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MNA1§132325-01 § Nabianal Assessment Cenlre Services - Bukit Merah
ENTRY DATE & TIME: 071 0v2019 11:42
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident Lo speed up the claims process
2. This Form must be completed by the Policyholdar andior the Authorised Driver,

3. Information provided must be as fruthful and accurale as possinle. Any wilful misrepresentation or withaldin

repudiate policy lizbility.

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

5. Any false raporting may be referred to the Police for Investigation.

g of matarial facls may allow Insurance companies to

. This raport will be farwarded by the insurers of the GLA Records Managerneni Centre established by the General Insurance Association of Singapare (314) for
archiving and that copées of this report will, for a fee, be made available upen application by interasted parties,

7. By the lodgement of this repart to the insurers, you heraby consent 1o the archiving of this report at

aforesaid.
ACCIDENT STATEMENT

Date Of Repaort 07/M10/2019 11:42
Date Of Accident 04/10/2019 20:00
Exact Location Of Accident FILTER LANE FROM BRADDELL ROAD TOWARDS BISHAN
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJT448A
Insured/Policyholder
Name Of Registered Owner GOBIKA LOGISTICS
Co Reg No 53314517A

Email Address
Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
far repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Covarage

Flaat Policy

Policy Numbar

Cover Mote Mumber

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber
Fax Number
Contact Number
EMail Address

JAYSAR4B@GMAIL.COM
(LOCAL) +685-91085169
OFFICE-91085168

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5108157441

JAYARAMAN SARAVANAN
5T7168984)

061171187

QUTDOOR

18/08/2005

14 YEARS AND 1 MONTH
MALE

+65-91085169

OTHERS-21085169
JAYSAR4B@GMAIL.COM

the: cenlre and to coplas of the report being made available
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn 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 accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 442 ANG MO KIO AVENUE 10
#02-1215

560442
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO
MO
YES

NG

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Fassenger (Including Driver)

SLKZ543T
AUDI A3

PRIVATE CAR

KAREN LEC SU-WYN
572378500

98591383

57A CORONATION ROAD WEST
268271
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form rmust 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 withhelding 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 policy liability on the part of the Insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the G4 Recards Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 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, scknowledge, agree and consent that:

{a) My insurer, my workshop 2nd the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 vehiclels) involved i this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purposefs)
af:

{1} processing, handiing 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:
{iil) 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 ta 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)  allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation 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 Purpases.

{d} my Personal Information will also be collected and used to campile 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 enfarcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
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- Clalm Handling
Acxident MT/ 1065688

PRy Mo SIOBLETAA]
Crrtificatn M

Paloyhalder Mame GOBLA LOGISTICS
Product Code PRATVATE AR |NSURANCE
Conkact Ko, [Mobike) PLOES1ED

Emal hodress

EFK I ves

KCD Pratecion No

7 Accigent Detalls

Repor Date AR LO0LG 18-54
Dote of Aooident e tatiths i)
Eapzring Sarane

Accidam Location
7 Toted [xcses Appfcabbe

Hwoess Tyee Frr Arcident

OfF Sransad Exteds 2,000.00
TIED Ofr Evcarsy 0,06
additicnsd Excess ]
Tetal A0 Ewoess Appbonhhe 2000.02
= Banahts

GET Regiterad Ko

¥ Policyholder Maliag Addréss
Ardrass BLEK 447 #02-1215

Claim Handling(accident reporting Claim Task )

Wafecke ha,

GST Ragiklration ki,

5174404
Paloy=alder KAIT

Caves Typa drivo CLASSIC Loading

Corect M. (Office) Contart b Homa)

Special Ramark e

TCh « M3 WeE ‘wlade Reason

KOO Enlillamenti¥) in Predats Hirg

srcident Resort Within 24 hre Var hoodent Type

Time of &ociget his:ms RIH ] Counery of ACCEant

Crenpe Force ICH Fa,

FILTER LAMNE FROMN BRADDEOLL RCUAD: TOANARDS BISHan

Wingsoren Excess 160,00
P Biandand Escers 1,500.00
VIED TP Exveaa 0.0 Driver is Coverad?
Toesl TP Eecess Appdicable 1.580.80
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GET Status Venfisd i

ORI EELY 15: 53 44 Syabemn changed GET Satus Verfied s Me b Yau J
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]
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Singapans

Adoress 3 BNG MO K10 AVERAE LD Addrass 3 SIRGAFIRE SEdadd
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WAC_BUKIT_MESEH_ 80087 raTIaRaL AEEESSHENT SENTRE SERYSCE
5 (BUKTT MEREA)] o0 87 Ock 231§ E5: 58

MAC_BUKIT_MERAH_S108 76| MATIONAL AESCESSMENT CENTRE SERVICE
5 {BLEIT MERAH]Y an 07 Oy 2019 15258

MAC BT MERAK_AOGETE] HATIDNAL A5SESTMENT CENTSL SERVICE
& [BUKIT HERAH) &n OF Oer 2019 15:58

h#I:_NI‘-IT_HE'-M_!IJMH( WATIORAL AZSESSMENT CENTRE SERWSCE
S {BUKIT MEAAH)] 04 07 Ocx 11019 15:58

MAC_BUKIT_MERAH_S00675] RATIONAL ASSISSHENT CINTAE SERWICE
& {BLAIT MERAH]) on-07 Ot 2000 1568

"-"ﬂ_BuC"_KH.MI‘iWEM[ HATIDAAL AS5EREreiT CENTRE SERVICE
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WAL BIEIT_MERAH 800420 NATIONAL ASSESSMENT CENTRE SERMICE
& (BUNIT MEREH| o 37 Oex 2016 i5158
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Date of " Time of
Accident Accldent Exact Location of Accident
frll -r|I I |6 % ?..1‘\- "r: Ay |."_.-_'. Aol el fenaqad £ 5 L
DETAILS OF OWN VEHICLE GENERAL INFORMATION OF THE ACCIDENT
Type of Collision
. y ; e s {eg. Chain collision, head- _
Vehicle Registration No: | ¢ | | 70,04 on collision, side swipe, | |l fo rear |
front E&Bf] )
> = |
Name of Owner: . -“ Weather Conditions Clear/ F'a":t';? | e e |
by kL 1% B} |
Owner IC: - I; . |
Vehicle Make . . Road Surface r Wet / PT‘H Others
(Audi/Toyota etc) rha  Hhs 5 i
Type of Vehicle OTHER INFORMATION
(bicycle, big truck, bus, Was anybody injured in the -
coupe, CRV, Jeep, al v gy Wmﬁd,,mlg * Yes/ No
L i k -
mmnof::r:c'::ﬂmﬁ'me {avidd - Jlivy Was any other vehicle or G ) ki
mover, saloon, van, property damaged? Yes/No
others) {including Witness)
DETAILS OF POLICE ACTION
Exact purpose of veh. | Private / Commercial Acoon sEnonod 13 e Yes [No
Are you claiming your | Own Damage f'{hird F.ﬁ'rtﬁr ! if yes, state which police =
own insurance? Reporting Only station
Private / Commercial / Notice of Intended o )
Vehicle Category fevate  Motoreycle iy Prosecution given? Yes [(No |
Insurance Company N Tt
: Comprehensive /
3 e ey Commercial / Third Party
Foliy Hamber S1oL16F 44| DETAILS OF OTHER VEHICLE / PROPERTY 1
DRIVER Vehicle Reg. No. | qiy 354% T
. Vehicle Make | Model / i )
Name UI: DH'H"EI' '!'-'L-'-:.- ._.)\r AN I:-..'. ravs ? cnk“_“- I'I Pmparﬂeﬁ, I!-\.I”_ % I!‘! r 34
Driver IC 040G | T Name of Driver Eoven Lo Su= Win
Date of Birth of f:--ll-'.l}r IC / FIN / Passport Nbr ¢ 3azilip D
Occupation AT Contact Nbr eraizq>
YI'SDf ind " ad L m k --i'.l'-"
BADG | yjuct s N P
Gender Waals Insurance Company s
Contact MNo. Grogi“1 44 Nature of Damage |
B L4L Fg Mo k4T FVE i
Address :F.[.-n::. LE SLpAdD
Email Address Sy P DETAILS OF INJURED PERSONS 1
Employee of Insured's L.
Company? *IJ,J_ g, MName _,
If no, state relationship ~
of Driver with Insured. < Address A
Driver's own vehicle no. = '
& Insurance company Approximate age
DETAILS OF WITNESS Injuries Sustained
If vehicle occupants, state
Hie in which vehicle?
Phone Were seatbelts worn? Yes [ No
: Conveyed to hospital by
Ernail Address ! ambulance? Yes | No




{7 Income

maode differant

THE SCHEDULE

Frivate Car Insurance Policy
This Policy sets out the terms of a contract batween NTUC Income Insurance Co-operative Limited (INCOME] and you {the
Paolicyholder named in the schedule to this Palicy).
The statements, information and declaration provided by you at the time of proposal shall farm the basis aof this contract,
We [INCOME) will provide the Insurance set out in thic Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal pramium.
The provision of this insurance is subject to:
1. any Endorsement specified as aperative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
Q3T Reg No. M4-0003030-8

Policy Mumber ;. 5108157441
The Policyholder o GIBIKA LOGISTICS
BLK 442 #02-1215
ANG MO KID AVENUE 10

SINGAPORE 560442
Period of Insurance t 24 Mar 2019 To 23 Mar 2020
Sum Insured ¢ Market Value of Insured Vehicle at Time of Lass
Premium (inclusive GST) ¢ 55157277
Interest Insured
Cover Type t drivo CLASSIC
Frimary Driver o JAYARAMAN SARAVANAN
Named Driver {1) 1 MSA
Marmed Driver {2) 1ONSA
Make/MMadel : TOYOTA/COROLLA ALTIS Capacity ¢ 1600cc
Registration Number ¢ SN74484 Registration Year : 2008
Chassis Number ¢ MROS3ZEE106118471 Off-peak Car © No
Repair at Owner's Preferred Workshop @ No Insure with COE i Yes
Excess (Section 1) 552,000 MNCD Entitlement  : 20%
Excess (Section 2] ¢ 551,500 NCD Protection No
Windscreen Excess : 55100
Additlonal Excess ¢ONfA
Unnamed Driver Excess i Please refer to Terms and Conditions
Hire Purchase Company : B &K CREDIT PTELTD
Optional Cover
Transport Allowance : No
Excesc Wailvar Mo

Memo A @ 1) The Policy does not cover any driver who is below 22 years old or with less than 2 years driving experience.
2} Section 1 clause 8 on Unnamed driver excess will not apply.

Endorsement Operative : N/A

Agency ¢ INSURE LINK PTE LTD [0DD00614836)
Date of lssue ¢ 18 Mar 2019 13:12 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclese to us, fully and faithfully, the facts yau know or ought to know, atherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

/’

el sk 2
TR eE Tt




A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m & Raffles Quay #18-00 Singapare 048580
% INSURANCE 7065062240010 Fax{65) 6224 0030

- ASSOCIATION Dperating Hours : Monday to Frday, 09:00 = 17:00
RECORDS MANABEMENT CENTRE UEM: SEESS0020G [ G5T Rep. No.: MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MuAd 4141 33335 Vehicle RegistrationNo: __ V)] 144% f

Nameiasshowninnricy: _ GibiKa  kwgiified NRIC/FIN/Passport No - =

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Bl 443 #01- 1295 -'-!--.t; Mo Kip Avewpe |0 Singapore( 5044 ) )
L'

Contact (Tel) : Mobile No.:_ Tl #7114

Email Address

Date of Accident  : 4!’“ EXIL Time of Accident : 3 rw’*
Place ﬂfACEidE‘ﬁt {3 + :|| (o 'r dwn il -dl b R aoild pld s TP W d L B 14 vy v
Insurance Company: N T

(B) ADDITIONALINFORMATION IAM@)MENTS:

lhave made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

b Wk Seered o sl @i

=
M/w/%ﬂ,

Policyholder / Driver's Signature orting Centre Personnel's ignature
Date: MName:
NRIC/FINNo.:

Date:




