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SINGAPORE ACCIDENT STATEMENT

IMPOCRTANT NOTICE

1. Please repor correcily the details of the accident ko speed up the claims process
2. This Form musi be completed by the Policyholder andior the Authorised Driver,

A information provided must be as truthful and accurate as possible, Any wilfl misrepresantation or witholding of maserial facts may allow mesurance companies 1o

repudiate policy liability,

4. Tne issue and acceptanca of this Form by insurance compansas 5 nal an admission of pobey liability an the pard of the nsurance companies

3. Any false roporting may be referred to the Police for investigation.

6. Thas repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copias of this report will, for a fee, be made available upon apphcation by inferested pardies.

7. By the lodgement of this repant 1o the insurers, you henesby consanl 1o the archiving of this repart af the centre and i copies of the repart baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

021082019 10:21
3170872019 1415
FIE TWD35 CHANGI AFTER BEDOK MORTH AVE 3 EXIT

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehlcle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
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 o your vehicle?

If Mo. Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covear Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

GBC4070G

JETLAND MARKETING (5) PTE. LTD.
200705489W
NOEMAIL

OFFICE-62916248

REMALILT
TRAFIC 2.0 DCI LWB 115 MT ABS D/AB 6DR

GOING BACK HOME

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110522092

ALAGU DEVAR SAKTHIVEL
SGAG194TE

25/07/1968

INDOOR

13/05/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85050168

MOEMAIL

Page 1 of 23



Address BLK 229 TAMPINES 5T 23 #05-261
Postcode 521228

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Mumber of Driver's Own -

Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE

Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (Including own vehicle) 2

involved in the accident

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged? YES

| havg bean a;}pruatr_red by upkncwn_persun[s] ND

soliciting/offerning accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passariger 1 NAME: - UNKNOWN
GENDER: : MALE

Passanger.2 NAME: - UNKNOWN
GEMNDER: MALE

Passenger 3 NAME: - UNKNOWN
GENDER: : MALE

rassengard NAME: - UNKNOWN
GENDER: MALE

Details of Police Action

Was the accident reported fo the police? MO
If Yes.Please state which Police Station

Was notice of intended Prosecution given? NC
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMEMNT,

Attachment|s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO
Yehicle Registration Mumber SCREABAX

Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Calegory PRIVATE CAR

Page 2 of 23



Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Poslcode

Ingurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Criver)

Page & of 23



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyholder 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 Form by insurance companies is not an admission of palicy 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) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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 avallable aforesaid.

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

fal 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 cut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) Involved 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 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} inwvestigating the accident and/or my claims;
(iii} 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me te 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)  all insurer(s) who have insured vehiclels) invelved 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 mare of the above Purposes; and

{c)  my Persanal Information 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.

id)  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.

{e) theinformatian so collected under (d) above may be shared / disclosed:

(1] toall insurers andfor any ather 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

or complying with requirements under any regulations, laws or court orders,

Paolicyholder's Signature Driver's Slgﬁ%'ture Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

A atc ool

B+ SCR 6ETY4X

PIE 3wl Chowvti RAiter HedaR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While  trovelling  aleng FPIE 4uds Chowgi Aftcr

Gedals  MNorth Hve 3 aw the ceuter Lo Sunfu’rn.’tv

Velh 8 Sron  4he  Sirst  lave  cut uts  wmy lowe  quof

hiy an tg wa iy veh ""‘jhf LM Svele .

DECLARATION

ery respect.

Date & Time: MNRIC/FIN No.:

Drl;af?jigﬁtu re Reporting Centre Personnel’s Signature
{If driver is not the policyholder) Name:




M chll jetssen ﬂ,.g}:

ACCIDENT STATEMENT

ACCIDENTDATE 31/ ¥/ 19. HDD/MMYYYY), TIME: ("% I8 )(HH:MM)

LOCATION:_ Ple  dwols Ghawg; ABfter besdeis  aersh Ave 3
DETAILS OF VEHICLE -
&) VEHICLE ‘NUMBER; GBc toFog,
BIINSURANCE COMPANY: * !

Clndud, rey eliivar)

C¥ s

{
M

Y P

T ——

L-'\-"I:A-H.-\:s

8.
el ] . b4
Ane Aoee D) DRIVER'S NAME:
2,

-.,. e

77 &) DRIVER'S NAME:
IR SRR ) B NRIC/FIN/P ASSPORT: CONTACT:

cJPOLICY NUMBER; .
cJPOLICYTYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
) MAKE & MODEL:__ s _
fITYPE(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9J VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
n]PURPOSE OF USING AT ACCIDENT TIME: Jeing back heme,
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER

AlNAME: Jet] n -"IIQ! '_‘15:25'.1-'!..} (MALE / FEMALE}_
B NRIC/FIN/PASSPORT: CONTACT:__ 6291 [1%F

c|ADDRESS;

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER |
alMAME: (MALE / FEMALE)

B NRIC/FIN/PASSPORT: CONTACT:_FSe So I€¥F.
c)ADDRESS: :

"d)DATE OF BIRTH: ( / / ) [DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Divecior.
C)WEATHER CONDITION: [CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS i
WAS ANYBODY INJURED (YES / NO)
@] REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

@] VEHICLENUMBER: __ SCR 6¥ %% X moDEL:

c) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODEL:

Chail = O..,\Ong UA,E,\/U‘ V"@ I\jﬂ‘l—mg (i

L‘u*-—:! f_'.' -Eﬂx ”

Nipke = Mo .

I
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Hello, MAC_PAYA_ UBI_S00601

My Desktop
Hotice of Loss

Policy Query
Paolicy No

ehicle Mo, (Far Maotor)

Select  Policy Mo,

5110522092

hittps:/igiclaim. income com sggesfiem/eclaim/ICMpolicySearch.do

Policy Search

GeneralClaim

+ Change Language * Change Password * Log Out
i | Date of Accident 31/08/2018 09.07
lecanroc | Certificate Number ]
Searcn
Certificare  Policyhalder  Policyholder wehicl 1 ed G
Number Name NRIC Product  Cover Type -Srin S;Terct S ate - Expiry Date
JETLAND
[??F;?Eﬂ?g 200703468W  GCV  Comprehensive GBCA070G GBCA0?O0G  11/07/2019  25/03/2020
. LTD,

E"l‘!t. inue |

11



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

Claim Handling

Accident MT/ 1060526

Page | of 3

Palicy b 5110822002 ehicle Mo, GACADTG GET Registration Mo,
Cendficane No
Falicyhelder Hama IETLAMD MARKETING [S} PTE. LTD. Pokcyhobder NRIC Hon
Froduct Code COMMERCIAL VEHICLE INSURAI Coreer Type Comprelensive Loachng Q
Conzact Noc[Mabiie) BraLAI4E Cantact Mo {Ofce) Contact Mo.|Home)
Emad Address Specusl Remar aCodn m
KK ) Mo () Yes TCA ® e e wCada Reason
D Frotechon (1] MCD Entithemant{h) 10 Privats Hire L]
w mceident Details
Repart Date 020aI010 14:18 Accident Report Within 24 nrs Yes Acrident Type Collsk
Date of Accidert n/oasH1e Teme ol Actident hh:mm 14:15 Coumry of Acsident )
Heparting Cerdre Ciranis Force PCH Wo.
Accidant Localen BIE WIS CHANGE AFTER BECOK NORTH AVE 3 EXTT
+ Total Excess Applicabla
Cxp=ss Type Per Accident Windacreen Exoess L0500
O S1andard Exoess 00,00 TR Standard Esoess .00
YIED OO Eucess Q.00 ¥IED TP Excess 0,00 Drivar s Covarad? Corogt
Additonal Expess
Total OD Excess Apphcable A00.00 Tatal TR Excess Apphcatie o.00
= Banafis
W G5T Registered Information - - )
GET Rogstersd Mo GLT Registration Date
GST Registration No, GET Status Verdfied Yes
Hodificaton History D/ 201T 14:21:0% Systen changed GST Status Venfied from No 1o Yes
= F
Address 1 5001 BEACH ROAD Acdress 1 - ___l}z-q-t GOLDEN MILE TOWER Addrng 3 s:;tr
Address 4 Address Type Singapore address Post Code 1205
Unit Mo, Aefated Policy Numbsr 10522052
= 01 Driver Info — —
Dirivir Mama Unnamed Dever Drivar Type Unnamsed Dirver
Unramed driver Name ALAGU DEVAR SAKTHIVEL Diriweer BRIC S6E6194TE Dirivier DO 2507
Register Date of Dvwes Lcoran 137052004 Driver Age %1 Doriving Exparignce 15
Cantact Mo.{Mabike) BEO50168 Cantact Mo, (Offce] Camtact Mo [He)
Address 1 BLE 229 g(5- 261 Addregs ¥ TAMPINES STRFET 23 Afdrasc 3 SINGY
Ackiress 4 Address Typa Swgapsns address Post Code 5212
Unit Mo, a%-zel
E;;smr:mu:&:&"wwr! O Yes (@ b Driver Yahice Ne. Driver Insurer Company
Declaration
mi:;r;-sﬂ or Blood Test o mg Ay injury? ) ves (@ %o
Mpdification History
Claim 001 OD-MX  New
Ciaim Type ® [or-mn [] Irssuredd Hame [1ETanD mankETING (5) PTE, | Ingured NRIC @
Contact Mo, {Hobike) [ ] Cortact No_[Home] o ] Contact Ko, {Cifce) E=
Erraanil Adddrmss [ ] O Wehicl Nurmbar Gecanroc 1 TP Vahicle bumber [EcRE
Capmang Type Clasmant Type = |Please Select I3 Type of Benedit * | Fiease Select =l
Claimang Mama * | | Clairmsant NRIC = | 1
Claimant Adcress |
Claim Descriplasn EBC-!-U?DG J SCREBSAK OH 31 Awg 2019 ] Name of Preferned Workshop E
;’:""“ Workatmp Lovtact b | insured Liability ® [ Mot a1 Fauir

Bitguirs Finaksatan [wes i

Praferared Repair Option

[Prefered workshop, Mame unkrawn [v] G report

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward. do?taskInstanceld=2353...  2/9/2019



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 3

Cate Registered bzo0 2015 14121 ] Claim Clase Date I | Date Rechivid (G20
Eapart Taken By F.i:Eil"i;_:i_H HLIT Workshop Repairer Total Loss but Repsinsd

B print Ax ister

Attachment
]
Accidert Ha, MT/10E0526 Claims Moo o
Last Do, Hegemed ® ves O Mo Ughaad Date 0270972019 14:55
Path = Category ® Cienfidantial Urgency *
[ Browse... | [Cear | [Flease Sect Gl [we w [norma [v]
| _Browss | [Gaae] [Fesse 5ot =0 v [ormal
[ Browse m |Fiease Setect == w w | Mormal =
[ Browse . | [Eiear] [Fease Sewat =] [ v [Mormar [¥]
| Browse... [Frease Suiece L] i W [Meemal >
| B m [tnasa Saiecr =] [ w [Mormal =]
= Attachment List
AL hmEm Uploaded By Date Category ? Urgency Desoripgion
o
NAT_PAYA LR BO0SHI] MATIONAL ASSESSMENT CENTRE SERVE | ML O L 2019.5.2
- CES) on G2 Sep 2019 14:55 HERLDing ieeeme. Horma Cf Diiving LiEara
NAC_PATA_UST SO0G01[ MATICINAL ASSESSMENT CENTRE SERVI — e
CES} on 02 Sap 2018 14155 MRIC; Dwiving Lipsnse L Marmal MIRICS Driving License 3016-9-3
MEC_PAYA DT S0OA01 NATIONAL ASSESSMENT CENTRE SERVI NREC) Driving License ¥ Horenal MAICS Driving License 201%-5-2

CES) on 02 Sep 201% 14:55

MAC PAYA R]_ SO0G01] NATIOMAL ASSESSMENT CENTRE SEAV]

HS CES) on 02 Sep 2015 14:55 e e sk
E WAC PAYA_ LB BEEEEE;L:E;H;:&LESEEI;?;&NT CENTRE SEAV] Photos Normal Photos 201%-9-2
“ HACBAYA UL 9053 NATIGHAL AS SERSHENT CEMTRE S8Ry Photos Mocenal Photos 201592
- NAC_PAYA_LIBE WEE:;L“TE;:E;IEQSEEE;FNT CENTRE SERVI Photos Mcrmal Photos 201%-9-2
".' MAL PAYA LKL M:?::i.:?:?ﬂlhﬁﬁgﬂmr CENTRE SERWV] Bhotos Marmal Frotogs 201%-9-2
H NAC_raYa_LEBI MEEED;L:JEEIEE:.;;]S;E%;EHT CENTRE SERVI ) [p—— Brates 2019-0-2
-: NAL PatA LIRD mzf;;;ﬁ?g::ﬁ;fgiiggEm CENTRE SERVI Phistog Marmal Photos 20019-%-2
'I* MAC_PAYA_UB] sng:ﬁu;;rﬁ;g::g;ﬁiisﬂzw CENTRE SERVI Photos Marmal Bhites 3019-5-2
E WaT PATA_LAT anl}ggrnﬁ?g:;dé;?:&l?ntm CEMTRL SERVL | — Mormal Photas 2010-2-2
E NAC_PAYA_UE] “”é'fﬂ,’ﬁ,ﬂ?g::'ﬁfﬁf;m CENTRE SERVI Phicios [ Photos 2018-9-2
! NAC PAYS LE] sncu-é.g:;ﬂ?g::;;ﬁsiisn:m CENTRE SERWI Phccicen Noimal Bhotos J010-5:3
]

MAC . PRYA - LIE] 3n3€su|:|"n?g;l:|;:jsﬁisﬂsw CENTRE SERWL Photes Normal Bhotos 2019-%-2

E MAC PAYA_LIET snggg:|uﬂ;|g::lé;.jsgsif;Em CENTRE SERWI Phctca Harmal Photos 2019-6-2
H MAC_PEYA_ uul_uug;g:hﬂmnélg::bgfﬁfﬂEm CENTRE SERWI [ Hormal Photos 2019-5-2
- MAC PAYA UBT HOOBOL( NATHOMAL ASSESSMENT CENTRE SERY] Photas Noemal Phaotos 2018-5-2

CES) on 02 Sep 2019 14:53

https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld=2353...  2/9/2019



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 3 of 3

WA PiYA_LEL_BODEOL] NATIOMAL ASSESSHMENT CENTRE SERV] Phak 01 G-9-2
ﬁ CES) on 02 Sep 7018 14:53 Fhitoe Norind i

HAC PATA_UBI_BI0G0E] MATICNAL ASSESSHMENT CENTRE SERV] -
ﬂ CES} an 07 Sep 7019 14:53 Rhiokon el Pritos 2015-0-1

Y

WAL PRYA_ LRI ROG6] [ BATIONAL ASSESSMENT CENTRE SERVI Photos 2019-5-2
& CES}on (2 Sep 2018 14:53 Photos Harmal b

MALC PAYA_UB]_ 80060110 MATIONAL ASSESSMENMT CENTRE SERV] ¥
u CES) on 02 Sep 2010 14:52 Pratos hermal Photos 2018-3-2

= Video List
Uploaded By Dale Fodder Datg File Mame ? Soairce
gy i i window ]
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