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WA T TBOSSAIT | Matonal fesessment Genine Services - Ukl
ENTRY DATE & TIME: Z207/2018 1345
SUEMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please teport correcily the details of the accident to speed up the claims process.

2. This Form musi ba complated by the Policyholdar andfor the Authorised Driver,

3. Informatson provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of maberial facts may allow insurance companies io

repudiate polcy liakilily

4. The ssue and acceplance of this Form by insurance compganias is nol an admission of pobcy liability on the par of the insurance companies

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

6. This report will be forwarded by the Insurers of the GILA Records Managemenl Centre eslablished by the General Inswrance Association of Singapore (GIA) for
archaving and that copies of thes repor will. for a fee, be made available upon appleation by merestad parties,
. By the kedgoment of this regon 1o the Insurars, you hereby consent 1o the anchiving of this repaon al the centre and 1o copies of the repon being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

220772018 13:45
2000772019 17:30
ROWELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Ca Reg Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile NMumber

Fax Mumber

Contact Number

EMzil Address

GBA308G

CHIA TECK SC0N PTE. LTD.
201401852R
MOEMAIL

OFFICE-62926292

TOYOTA
DYNA

WORKING

NG

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDI/OR THEFT

MO

2087054121-02

SIVAPUNNIAM MANIKANDAN
G5119802L

021051986

OUTDOOR

14/11/2014

4 YEARS AND 8 MONTHS
MALE

{LOCAL) +85-93800771

MNOEMAIL

Page 1 of 13



Addross

Postoode

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

Vehigle Registration Mumber 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 involved in this accident?

Mumber of vehicles {including own vehicle)
involved 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 been approached by unknown personi(s}
solicitingfoffenng accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

WO 1 KELANDAN RD
208800
YES

SIDE SWIPE
CLEAR
DRY

MCH

MO

YES

NO

MO

NO

AFTER CHECHK THE TRAFFIC WAS CLEAR, | SLOWLY REVERSING INTO A PARALLEL PARKING LOT, SUDDEMNLY VEH B

COME FROM BEHIND WITHOUT GIVE WAY TO ME AND HIT ONTO MY VEH REAR PORTION.

Attachment(s)

Are accident pholas available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES

FILE TOO LARGE FAIL TO UPLOAD

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel'Colour
Details OFf Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Addross

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

PCA284R

BUS

YAMNG SUAN PIAL STEVEN

S1B58B01F

Papge Z of 13



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 and/or the Authorised Driver.

3. Information provided must be as truthful . Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r i liey liability,

4. Theissue and acceptance of this Farm 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.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will far a fee be made available upen application by
interested parties

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

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

la) My insurer, my warkshop 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 information
provided by me or possessed by my insurer (collectively the “Personal iInformation®”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s} whe have insured
vehicle(s) invalved 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 purpase(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv)administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

[c)  myPersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} 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.

(2} theinformation sa collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

¥

689-5

CHIA ]‘Emim'ﬁgtm H/P 9138556 r'n.rer‘s. Sign"dture Reparting Centre Personnel’s Signature

Date & Time: If driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

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

689.-51
CHIA TECK 500;!’*?5 ?‘I‘J H}Fg,;:E; lﬂ"%

Policyholder's Signature r's Slgm;ture Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:



5 PASS
Emiplayment of Forelgn Il-mmmhlpwr ii.i,j
Ftnpmi: WM

T s
cillh TECK S0ON FTE, LTD,

wtor. SERVICE \
Harm
SIVAPLBNIAM MANIKANDAN
L E e

z GFERATIONE COORMNATOR
[ W G Faop Ho Jale af Bzpinehon
JIE", , © 352B5636 yidedis s I LKK NAC
- = Date af tegun
23 o7-N-2017 L ]

- Diate 04 Expiry

07 =11-201%

LT

VISIT PASS
humigroton Meguistions.
LHUE
Bl APUNNLAR MANIK AHDAN
t (AT AHFTOHEY {LES 56T EXCERDING 30800 H B 2014 : I
|8 e AIHEOHL CARE AN AT U TR TES K W R O R A |
: Al “mﬂmmm“mﬂt 11 ¥ins 2608
AHIT i
Dt od Birth S Fantnaliy 4 mww?umwmw '
o2-05-10eE M WLAN

'

'

"

FIM Dhata o4 Tamus Crate w! Enmiry "
GSBR0IL  OF-11-2077 o7-11- 2018

I i somervesse QT LKK NACPSEUHN -

63 BURFEHDER THES CAND WHEN IT |5 CANCELLED 5/ No. S0002476A2
g‘uunmmmnmmuﬁ:ﬂ:wm

e —— R

IR SRS S




722018 Policy Search

eBaol =ch A GeneralClaim
Hello, NAC_PAYA_UBI_S00501 * Change Language  * Change Password  * Log Out
My Desktop Policy Query :
N‘u‘.ic‘:‘ nr |.1J$:d - = = =T __.-—__ —
Policy Ha. | | Date of Accident ROCTIZ0NE 1343
Vehicle No.{For Motor) lepA30oG | Cértificate Number |

i- e a:r;

Cedificate Policyholder Policyholder Vehicle Insured Commence

Seclect Policy MNo. Pl Narne MAIC Product Cover Type o, Object Date Expiry Date
CHIA TECK E
ol SOON FTE, 2014018528  Gev (103 FB™ cpazoec GBA309G  27/12/2018 26/12/2019
LTD. ine L

[ Cantinue

htips:/igiclaim income.com.sg/gesficm/eclaim/|ICMpolicySearch.do "



7222018

Claim Handling
Accident MT /1054472
Palicy Mo,
Certificate Na.
Folicyhalider Name
Fraduct Code
Contact Mo Mobile)
Email Addeass
KFK
NCD Pratection

‘v Accident Details
Repart Date
Date of Accident
Heparting Centre
Accident Location

+ Exengs
Cwn demage Excess
Unnarmad Driver Excess
Third Party Excess

- Benefits

FET054121-02

CHIA TECK SODMN FTE. LTD.

COMMERCIAL VERICLE INSURAF

6IEI6292

Mo

22032019 17:00

207072019

ROWELL RD

7 GST Registered Information

GAET Aegistered
GST Aegistration No,

Modificatian Histary

.00

a.a0
Yes
20140LB52R

Claim Handling{accident reparting Claim Task )

Wehicke No.

Caower Type
Contacl Mo, {Office)
Spacial Remark
TCA

NCD Entitlement] %)

Accigent Report Within 24 hrs
Time of Accident hh:mm
Crange Force

Addwonal Excess
Dutside Singapore 0D Excess
Outside Singapore TP Excess

GBAIDSG

Third Party, Fire & Theft

= Mo Yes

15

17:30

GST Registration No.

Policyhoider NRIC
Logdeng

Contect Mo Hame )
sCode

eCode Reason

Private Hire

Accident Type
Country of Accident
1CM Mo

Windscreen Exceéss

01/06/201

ZROFA019 L7:02:12 System changed GST Registratien Mo, from 20120165280 to 201201853R
IHOTI09 17:02:12 System changed GST Status Verdiad from Mo to Yes

= Policyholder Mailing Addrass

Agddross L
Address 4
Uit Mo

= 01 Drivar Infa
Driver Hama
unnamed driver Name
Begister Oate af Orver License
Contact Mo.[Moblle)
Address 1
Address 4
Linit Ma.
Does he awn & Singapare

1 HELANTAN HOAL

Unnamed Drver
SIVAPUNNIAM MANIKAMDAN
14711/2014

43800771

1 @ KELANTAN ROAD

Address 2
Address Type
Redated Policy Number

Driver Type

Driver NRIC

Driver Age

Contact heo.(Office)
Address 2

Address Tyge

SINGAPORE 208500
Singapare address

GET Registration Date

GET Status Verifed Yes
SINGAPORE 208600 Address 3
Singapore address Post Code
SOA8375R25-02
Unnamed Driver
G5119802L Driver DOB
i3 Driving Experiance

Contact No.{Homa}
Address 3
Post Cooe

Registered ALY Yes =« Mo Diriwer Yehicks Nao. Driver Insurer Comg.

Diesclaration

Breathalyser or Mood Test :

Repding? ¥ mg Any inpury? Yes & Ma

Madification Histoy

Claim 001 Mew

Claim Type * [oo-mx v ] pnaured. ia TEC
Contact

Cantact Mo.{Mabile) [s1385560 | Mo,
[Hame)
o}

Emall Address |CHIAYTRUE@GMATL.COM | venicte  [GRAzORG
Husrbar

Claim Description EESD‘QG..’ PCAZEAR ON 20 il 2015

Prefarred

Warkshop k Insured LIABIIY [ oor o Fault Bl

Haae Na. ¥ v | GlA v

FinaBsation |‘|‘e5 [gepgzlg |Pml'arred ‘Workshop, Nama unknown | rapart |hac!hred | Ehaltn -

Date Registered [z/07/2019 17:03 | ciose
Dabe

Regort Taiken By [LiEw sHAm HUL |

“ Prink AK batter

hitps:digiclaim.income.com.sgigesficmeclaimiregistrationSave.do

12



7222019

Attachment

-
Actident Mo,

Last Dor. Recaived

Chocse File | No file
Choose File Mo file
Chooaa File Mo file
Choose File Mo file
Choose File Mo file
Choose File Mo file
Message Aoad

“  Attachment List

Attachment

#  Wideo List

Claim Handling(aceident raporting Claim Tagk )

Submit
MT/ 1054472 Clairm Mo, ool
g 5 M Upload Date #2/07/2019 17:04
Path = Categary ® Confidential

chosen [Clear | [ Piease select v|[no T
chosan [Cear|  [Pleaseselea 7] [mo y
ehosen [Ciear|  [Piease sei=ct | [no v
Chosen Clear [Hease Salect "] lI'.II:I ¥
chosen Clear |Hui¢ Salect 1"] |NL‘.I| : ¥
TR, [ciear]  |Piease Salact v|[no E
Uploaded By/Date Category ? Urgency Deser
MAC_PAYA_LIB]_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES e
PAYA_LIBL_ L s VICESY e wpics Driving License Mermal HRITS Driving Li

MAC_PAYA_LIB] BODE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 lul 2019 17:04 B Mormal A5 20

MAC_PavA_LIBI_BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jul 2019 17-04 Phatos heocmed Fhibtos 2

MAC_ PAYA_ LML BORE01] HATIONAL ASSESSMEMNT CENTRE SERVICES} o
27 1ul 2019 17:04 Fgins Horm Photos 2

NAC_ PAYA LB BODGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jul 2019 17:04 hates rasenst Fivtes’ £

NAC_PAYA_UBI_BDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jul 2019 17:03 Phatos Marmal Photos 2

WAL PAYA UBL BOOG01L MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jul 2018 17:03 Phatos Marmal Phatos 2

NAC BAYA_UBI_BOOAO1( MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jul 2018 17:03 FfcHos ol e

WAC_PAYA_UB]_800601( MATIONAL ASSESSMENT CEMNTRE SERVICES) &
22 Jud 2019 1703 Fhiho Hotnal Pl 2

MAC_PRYA_UB]_S00601] NATIGNAL ASSESSMENT CENTRE SEAVICES) o
22 bus 2019 17:03 Fhotou Meirma] Photos 2

NaC_N.‘M_L.IB]_SI‘.'II‘JEul[ MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jul 2019 17:03 Pt Harrra| Phatos 2

Uplaaded Ry/Date Falder Date File Hame T
| Display in New W;Enw.l | Scan and upboading

hitpsdigiclaim incoeme com sg/gesficmieclaimfragistrationSava. do 2i2



