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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the datails of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Amy witlul misrepresentation or witholding of material facts may allow Insurance companies to

repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies iz not an admission of palicy liabilty on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenre establishad 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 lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor af the centre and o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/M10/2019 10:18

21/10/2019 08:30

SLIP RD PIE (CHAMGI) TWDS JLN EUNOS
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

sSMG27T11C

KC CAR RENTAL PTE LTD
201810588M
NOEMAIL

OFFICE-89599993

TOYOTA
HARRIER G GRADE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5108056461

RAGUNATHAN S/0 JAIGANATHAN
ST4230701

18/07/1874

INDOOR

01/06/2006

13 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91449914

OFFICE-91449914
MOEMAIL
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BLK 5010 WELLINGTON CIRCLE
#05-90

Postcode 754501
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle i

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Caonditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

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

NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SMHEE93P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SHEKH AMIR HABEB
NRIC/Passport Number 59319538H

Contact Number 91823644

Address

Postcode

Insurance Company Name

MNature Of Damage
Mo, Of Passenger (Inciuding Driver)
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Please report Lorrectly the details efthe zecidant tg ipeec up the claims process,
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thereport baing mags dvaliable staresaid:

B. Cénsent urdar the Persanal Dais Protection Act {POPA)
understand, asknowledpe spree gni tonsent that:

l2} My ingurar, Y workshop and tha General Insarapcs Association of Singapare [TGIAY) may/are Bermitted 1o follect, Uss,
Blscloie and/for progacs MY Persongl datsfoersanal infarmaslon et gut | this {farm} and any ather Dercona| Information
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“Purposes®)

1B} wllinggrees) whe have msyrad vehicie(s) fnvalved | this sccidant and the Insurers’ lavnyers flaw firms, mayfarn Permitteg
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VEHICLENO: SWA(3 211 € .  MAKE&MODEL: ‘e Vamy

DATE OF ACCIDENT [ 21 ; 0 ] 508q .

TIME OF ACCIDENT pER ,["'Z} PM ,
LOCATION OF ACCIDENT f?u’;— towards el.-tanq; S lp Cd 45 TS |
[Exact Purpose use during accident

NAME OF OWNER il ¢ A Qeatal P O

TELP NO o

NRIC

CLAIM TYPE oD jQw/Pm_DD | Reporting Only

PRIVATE HIRE YES /8O

INSURANCE CO. . Ml

TYPE OF CAVERAGE ICdmprehensi Third Party / Third Party Fire & Theft

IPOLICY NO. 5 i coo4d 2 192 I99s ,:lg_ﬁ

NAME OF DRIVER As above / f/["'ﬁlD Q‘AC{U{M‘“‘T(‘_{H S\I‘U :}'—
INRIC ) < :[“-ll._ o0\ Any passengers:

DATE OF BIRTH o/ oFL | (=T -

IOCCUPATION loutdoor / (indoor’

DATE OF DRIVING PASS LGS 198 2005 . |
GENDER Male /. / Female |
CONTAC NO. 14 99 (S Osrice: —  Home: | .
IADDRESS LLL. 5o(b Wellid&GTod © cl'c: (¢ #o5-qo(3syau
DRIVER HAVE ANY OWN Vehiclke®r / Ufyed: RegNo: SJ L Hlbb Y | |
RELATIONSHIP |Emplgyee / IfNo:

'WEATHER CONDITION (e / _Raining ! Other: .
ROAD SURFACE D ! Wet /| Other: ‘

ANY INJURIES Ng// If yes : Who?

CONTAC NO. T as abod<

POLICE REPORT { N9 ifyes : Where?

VEHICLE B NO oM G693 Any Passenger:  —

INAME SeE [l If'-’kuk-llﬁ HABED | 9 3

ICONTAC NO i ALt

VEHICLE C NO. 3\ Any Passenger :

VEHICLE D NO. 7 Any Passenger :

VEHICLE E NO. 7 Any Passenger :

VEHICLE F NO. Fa Any Passenger :

ANY WITNESS o

WITNESS CONTACT NO. ]

Have you been approach by unknown person soliciting (s) i

loffering accident claims assistance? YES /NO

PARTICULAR WORKSHOP Sme Motér Pte Ltd /. 6 Speed Autowerkz Pte Lid
TELPNO 1 Kajd bukit ave §##02-15 i Bukit Avenue

\CONTACT PERSON |Apfobay @ kajd bukit Tl B34 T0AT Bai 9847055
W AT inpanore 417883 Email: Asperdautowarkzg@gmall.com




Policy Search Page |1 of 1

eBaoTech Bl GeneralClaim
Hello, NAC_PAYA_URI_BOOGOL ¢+ Change Language + Change Password v Log Out
My Desktop Policy Query ¢
Motice of Loss F==5 T — — T _ e — e
Pokecy M. [5109056461 ] Date of Accigent Rinwaoisoesn g
Vehathe Mo.(For Mator) EMczriic ] Certificate Number [ ]

Certificare Falicyhalder  Paolicyholder vahicke Ingured Commence
ESslect Policy Mo i Ao Mame NRIC Product  Cover Type Mo, Object Cibte Expiry Date

KC CAR
O s10905gep1 SVDS0SEEL- oo PTE  20iBt0S8EM  GFM ClAcqic SMGITIIC SMGITIIC 19/04/2019 14/04/2030

opgoaz LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/10/2019




Policy Information Page 1 of 1

=@ Policy Information

Palicyholder Policyholder
Folicy No. 5109056461 HName KC CAR RENTAL PTE LTD NRIC 201810588
ﬁ;'l'“"“‘“’ 5109056461-000012
Address 51 UBI AVENUE 2 #05-04 AUTOMOBILE MEGAMART SINGAPORE 408808
Product Group
Name FLEET MASTER INSLIRANCE Flan Policy Fiag N
e pate  22/04/2019 EectME 19/04/2019 00:00 Expiry Date  18/04/2020 23:59
Excess All Clakms
Type Per Accident Excess
: Own
Third Party Windscresn
1500 damage 2000 100
Excess Excess Excess
Additional os
Excess 0 Premium 4322.05
Cutside Qutside
Singapare Singapore
O Excess TP Excess
Agent BEMEFIT AUTC INSURANCE AGE Agent Tel, 64445313 GST Flag b
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #05-04 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Address 4 Address Type Singapore address Post Code AQEESE
5 Related Palicy

Unit Mo, 05-04 Nu r 5109056461

[* Insured Object: S109056461-000012

= Endorsements

Seqguence Date of Endorsement Endorsernent Type Endorsemnent Number Endorsement Status Endersement Content
@ Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51090564... 22/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
T gramium on this poNCy has Aot Been tolleces.
Accident MT/ 1067814

BLOSC5EIE]
SLOS0SEAE1-00008 7
I AR MENTAL FTE LTD

Palcy Mo
Certfale Me.

PabCydcer Mame

Product Code FLINT MASTER, INSUREMCE
Cama Ko (Mobis] ]

Efmiil Sddraas

HFE (¥ Mo Cives

MCD Proection Ko

“F Accident Datalls

Hizort Date IR 1026

Date of Aredent e
Reporting Cartre
Arzadent Locanos

% Total Excsas Applicahls

Ewcess Tyt Par Acciden

00 Standad Expess 200000
FIED OO Ewieid 0.00
Agotisnal Exceas (=]
Tatal Q0 Eacess Aaphiabh 200050

¥ Policyholies Maieg Lddross

Adieews T 61 L1 AVENUE 3
Anoress 4
una Ko, 0504

W 0l Brives Iate
Cetegr Marma
Linfurmed driver hams

uinnamey Dreer
RAGURNATHAN 570 JAIGARAT Hé
Eggarer Dabe of Criver License 0006/ 2056

Tenisd Mo {Hoee| FlA4FIL4A
degiress 1 BLE 5000
Adrress 4 SINGAPGAE 7R450L
it b, 0s-83
it b o g Singapare
Hegslernd car? gs () ¥e i ho
Detarabon
Braukrabyser ar Biood Tes
Resimgt omg
Masicanen sy
Chalm D02 H
Dam Tyge = OD-Mx |

Comact Mo Mabie)

Erfrai Addrazs

Claifrui il Typs Clmmant Typs & Imuﬁm R

Claimarg Mame »

SLIPAD PIE {CHAMNGT} TWOS I EUKDS

N W

Cover Typie

Coniact Ko [Ofce)
Szeas Remark
TCA

MCD Entilimmanb %)

BHMGATLIC
drwg CLASSIC

(& Mo Cives
o

Arcigent AEpHT WHITE 24 Ars e

Tirme of &ssdant hiv:mm
Drangs Fare

TP Sxandard Eucess
FIED TP Exosss

Tatal TP Ewcess Apobcadie

Adess 2
Adoress Tepe

Reisted Pobcy Mumisr

Perrens Tipa
Drrear MRIC
Der Age
Contsct Ko, [¥oe)
Aeadrens ]

Addrmer Type

Oiriwar Vehice Mo

Ay impary?

B

GET Ragueraesn Oste
GET Sabus berites

w050 AUTOHMOSILE Madamar
Singapers sidrers
S10ROSEAG]

‘Unramad Drrdsr
ST42I0T0E
A%

BET REQaRaRtian Mo,

Foscghoider NRIC
Laating
Coimact Mo {Home)
wlzdi

eCooe Resson

Peraibs Hire

Acodent Tyge

Counery of Arcident
=N N

Correnr ix Cowtred?

s

Ardreen 3
Fagl Coge

Divar DO
Diriving ExperiEnog
Cantact Mo {Home)

Irgred Mame
Contact Me.(Homa)
QI Wenicls Humber
Trps of Rensfa o

Clairmant MRIC #

Claimant Add-uey [

Claim Cascription

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

i

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Gl q e i -

Upizaoed By/Dake

MAC_PAFA_UBL BOOGOL] MATIDMAL ASEERSMENT CENTRE SERY]
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CES) on 23 Gt J00% 10: 28
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OFS] on 27 Ot 3019 15:27

MaL_Pavs_LB1 D00 HATIOHAL A3SESSMENT CENTED SEEW]
CES)an 73 Om 2009 10037

MAC_PAYA_UBI_BOOGOL] MATIDNAL ARRESSHENT CENTRE SELW
CES} on 12 Dct 2010 E0:37
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