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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please raport correctly the details of the accident 1o speed up the claims process
2 Thes Form must be completed by the Policyholder andior the Authorised Driver

3. intormation pravided must be as truthful and accurate as possible, Any wilful misrepresentation or wﬂhuldlng of rratarial facts may allow insurance companies to

repudiate policy kabikty

4. The issua and acesplance of this Form by Insurance companies is nat an admissian of pohcy liability an the part of the inswrance companies.
5. Any false reporting may be referred 1o the Police for investigation,

6. This repor will be formarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tar
archiving and that coples of this repart will, for a fee, ba made available upen application by interested parties.

7. By Ihe ledgement of this report 1o the insurers, you hereby consent 1o the archiving of this repon at the cintra and to coplas of the repari baing made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
26/08/201917:12

25/06/2018 17:15

PIE BEFORE STEVENS RD EXIT

Country/State of Lozs SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF4536P
Insured/Policyholder
Mame Of Registered Cwnear GOODWORK TRADING ENTERPRISE PTE LTD
Co Reg No 201118037K

Email Address
Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance polloy
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

Palicy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

COccupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-89959599

MNISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURD 5

COMMERCIAL USE

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

509547 1038-01

SEKAR KARTHI
G2242513M
23/05/1991

OUTDOOR

27ia/2018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +E5-00362153

OFFICE-90362153
NOEMAIL
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1002 JALAN BUKIT MERAH
#01-05

Postcode 159456

Addrass

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle L

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicke)

invalved in the accident 2

Was any bady injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other matenal or property damaged? ¥YES

| he_we: bean a_pproau:ljed by unknown personis) NO

saliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Details of Police Action

Was the accident reported 1o the police? WO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,againat whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBA4STSC

Vehicle Make/Model/Colour
Details Of Properies
“Wehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Mumbar
Contact Number
Address
Postcode
Insurance Company Namae
Nature Of Damage
MNe. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame SEKAR KARTHI

Paga 2 of 18



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK
GBF4536F
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2
3)
4
5)
&)

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/for the authorised dr

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 liability.

The issue and acceptance of this form by Insurance companies is not an admission of policy liability en 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 [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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)

| understand, acknowledge, agree and consent that:

(a)

{b)

ic)

{d)
(e}

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 Infermation set out in the [form] 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) invalved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Autherity of Singapore and any relevant government agency/autharity (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;

{1 Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1V} Administering my ciaims (including the mailing of correspondence, statement, invoices, 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’”)

All insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my persanal information for one or more of the above purposes; and

My personal infermation may/can be disclosed 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.

My personal information 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.

The infarmation so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other 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
() For camplying with requirements under my regulations, laws or court orders.

5
| :_-l:l ¥
B
Yt/ 5.0,

Policy hnldE‘PﬁEﬁamre Driver's signat{;re reporting centre pemar}*fl's Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

L GBEUSILP
r GBRUSIST

'EF!T.‘I:-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was ’ﬁﬂ?’ﬁfr’nﬂﬂ &fﬂnq PIE  bofore Sfevens Boad exit . Bx +he
vehitle _mbont of me chrted 4o slow odown , [ Pliswed o stop
h"l'l.ﬂl vehicle . Out D—ﬁ Jgoﬂ'df,ﬂ H / &f‘:‘ o huge ﬂw}pacf Lrom  payg
re.ﬂr h hen -'3,14 down Hrom my vehicle 1“ ! found put ml:f‘z';.fe A
collided  onto mklj rear ;par-rhn of my vehiele .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

o/ ')

g Ep
'l.'“‘"r:,:l 5.

J\' -
, 01115037 | B
L

Policy I?@;‘ature Driver's Eignature reporting centre parsonne%l{natum
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and subrmit this farm to the Individual Insurance authorised reporting centre,

Please report correctly on the details of the aceident to spead up the claim procoss.

This form must be filled up by the palicy helder and/or authorised driver.

Infermation previded must be as fruitful and accurate as possible, Any willul misrepresentation or withhobkding of material facts may allow insurance
companies 1o repudiate policy fability,

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

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

Lo T

| & 4

ACCIDENT DETAILS
 Date of accident ) | 5 fﬂb..‘r._lﬂ!?_ (DD/MM/YY)
Time of accident __f-?‘rﬂ'g (HH:MM)

Exact location of accident ﬂh}]@ PIE  befhre Stevens Esaol exit

DETAILS OF VEHICLE

Vehicle registration number GBEURILP

Vehicle make and model -
' Type of vehicle Saloon o MPV O CRV O Van @z~ |

Lorry o Bus o Motorcycleo  Others: |

| Vehicle category Private o Commercialz”  Motoreycle o g =
| Purpose of using at said time
| Are you claiming under your Yes O Noz~ if no, hlease select:
| own insurance company? | Third part claim g/ Reporting only o -

INSURANCE INFORMATION

_Insurance company - NTUL
Policy number =
Type of policy Comprehensive 0 Third party fire & theft o TP onlyo

INSURED f POLICY HOLDER
| Name Goodwort. Traa ntirgrise Py Hd Maleo Female o
| NRIC / Fin / Passport number | 201\\303FK L J
! Contact : B L
| Address 1002 Jalan Bubit Memh H0/-08 o( ST 9L )
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0O.B)

Name Qukay  Karthi Male o Female o |
| NRIC / Fin / Passport number | (72142%|3M
' Contact ) Q03L Hs3 —

Address [

| Email address !
Date of birth 23 Moy 194\ p

| Occupation Indoor o Duzdnur_.{f
Driving date pass 273 fpr 2018

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes @ No o

the insured's company? If no, relationship of the driver and insured:

Accident r.aptureﬂ'l.w camera? | YesO No

Weather condition Clear# _ Rainingo  Others:

Road surface Dry”  Weto

Mo of passenger ' | (Inclusive of driver) i

Name ] kay Kathi .
Gender _M_aie_;z/ Femaleo =
' Name - e
| Gender ———+Male s Female o ¥

Mame . ] / 11l
Gender - \\\ Maleo  Female g/

 Name -
Gender o Maleo Female o

Name
Gender

PASSENGER 6

| Name 4

Gender / | Male o Female o',
-3 - L

OTHER INFORMATION
| Was anybody injured? Yes g No o

| Was other vehicle damaged? | Yesz~ Noo

DETAILS OF POLICE STATION ACTION

| Reported to police? =1 YesO Moo If yes, please state which police station,
Police station name [ ] |

| Name -~ ! _/ 1l

~

Page 2




Vehicle registration number

THIRD PARTY VEHICLE 1

| G8A45FS C

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

 Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model i

Name

NRIC / Fin / E‘:;\sspnrt number

Contact —

—_—

3 e

| Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

I_Name R

| NRIC / Fin / Passport number.

f Cont act K

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact |

| Vehicle registration number

| Vehicle make model

Name

_NRIC / Fin / Passport number

Contact

! Vehicle registration number

| Vehicle make model

_Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model

' Name

_NRIC / Fin / El:sspnrt number

Contact |

Page 3



INJURED PERSON 1

Name dkar Karth
Injuries sustained NICk ond  Bock
Which vehicle person in? GRELVZLP

Were seat belts worn? Yes#@  Noo
Was injured conveyed to Yeso  No&
hospital by ambulance?

INJURED PERSON 2

Name -
Injuries sustained
Which vehicle person in? rb  — = o
Were seat beltsworh? | Yeso No O 2 |
Wasinjured conveyed to Yes O No o / B

ha"; pital by ambulance?

INJURED PERSON 3

Name *\

Injuries su;’talnﬂd i : /

Which vehicle-person in? A
Were seat belts'worn? |Yeso  Noo kA

Was injured conveyed to | Yeso No o I
hospital by ambula nee? | Py

Name
Injuries sustained \\ ¥

Which vehicle person in? * S ]
Were seat belts worn? ?ves O No O ' i
Was injured conveyed to ?E\i No o /
| hospital by ambulance? 4

Name
Injuries sustained {,’\
Which vehicle person in? rd \_
Were seat belts worn? Yeso / No o\ il
Was injured conveyed to | Yesof No o
| hospital by ambulance? [ \

| Name .

; Injuries sustained A \,]

| Which vehicle person in? / \

' Were seat belts worn? / | Yeso No o \
Was injured conveyed to ),.f’ Yes O No O \
hospital by ambulance? /

Page 4
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(fiIncome

madea differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number ; 5095471038-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBF4536P
Chassis Number : JNISC2F2470858913
2. Name of Policyholder : GOODWORK TRADING ENTERPRISE PTE LTD
3. Effective Date of Insurance ;31 0ct 2018
4, Expiry Date of Insurance + 30 Oct 2019
5. Persons or Classes of Persons entitled to drivesf

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a} Use for social domestic and pleasure purpeses and In connection with the Policyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(2) Use for hire or reward.,
(b} Use for racing, pace-making, reliabllity trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS (SECTION 2) © NfA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE t YES
HIRE PURCHASE COMPANY - ! UNITED OVERSEAS BANK LIMITED
SUM INSURED +  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 129) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KIMBERLEY INSURANCE AGENCY (DDOOOST13E0)
Date of Issue ;30 Oct 2018 11:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBL_BODED1

GeneralClaim

+ Change Language * Change Password * Log Out

My Desktop Pn“w Quew ¥
Motice of Loss — ! P —
Pl P [ | Date of Accdent 250820191715
Vahicle Mo, [For Motor) [Gorasase ] Cartificate Number L1 |
_-.
Certificate Folicyhaldes  Policyhalder Vehice | Insured Commence
Selact  Policy No Mumbas Hame NRIC Product  Cover Type o Oblect Ciska Expiry Date
GOODWORK
-~ 5055471038- TRADING
) ot ENTERPAISE 201118037K G0V Comprehensive GBFASIGR GBF4SISR 3171072018 30/10/2019
PTE LTD

[ Continue
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Policy Information Page | of |

7 Policy Information

Policy Ne.  5055471038-01 Policyholder  coopwoRK TRADING ENTERPR POlEYholder oo anazk
Mama MRIC

Certificate

Mo,

Address 1002 JALAN BUKIT MERAH #01-05 SINGAPORE 159456

Product Graup
MM
Name  COMMERCIAL VEHICLE INSURAI Plan Policy Flag " !
Faliey Effective
Issue 30/10/2018 3171072018 00:00 Expiry Date 30/10/2019 23:59
Date Date
Excess All Claims
Type Excess
Third Cwn
Windscreen

Party o damage &00 100 |
Excess Excess Excess
Additional o5 o
Excess Prermium
Qutside .
Singapore Qutside

Singapore
ol TP E
Excess ]
Agent KIMBERLEY INSURANCE AGENC Agent Tel. 97912294 G5T Flag : 4
Co-
insurance  Ne
Flag
Cpen
Paligy
Infi
Certificate
Infa
‘@ Policyholder Mailing Address
Address 1 1002 JALAN BUKIT MERAH Address 2 £01-05 Address 3 SINGAPORE 159456
Addross 4 Address Type Singapore address Post Code 159456

Related Policy
Unit Mo, Nuribar 51070158641
[¥ Insured Object: GBF4536P
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095471038-0... 26/6/2019
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