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LINRT 1088255 | Masanal Axspeemont Cenire Sorvces - Libi
EWNTRY DATE & TIME: 250072012 17:50
SUBKMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon CI':-’TE.'I':U! the ditails of the accident 1o speed up the claims process,
. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as Wruthlul and accurale as possitla. Any wilful misrepresentation or witholding of matarial facts may allow inswrance companies to

regudiate policy habdity

4, The ssue and acceplance of this Form by msurance companies is nof an admission of policy lability on the pan of the Insurance comganes
5, Any false reporting may be referred to the Palice for investigation,

E. This repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General insurance Association of Singapore (GIA) for
archiving and that copies of this repor will. for 8 fee, be made availabke upon applicetion by interested parties.
7. By he lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report et the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

29/07/2019 17:50
280772019 16:00
STILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
tima of accidant

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

If Mo, Please state action 1o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

¥MAB3E)

PRO-WERKZE (5) PTE. LTD.
2007223090k
WOEMAIL

OFFICE-62940018

MITSUBISHI
FUSO

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111432417

AYYASAMY KARTHIK
G7884874Q
25/05/1984

OUTDOOR

05/12/2018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-81573143

NOEMAIL
F'age 1 of 14



Addross 3 ANG MO KIO STREET 62 #04-17
Postocode 569139

Was driver an emplayee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Reqlstration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Canditions CLEAR

Road Suriace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? 8]

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hz.wu;-: bean appmached by ||r'|+mnwn .persnnﬂsu] NO

zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GEWDER: : MALE
Details of Police Action

Was the accident reporied to the police? WO
If Yes Please state which Police Station

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

Circumstances of Accident

| WAS DRIVING ALONG STILL RD WHEN | SWITCH ON MY RIGHT INDICATOR AND SLOWLY FILTER INTO RIGHT LANE,
SUDDENLY VEH B COME FROM RIGHT LANE AND HIT ONTO MY VEH RIGHT REAR PORTION.

Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video caplured by Car Camera? WO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHCB292Z

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)

Page 3 af 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thus 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 repudiat

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

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
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

5 Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

la] 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 passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accigent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autherity [such as the palice), for the purpose(s)
of:

(I orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i) Investigating the accident and/or my claims:
{lii) carrying out and/ar dealing with my instructions or responding to any enguirles 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”)

I} all insureris) who have insured vehiclels) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

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

e} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

(el theinfarmation so collected under (d) above may be shared / disclosed:

(il toall insurers 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

{ii} for complying with requirements under any regulations, laws or court orders,

I"-, e e s
Polic -,rhuldu_'ﬁ e Driver's Signature Reporting Centre Persannel’s Signature
\"'H. -'# T
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fle ese Refey to Statew et
/[
/
/
/
/
/
/
P
/
/
/
/
/

I/We declare the foregoing particulars are true inevery respect.

#

Drivers Signature
[1f driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’'s Signature
Name:
MRIC/FIN No.:
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7/29/2018 Policy Search

eBaoloch A GeneralClaim
Hello, NAC_PAYA_UBI_S00601 * Change Language  ° Change Password  + Log Out
My Desktop Paolicy Query = :
Motice of Loss P - _-._'__- e = |
Palicy Mo, | Date of Accident 2H07/2019 1749 i
venicle No.[For Mabor) ?‘rH4S3E|J B - B Certificate Number =

Search

Certificate Policyhokder  Policynolder

Select  Policy Me. Product  Cover Type Vehicle  Insured  LCommence e .. nars

Humber MNarme MRIC o, Ospect Date
PRO-WERKZE
5111432417 (S PTE, LTD 00723390K GOV Comprehensive YM4B36) YM4B36]  27/07/201%  26/07/2020

Continue

hitpsigiclaim ncome. com.sg/gesiicmiaclaim/ICMpolicySearch.da 111



TEA201%
Claim Handling

The prermium on this palicy has not been collected,

Accident MT/ 1055525
Falicy Mo,
Certificate M.
Palicy hldar Nams
Preduct Coge
Cantacl Mo.{Mabile)
Cmail Address
KFK
MCD Protectian

v Accident Details
Report Date
Date of Acodent
Raporting Centra
Agoxdent Location

- Total Excess Applicable

Excass Type

Q0 Stardard Excoss

¥IED DD Excess

Additional Excess

Total 0D Excess Apahcabile
- Benafits

G5T Aegistersd

GET Argistration Mo,

Moadilication Hestary

5111432417

PRO-WERKZE [5) PTE. LTD\
COMMERCIAL VEHICLE INSURAL

62940018

= Mo ves

LT

29/07/2019 19:53
29/03,2019

STILL RD

Per Accident

GST Hegistered Information

s
2007 F2390%

v Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

= ol Driver Info
Dirwer Name
Uinnamed dewer Narme
Regsster Date of Driver Liconse
Contact No.{Mabile)
Address 1
Address 4
Linit Moy

Dogs he pwnoa Singapore
Registered car?

Declaration

Breathalyser or Blogd Test
Reading?

HModification History

Claim D01 My

Clasm Type *

Contact No.(Mobibe]
Ermall Address

Clalm Descrpion

3 ANG MO KIO STREET 62

Unnamed Drver
AYYASAMY KARTHIX
05/ 12/2018
21573143

¥ ANG MO KIO STREET 62

Claim Handling{accident reporting Claim Task )

YNA836]

Wehicle Na. G5T Reqistration Mo,
Pobicyhpidar NRIC

Caver Type Comprehensive Loading
Contact Mo, [Offica) Contact Mo.{Heme)
Special Remark eCode
TCA, = Moo Yes aloge Reason
KD Entitlement] &) 10 Privale Hire
Accipent Report Within 24 hrs YeS Accient Type
Time of Accident hh:mm 16:00 Country of Accident
Orange Force ICM Mo,
Windscresn Excass 100,00
TP Standard Excess .00
Y1ED TP Excess a.00 Drivir is Cowered?
Tatal TP Excess Applicable a.00

G5T Registration Date 017027 200

GET Status Verified ey

FR072019 195518 System changed GST Status Verified from Mo (o Yes

Andress 2 #04-17 LINKEAME Address 3
Address Type Singapore andrass Post Code
Ralated Palicy Mumber 5111432417
DOriver Type: unnamed Crives
Driver NRIC GTBBABTAC) Driver DOB
Drover Age a5 Driving Expenence
Cantsct Mo, [OMce] Contact Mo,{Home )
Address 2 #04-17 LINKZAMEK Address 3
Addrass Typa Singapore pddress Poat Code

0a:17

Yes = No

0mg

Driver Vehicle Na,

DOriver Insurer Comp.

Any injury?

[ oo-mx v ] e beo.wea

Contact
[ | m.
[Hame)

o1
[prowerkzefiyahoo.com.sg | vemicke  [ynag3s)
Wumber

|"|'H133iﬁ_'| J SHCE2S2Z OM 29 Jul 2019

Prederred — B
Wirkshop o e Insured Labilty ey at Fautt .
e o [y % |Repair |Preferred Workshop, Mame unknown 7 | EEI;'M [ Received b
R e et [a/07/2019 19:59 |E{:L’: |
Date

hitps:/igiclaim.income,com.sgfgeslicmfeclaimiregistrationSave.do
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T29/2019

Report Taken By

Prant AK letter

Attachment

Acodent No

Last Des, R&c@ived

Choose File Mo file
Choosa File Mo file
Cnoose File Mo file
Choose File Mo file
Choose File Mo file
Choose File  No file
Meszage Resd
» Attachment List
Astachment

T

e

=3
o~

7 Wideo List

Claim Handling(accident reporting Claim Task )

[LIEW SHaN HUI ]
[save | [Submit |
MT/ 1065575 Claim Mo, Dol
* Yas ' Mo Uplaad Date 29/07/2019 20:00
Fath = Categary = Confidental
G [Ciear |  |Piease Select *]| [no x
chosen [Ciear|  |Piease select v| [mo .
1
chosen [clear | |Piease selee v ] [mo r
chogan [ciear|  |Piease Select v [wo v
i Clear | Please Select | [no ’
chosen [Ciear|  |Piease Salect v [no r
Uplasded By/Date Category T Urgency Desa
Wac_Pava_UB]_S00S01( MATIONAL ASSESSMENT CENTRE SERVICES) o s )
29 Jul 2019 20:00 HRICS Bring Licenss Horral NRIC/ Orving L
WG RAYA_UD] S0060T( MATIGNAL ASSESSMENT CENTRE SERVICES) o
29 Jul 2019 20:00 s Normal B30
NRC_FATA_UBL 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jul 2019 20:00 Photos Marrmal Phatos 2
NAC_RA¥A_UBI_BOOS0L] MATIONAL ASSESSMENT CENTRE SERVICES] o
28 Jul 2019 20:00 L Nirpics) Phates 2
NAC_FaYA_UBL_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o B e Bt
2% Jul 2019 20:00
NAC_FaYA_UBL BOOSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
7% Jul 2019 19:59 Phatos Harrmal Phaotos 2
KAC_FAYA_UBI_BLOS01( MATIONAL ASSESSMENT CENTRE SERVICES) o
39 Jul 2019 19:59 I Warmal Fhotgs:2
NAC_PAYA_UBI_BOO601( MATIOMAL ASSESSMENT CENTRE SERVICES) o
29 1ul 2019 19:59 Fhates Narmal Photos 2
NAC_FAYA_UBT_ROOE0 1] NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jul 2019 19:59 Fhatos Harim Photas 2
NAC_FAYA_UBT_BUOS01] MATIONAL ASSESSMENT CENTRE SERVICES) o
29 1ul 2019 19:59 Phates Harmal Phatas 2
NAC_FAYA_UBI_BOCE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
2% Jul 2019 19:59 Pyt Narmal Fhotgy: 2
Uploades By/Date Folgar Date File Name ?
| Display in Hew Window | | Scan and ugloading
212

hitps.figiclaim incoeme.com.sg/gesficmd'eclaimiregistrationSave.do



