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ENTRY DaTE & TiME: 17072018 14°57
SUBMITTED BY: Realinda Binte Abdul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar correctly the detalls of Ihe accident to speed up the claims process
£ Thig Farm must ba complated by the Palicyholder andier he Authorised Driver

4. Information provided must be as truthful and accurate as possible. Amy withe migrepreseniation or witholding of material facts may allow ingirance companies ks

repudiate policy kability

4. Tne issue ang acceptance of this Farm by insurance companias is not an admission of palicy liability on the par of tha insurance companiae,

3. Any fakse reparting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GlA Recoros Managament Centre established by the General Inswrance Association of Singapore [GLA) Tor
archiing and thal copies af this report will, for & fee, be made available won application by interested parties
7. By the lodgement of this repor 1o the msurers, you hereby consent b the archiving of this report at the centre and t coes of the report bring mace available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/07/2019 14:57

16/07/2019 14:30

JUNC OF NORTH ERIDGE RD & BRAS BASAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Criving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

SLN111TA

SUPER STAR LIMO & CAR REMTAL
53359118L
NOEMAIL

QOFFICE-96364824

MERCEDES-BENZ
E200

WORKING

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108614334

SURIYA BALA KERISNAN THEVAR
S9241196F

05/11/1992

OUTDOOR

18/03/2011

8 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91805820

SURIYABKT@GMAIL.COM

Page 1 af 15



Address

Posleode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled lo the police?

If Yes,Please state which Police Statlon

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accidenl photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was thare any audio recorded?

BLK 564 HOUGANG ST 51
#03-434

530564
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO
MO
YES

NO

MO

NO

YES

YES

WITH WORKSHOP
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Nature Of Damage

MNe. Of Passenger {Including Driver)

SB53016L

BUS
MUHAMMAD AFANDI BIN HUSSAIN
G2538372P
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. 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.

4. Theissue 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,

€. The report will be forwarded by the insurers of the GIA 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 upan application by
interested parties

7. 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.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

{b)

(e}

{d)

(e

fly insurer, my workshop and the General Insurance Assaciation of Singapere ["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 information
provided by me of possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)
of !

[i} processing, handling and/ar dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims:
(il carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv} administering my claims (including the mailing of correspondence, statements, inveices, reports or notices ta 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”)

all insurer(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 Persanal Infarmation for one or more of the above Purposes; and

my Personal Infarmation 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 Singapore, for one or more of the above Pu rposes.

my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under {d) above may be shared / disclosed:

(1) toallinsurers and/for 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 arders.
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Palicyholder's Signature Driver's e Hepnr{iﬂﬁ 'E;n.tre Fersonnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: 12 I’-'f [ q 15 NRIC/FIN Na, :
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

: CAR RENTAL
SUPER STAR UMO & CAR RERTr .
] L
Reg. No.: 533591189 %‘T /?4/—\ /7/::'? A“?
Policyholder's Signature Driuer'gngm'rﬂﬁ" RqurtinHentre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: |3 '_-;.l R £ . MRIC/FIN Ne.:




HEFUBhE SH{‘. RE ' REPUBLIC OF Sii .
- 1106F - IGENTITY CARD NO. S§¢ 41196F ﬂn

SURIYA BALA KERISNAN
THEVAR

~ FOr LI(K/NAC Use Only

b-unwn
08-11-10082 .
i Courniry of bisth *

s SINGAPORE

!IIIIii’i"iIIlI |

-
—

£5SCD TO DRIVE VEHICLES (N THE FOLLOWING CLASSIES e7rzens
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e VAT s AU e . e i A 10 Alar 0L |
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For LKK/NAC Use Only
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= 01-08-2011

o SO TIGF ! APT BLK 564 HOUGANG STREET 51
I Il #O3-234
P 4268 )

SINGAPORE 530584

it o S/ No. 9000201638




This card is not iransferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to LTA on request. if found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701,

13 PRIVATE WIRE CAR VL  D6/07/2018

For LKK/NAC Use Only
0000



HATI2018

eBaolech

Hello, NAC_PAYA_UBI_S00601

Paolicy Search

* Change Language " Change Password ' Log Out
My Daskiop Po“w Query v
Motice of Loss - o — — e R ———— — em— ;
Palicy Ne, 5108614334 i | Date of Accident [18/07/2018 14:30
Vehicle Ne,{For Motor) 5LN11174 =i} Certifieate Number | |
Search
s Cartificate Palicyholder  Palicyhoider Vehicle Insured Commence .
Select  Policy No, Nissibar Name NRIC Preduct  Cover Type Mo, Object Date Expiry Date
SUPER STAR
; 5108514334~ drive
G10B614334 ° oOo01e UF:EN%ETR 33359119L GFM CI..:SS]E SLN11178 SINI117A  12/04/2019 11/04/2020

hitps=/giclaim.income.com sg/ges/icmiaclaim/Ic MpalicySearch.do
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TTi2019
Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

The premium on this palicy has not bees coliecad

Accident MT /1053885
Policy ME,
Cartificate No
Falicyholdar Mame
Product Cope
Contact No.iMobdla )
Email Address
EFK
NCD Protection

W Accident Details
Report Date
Date of Accigent
Haporting Centre
Accident Lacation

# Total Excess Applicable

Excess Type

00 Standard Excess

YIED 0D Excess
Additional Excess

Total 0 Excess Applicable

" Banefits

A108614334

S108614334-000015

SUPER STAR LIMO & CAR RENTAL
FLEET MASTER INSURANCE
ELELELFRE

= Mo Tes

17/07/201% 18:03
16/07/2019

1UNC OF NORTH BAIDGE ARG & BRAS BASAH RO

ehicle No.

Cover Type

Contact Mo.(Hice)
Special Rermark
TCA

NCD EMitlement(%%)

Accident Repart Within 24 hrs
Time of Accideat hh:mm
Orange Force

SLN1117A

drivo CLASSIC

GET Registration M

Poboyholder NRIC
Laading
Contact Mg, Homa)

eCade

eCode Reasan
Private Hire

Accident Type
Country of Accident
ICM he,

Per Accident

7 GST Registered Information

GST Regsterad
GST Hegistration Mo,

‘Windsereen Excess

TP Standard Excess
YIED TP Expass

Tatal TP Excess Applicable

100.00

1,500,030
o.00

1, 500,00

Mo

GET Ragistration Date

Diriver is Covered?

GET Status Verified ran
Modfication Histary
Policyholder Mailing Addross
Adddress 1 BLK 576 #12-500 Agdress 2 WOODLANDS DRIVE 15 Address 3
Address 4 Address Type Singapors address Post Cogde
Linit Mo, 12-500 Related Podicy Nurmber 5108614334
01 Driver Info
Deiver Name Unnameg Driver Driver Type unnamed Driver
Urnamad driver Name SURIYA BALA KERISNAN THEVA Drives NRIC S92411596F Driver DO8
Regester Date of Driver License 18/0372011 Diriver Age 26 Driving Expenence
Contact Mo Mobile ) 91805820 Contact No.(Office) a Contact No.{Home)
Addrass 1 BiLK S6a Address 2 HOUGANG STREET 51 Addrass 3
Address 4 Address Type Singapare address Post Coge
Linit Mo, #03-432
Does he own a Singapore !
Rlibarsd A Yes = Mo Drriver Vehicle Mo, Driver Insurer Com
Declaration
Breathalysar or Blood Test '
Rgaing? Omg Any injury? Yes = Mo
Modificatian History
Claim 001 OD-MX  Mow
=
Claim Type = [oD-mx v rsured  Ciper
Contact
Contact No.[Monis) | ; piiL
{Home)
or
Email Address | Vehicle  [SLNa1L
HNumber
Claam Descripon ELNHI?A [ SES30L6L ON 16 Jul 2019
Praferred
Warkshop [ I,E!",'.’e'ﬂ‘d Wability oot at Fauk ]

5 ]
Banim No. [ v Re
B "] Repar

hitps:figiclaim.income com sgigeslicmieclaim/claimantSave.do

GLA
| Prefesred Workshep, Name unknown 7 | report | Received d 17/07/2018 1809 j claim |
Chage
Diake



FT2010

Claim Handling(accident reporting Claim Task 001 OD-MX)

L Weskshop
Repart Taken Ay hﬂGLIND.ﬁ —l Repairer
Prirt AK Iethar
[5ave | Subma |
Attachment
ot
Accident No. MT/ 1053885 Claim o, 001
Last Doc. Recsived * yag Mo Upload Date 17M07/2019 B6:00
Fath = Catagory * Confdentiz
Choose File M file chosen *';Hir. | | Please Select ¥ ] an 5
Choose File | No file chosen Ciear | | Please Select *| [no :
Chocse File Mo file chosen [Ciear | | Piease Select hd |;D :
Chogse File Mo file chosen | Clear | Please Seect v][no L
Choose File  Ma file chosan [ Ewar | [ Please salect v][ne 3
Choose Fila Mo file shosen [Eiear | Please Salect | [no ;
Message Read |
W Attachmant List
Aattachment Uploaded By/Date Calegory ? Urgency g
Wiy
- MNAC_PAYA_LIBI_S00E0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an NRIC/ Driving Licenss Horinal NRIC Driving |
17 Jul 2015 18:08
L B
- WAL_FAYA_UBI_BODG0L[ NATIDNAL ASS ESSMENT CENTRE SERVICES) on NRIC/ Driving Licanse Mormmi) NRICS Drwing |
17 Jul 2019 16:08
MAC_PoYA_ UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Jul 2019 18:08 SAS Haormal SAS 2
RAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jul 2019 18:09 Photas Mosmal Phatos
NAC_PAYA_LIBI_B006D1{ MATIONAL ASSESSMENT CENTRE SERVICES) an P— Norrmal Photos
17 Jul 2019 18:08
FMAL_PATA_LIBI_BLG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 M1 3019 16 16 Phiotos Normal Pratos
NAC_PAYA_UBI_H00EDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jul 2019 1B:DE Phatos Narrmal Photas
MAL_ PAYA_UBI_BODED]] NATIONAL ASSESSMENT CENTRE SERNVICES} an
17 Jul 2018 18:08 Photos Mormal Phatos
NAC_PRYA_UBI_BOOGD1( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jul 3019 1808 Bhotos Harmal Phiotos
NAC_PAYA_LBI_BDDED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES] on
17 Jul 2015 18:08 Fhotos Mermal Phatog
NAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an 5
17 Jul 2019 18:08 Phatas Narmal fink
MAC_Pax¥a_LIBI_BOOG0 | NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Jul 2019 18:08 Photos Mormal Fhatos
MAC_PAYA_UB] BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an e Prica Photos
17 Ml 2009 18:08
HAL_FAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on — p— Photos
17 Jul 2019 1B:08
¥ Wideo List
Uplsaded By/Date Folder Date File Kama ?
Display in New Window | Eﬂ and uploading ]
hitps:ifgiclaim. income.com.safges/icmieclaim/claimantSave. do 242



