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MMAT19125117 / Maticnal Assessmand Cantre Servces - Ubi
ENTRY DATE & TIME: 210082018 11:41
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident to speed up the claims process,

2. This Ferm must be completed by the Policyholder andlor the Authorised Driver,

3. Information previded must be as truthful and accurate as possibla. Any wilful misrepresentation or withalding of material facts may allow Insurance companies fo
repudiate policy Kability.

4, The issue and acceplance of this Form by ingurance companies s nod an admission of policy kability on the part of the insurance companies.

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

fi. This repor will ba forwardad by the insurers of the GLA Recards Man
archiving and that copies of this repart will, for a fee, be made available
7. By the lodgemsant of this report 1o the insurers,

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver
Passport No/FIM
Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

upen application by interested parties,

you heredy consent o the archiving of this report at the centre and to coples of tha repor being made availabke

ACCIDENT STATEMENT
21/09/2019 11:41
20/09/2019 14:00
SUNGEI RD TWDS OPHIR RD
SINGAPORE

DETAILS OF OWN VEHICLE
WCT7208Y

ISLAND CONCRETE (PTE) LTD
1870003362
NOEMAIL

OFFICE-21066381

ISUZU

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5111187300

KARUPPIAH PERIYA KARUPPAN

FB282921K

03/11/1974

QUTDOOR

24M11/2015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-983950748

NOEMAIL

agement Centre established by the General Insurance Association of Singapore (GLA) for



5 YISHUN INDUSTRIAL ST 1
#04-07 NORTH SPRING BIZHUR

Postocode 768161
Was driver an employee of the Insured's Company YES

Address

If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : MOHAMMED MOHIUL
GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG THE 4TH LANE FROM LEFT | HAD SIGNALLED LEFT TO FILTER TO 3RD LANE(LANE ON MY
LEFT).WHEN | WAS 3/4 INTO 3RD LANE ,VEH B WHO WAS TRAVELLING ON THE 2ND LANE FROM LEFT DROVE VERY
FAST TO CUT INTO 3RD LANE.UPON SEEING VEH B CUTTING INTO 3RD LANE VERY FAST,| TRIED STEERING MY VEH
BACK TO 4TH LANE BUT UNFORTUNATELY THE ACCIDENT STILL HAPPENED RESULTING VEH B SWERVED AND STOP
FERFENDICULARLY INFRT OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SLQ5389Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Page 2 of 19




Posicode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 10



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

4. Theissue and acceptance of this Form 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 Palice for investigation.

6. The report 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 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 te ca pies of
the report being made available aforesaid.

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

{a] 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 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 pu rposea(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 er responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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.(callectively the
“Purposes”)

(b)  allinsurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the abave Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or Gl 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.

(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.

(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

(i) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver'$ Signature Rep i gTentre Persannel's Signature

. Date & Time;__ -l () driver is not the palicyholder) Mame:

EORT ROAD FLAI Date & Time: MRIC/FIN Na.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENTA. g ‘+ ff

Py fﬁ% % 7% g oo ¥ .

DECLARATION
lfwe declare the foregoirg particulars are true in every respect,
' :
. ‘%fﬂv 7 / vg f L
Repﬂﬂihéfentre Personnel’s Signature

|
Driver'd Signature
——— . (i driver is not the policyholder)

Date & Time:

Mame:
MRIC/FIN Mo.:

Palicyholder's Signature
[ Daterd Time:— —
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Hello, NAC_PAYA_UBI_B00601

Policy Search

GeneralClaim
* Change Language * Change Password ' Log Out
My Dasktop Policy Query :
Motice of Lo T - = - =
atice of Loss Folicy Na. 5111187300 | Date of Arcidant B0/09/2019 14:00 |
Viehlcle No.(Far Mator) H:?gos'r | Cerificate Mumber "_ |
| Certificate Folicyholder  Policyholder Vehiche Insured Commence
Select  Policy No. (b Nama BRI Product Cover Type Mo, Dbject bate Expiry Date
s111187300- JSLAND fenferred
@ 5111187300 000040 CONCRETE 1970003362 GFM  Workshop WC7908Y WC790BY  O1/DE/2019  31/07/2020
(FTE} LTD Plan
F ./'_l - I_" i g
P a7 ralg 2 d = ol '

https:figiclaim income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

m



21/2019

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

Claim Handling
The premium on this policy has not been collected.
Accident MT/ 1063420
Policy Mo, 5111187300 Vehicke Ho, WCTG0EY GET Registral
Certficate Mo, 5111187300-000040
Palicyholder Mams ISLAND COMCRETE (FTE) LTD Policyholder
Product Code FLEET MASTER INSURANCE Cower Type Praferred Workshap Plan Laading
Contact No.|Mobide) 1066361 Contact Mo.{Office) ] Contact Mo
Email Address Special Remark eCode
KFK = No | Yes TCA = Mo | Yes eCode Reasa
MED Protectian N NCD Entitlement{%) 0 Private Hire
+  Accident Details
Report Date 21082015 15106 Accident Report Within 249 hrs o5 : Accident Type
Date of Accident 20,048/ 2019 Time of Accident hi;mm 14:00 Country of At
Reporting Cantre Orange Farce TEM Mo,
Accident Location SUNGEL RD TWDS OPHIR RD
+ Total Excess Applicable
I':m:.r_-u Trpe Per Accident Windscreen Excess 200,00
0D Standard Excass 2,000.00 TP Standard Excess .00
YIED DD Excess 4,00 YIED TP Excuss 0.0 Deiver is Cowi
Additional Excess
Total OD Excess Applicable 2.000,00 Tolel TP Excess Applicable 0.00
= Benefits
Coverage = Sum Insured
Third Party Warking Risk 9GE5L99998, 4
T G5T Registered Information
G5T Registered Feg GET Reglstration Dvm 01
GET Registration Mo, M200106474 GET Status Verified Yes
Mpdification History
¥ Policyholder Malling Address
Address 1 43745 SUNGEL KADUT 5T 4 Addreds 2 SINGAPORE 729061 Adireds 3
Addrass 4 Address Type Singapore address Past Code
Unit No. Redated Pollcy Nurmber 5111186072
% Ol Driver Info
Diriver Name Uninarmed Drlu:er Driver Type Unnamed Driver
Unnamed driver Name KARUPPLAH PERTYA KARLIPPAN Driver NRIC FE262921K Driver DOB
Register Date of Driver License 24/11/2015 Driver fge 44 Driving Exper
Contact No.(Moblle) 33950748 Cantact No.[Office) o Contact No. (b
Address 1 5 YISHUN INDUSTRIAL STREET Address 2 NOATH SPRING BIZHUB Addrass 3
Address 4 Address Type Singapare address Post Code
it Wi, #04-07
gg;;'m?';:f'“ﬂﬂm Yoz ® No Driver Vehicle Mo, Driver Insure
Declaration
mu;;?ur or Blpod Test o Ary iy Yz i Mo
Modification History
-I;:l:lmm 001 O0-MX Im.
Claim Type = [El}-M)C m‘rl:,em
Contact
Contact Mo.{Mabile) [ | wa. {
[Homa)
ol
Email Address [ | vericle v
Muminer

Claim Description

Preferred

lwcrseay / SLQS369Y ON 20 Sept 2019

Wiorkshop [ Berthpred skt [ parially at Faul ] -
Fhm"m"mx' |es ¥ |Repalr  |Preferred Workshap, Name unknawn ¥ ot | Receved v il
Dptie
Bate Registerad = 1/09/2019 15:17 -lgfe L
(]
Report Taken By osLINDa |mp::::¢

https:figiclaim.income.com.sg/gesficm/eclaimiclaimantSave do?stype=14saction=&0d0rTp=1 GisWorkshop=~&regCheck=1&taskinstanceld=23719... 12



9/21/2019 Claim Handling{accident reporting Claim Task 001 OD-MXx)
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