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SUBEMITTED BY: Jacksan Mo Zhaao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cormecily the details of the accident o speed up the claims process,
2, This Form must be complated by the Policyholder andlar the Aulhorised Driver.

3, Informatien provided must be as truthdd and accurate as possible, Any wilfl misrepresantation or withalding of material facts may allew insurance co

repudiate pobicy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an tha part of the insurance companias,

5. Amvy false reporting may be referred to the Police for investigation.

B. This repot will ba I-:n-.-arde:_l by the insurars of the GIA Records Manegement Centre estabshed by the General lhsurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a8 fee, be made available upon application by interested parias,

7. By tha lodgament of this repor 10 1he insurens, you heroby consant o he archiving of this report &l the centre and 1o copies of 1he repon being made avaiabis

aforeaaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

DHOTI2019 1718

08/07/2019 07:30

KJE TWDS TUAS BEFORE WOODLANDS EXIT

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GY4191R

Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Address

Maobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Mode

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?

If No, Please state acticon to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax NMumber

Contact Number

EMail Addrass

DEV TRANSPORTATION SERVICES
232065978
NOEMAIL

OFFICE-B2999999

MISSAN
URWVAN 5DR

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

WO

5108658667

SARAVANAN 5/0 K SUBRAMANIAM
ST413855A

1170211574

OUTDOOR

25/09/1993

253 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81787517

OFFICE-81787517
MOEMAIL

Page 1 of 16
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Address

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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 properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Clreumstances of Accident

REFER TO STATEMENT

Attachment|(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Delails Of Properties

Vehicle Catagory

Mame of Driver
MRIC/Passpar Mumber
Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

BLK 22 MARSILING DRIVE
#10-125

Tanogz2
YES

COLLISION - HEAD T REAR

RAINING
WET

YES
NO
YES
MO

2

NAME: HASLINDA BINTE ALI

GENDER: : FEMALE

NO

NO

YES
MO
MO

YMEE98Z

COMMERCIAL VEHICLE

Page 2 of 16



MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcoda

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Posicoda

DETAILS OF INJURED PERSON 1
SARAVANAN 5/0 K SUBRAMANIAM

NECK & BACK
GY4191R
YES

MO

DETAILS OF INJURED PERSON 2
HASLINDA BINTE ALI

MNECK & BACK
GY4191R
YES

MO

Page 3 ol 18



SKETCH PLAN

IMPORTANT NOTICE

1
2]
3]
4)
5)
&)

7)

&)

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

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

Information 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 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
Assaciation of Singapore (GIA) for archiving and that coples 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:

la)

(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 information to all insurer{s) who have insured vehicle{s} involved in this accident (all insurer(s) who have insured
vehicle(s} invelved in this accldent shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as paolice), 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;

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

[} Administering my claims (including the mailing of correspondence, statement, 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 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 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 alse be collected and used to compile 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:

] To allinsurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enfarcement and gavernment agencies as reasonably required for the purposed stated, or
(11} For complying with requirements under my regulations, laws or court orders.

fiL)

Policy holder's signature Driver's slgnature reporting centre rsonnel’s Signature
Date / time: (if driver is not policy holder) Date [ time:

Date / time:

Page 5



SKETCH PLAN

Ll L P T L] | Y aidre
||| | B:YNGEIE 7

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was fravelling along  KIE  towards Tuag  before Woodlansds

Lexit  on  the Eecﬁ"-!w-!' r’an\:‘e. As the car infront of me starded o
L glow  down, | followed +p ctop my car pithout any contact wih
the car infront _of me. f)u-j of sudlden, [ felt an impact

:EELLEQ#JG-". Vehicle B  collided onto  my rear portmn il
,mdi Vﬂjij“ct’, v /

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

[

Policy holder's signature Drifr‘s siﬁnatum reporting centre persnpﬁe s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &



il SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and subrmit this form fo the individual insurance autherized reporting centre,

Please report correctly on the detalls of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or authorised driver.

nformation provided must be as fruitful and accurate as possible, Any witful misrepresentation or withholding of material facts may allow Insurance
companies to repudiate policy liability.

The issue and accaptance of this form by Insurance companies is not an admission of pelicy liability on the part of the insurance companies,
Any false reporting may be referred to the traffie palice departrment for investigation,

LAl

e e

ACCIDENT DETAILS

| Date of accident g /ox /2019 (DD/MM/YY)
Time of accident ] 0730 (HH:MM)
Exact location of accident 9!’“”3 KIE Towarls Tuas before Woodllands eoxit

Vehicle registration number GYyia) g
 Vehicle make and model Nigsan Urvan
Type of vehicle Saloon o MPV o CRV D Van ="
_ =L | Lorry o Bus o Motorcycle o Dthers;
| Vehicle category Private O Commercial @  Motorcycle o
Purpose of using at said time ]
Are you claiming under your Yes o Moz if no, please select:
own insurance company? Third part claim = Reporting only o |

INSURANCE INFORMATION

Insurance company MNTULC .
Policy number
Type of policy | Comprehensive o Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Name Dev_ Transporfation  Services Male o Female o |
NRIC / Fin / Passport number | 5330 {,5‘?:3 B
Contact
Address |
L)

DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name Saravanan  SI0 K Subramaniam Male Female o
NRIC / Fin / Passport number | 974354554
Contact 8139 3513 ]
Address Apt Blk 32 Mar;-;m.-.j Drive #10-12¢
£ (730022 )
Email address ¢
Date of birth 1 f{;}‘(’ 1934
Occupation Indoorc  Outdoora™
Driving date pass ﬂs”;,’ o q',f' 1993

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 captured by camera? | Yeso  Noz" B
Weather condition | Clearc  Rainingzr”  Others: _‘
Road surface Dry o Wetz” ] '
No of passenger 2 - {Inclusive of driver—}|
| Name | _ Haglinda _ Bmte Alr —
Gender Maleo  Female p—
Name ! !
_ _G_ender | rf._-"!_a]_e m| Female 0o - f,--"' f

| Name i S . |
| Gender Maleo  Femaleno e - |

| Name

| Gender | Male o |
| Name o —
| Gender / Maleo  Femaleo

PASSENGER 6

Gepdér ] | Maleo  Female o

OTHER INFORMATION
' Was anybody injured? Yesz” NoO

Was other vehicle damaged? | Ye;p/' Mo o
.

DETAILS OF POLICE STATION ACTION
Reported to police? Yeso  Nog~  If yes, please state which police station.

Police station name _ | . . g

Name - e ! |

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | Yy cf9g 2
Vehicle make model '
| Name
| NRIC / Fin / Passport number
| Contact

i

THIRD PARTY VEHICLE 2

Vehicle registration number

 Vehicle make model . o - /
Name o
NRIC / Fin / Passport number o i /
Contact ) /

THIRD PARTY VEHICLE 3

Vehicle registration number B
| Vehicle make model i
| Name - o
| NRIC / Fin / Passport number /
i Contact /

THIRD PARTY VEHICLE 4

| Vehicle registration number
| Vehicle make model & o
Name _ Fi
| NRIC / Fin / Passport number | P M
| Contact W

Vehicle registration number
 Vehicle make model

' Name i -

| NRIC/ Fin / Passport number /
| Contact

THIRD PARTY VEHICLE &

Vehicle registration number |
Vehicle make model 4
| Name
| NRIC / Fin / Passport number

| Contact i

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make‘model

Name /_ .
NRIC / Firl / Passport number i
Contact

Page 3



INJURED PERSON 1

| Name Saravanan S0 K Cubramanmam |
| Injuries sustained | Back  angl  neck |
| Which vehicle person in? aY Lig) g

. Were seat belts worn?

_‘r;-‘:;,u” NoC

| Was injured conveyed to
hospital by ambulance?

Yes o N}P"

| Name

INJURED PERSON 2
Haglinda _ Binfe  Kir

| Injuries sustained

Back and neck

hospital by ambulance?

Name
Injuries sustained

Which vehicle person in? GY a9 £
Were seat belts worn? Yes 2~ Noo
Was injured conveyed to Yes o No&~

L

INJURED PERSON 3

Which vehicle person in?

WEI'E seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo

_Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O /

Was injured conveyed to
hospital by ambulance?

Yes o No O /

| Name

IN!JURED PERSON 5

.
| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes o No O

Was injured conveyed to
hospital by ambulance?

Ar’es u| No o

INJURED PERSON 6

| Name /
Injuries sustaine;f/

| Which vehicle person in?
Were seat bélts worn?

Yes O NoO

Was inj%d conveyed to
| hospital by ambulance?

Yes O No o

i

v

Page 4
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Policy Search Page 1 of 1

eBaolech

Hello, NAC_PAYA_UBI_B00S01

GeneralClaim

¢ Change Language * Change Password " Log Dut

My Daskicp Policy QIJEF"I'
Motice of Loss - N —

Palicy Ho, | H Date of Accident Pa7201a 0730 9

vefiiche Na.(For Mator) [Eraizar | Cermificate Nurmbsar [ = ]

S potohe SRS i tame POIOON e Covarrype YOS apured  Commence oo

ey Third Part
(O 5108658667 TRANSPORTATION 532085878 Gov U0 Gra1s1f GY&191R  DS/04/2018 28/03/2020
SERVICES
| Continue

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 9/7/2019



Policy Information

@ Policy Information

Paolicy No.

Certificare
Mo

Address

Product
Mame
Faolicy
Biue
Date
Excess
Type
Third
Farty
Excess
Additional
Excess
Qutside
Singapaore
Qo

Excess
Agent

Co-
insurance
Flag
Open
Poligy
Infia

Cartificate
Infio

5108658667

192 PANDAN LOOP #05-22 PANTECH BUSINESS HUB SINGAPORE 128381

Palicy holder
Name

COMMERCTAL WEHICLE INSURAI Man

03/04/2019

Per Accident

INCOME-BRANCH SERVICES

No

Effective
Date

All Claimg
Excess

05,/04/2019 00:00

Owin
damage [i]
Excess

Qs
Fremium

Outside

singapers
TP Excess

Agent Tel.  &7886616

DEV TRANSPORTATION SERVICI

@ Policyholder Mailing Address

Page 1 of |

Expiry Date 28/03/2020 23:59

SINGAPORE 1258381

128381

Address 1 192 PANDAN LOGP Address 2 #05-22 PANTECH BUSINESS HL Address 3
Address 4 Address Type Singapore address
Unit Ne, ﬁi’:ﬁt::rpn'iw 5108232943
[ Insured Object: GY4191R
“» Endorsements
Sequen:e. Data of Endorsement Endo.rs-umant Type

05,04/ 2010 0O:00

Basic Information
Endorsament

Endarsement Status

Endorsement Take Effactive

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 05 Apr 2019,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: N/A
CHASS1S NUMBER:
INIMG4EZ5Z0712792 ENGINE
NUMBER: ZD3D046816 VEHICLE
REGISTRATION MUMBER:
GY4191R DRIGINAL
REGISTRATION DATE; 29 Mar
2005

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5108658667&1...  9/7/2019



Claim Handhing(accident reporting Claim Task

Claim Handling
Acchdens MT/ 1053813
Falcy Mx
Camficae g,
Fnityhoider Nama
Froduc Code
Coamiacy o [Mosik)
Em#dl Addres
LLLE
LI #ratacion

W Accidant Detas
Eegort Dt
Date of Accxieni
Egporhag Cenirs
Accident Locetion

@ Total Excess Aggficable

Exncis Type

DO Simedard Ezceas
TIED OO Focess
Asdieanal Facess
Tote DD Eacesx Appiicabie

@ BEnefity

5108658557

DEY TEAKSPORTATION SERVICES
COMMERTLAL VEHICLE [NSURA
[

[# W [ v

Lol bR

cRmT20Le

KIE TWDS TUAS BEPRDAE WOORLANMDS Ex|T

Py Anoaiail

()
0.p0

000

@ G5T Registered Informatien

G5T Rapslnrmd
UST e pslration ka
mudfication HEmE

Weragis Ko

Caweer Typs
Coneact s (O cE)
Specisl Bemara

TCh

MNED: Erfstipmenii )

Gratsn

Accidar Bepom Withis 24 Bep Vel

Temm of Arcident nhimm

Grange Forcs

Windstreen Excaas

TP Standerd Excann
¥IED TP Excess

Tetal TP Excens Appbrasis

CRINTA0LS 17-30-04 Syntam codnged GET Stabus Versed fram Mo b3 Tay

¥ Policyholder Mailleg &rdress

Adiiress 1
Adoess 4
LT .

= OT Driver Tedo
Drneer hame
Liramed dowvar Aeme
Hugmter Dace of Drver Lioesse
Conbact Ma. [Mabibe )
Andress |
Arkdraas 4
Lne Ko
e Pe a8 Bngapone
Eegiveren cart
Oeclarition

Arzathaiessr or Blood Tesl
Eearing?

Mndlcation Hisory

Clalm 0o1 ?m-:.‘_

Thym Type *

Cenlet KojMohis)

Emuil Aores

Camant Tepe Clarmant Tepe®
Cwman kamas =

Clamam Addrass

Clm Descrprian

Prefered Workihop Camact
o,

Requre Finaksatian

Caie Repishanes

Erport Taken 8y

[5 Prine f irree

ASEmchmant
o

Rcodem kg

Lant Oioc Aacgiasd

152 PANCIAN LOO#

Ut mED Diee

SRNAANAN 500 K SUBRAMAKT
IEoaviam)

ELTAPENT

a1

10325

0 Ym0 e

B mg

Airdrass 2
Arkiress Type
Relaned Fohly hurmles

Tireser Tyae

Drwear MRIC

Drietr Agn
Coniact o | e}
Aediiicka I

Agnress Type

Driver Wekicla Wo.

Ay injury?

Iraugrad Mame
CONGACL M. [Himi]
QI Wehige Mumbar
Typa of Barafe o
Claimant MEIC +

GET Regimration Mo,

1R [/ YMEESET Ok 9 Jul 2018

Page | of 2

ME 053827

Evam T Mo

Ingured Lintsiy *
Freferered GEpair Ot
Cam Clase Date

COmm oo
“ipioag Dl

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

Pakeysoider NRIC SHI0ESHTD
Third Farty, Fire & Thefl Losdeg (]
o Comeact ko, (Homs | [
(L] ! e
Whe Jives wlade Reason
il Prrain Hhire P
Acoizent Type Colmon - Heas i3 Rear
LS ] Cuuriry of Acgiden Singegire
M M
oo
0.0
Corier & Coverad?
5T Regetrtoun ile
GET Sibtes virdied s
FOE-37 PRNTECH BUSINESS HL Aesdrees 7 SIMGAPOEE LIO2EL
Singagore Amiress o Code 1383
10921233
Unnamed Driver o
SPag 38558 Dnvar DCE iLAa/Lare
ag Driving Experascs ]
o Carict Mo {Hama) [-]
MARBILING DRIVE Adoress 3 SINGARDRE THEI2
Singapore sldres Prat Code IR
Ciriver Ingurar Company
[ vea ®ino
Y
|DEV TRANSPORTATION m@ el NG GEINESUTE ]
B e e Contact o, (0Mce)
GY4LBLR T8 Vihide Mumbsr YMERGED 1
IHIHI Enluct -
1
| Mame of Prefarad
[t P ~]
[mmﬁrlmm Mame utifdwes W] GIA repan I_“—-_M
i R T
=
2RS0T R
. Corfiertial Urpency Deacnptian =
Browse | [Giar] [Fiease Seen IR v [Nermai W] | I
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C

m Handling(accident reporting Claim Task )

Page 2 of 2

Browan.., m |Fiewse Setect

Browss m [etense Setect

Arcwke m ETTET

Browse | [EREF] [Feas st

—— — — —

W ANLECHMERL Lisk

Uglcdkded By Tate

HAL A8 UBI BDOGOL[ WATIDMAL ASSESSMENT CENTRE SERVT

&

HAL

HALD

AL

.. a

s

4
E
=

UNDa0e0 By/Diala

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

CESyen 0F Jul 2019 1710

WAL_PAvA_LAI1 BROGOE] KATIDNAL ASSESSMENT CFNTRE BERY]

CES) on 19 Ju 201010

RAC_WAvA_LBI 00604 [ KATIOMAL ASSESSMENT CENTRE SERYT

CES) an 08 Julpins a7 i

FhvA_UBL BIOHOL] RATIDNAL ASEIESMENT CENTHE SERV]

CES} an 09 24 7018 17171

PEYA_LBL BOOROL[ MATIDNAL ASSESIMENT CENTRE SERUVY

CES} an 09 hd 3009 §7: 1

PaTA_UHL_BODBOL| NATIOMAL ASSESSHENT CENTRE SERVE

CES} on 29 Jul 1019 17:31

PATE LB BODBDL]| MATIORNAL AREESSHENT CENTRE SERVY

CES} on 68 jl 1013 1731

MAC_PATA_UBI_BODLCL] MATIONAL AS3ESSHENT CENTRE SERVI

CES| 0n 08 Iul 301% L7;20

WA Pieh_ yf| BODEDL] MATIONAL ASSESSHENT CERTRE SERVI

CES) un 69 jul 201% 17:30

MAC PAwh UE]_BODED| MATIORAL ASSEESMINT CERTRE SERVI
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