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RARA T 1SORHIGEE § Rahanal Assossmond Caning Servicos - U
ENTRY DATE & TIME: 230772099 0833
SUBMITTED BY. Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2019 09:40

SINGAPORE ACCIDENT STATEMENT

1. Plaase repan correctly the details of the accident to speed up the claims process,
2. This Form rmaest be complated by the Policyholder andlor the Authorised Driver

3, Infurrnation provided must be 88 tnuthful and accurale as possible. Any wiltul misrepresentation or withokding of rmaterial facts may allow insurance companies o

repudiate policy kability

A. The issue and acceptanca of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.,

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

6. This report will ba forwarded by the insurers of the GLA Records Manegement Genlre estabshed by the General Insurance Associalion of Singapore (GlA) for
archiving and that copias of this report will, for a fee, be made avallable upon application by intareslad parias,
7. By the lodgemant of this report 1o the insurens, you hereby consent g the archiving of this repor at the centre and 1o coples of the reporn being made available

aloresad,

Date Of Report
Date Of Accident
Exact Location Of Acciden

Country/State of Loss

ACCIDENT STATEMENT

23/07/2019 09:33

15/07/2019 09:30

AYE SLIP RD EXIT TO CLEMENTI AVE &
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phana Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Wahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

GBH9285U

MERRIMACK PTE LTD
200921035R
NOEMAIL

OFFICE-62547081

TOYOTA
DYNA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

3106556491

SEKAR THIYAGARAJAN
GT34T347R

1211211982

OUTDOOR

2511012017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-84048273

MOEMAIL

Page 1 of 16



Address 26 JLN BURUH
Posteode 619482

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Infermation of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident e
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES
| ha-.-_e_ baen apprea-:hed by unknuwn.person{sj e
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NOD
If Yes FPlease state which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? N
Was there any audio recorded? NG
Vehicle Registration Number PASZE2ZH

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Pazspor Mumber

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze 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 and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue 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 Records Management Centre established by the General Insurance
Association of Singapore {GIA} far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. 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/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer{s) who have insured vehicle(s) invalved 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 palice), 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 the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could invalve 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/ar 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 Personal Informatian for one or more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Infaormation 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 infermation so collected under {d) above may be shared / disclosed:

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

ith requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time:; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Uhe particulars are true in every respect.

»

iy
PDlIr\thldEr'Sm Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date B Time: NRICSFIN MNo.:



ACCIDENT STATEMENT

ACCIDENTDATE( 'S/ % / 18 joDmmpvyey, imes_ 29 : 32+ )(Hromm)

Location:__ AYE Sl R Ext to  clements Ave (.

1. DETAILS OF VEHICLE
@] VEHICLE NUMBER: GOH 9255 U

bJINSURANCE COMPANY:_* ' Ing”
CJPOLICY NUMBER:
dlJPOLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e]MAKE & MODEL:_ . _
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
6] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
n]PURFOSE OF USING AT ACCIDENT TIME: Werling
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OHLY)

2. INSURED / POLICY HOLDER 631( 124,
AINAME:___Merriwmack  Pre Lt (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:__ 6284 3o F |
c) ADDRESS:
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
:/'1::"“-.1 IJ.’F' e é_, DRIVER _ ?'}ﬂi,. FJ}
l: I""I'.:-'L*Ctlhw E ﬂ -) CI]NAME:” SC— kﬁ,'l' +I’\l-'\i.qu Fol G. r Qjﬁ"\. [MﬂLE |I‘II FEMALE} J
: " ) b INRIC/FIN/P ASSPORT: x CONTACT: B2t F243
C__I,) c]ADDRESS: 26 Jalan  Quruh cs) £19%%2 -

“d|DATE OF BIRTH: { ! ! HDD.-"MM!YYYY!

2|OCCUPATION: (INDOOR / QUIDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS |
B)ROAD SURFACE: (DRY / WET / OTHERS o J
6. WAS ANYBODY INJURED (YES / NO)
7. clREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Y [assragsc @) VEMICLENUMBER: PA $2¢7 M MODEL;
dime, ohivee)  b) DRIVER'S NAME:
-‘1 €} NRIC/FIN/PASSPORT: CONTACT:
— ' 9. THIRD PARTY VEHICLE
Cne cmge,. G VEHICLE NUMBER: MODEL:
T o) DRIVER'S NAME:
A SO ) NRIC/FIN/P ASSPORT: CONTACT:.
Chail =

Vo Wiy cl.,F,
.{JE!).; =

NIDE® = Mo.
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TH72018

eBao 'l =ch

Hello, NAC_PAYA_UBI_S00601

My Desktop Paolicy Query
Motice of Loss
Policy Me.
Vehicle No.(For Mober) |GBHIZESY

Cartificate  Policyhalder
Mumibear Marme

5106556491 MERRIMALCK

Select  Policy No

https:/giclaim. income. com.sg/gesficmieclaim/ICMpalicySearch.da

Policy Search

GeneralClaim

* Change Language * Change Password ' Log Out

Date of Accident 15/07/2019 10:17 |
Cartificate Number |
-TS-earch
Praduct  Cover Type h'e;:le r;;;r:f Cnmﬁce Expiry Date

BTE LTD: 200921035k GOV Comprenensive GEHOZESU GBHY2ZESU 26/12/2018 25/12/2019

| ‘:Mlﬁu;. .

M



Tid3f2018

Claim Handling
Accident MT/ 1054642
Palicy Mo
Cartificate No.
Pelicyholder Narme
Product Code
Cantact Mo {Mohile)
Email Address
KFK
NCD Protection

= Accident Detalls
Eepart Cate
Daste of Aocigent
Reporting Centra
Accdent Location

¢ Excess
Own darmage Excess
Unnamed Oriver Excass
Third Party Excess

~  Banefits

SI0B556401
MERRIMACK PTE LTD
COMMERCIAL VEHICLE INSURAP

62547081

o Mo Yes

Mg

23/07/2019 15:37

15072019

AYE SLIF RO EXIT T CLEMENTI AVE &

"¢ GST Registered Information

GET Registered
GST Ragistration MNa.
Medification Histary

500,00
.00
Yes
2009Z1035R

Claim Handling(accident reporting Claim Task )

iehiche Mo,

Covar Type
Contack Ko (Office )

Special Remark

TCA

HED Entitlemant| %)

Accidant Repoet Within 24 hrs

Time of Accident hh:mm

Orange. Foroe

Additanal Excess
Cutside Singapora DD Excess
Qutside Singapare TP Excess

GEHIZ2BEU

Comgarahensive

15

Yog

a9:30]

GST Registration Date
G5T Status Verified

23072019 15:35:03 System changed G5T Registration Date from 01/01/2015 ta §1,/06,/2010
23/07/2019 15:35:03 System changed GST Status Varified from Mo to Yes i

7 Policyholder Mailing Address

Address 1
Address 4
Linai Mo,

# O1 Driver Infa
Crriver Mame
Unnamed driver Name
Register Date of Driver License
Contact Na.[Mohika)
Address. 1
Address 4
Limit Mg,

Daes he pwn a Sirgapore
Registensd car?

Declaration

Breathalyser or Blood Tesi
Reading?

Moedification History

Claim 001 New

Claim Type =

Contact Na.(Mphdle]
Email Address

Claim Description

26 JALAN BUROH

Unmasmed Diriver
SEKAR THIVAGARAMN
25/10/2017
B40a8272

26 & JALAM BLROH

¥Yes o« No

g

Address 2
Address Type
Related Policy Number

Dirivar T\'_FE

Driver NRIC

Driver Age

Cantact Mo (Office)
Address 2

Address Type

Driver Vehicle Mo,

ARy injury?

SINGAPORE 619482
Singapore address
SDE2ATEIF0-03

Unnamed Driver
GFI4734TH
34

SINGAPORE 6159482
Singapore address

Yes = No

GST Registration No.

Policyhodder NRIC
Loadeng

Contact Ne.(Hamay
elode

eCade Reasan
Private Hire

Accident Type
Cowntry of Accident
[CM Mo,

‘Wandscraen Excass

0L/0&/201
Yas

Address 3
Pest Cade

Driver DOB

Driving Exporignce
Centact No.(Home)
Address 3

Post Coda

Driver Insurer Comp.

Preferred . —_ d Liabili
Warkshan 0 e
Bamace Mo, [m: T ¥ ke it
Finalisation = oy

Date Regstanad

Report Taken By

Print AK batier

| DD-pax v ] ured fieapima
o
[ l.ll:nr.“:“-‘t
{Home}

a1
| vehicte  [GRHozES

Nurnbear

FGEH??&EU J PAS2EIH ON 15 Jul 3019

| Nat at Faus .
] Preferred Warkshop, Name unknown

5] Gla
repart

[ meceves

Option

https:/fgiclaim.income.com sg/gesficm/eclaimiregistrationSave.do

3072019 15:38

[L1Ew sHan H

12



7232019

Attachment

Auocsdent Na.

Last Doc, Resarved

Claim Handling(accident reporting Claim Task )

Choose File Mo file chosen

Choose File
Choose File
Choose File
Choose File
Choose File

_Muz-z-dqe Head

¢ Attachment List

Amtachrment

-

@ Wideo List

Mo file shosen
Mo file chosen
Mo file chasan
Mo file chosen

Mo file choaen

E]l Cubmit |'

MT/ L5464 Clairm Me., ool
® i ) Ha Uplaad Date ZHOT/2019 15:40
"
Path Category * Confidential
[Cicer | [Prease select vl [no v
[Ciear | | Pease Selact ] [no v
l':l:w] rmemsm 'i [Nﬂ b
| Chear [ Pleass Selact T‘ LHD v
iClearE |Hnﬂ5¢ﬁ|ﬂ "| im} K
[clear |  |Please Select | [no v
Uplnaded By/Date Category ? Lirgency Descr
NAC_PATA_LIB] 800601 MATIGNAL ASSESSMENT CENTRE SERVICES] o
23 Jul 2019 15:40 NRICY Driving License Hormak MRICY Diriving LI
WAL _Pava_LUBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
23 1ul 2019 15:40 3 Hoeal FAS 20
RAC PAYA UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
73 Jul 2019 15-39 Phatas Mormail Photos 2
MAC PAYA LRI A00601( NATIONAL ASSESSMENT CEMTRE SERVICES) o
23 Jul 2019 15:30 Prates Harmal Phoitos 2
NAC_PAYA_LIBI_A006D1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
23 Jul 2019 15:39 Fhiotas Hormal Phates 2
NAC_FAYA_LIBL_ECOG01] MATIOMAL ASSESSMENT CENTRE SERVICES) o &
23 Jul 2019 15:39 Vbt Moamial Mhetos.2
NAC_PAYA_UBI_B00GO0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 15:38 1 Phetne Naormal Phitos 2
MNALC PAYA_ LUBI_B00G01| NATIGNAL ASSESSMENT CENTRE SEAVICES) O
23 Jul 201% 15:39 Phidtus Heirmal Phatas 2
RAC_PAYA_UBI_BDDEDT{ NATIONAL ASSESSMENT CENTRE SERVICES) o £
33 Jul 2019 15:39 F! L] MNormal Fhatas 2
NAC_PAYA_UBI_BO0SOL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 15:39 hates eormal Photos 2
MAC_PAYA_LIE]_B00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
23 Jul 2019 15:38 Fhotas Normal Phatas 3
RAC_PAYA_LIBI BODED]] MATIOMAL ASSESSMENT CENTRE SERVICES) a bt
£3 Jul 2319 15:39 P B MNormal Phatos 2
HAC_PAYA_UBI_ 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) o
23 3wl 2019 15:39 Phates harmal Bhotos 2
MAC_PAYA LIBI_B0DED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Jul 2019 15:39 Photos Morrmal Phatas 2
Uploaded By/Date Foloer Date File Name [i’
Display in Mew Window | | Stan and uploading |
22

hitps:/igiclaim.income com.sg/gesficmieclaimiregisirationSave.do



