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MEAT1813TT24 | Mational Assessment Canira Sarvices - Ubi
ENTRY DATE & TIME: 171102015 13:04
SUBMITTED BY: Rosinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies 1o
repudiate policy liability

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

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

§. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Asscciation of Singapars (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by Interested parties

?; By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repart al the centre and fo copies of the report being made avaiabla
aloresaid

ACCIDENT STATEMENT

Date Of Report 17/10/2019 13:04
Date Of Accident 17/10/2019 08:25
Exact Location Of Accident UPP SERANGOON VIADUCT
Country/State of Loss SINGAPORE
Vehicle Registration Number GBCO432M
Insured/Policyholder

Name Of Registarad Owner L-QUBE PTE. LTD
Co Reg No 2013258800
Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-96856248
Vehicle Particulars

Manufacturer MNISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Palicy Mumber 5109102486

Cover Mote Number

Driver

Mame of Driver KUMARASAMY PALAMNIAPPAN
FPassport No/FIM GT034028W

Date OF Birth 25/02/1980

Occupation OUTDOOR

Date Of Driving Pass 30/082018

Driving Experignce 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number [LOCAL) +65-86213049

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Mumber 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.

MNurnber of Passengers (Including Driver)

Passenger 1

FPassenger 2

Fassenger 3

Passenger 4

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

21 WOODLANDS CLOSE
#06-10 PRIMZ BIZHUB

737854
YES

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO

2

NO

NOD

YES

NOD

5
NAME:
GEMDER:

MAME:
GENDER:

MAME:
GENDER:

MNAME:
GEMNDER:

o]

NO

i MUGAIYAN
: MALE

. VEERAMAN|

© MALE

: SENTHILKUMAR
: MALE

: VEERAMUTHU
: MALE

| WAS TRAVELLING STRAIGHT ALONG UPP SERANGOON VIADUCT TWDS BENDEMEER RD ON THE 2ND LANE OF A3-
LANES RD.SUDDENLY VEH(B)BEARING REG NO SKG4735U FROM MY LEFT LANE(BUS LANE)CUT INTO MY LANE AND

HIT ONTO MY LEFT SIDE PORTION OF MY VEH.
Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber

Vehicle Make/Model/Colour

SKG4TI5U
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Details Of Properties

Vehicle Category

MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR
QUEK SIAK SOON
508877294
DE626428
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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 must be completed by the Palicyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding af 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
campanies.

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.

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 (POPA)
| 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 tall insurer(s) who have insured
vehiclels) invoived 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/authority (such as the police), for the purposels)
of ;

(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:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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 Information for one or more of the above Purposes; and

{c]  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, far one or more of the above Purposes.

i) my Persanal 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.

le] 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 reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

)/jm 1 7/00 Jig

Policyholder's Signature Driver's Signature Repnrri@fe htre Persannel's Signature
Date & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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101712019 Policy Search

eBaoTech _ GeneralClaim
Hello, NAC_PAYA_UBI_BOOSD1 * Change Language ¢ Changa Password ¢ Log Dut
My Desktop Policy Query i
Motice of Loss = .
Policy M. | Date of Acsidant 17/10/2019 08:25
Viehicle No.{For Motor) E_c_g-q__i-{r\;“ e s Certificate Number | - o o =
.Eqarl:h.
Certificave  Policyholder  Palicyholder Vehicle Insuered Commance 4
Select Palicy No. Number Mk NRIE Product  Cowver Type No. Dbject Diate Expiry Date
5100102486 LQUBEFTE: 2013258900 GOV Comprenensive GBCS43ZM GBC9432M  02/05/2019 22/03/2020
Continue
hitps:fgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 11
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Claim Handling

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

Accident MT/1067373
Poiscy Na. S109102486 Wehicle Mo, GRLYAZIM GST Registra
Cartificate No.
Palicyhalder Name L-QUBE FTE. LTD, Palicyholder
Praduct Code COMMERCIAL VEHICLE INSURAT Cover Type Comarahiendive Loading
Contact No.(Maobile) ABHESEAA Contact No.(Ofice) o Contaet Nouji
Ernail Address Special Rermnark eCode
KFK = Na . Yes TCA = Mo Yes eCode Raasn
RCD Pratection Ha NCD Entitbermnent (%) o Frivate Hire
¥ Accident Details
Raport Date 17/10/2019 18:14 Accicent Regort Within 24 hrs Yes . ﬁ..:ndm':_'.l"p;
Date of Accident 1¥/10/2019 Tirme of Accident ki Fm a8:35 Country of A
Reparting Centre Orangg Force [CH Me,
Accident Locetian UPP SERANGTON WIADUCT
#  Total Excess Applicable
Excess Type Par Accident = o WInds::n Excess o - tI:'D.'JEI_ e
DD Standard Excess &00.00 TP Standard Excess a.00
YIED 0D Excess 1,000.00 YIED TP Excess 0.60 Driver is Cow
Additional Excess
Total OD Excess Applicable 1,400.00 Tatal TP Excess Applicabie 0.0
w  Banefits
¥ GST Registered Information i |
GST Rug_mm; - I’ Tﬂ e - GST Registration Date - i
GET Registration N, 2013758900 G5T Status Verifiad e
Madificatian Histary 12/LIY2005 18:22:55 System chanped GST Ragistered fearm Mo ta Yos
17/LIVZ0LS 18:22: 8% System changed GET Repistration Na. fram null to 2013258500
177102015 18:22: 58 System changed GET Rogistration Date fram null to a06/01 /2014
¥ Policyholder Maillng Address
Adoress 1 21 WODDLANDS E:EE - Address 2 #06-10 PRIMZ BIZHUB Adgress 3
Apdrass 4 Adgress Type Singapore address Post Code
Unit Ma. Retated Policy Number E10410248R
O Driver Infa
Driver Name * Unnemed Driver  Diwchpe Unnamed Driver o |
nnamed driver Name KUMARASAMY PALANIAPFEN Driver NRIC GT034028W Drivar DOB
Register Date of Driver License I0/OB/ 2016 Diriver Age EL] Crriving Expad
Contact Mo.(Mobike) H521304% Contact Mg, (Office) o Contact No. [l
Agdrass L 21 WOODLANDS CLOSE Address 1 PRIMZ BIZHUS Address 1
Addrass 4 Address Type Singagore address Past Code
Undt Ma. 20&-14
E:I;TWTCI::?EWM it &) o Driver Vehicls Mo, Drivar [nsure
Declaration
g::m;?'“rw PlooaTan 0 mg Any infury? Yas = Mo
Modification History
Claim 001 DD-MX M
Claim Typa = le'—m . i wls:;:u k
Contact
Contact No.(Motile) | | ta. b
[Home)
Q1
Emall Address [ | varicie ¢
Humber
Elaim Desoription [SBC9432M / SKG4735U ON 17 Ot 2019
ﬂ;oﬁr:s"h\?u‘:: pratbonsured LiabiEtY  [Nor at Fault T - -
Bontses No. [ ] E:Ptprml: | Prefersed workshop, Name unknown ¥ |,.e'._,m @“"—‘.Ll - P
Dete Registerad f7/10/2019 18:26 | Closs
o Date
Report Taken By fRostina e

* Print &K letter

hitps:ligiclaim.income.com.sg/gesficmieclaimiclaimantSave. do
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Accident No.
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Claim Handling{accident reporting Claim Task 001 OD-MX)
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MAC_PaYA_UBI_B00B0L] NATIDNAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 18:26

WNAC_PAYA_UBI_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Qct 2019 18:26

NAC_PaYA_UBT_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 18:26

MNAC_PAYA_UBL_BODED1] NATIONAL ASSESSMENT CENTAE SERVICES) an
17 Oct 2019 1B:26

NAC_PAYA_UBI_BO0GDI( NATIONAL ASSESSMENT CENTRE SERVICES) on
LT Ot 2015 18:25

MALC_PAYA_UBI_BODED]] NATIOMAL ASSESSMENT CENTAE SERVICES) an
17 Oct 2019 18:25

NAC_PAYA_LBI_800601) MATIONAL ASSESSMENT CENTRE SERVICES) an
17 0ot 2019 18:25

NAC_PAYA_UB]_80060L[ NATICNAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 18:25

NAC_PAYA_UBI_BLOS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
L7 Ot 2019 18:25

NAC_PaYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 1B:25

RaC_PAYA_UBI_BDOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 18:24

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 1B:24

NAC_PAYA_LBI_BDOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 18:24

NAC_PAvA_LIB]_B00601 MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 18:24

NAC_PAYA_UB[_BLOS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 18:24

MNAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2015 18:24

RAC_PAYA_UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Oct 2019 18:24

NAC_PAYA_UBI_80060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2019 18:24

KAC_PAaYA_UBL_BDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
17 Oct 2019 18:24

NAC_PAYA_UB]_8S0DED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Dct 2019 18:24

NAC_PAYA_UBI_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) an
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