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LA TROS1532 | Matinal Assassmand Canirg Servicas - Ubi
EMTRY DATE & TIME: 13407/2010 11:44
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Your NCD will be affected due to late reporting
Actual a-Filling Submission Date & Time: 13/07/2019 12:00

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Peaza repon correctly the desils of the accident ko speed up tha clalms process
2, Trus Form must be complated by the Policyholder apdfor the Authonsod Oriver,

3, Informatan provided must be a3 truthiul and accurato a8 possible_ Any wilful misrepresentation orwitholding of matorial facts may aliew insurance companies o

repudiate poficy lability

. The sswe ond acceplance of this Farm by inaufance companies @ ol on odmesson of policy llability on lhe parl of be insunance companies

5. Any false reporting may be referred to the Police for investigstion

A Thls reoort will be Tonsarded by the eurees of the GlA Records Manapemeant Cenire sstahbshed by the Gansrad Insurance Associstion of Singapone (GIA) for
arohiving and thal copies of this report will, Tor o fes, bo made available upon applicalion by ineresiod porlies

7. By ihe n.:sd.;_mmunr of thas repon 1o 1he insurers, you hereby consant b the archiving of this repor al the centre and 1o coplas of ihe repan ] mada avaiabls

atoresaid

Date Of Report
Data Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

130720189 11:48

16062019 20:55

JUNCTION OF DESKER ROAD TOWARDS SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Ownar
Co Reg Na

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at
time of aceident

Are you claiming under your own insurance policy
for reapair to your vehicle?

It Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Floe! Policy

Folicy Number

Cover Note Number

Driver

Name.of Driver

Passport No/FIMN

Data OF Birth

Cecupation

Date Of Driving Pass

Drving Experience

Gendar

Mobile Numbar

Fax Number

Contact Number

EMall Address

GM3434K

GIS HEALTHCARE COURIERS PTE LTD
2003062790

AS ZOOM_MOTORS@YAHOO COM 56
(LOCAL) +65-98211739
OFFICE-23365194

TOYOTA
HIACE

WORKING PURPOSE

NO

REPORTING DNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5104517067

RAMAKRISHNAN SENTHILKUMAR
GE046408P

QB/a7/1982

OUTDOOR

2070572014

5 YEARS AND 0 MONTHS

MALE

(LOCAL)+65-98211738

OTHERS-833651594
AS ZOOM_MOTORS@YAHDO.COM.SG

Page 1012



bddress

Posicode
Was driver an employee of the Insured's Company
It Ma, Relationship of the Driver with the |nsured

Vahicie Registration Mumber of Driver's Own
Vehlcle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Typa O Accident

Weather Conditions

Road Surface

Other Informaticn

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vahicla)
imvalved In the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any ather matlerial or property damaged?

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

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was tha accident reporied to the police?

If Yes Please stale which Police Station

Was notice of Intandad Prosecution given?

It ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment(s)

Are-acodent photos available for attachmant?
Was thara any video captured by Car Camara?

Was there any audio recorded?

269C QUEEN STREET
#OT-277

183269
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NG
YES

8]

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Viehicle Maka/Maodel!/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Numbar
Contact Mumber

Addrass

Postcods

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCA4BK

Taxl

90608388

Pege 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2. This Form must be the Policyholder and/ar ed Driver.

3, Information provided must be as truthful and accurate as possibie, Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police); 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 tha claims:

(it} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any endguiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, 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 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abiove Purposes; and

(c) ~my Personal Information may/can be disclosed by any of the Insurars and/for GIA to their third party service providers or
agents{including their lawyers/|aw firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detectian,
investigation and management in present and all future claims.

{2} theinformation so collected under (d} above may be shared / disclased:

(il 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

(i} for complying with requirements under any regulations, laws or court orders,

GIS HEALTHCARE COURIERS PTE. LTU
BLK 123 BUKIT MERAH LANE 1

 SINGAPORE 150123 . )
Email in@yahoo.com H d"f\)/} / 7 f
s N pBlig/2d "
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Date & Time: 4 3% 107} > =\ [if driver Is not the policyholder) Mame: : i
A _c_:,t‘_-.{u. I. Date & Time: | 2- f‘}j 109 NRIC/FIN No.: -
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711312018

Claim Handling
Acchfant MT /1050552

Claim Handfing{ Claim Task )

Pricy Na SI0451 T Vmhicla Mo, GMILILK GET Ragistratian Na.
Ceruhcate No,
Polezyhslter Name GIS HEALTHCARE COLMIERS FTE LTD Palicyhalder NRIC
Procuct Code COMMERCIAL VERITLE INSURAT Covir Ty po Preferred Warkshop Sisn Londing
Contact, b, | Mobise) WA Contact No.[Offcs) Caniact Mo i Harme]
Emizi| Avdrass Special Remark o
KFR & No s TCA & No  Yes #Cosa REason
NCO Pratection ] KED Entithernant] %) o Privale Hise

7 Accident Details
Rapart Date _zsawnmg 1746 - Brodent Bepoart Withan 14 Ars ves Accident Type
Date of Accidend 1E/08/ 9 Tiree of Accident hhimm 20:50 Counbry of Accident
Raparting Centre Granpe Force 10 He.
Apewdmnt Liscation OESEER RD ¥ GUERANGOONR KD

w Excess
o, demisge Exces 0100 Additianal Excass Windacraen Excess
Urinamed Driver Eagons Ouiside Sngapare TF) Exoess
Third Parly Exceds a.00 Dutwide Fingapare TP EXcess

= Benafits

W GST Reghternd Infarmation

GET fleqlatared Yo

GET Registratian Date [EF ¥ el T (e}
GET fagistratiun No, 2003062780 GST Status Verifisd ¥es
Madificutsan istory I5/06/ IS LT 4716 Syatem changed GET Registration Date fram 05/01/2075 12 0182010
I5/06/2019 174716 Syatem chariged GET Statu Verified from Ma to Yes
w  Policyhalder Malling Address
Addrags 1 BLi 6380 #05-455 Address 3 PUNGGOL ORIVE Addreass 3
Agaress 4 SINGAPORE R22638 Apdreas Type Eingapore addmss Pnst Coce
Uit K, #l-45% Redated Palicy Mumber 5108612429
7 01 Driver Info
Drmar Nama Biriver Type
Lmnamed driver Name Driver MRIC Driver OB
Raguatar Tiate of Briver Licengs Turiwar fge Berwng Expersence
Comtact Mo, Mabile) Contact fvo, (Ofice) Comtact ho.[Home)
Address ] Address 2 Apdress: ]
Aporess 4 A Type Forsigh aodress Paxt Code
Liniit Mo
E:;J Mw;:fﬂmpm Yau & Mo Diriver Yehice Ko, Drriver Inswret Comp
MadElcatinn Hiktnry
come s
Claim Tyna * [oo-mx v | et s weay
Convact ha.[Mobia) [ :ui"m |
[Home)
o1
Emeil Address [ | vamicss  |emazazan
Murmbar
Claim Dpscription [GM3434% ¢ SHCB4UK O 16 Jun 2015
Frafared
Worknhop | prathanuend LnbY Tr oy e Fautt v
Fmﬂﬂ!lr:l?\' [ve _*] g:l:‘:l' [ Prefierred Worksbag, Name unknawn 7 | E‘;m [ recarven v| -
n m
Cate Reglatered [ta/ozinie 11144 closs |
Clut=
Renart Taken By

o Print A el

[fosu wArAB

Attachment

[ save |[supme |

hitps:/igiclaim.income. com.sgigesicmiectam/claimantEdit doPcaseld=2619451 &objectid=0&taskinstanceld=0&taskid=081abCode=A0X013&readAlIB. .. 112
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- ACCIDENT STATEMENT: 5 IR
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1. DETAILS OF VEHICLE

GIVEHICLE NUMBER_GaWA 24 34 =

OIINSURANCE COMPANY;___ L VoL .

CIPOLICY NUMBER; = (SUT T 106 | = _
d)POLICY TYPE:{COMPREHENSIVE J THIRD PARTY / THIRD P ARTY FIRE &THEFT)

OJMAKE & MODEL: " TSoovsel N\ ace . ,

(ITYPE:(SALOON / COUPE | MPY mimjmoncmaf OTHERS)

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIALY M TORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TIME: DR X

IARE YOU CLAIMING UNDER Youp OWN INSURANCE (YESANO)
IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY

Z.. INSURED / POLICY HOLDER ; _
AINAME*_\S \Npolcede Gucas | LiMALE / FEMALE)

OINRIC/PN/PASSPORT: SSSTCESTIO _ CONTACT: oL A4 ® :
c)ADDRESS: % 4 WRE VAAMESl 8 o NOA-SOo
: S\E3STAT TN . :

* CONTINUETO 3.dIF DRIVER ALS® POLCY HOLDER

ST &ﬂ llm?fanﬂ?} DRIVER
Chncluding dor ) ”}NAME:MMLJ_W - Ment SEadhc ) qume (MALE / FEMALE)
RO INRIC /PN ASSPOR CONTACT: PR32 45 (14
§ T :

€22 c) ADDRESS: '
= . vif /g2 69
“d)DATE OF BIRTH: (0% / o2 /1982 ) [DD/MM/YY YY)
©]OCCUPATION:; (INDOOR / OUBOGRL | i |
OBATE OFDRIVING Py i el b TN,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ((YES ) NO)
IF NO, RELATIONSHIP DRIVER WITH INSURED: —
8+ GIWEATHER CONDTION{(CLEARY RAINING / OTHERS
BJROAD SURFACE(DRY)/ WET JOTHERS_____ * .+ ‘ |
8. WAS ANYBODY INJURED (YES /NO o
7. Q)REPORTED TO POUCE {YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

MHe of Manger  q) VEHICLE NUMBERSC RAR - MODELL_“TaAX \
|i |r"C|-u‘.'L'.-u ﬂ!p:'{\.‘;["ﬁ b} DRIVERIS HAME:-— = = I
( )’ " ©] NRIC/FIN/PASSPORT: — CONTACT: A0S OF3I TR .
o P, THIRD PARTY VEHICLE
% No o) paggnae- ) VEHICLE NUMBER: : __MODEL;
TN i P riiine :
Cl "élusting dbeivar ) o NRIC/FIN/P ASSPORT: CONTACT: .
- i. .
. - . [~ L )
{?Maﬂ = Q%-IEGM—-MWEJ&Y&MD_ e &%. ’
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Paolicy Search

eBaoTech - GeneralClaim
; Hello, NAC_BUKIT_MERAH_BOO&TA * Changae Language ¢ Change Password ¢ Log Out
Hy Deshiop Policy Query '
Matice of Loas — — —_ = = >
Palicy No: I | Date of Accident (16/0B/2018 15.55
Vehice No.[For Motor) :a;j_q.;;- | Carificata Number |
Search |
. Certificata Palicyholder Folloyhalder 3 Waniche Insured Commence
Salect  Palicy Mo, Niirba# priiiay NRIC Product Cover Typa o Dbiect it Explry Date
HEALTHEARE b
5104517067 : 2003062780 GOV Warkshop GM3IA34K GM3I434K  0R/10/2018 07/10/2019
COURIERS PEan
PTE LTD -
Continse -|
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