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EMTRY DATE & TIME: 10/0®201% 11:45
BUBMITTED BY! Parasuram a'a Shanmagrm

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Phedse repon ED[FE-I:U! they diatads of the accidan] to speed up the clpims process
2. This Form mus| be completed by the Policyhaldar and/or the Authorised Drivar

3. Information provided must be as truthiul 2nd acouraie ms
e 0 G LLITE IR

repudiaie policy liability,

4, The #sue and aceaplance of this Form by Insutance companies is not an admission of pediey labildy an the part of the 0

possible, Any wilful misrepresentation o wilhoiding ef

5. Any false reparting may b referred to the Pelice for investigation,

B, This repart will be forwarded by the insurers of the GIA Records Managemenl Cenire estab
archiving and Ihat copées of this report will, for 3 fee. b

aforesnid

Date Of Report
Date Of Accldemt
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone No

Allemative Phane No
Vehicle Particulars
Manufaciurer

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 vehicla?

If No, Pleasa state action to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Covaraga
Fleet Policy

Policy Numbar

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Caontact Number

EMail Addrass

ACCIDENT STATEMENT
10/08/2018 11:45
10/08/2019 10:05
ALONG STEVEN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

GY52525

EC COURIER SERVICES

DYBOMBOM72@GMAIL.COM

OFFICE-97587735

NISSAN
URWVAN

COMMERCIAL USE

NQ

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5100532626-01

ISMADY BIN ISMAIL
572101958

17/03/1872

OUTDOOCR

04/01/19499

20 YEARS AND B MONTHS
MALE

(LOCAL) +65-07587735

DYBOMBOM72@GMAIL.COM

+UMAEMNDE Companies

lished by the General Insurance Assoc
B mads avallable upon application by inleresled parties,
7. By the ladgamant of this raport to he insursss, you hereby consent o the archiving of this raport sl the camire and to cop

malerial facts moy aflow Insurpnce companias to

iaticn of Singapars (GIA) for

lied af the repor being made availabio
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Address
Postoode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad
Vehicle Registralion Number of Driver's Gwn

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?
¥

Number of vehicles (including own vehicle)

Involved in the accldent

Was any body injured in the Accident?
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Nurmber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the pollice?
If Yes Please state which Police Station
Was notice of intended Prosecution given?

If ¥&s,against whom?
Circumstances of Accident
REFER TO SKETCH PLAN.
Altachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

BLK 450C BUKIT BATOK WEST AVE 6 SINGAPORE
B53450
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
YES
NO
YES
NO
2

MAME: ¢ WIFE
GENDER: : FEMALE

MO

NO

YES
MO

Was there any sudio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGE068D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Posteode

Insurance Company Name
MNature Of Damagea

No. Of Passenger (Including Driver)

BUS
RATHAKIRUSHNA A/L SP MARCAN DAYAN
FT288601K

Page 2 of 13



DETAILS OF INJURED PERSON 1
Namae ISMADY BIN 1SMAIL

Approximate Age

Injuries Sustain BACK PAIN
Injured person In which vaehicla? GY52528
Were seat balls worn? YES

Was this injured conveyed ts hospital by

ambulance? NG

Address
Paosteode

Paga 3 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 t older an the orised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaldin g of material
facts may allow insurance companies to repudiate policy fiability.

4. The issueand acceptance of this Form by insurance companies is nat an admissian of policy liability en the part of the insurance

companies,

5. Any false reporting may be referred to the Palice for investi tion.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

interested parties;

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made available aforesald,
8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a} My insyrer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other persanal information

provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such

Persanal 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 coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose|s)

af

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

(ii} investigating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(Iv) administering my claims (including the mailing of carrespondence, statements, invoices, reparts ar notices to me,

which could invelve distlosure of certain personal data about me to bring abaut dellvery of the same as well as on the

external cover of envelopes/mail packages); andfor

(v complying with applicaliles law in administering, procassing, handling and/ar dealing with my clalms. {collectively the

"Purposes”)

(b} allinsurer{s) who have insurad vehicle{s] Invalved In this accident and the insurers’ tawyers/law firms, may/are parmitted

to collect, use, disclose and/or process my Personal Information for one ar mare of the abave Purposes; and

(ch  my Personal Information 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

{d} my Personal Information will also be collocted and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all futyrs claims,

(e} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court arders.

EC COURIER SERVICES
ACRA NO: 533112228 Ao
Wy

Palicyhalder's Signature Driver's Sigrﬁture an nitre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name;
Date & Time: 10(4 | (4 & NRI

020 wrs -

M Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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02015

Claim Handling
Accident MT/1061774
Policy Mo,
Certificate No,
Falicyriolder Name
Preduct Code
Contact No.(Mobile)
Email Addrass
KFK
NCD Protection

¥ Accident Details
Report Dats
[iate of Accident
Reporting Centre
Azcident Location

W Total Excess Applicable

Excess Type

0D Standard Excess

YIED OO Excess

Additional Excess

Total 0D Eucess Applicable

¥ Bonefits

“  GST Registered Information

GST Registered
GST Registration Na.
Madification History

Claim Handling{accident reporting Claim Task )

5100532826-01
EC COURIER SERVICES
COMMERCIAL VEHICLE INSURAS

9587735

« Mo Yesz

Na

10/059/2019 13:24
10/09/2019

ALONG STEVEN ROAD

Per Accidant

0.00
0.00

000

Mo

= Paolicyholder Mailing Address

Address 1
Address 4
Unit Ne.
= O Driver Info

Driver Nnm;
Unnamed driver Name
Register Date of Driver License
Contact No.(Mablla)

Address 1

Address 4

Wnit Mo,

Croes he own & Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Mudification History

Claim 001 - New

Claim Type *

Contact No,{Mabile)

Emall Address

BLK 45 #04-165
SINGAFORE 100045
04-165

Unni;nen Diriver =
ISMADY BIN ISMATL
470171999

97587735

BLK 3500 #05-633
SINGAPORE 653450
06-533

Yag « No

0'mg

I1tlps:.HgluiaIm.mm.m.sgﬁgcsfmaciainufmgmunnhw.dn

Vehicle Mo,

Cover Type
Contact No.(Office)
Speclal Remark
TCA

NCD Entitigmant{ %)

Actidtent Report Within 24 hrs
Time of Accident himm

Orange Force

Windscreen Excess

TP Standard Excoss
YIED} TP Excess

Tetal TP Excess Appllcable

Addrezs 2
Address Type
Related Policy Number

Dlver T;
Driver NRIC

Driver Age

Contact No,(Office)
Address 2

Address Type

Dnver Vehicle No,

Any injury?

GY52535

Third Party

= Mo Yes

{0

1n:05

G.00

0.00
0.c0

008

GST Registration Date
GET Status Verified

TELOK BLANGAH DRIVE
Singapore agdress
5100532826-01

Unnamed Driver
572101958

47

BLUKETT BATOK WEST AVENLE &

Foreign address

GY52525

Yos « No

0D-Mx
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Claim Descriptlan
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Choose Flla_ Mo file chosan [ Clear | .!Ea__sg_smud:
Choose File No file chosen Ciear | [Piease Select
Choose File | No file chosen [Clear | [Presse Select
Choose File Mo file chosen [ ciear | Please Select
Choose File | No file chosen  Clear | Please Select
Message Fleaﬁ
7 Attachmaent List
Attachmens Upleaded By/Date Category :J: Urgancy
NAC_BUKIT_MERAH_H00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 10 Sep 201 13:29 PROtOS biiliia
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ACCIDENT STATEMENT'

Accipent pargy V0 , 4, na }[DO/MMAYYYY), Ty VO O5 ) iHHmM)

LOCATION: E‘*r—-mhqxq__tmr__l Blong Steven pood:

L.
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1]

L)

g gl AEYo— dl VEHICLE NUMBER:! MOIDEL:
LT o) DRIVER'S NAME. .
8 “"“‘*"*ﬂﬂ-ﬁh'ﬂ") f] NRICYFIN/PASSPORT: CONTACT: 2

()

THIRD PARTY VEHICLE
ol VEHICLE NUMBER: SG  LOGLA D MODELL_ MAn
%) DRIVER'S NAME:RAT SP_M4R Daday]
Gl NRIC/FN/PAssPORT: £ 3288601 ¥ contacT:

DETAILS OF VEHICLE
& VERICLE Numeer, QY 5152 s
B|INSURANCE COMPANY:__ INcome.
C|POLICY NUMBER: _ =
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OJMAKE & MODEL: WSS evewry :
(ITYPE(SALOON / COUPE / MPV [VAN/ LORRY / MOTORCYCLE./ OTHERS]
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: £ OMWay (Ui | S

IARE YOU CLAIMING UNDER YoU® OWHN msu%- ]
IF WO, PLEASE $Tf'~.TE {THIRD PARTY CLAIM EPORTING oMLY |
- INSURED / FOLICY HOLBER

AJNAME:_* ; (MALE / FEMALE)
BIMRIC/FIN/P AJSPORT: CONTACT:
¢)ADDRESS:
* CONTINVETQ 3.4 IF DRIVER ALSO FOLSY HOLDER
DRIVER ‘ ) )
a‘JH.«ME:E““djj Bin lemai) (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: § 10198 B CONTACT:_ 97587718
c)ADDRESS: BI% 450 € Buiy Varok werr A G -

T 06- pi3

"dIDATE OF BIRTH: {13 _/_G% /a5 (DO/MMAYYYY)
8]OCCUPATION: (INDOOR /EUTDO :

AT OFDRIVING E ¢ 13] 1o _
YVAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES?'no)

) WEATHER CONDTION: (ELEARY RAINING / OTHERS

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
B]ROAD SURFACE: (DRY)/ *omams i

WAS ANYBODY INJURED NO)
O)REPORTED TO POUCE NO)
I

IF YES, FLEASE STATE WHISH PoLICE STATION:!

THIRG PARTY VEHICLE

Ell'ﬂﬁtfl :.djh,_-;r.-. O ?iéi'!.rjm.-”] L0y
\IDED |
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810/2019 Policy Search

eBaolech ;
Hello, NAC_BUKIT_MERAH_ 800676
My Desktop Policy Query
Motice of Loss Policy. N, S —_—

Vehicle No.(For Maotor) E‘r‘EZSES |

Search

Seiect  Policy N, “ertificate Polieynolder Policyholder

Mumber ka me NRIT Frocust
EC
51905&3325 26- COURIER 533112278  GCV
SERVICES
En;llnue__

hllps:Hgil:daln1.inmma.mm.sg!g::aa’imacraimﬂmdpullcyﬁﬁmn.du:l

* Change Language

| Date of Aceident 10/09/2019 10:10

Cartificate Mumber

* Change Passwi

Expiry Date

Party GYS2535 GYS2525 0E/O5/2015 D705 2020

11



