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BANATIDOBERAG | Hasonal Assessment Cenira Servioss - Ui
EMTRY DATE & TIME: 02T/ 20181722
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/07/2019 17:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the datails of he aceident bo speed up the claime process

2. Thus Farm mast be complated by the Policyhelder andior the Authorized Driver

3. Information provided musl be as iruthful and accurale as possibie, Any willul misrepresaniation or witholding of matarial facts may allow InBurance comapanies io

repudiate palicy kabilkty

4. The issue and acceplance of this Fom Dy MEUrANCe COManss = nol an admisson of policy ability on the part of the iInsurance companses.

5 Any falge reporting may be refarred to the Police for imvestigation.

6. Thia report will be forwarded by tha insurers of the GIA Records Ma nagameant Centre established by the General Insurance Associabion of Singapore {GLA) for
archiving and that copées of this repon will, for & fee, be made avadable upon agppication by inlerasted partas,

7. By the lodgement of this rapart to the insurers, you hersby consent 1o the archiving of this report &t the centre and to copées of the report baing made available

aforesad,

[Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

\ehicle Registration Numbar
Insured/Paolicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

It Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Covar Mole Number
Driver

Mame of Driver
Passport Mo/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
02/07/2019 17:32
2970672019 0745

TPE TWDS LOYANG
SINGAFPORE

DETAILS OF OWN VEHICLE

GBED4568E

GOLDEN VIEW PLUMBING SERVICES
53187710L
MOEMAIL

CFFICE-89993999

MISSAN
CABSTAR 3.0 5SMIT ABS ZDR 2WD EURO 5

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

SDGBEAET 16-04

BALA SUBRAMANIYA THEVAR SARAVANA KANNAN
GT296604K

07/06/1861

OUTDOOR

02/03/2015

4 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-B5756192

OFFICE-B5756192
NOEMAIL
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Addrass

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

Vehicle Registration Mumber of Driver's Own
Vaehicle

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?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes Please state which Police Station

Was notice of intended Frosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio racerded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namae
Mature Of Damage

MNo. Of Passenger (Including Driver)

5A LOROMNG 37 GEYLANG
#02-03

387914
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES

NG

NO

SMEB241G
BrW

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Name

BALA SUBRAMANIYA THEVAR SARAVANA KANMAN

Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wara seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
GBD4560E
YES

NO

Page 3ol 19



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
B)
7

8)

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

This ferm must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and sccurate 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 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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)
{c)

{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 information 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 infermation to all insurer(s) wha have Insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s] involved In this accldent shall be collectively referred to as the “Insurers”), the insurers' lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

(n Processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{1y Investigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{1} Administering my claims (including the malling of correspondence, statement, involces, 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/mall packages); and/for

v Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the "purposes”)

All insurer{s} whao 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 personal information for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to thelr 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 complle claims history for the purpose of fraud detection,

investigation and management In present and all future claims.

The information 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
(n For complying with requirements under my regulations, laws or court orders,

g § flﬂ@

Policy holder’s signature Driver’s signature reporting centre py‘ﬁ&’nmn Signature
Date [ time: (if driver Is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

515 """/1_"‘_'-—_

Policy holder's signature Driver's signature reporting centre personnel’ ture

Date & time: {if driver is not policy holder) NRIC/FIN No.:
Date & time:
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[h:PORTANT NOTICE

o4

| % %

Complete and submit this form to the individual insurance authorised reporting centre.

Please report correctly on the details of the aceident to speed up the claim process.

This form must be filled up by the policy holder andfor authorlsed driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material Tacts may allow insurance
companies to repudiate policy liability,

The lssue and acceptance of this form by insurance companies is not an admission of palicy liabiity on the part of the insurance companies

Any false reporting may be referred 1o the traffic police department for investigation.

_ Date of accident

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS
06 ] 2019

(DD/MM/YY)

 Time of accident o
Exact location of accident

1

1 48

2 i (HH:MM) |
TPE “owavds l_o\;avmj : ‘

DETAILS OF VEHICLE

' Mehicle registration number

| (GED 4SE9E

vehicle make and model Nifsam capstev
| Type of vehicle Saloon o MPVo  CRVD  Vano
| i Lorry = Bus o Motorcycle o Others:
| Vehicle category Private O Commercial g Motorcycleo

 Purpose of using at said time

Are you claiming under your
own insurance company?

| Third part claim ™

if no, please select:
Reporting only

Yes O No gz~

Policy number

INSURANCE INFORMATION
Insurance company L Nty - |

Type of policy

| Name

| Comprehensive 0 Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER
Golden  View Plum bing Servizes Male o Female o

; NRIC / Fin [ Pasﬁ;port number

5318 Tok

l.‘:_ontaﬂ =
Address

DRIVER

SAME AS INSURED ABOVE o {SKIP TO D.0O.B)

Name _| Bala Subvamaniya TThevar Savavana xaman Malez”  Femaler
‘ NRIC / Fin [ Passport number | (3729669 4k !
 Contact §515 6|91 ity 1'
Address Swny  Guvove Apavirent SA Lovong 37 Geylang #o2-03
s(3FU4) s
Email address
 Date of birth . 01 /o6 | (98]
Occupation Indoor O Outdoor =
Driving date pass | 62/ 03| 2018

Poge 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 captured by camera? | Yeso  Naef - e =
Weather condition Clearo  Rainingtf Others:
Road surface ‘Dryo  Weter
' No of passenger 1 | (Inclusive of driver)

]

J |

Name ) |Bala Swramaniya Thevay Savavana kanran

Gender Male @ FemaleD

Name !
Gender | Male o Female o

| Name s
Gender Malec  Femaleo
PASSENGER 4
Name - _ =
| Gender | Maleo  Female o |

Name |

| Gender | Maleo  Female o

PASSENGER 6

&
3
m

I

dender : ~ |Maleo  Femaleo -

OTHER INFORMATION
Was anybody injured? | Yesa No o
| Was other vehicle damaged? |Yeso  Noop”

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso No o If yes, please state which police station.
Police station name . |

| Name

Name .

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number 3ME B2 (4
 Vehicle make model | Bmpy
Name '
NRIC / Fin / Passport number =
Contact .

Vehicle registration number

THIRD PARTY VEHICLE 2

l J

Vehicle make model

!“HITIE |

NRIC / Fin / Passport number

| Contact

zhicle registration number

ne

THIRD PARTY VEHICLE 3

. Vehicle make model

Name

' NRIC / Fin / Passport number

_Contact

LI

THIRD PARTY VEHICLE 4

| Vehicle registration number

| Vehicle make model

Name

' NRIC / Fin / Passport number

l Contact

L

| Vehicle registration number

THIRD PARTY VEHICLE 5

__.ehicle make model
Name

_NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

- l'«lFtIx\':',Jr Fin / Passport number

htnntact

Vehicle registration number |

THIRD PARTY VEHICLE 7

| Vehicle make model

' Name

: MNRIC / Fin / Passpnrt_numher )
Contact

Page 3



. Name

INJURED PERSON 1
Bald sSvbyamaniwd Thevay Savavdna Kanngnm

| Injuries sustained

Neck £ Back™

| Which vehicle person in?

Priver”

| Were seat belts worn?

|Yes Noo

Was injured conveyed to
hospital by ambulance?

Yes o Nn;./

Name

INJURED PERSON 2

Injuries sustained_

' Which vehicle person in?

Were seat belts worn?

Yes O dNEII:l

Was injured conveyed to

hospital by ambulance?

Name
Injuries sustained

Yes O No o

INJURED PERSON 3

Which vehicle person in?

| Were seat belts worn?

[ Yes o Noo

Was injured conveyed to
hospital by ambulance?

Name

YesO Nono

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

‘Were seat belts worn?

Yes O Mnn_

Was injured conveyed to i
| hospital by ambulance?

Yes O No o

INJURED PERSON 5

Injuries sustained -
Which vehicle person in?

Were seat belts worn?

Yes O _HEI_I;"_

Was injured conveyed to
_ hospital by ambulance?

Name

Yes O No o

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o anﬁ

Was injured conveyed to
| hospital by ambulance?

Yes o No o

Page 4
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_ 800601
My Desktop Policy Query
MNatice of Loss
Policy Mo,

Wahicle No.[For Metos)

Solact  Policy Mo,

COSAS46716-
= B

Page 1 of 1

* Change Language ¢ Changse Password ' Log Qut

[ J Date of Accident 2910612019 0745 ]
|GBrassaE Cortificats Number [ 1
[
Certificata Policyhalder  Policyholder vehicie Insured  Commencs
Mumber Hame NRILE Product  Cower Type Mo Objact Data Expiry Diate
GOLDEN
PL:LEI;I;I'HG E31877I0L GOV Comprehensive GBO4S69E GECASEIE 29/10/2018 281072019
CERVICES

l-_::-n-‘ ;El ". &

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 21712019



Policy Information Page 1 of |

= Policy Information

Policy No.  S0B8646716-04 FouCyROldEr  GOLDEN VIEW PLUMBING SERY PORCYROIdEr coooo ol
Name NRIC
Certificate
N,
Address BLK 510 #09-41 WOODLANDS DRIVE 14 SINGAPORE 730510
Froduct Group
Mame COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Fulicy Effactive
issUa 25/10/2018 Date 29/10/2018 00:00 Expiry Date  28/10/2019 73:59
Date
Excass All Claims
Type Excess
Third Chwin =
Party o damage 600 ;\:::::reen 100
Excess Excess
Additional os 0
Excess Premium
Outside .
Chutside

g’gﬂ RROIE Singapore
Extiss TP Excass
Agent HON BROTHERS MOTOR Agent Tel. 68446450 GST Flag ¥
Co-
InSurance  No
Flag
Cpen
Palicy
Infa
Cortificate
Infa

@ Policyholder Mailing Address
Address 1 BLE 510 #09-41 Address 2 WOODLANDS DRIVE 14 Address 3 SINGAPORE 730510
Address 4 Address Type Singapore address Post Code 730510

) Retated Policy

Unit No. 09-41 NUFBAE S0GBE45T 16-04

[ Insured Object: GBD4569E

@ Endorsements

Sequence Cate of Endorsement Endorsement Type Endorsement Status Endorsermnent Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5068646716-04... 2/7/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Afcident MT/ 1051608

Prdicy Wa. SOBBSAETLA-T4

Carhicats Mo

Priicyholder kame FOLDEN VIEA PLUMAING BERVICES
Prosuc Coge CORMMENCIAL VERICLE INSLEA
Coreact s, [Matsie) ]

Email Addnexs

HFK i (v

KT Protactisn Mo

W Accident Detsils
Beperi Dale D070 193
Datw ol Reodem AWTHTOLE
Maparing Derqre
Accidam Locatizn TRE TWDE LGV

o Exems
Crers damage Escess E0000
Lnarmed Oriver Eacess
Thirmd Party Exteds =8+

7 BanafEs

P GET Registered Information
Q4T Rapgmiees L
G397 Aapiniration ko
mgancation Moy

# Pubiyhokier Msding &ddiess

Anoress BLE 510 #0841

anzreit 4

une Mo, -4l

@ 0F Briver Infe

Drweer Hpme [ Urngmigd Drrger

Linfsrred driver kiyma BALA BLEAAMANIYA THEVAR &

Eagatar Osta of Dnedy Liceee  DROLI0LE

Camie Ko Hobie| BEYSSLAZ

Addres § BA RDAOHG T CEYLANG
At 4
[Ciaes Pt e @ Sirigapare F
Begidlirad car? . Oives@ns
Decliration
Breatharyzer o Bisod Tast
Eamireg LE
MedFicasan Hatary
Claiem D01 h.
Claim Type * ECET =

Contart ko, |Mobik )
Email Adurem |

Dimant Type Claimant Type = Please Sekg w

Cramant ame = T ———— _Ju

WERCH Ho GRO4SESE
Corenr Tyge ST v
Lonkant Ko, [0} [}

Specal Ammak

oA o (Dives
MCD Ernem s %) »

Accidert Bepor Within 24 s e
Timi &l &zcsdent hhimm or4%

Orange Forcs

Adananal Excil
“Sutsite Singapars 00 Excess
Culiads Singapare TP Extais

GET Ragitration Date
G5T Statis Varifws

OIMTAA0LY 193204 Sysnem Charnged GET Status arified frem Mo 82 Yea

WOCTLANDS DRIVE 1e

Aodress 3

Acdrees Tygs Biragaetin & ddrain

Ealabad Polcy Husber SOSAEAGTLE (4

Drver Typs Unfarred Ciriver

Cirvar KEIC GITPEER

Drivar Age =

Contact Mo (OMce) a

Addrens 1 SUNKY GROWVE

Addrans Type SingGesOe B0aNesE

Dhrsr Wahicl No.

Any inpury 8 es DMe

Insured Kams GOLOEN VTS £
Cantacs W fham) T
Of waticls Kumber iEoaseE

Trpe of Benafn * Pl St “'i

Claman: KRR =

Page 1 of 2

GET Hegimratian Ko

Faloyhaoloer MEIC SILETMOL
Loaring ]

Canisn Mo [Hame) a

alode l_-:
alnde Aeasan

BrivalE Hre M

Sicidart Tyoa Colmion - s L Ksal

Eirniry of Socdent Singagoe
o=l
Winoeceen Ennss (L]
Yas
Aoarass 3 SINGAPORE 730510
Fout Coge TINSLT
Cortwar D0 OT/06 L BEL
Cirteing Fxpenence &
Contact ki, [Home| ]
Agdrass ¥ SINGAPORF IAT914
Pail Code M79i4

Dnver Insurer Comgany

CEmant Aodress

Claim Discryrien [EBDasEve ; SMeaziLc on 30 3o 12

Ingured WRIE S3LEFIIOL
Centact 4o, (OMfoe) FEaNT=e——
T wahuis Rumear EMOII4LG

_| Wama of Priterned Workshog = |

Profarmed WankBnap O doe
L

Aesuire Finakaaton

Date Regatanmd

Eepn Taken By

[F moirk o imtar

Arachment

=
ACTHIEAE M. MTFLOFL R
Lo Dust. Bermvad B ovm ) Wy

FIEHW IR

iraurmd Lisbdicy =

Freferered Repair Optan

[Freterrmd Warkahap, Meme uranemn W] G4 g

o ot ey e casranesEes 3
Save || subee |
Clai= hag, 0oL
Upeoad Lane OIAOTITLR 1934
Caligory ® Cenfdartial Kirgency * Descnpoon *
Browse. . | [ClaF] [Mease Selec & 5% w [Mermal ]
[ES5E] [Finnse seien =] e . [Mermal w] | X £
Browse.,, ;|-|Pm.u!-|-¢| & [ | [morma L= L
[Ea5T] [Fmiin samc ] [+ w [rarma =] [

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

2/7/2019



Claim Handling(accident reporting Claim Task )

_Browse |

Browse | (B [Fiease Saic

W AtEschmant List

R T T 4

-

@ Widen Lisgt

https://giclaim.income.com.sg/ges/iem/eclaim/re gistrationSave.do

Upicatd By Dece

RAC_Pavs, LB SO0 WATICMEL A5SESSPMONT CEMTHE BEAN]
CES) o0 D2 Jub 20109 18- 34

KAL_FATA_LII_BOOGRDN( KATIDNMAL ASEESSMENT CENTRE SERW|
CES) an 0 3 2000 1%:13

MNAL_PATA_UBL BOOBOL] MATIDNAL ASSESSMENT CENTRE SERV
CES}an 02 kil 3015 10:13

MAC_PATA UBI_ BOUBGL| NATICOMAL ASSESSHMENT CHNTRE SERV
CES) on 03 Jul 1019 18:33

MAC PavA LBl S0DS01] MATIORAL ASSESSMENT CENTRE SEEV]
S oo OF Tul 200F 1933

WAL, FAYE_ L] BO0G01E RATIOMAL ASSESEMERT CENTHE SERW]
CES) on 07 Jul 2029 19-33

HAC VA /B BOCHOL[ MATIDMLL ASEESSMENT CENTRE BERWI
CES)on 0 Jui 2018 19:13

MAL_PawA_UBL BODEXL] MATIONAL ASSESSHENT CEWTRE SERUL
CES} on 02 Jul HHE 1013
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