1 NATIONAL ASSESSMENT CENTRE SERVICES) an
1 Jun 2019 18:39

=

MAC_PAYA_ UBI_BODGD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
B Jun 2019 18;39

NAC_PAYA_UBI_BOGGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) op
12 Jum 2018 18:3%

MNAC_Paya_ LRI _BODGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jun 201% 18:39

NAC_PAYA_UBI_BDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2015 18:39

MC_PA\'A_UEI-P_EME{IH NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jun 2019 18:39

NAC_PAYA_UBI_BOOGD1( NATIGNAL ASEESSMENT CENTRE SERVICES) on
12 Jun 2019 18;39

NAC_PAYA_UBI_80060X{ MATIGNAL ASEESSMENT CENTRE SERVICES) an
12 Jun 2019 18:39

NAC_PAYA_LIBI_B00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Jun 2019 18:39

NAC_PaYA_LIBE_BODED]1! NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Jum 2019 18:35

M’C_Pﬂ\'ﬁ_uﬂl_ﬁbﬁﬁﬂiq MATIONAL ASSESSMEMT CENTRE SERVICES) on
12 Jun 2009 18:30

dSSVd@nsia

5
(]

NAC_Para_UBI_BOOGO1{ NATIONAL ASSESSMENT CE NTRE SERVICES) on
12 Jun 2016 18:39

m

NAC PAYA_LUB] _BO0BDY[ NATIONAL ASSESSMENT CEMTRE EanCES] L1
12 Jun 2019 18:33

NAC_FaYA_UBL_800601( MNATIONAL ASSESEMENT CENTRE SERVICES) on
12 Jun 2019 18:38

hllps:."."giclaim.inmme.mm.sg,.’gl:s."icmfacfaim-’clﬂimanISa'-'e.dn

Clakm Mo,
Uploed Date

Category

MNRICS Driving License

sA5

Photos

Phatos

Phatos

Photos

Fhotog

Fhotos

Phetas

Photos

Phaotas

Phatos

Fhatos

Phatos

Photos

il
12/06/2019 18:40

Category = Confidential
Clear Eusa Selact "] RO |
Cleer | [please selet v] [no A
[ciear | Please Splact *] [0 iy
— = =
Chear rP‘lm-e Select T [nO '
Clear meau Select T‘ HO )
[clar | [Pioase Seiect *][vo K
? Urgency Dz
Warmal MRIZY Driving i

Marmal TAS 2

Hormal Photas

Horrral Photas

Norrral Photos

Mormal Photas

MNormal Phetas

Mermal Phatos

Mormal Fhotse

Narmal Fhioles

Marrmal Photos

Haormal Photos

Horrmal Bhotas

Mormal Bhitas

Mormal Phaotas

Normal Photos

Narmail Phiotos

Mormal Phatos
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