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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident 1o speed up the clakms process

2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of matenal facls may allow msurance companias to

repudiale policy lability,

4, The issue and acceplance of this Form by msurance companies is nol an admission of podicy kability on the part of the insurance companies,
3. Any false reporting may be referred to the Police for investigation,

B. Th:s': repor will be forwarded by the insurers of the GlA Records Management Cenlre estabished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appiication by interested parfies, )
7. By e lodgement of this report 1o the insurers, you haraby consent to the archiving of this raport at the centre and to copies of the report being made avaikable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/10/2019 13:46

17102019 10:10

1 RAFFLES PLACE LOADING/ UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

GBHE396C

MICRO 2000 SERVICES (S) PTE LTD
200722743W

NOEMAIL

(LOCAL) +65-98008112
OFFICE-98008112

TOYOTA
DYMA 150 SMT

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102823213-01

VELUSAMY VENKADESHWARAN
G2709627T

16/04/1990

OUTDOOR

18/08/2017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86507302

OFFICE-B6507302
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

8 UBI ROAD 2
#08-33 ZERVEX

408538
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES
NO

NO

NO

YES
NO
NO
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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 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. The issue 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 Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 repart at the centre and to copies of
the report being made available aforesaid.

8. 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
wehicle(s) involved 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 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;

(il) investigating 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, involces, reports or notices to me,
which could invalve 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.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, 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} theinformation 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 mguwnm laws or court orders.
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Paolicyholder's Signature L Driver's Sighature Reporting Centre Pe nel's Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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Palicyholder’s Signature ! Wit e Dri\}ET‘s/Eiglhlature Reporting Centre Persnm{ I's Signature
Date & Time: — {If driver is not the policyholder) Mame: S\
Date & Time: NRIC/FIN No.: )



ON STATED DATE AND TIME, WHILE | ENTER THE LOADING/UNLOADING BAY

OF ONE RAFFLES PLACE. MY VEHICLE HIGHT EXCEED THEIR HIGHT LIMIT, MY
VEHICLE ROOF AREA HIT ONTO THE HEIGHT LIMIT SIGNBOARD AND AIR CON

COMPRESSOR.




ACCIDENT STATEMENT

ACCIDENTDATE( (2 /15 7 104 }{DD/MMLYYYY), TIME:(_[2 ;Lo J(HH:MM)

. LOCATION:

%Hﬂ' ﬂf Pn?sanﬂe}
IHdud.mj dvivar)

1>

6.
7.

8.

| Tl Plow L:m_difjfmbmt:n} ﬂqd (ar e

DETAILS OF VEHICLE
a) VEHICLE NUMBER: W fva g
b)INSURANCE COMPANY: ___ W1JL
c]POLICY NUMBER: S22 Vv % -0l
dJPOLICY TYPE: ;CDMP@ENSNE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:
f)TYPE:(SALOON / ccwg / MPV /v AN LGRE‘I’ / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MDTDRCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME: n §
i} ARE YOU CLAIMING UNDER YOUR OWN mummc& (YESTNG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORT(NG ONLY)
INSURED / POLICY HOLDER

AINAME_M100 Jdgoo  Hrvites (5) Me  Wd (MALE / FEMALE]
b)NRIC/FIN/PASSPORT: _ o0F **AY3W. CONTACT:__Ag 0051V
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

cINAME:_MIGmY o ko deSlhwacing (MAJE / ALE)
bINRIC/FIN/PASSPORT:____ A V3 p4s3 3 CONTACT: oMo¥
) ADDRESS:

*di)DATE OF BIRTH: (16 / Y /| (DD/MM/YYYY)

©]OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: (& ta » -
WAS DRIVER AN EMPLOYEE OF THE INSU ED'S COMPANY? (\?f NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
Q)WEATHER CONDITIOM: (C / RAINING IDTHERS
bJROAD SURFACE: (ORY / WET / OTHERS
WAS ANYBODY INJURED (YES / NG)
a)REPORTED TO POLICE (YES / i)

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

% Ne of Passenqer @) VEHICLE NUMBER: MODEL:
' [“[ud_;wﬁ .:{r.'.,«er:} ) DRIVER'S MAME:
( ) c] MNRIC/FIN/PASSFORT: CONTACT: _
s 9. THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
N e} passuagur &) DRIVER'S NAME:
(ladudin 9.4 1 NRIG/ANIPASSFORT CONTACT: -
C )
L5 2
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{E'Mﬂ ;l u: b“l?lw ' {C',j@mltmm 0 J‘ﬂ

/
Ow =

\Ipko



Policy Search Page | of |

eBaoTech 3 GeneralClaim
Hello, NAC_PAYA_UBI_ED0601 + Change Languag + Change P, d  * Log Out
My Desktop Policy Query
. % i S ST ——
g% Lo, Folicy Ne, [ | Drate of Accident [171 02019 10:10 7
Wehicle No.{For Mator) |eBRsIDEC ] Certificate Number [ ]
1 Cartifcate Polcyhoider  Policybalger Wehicle Insured  Commenos i
sact:  Pollor o, Mumber Kame NRIC ~ Freduct  Cover Type Na, Object bate  CXRiry Date
MICAO 2000

[w] 5102%2,3:13' SERVICES (5] 200722743W GOV Comprehensive GBHEISSC GBHEIOSC 0B/08/2019 O7/08/2020

FTE. LTD:
ez Euyiﬂ

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/10/2019



Policy Information Page 1 of 1

R - i'nlliqr Information

Policy No.  5102823213-01 FOlCYIer icro 2000 SERVICES (S) PTE. oiyholder. aoorazieaw
Certificate
Mo,
Address B UBI ROAD 2 #08-33 ZERVEX SINGAPORE 408538
Product Groug
Name COMMERCIAL VEHICLE INSURAI Plan Policy Flag ™
i
ove Date  02/08/2018 Effective  0g/08/2015 00-00 tpiy Dt OF RisFanancatny
Excess ; All Claims
Type Per Accident Excags
; Own
Third Party Windscreen
a damage 500 100

Excess ESiress Excess
Additional 0s
Excess Premium v
Outside DOutside
Singapare Singapore
Q0 Excess TP Excess
Agent ABWIN PTE LTD Agent Ted. GE423301 G5T Flag ¥
Co-
nsurance Mo
Flag
Open
Policy Infa
Certilicate
Infa

¥ Policyholder Mailing Address
Address 1 8 UBI ROAD 2 Address 2 #08-33 ZERVEX Address 3 SINGAPORE 408538
Address 4 Address Type Singapore address Post Code 408538

Raolated Policy

Linit No. i B 5102823213-01

[ Insured Object: GBHE396C

P Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endarsement Content
The commission rate (MOTOR

1 DB/D8S2019 00:00 Changing Cemmission Rate Endarsement Take Effective ACT) has been changed from 0.18

te 0.2 on 08/08/2019.

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onlmt.do?policyNo=51028232... 17/10/2019




Claim Handling(accident reporting Claim Task )

Page 1 of 2
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Claim Handling(accident reporting Claim Task )

W Astachment List

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do
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MAC_PAYA_LBL BO0S0N] KATIONAL ASSESSMERT CENTAR SEEY|
CES)an 18 0z 2019 13:58

ML PEYA_LNIL_BOOGOL| MATIONAL ASEESSHENT CENTRE SERVT
CES} on 1A {x1 3019 13:50

WAC_PAYA_LISI_BODSD{ MATIORAL ASSESSMENT CENTRE SSayT
TEF] o0 LE 0o 301% 13:57

HAL_PavA_LBI_BDOG0I( KATIONAL ASSESSMENT CENTRE SEEV|
(CES) &n 18 Dt 2009 12:57

MAC_PRYA_UBI_BOOGOL| MATIONAL ASSPSSMENT CENTRE SERYT
CES} on 18 Oct 2009 13:57

WAL_PAYA_LII_S00801] NATIOKAL ASSERSMENT CERTEE SERV|
CES) o 18 Qa1 301% 13:57
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CEE) an 19 Qo 2oud 13:57
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CEEh an 18 Cux 2009 23:57
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