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MMAT1D141352 1 National Assessment Cenlra Services - Ubl
ENTRY DATE & TIME: 241 D208 1702
SLIBANTTED BY: Jackson Hg Fhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correclly the dedails of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facis may allow insurance companses 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies iz net an admission of policy liability on the par of the insurance companies

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

6. This report will be forwarded by Ihe insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapare (GG1A) far
archiving and that copies of this report will, for a fee, be made available upon appBcation by inleresied partles.

¥. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/110/2018 17:02

Date Of Accident 23/10/2019 18:10
Exact Location Of Accident KPE (TPE)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBAZ4E1P
Insured/Policyhaolder

Name Of Registered Owner KARKOOL LIMOUSINE
Co Reg No 53359768D

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-98954459
Alternative Phone No OFFICE-98994499
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0DX A

Exact Purpose for which vehicle was being used at

: WORKING
time of accident

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

If Mo, Please state action to be taken REPORTIMG OMLY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AMND/OR THEFT
Fleet Policy YES

Policy Number 5110338483

Cover Note Number

Driver

Name of Driver THINNAGHARAN S/0 A ANBALAHAN
NRIC No S87301200

Date Of Birth 31/08/1997

Qeccupation QOUTDOOR

Date Of Driving Pass 06M0/2017

Driving Experience 2 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96542601

Fax Number

Contact Number OFFICE-96542601

EMail Address NOEMAIL

Fage 1 of 14



BLK 701 JURONG WEST STREET 71
#11-16

Postcode 540701
Was driver an employee of the Insured’'s Company NO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

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

I ha”.e. been apprnac:hed by upknnwn_person{s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reported to the police? NO

If ¥es,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? ¥ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJN1239E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver SEAH KOK ANN
MRIC/Passport Number S733T427H
Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 14



SKETCH PLAN i

IMPORTANT NOTICE

1. Please report correctly the cetails of the aocident to speed up the claims process.
2. This Form must be lated by th lieyholder andfor the Authorised Driver.

3. Information provided must be s truthful and accurate a¢ 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.
B false in refe the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Wanagement Centre established by the General insurance
Association of Singapors {G14) for archiving and that coples of this report will for & fee be made svailable upon application by
interested parties.

7. By the lcdgrment of this report Lo the msi;rers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made available aforesaid, T

8. Consent under the Personal Data Protection Act [FDPA)
| understand, scknowledge, agrae and consent that.

(2} My insurer, my werkshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disciose and/or arocess my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal information”} and disciosa and transfer such
Parsonal information o all insurer(s) who have insured v=hiclels) involved in this accident {all insuraris} who have insured
yehicle(s) involved in this accident shall be coliectively referred to as the “surers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of
[I} oracessing, handling and/for dealing with my claims including the settlement of the claims and any necessary

investlgations relating to the clalms: : =
lii} investigating the accident ana/or my ciaims;
(i) carrving out and/ar dealing with my instructions or respanding to any enquirtes by ma;

{iv) administering my clzims (including the mailing of correspondence, statements, invoices, reperts or notices 1o me,
which could involve disclosisre of certain personal data about me to bring abous dalivery of the same as well as on the
axternal cover of envelopes/mail packages); andfor

v

complying with applicabie 'aw in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes’)

(B} ail insurar(s) who have insured vehiciels) involved In this acoigent and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Parsonal Informaticn for one or mora of tha above Purposes; ang

{c}  my Personal information may/can be disciosed by any of the insurers and/ar Gi& to their third party service providers or
agents{including their lawyers/law firms), which may be siied outside of Singapors, for one or more of the above Purposes.

{d) my Persanal Information will also be coliected and usad to complle claims histary 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:

(i1 toall insurers and/or any ather third parties that assist in evaluating, invessigating, controlling or managing fraud,
regulatars, law enforcement and government sgencies as ressonably required for the purposes stated, or

{ii} for complying with requirements under any regulations. iaws or court ordars.

Dri'.lt*r'-fr%/gna‘.ure Raporting Centre Personnal’s Signature
(I drrver is not the policyhoider) hame: *
Date & Tine: NRIC,/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars 2re true in gvery respact.
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Drive#; Signature

[ driver is not the policyhalder]
Date & Time:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | BRAKE MY VEHICLE HOWEVER MY
VEHICLE SKIDED AS ROAD SURFACE WAS WET AND HIT ONTO VEHICLE B REAR
PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE:(YS / 19_/ 19 )(DD/MM/YYYY), TMEL_E 12 ) (HHMM)
. Locamon:_|CPE (17E/

1. DETAILS OF VEHICLE \
ajVEHICLE NUMBER__ 1 BRAE\7 .
b)INSURANCE COMPANY:___ N1 v
c]POLICY NUMBER;, Chl 035487
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e)MAKE & MODEL; " _
FITYPE:{SALOON / COUFE f MPY I AN { LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE mss@]:
IF NO, PLEASE STATE [THIRD PARTY CLAIM / EEF’.DRW} ONLY)

2. INSURED / POLICY HOLDER

AINAME:_ Iar fral  Ling gatine (MALE / FEMALE)
bB)NRIC/FIN/PASSPORT: CONTACT:
) ADDRESS:

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

33—}-.]& L“E PESCEN ¢ DRIVER :
[h"du&‘i l'_*ﬁ'} ajNamME:_Thin n Sls A Anholuhog {Nék«g.-’F MALE)
RO BINRIC/FINP ASSPORT:_S92 1o D). CONTACT: 65y o]
L2 claooress: I P Qo e Aad 31 AN (fysol

*d)DATE OFBRTH: (2] / & /1992 Jioo/Mm/vYYY)
) OCCUPATION: (INDOOR / O UTOGIOR)
f]YEARS OF DRIVING EXPRERIENCE: $)(2] 33 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: M-
5. Q)WEATHER CONDITION: f@R;Rﬁ@GHDTHEES i

B)ROAD SURFACE: (DRY / / OTHERS. _ - ]
6. WAS ANYBODY INJURED (YET/
7. alREPORTED TQ POLICE (YES / ﬁ
IF YES, PLEASE STATE WHICH PCILICE STATION:
8. THIRD PARTY VEHICLE

e ok fassonger a) VEH|CLENUME~ER."’53H vI9E - PODEL:
Clocludine diner) D) DRIVER'S NAME: Sl |l Ann
(LY | ) NRIC/FIN/PASSPORT:__$275M 3y CONTACT;
-— 7. THIRD PARTY VEHICLE
%6 o} prsmagse d) VEHICLE NUMBER: MODEL:
v WP o) DRIVER'S NAME:
winduding drivac) ' NRIC/EIN/P ASSPORT: CONTACT:
S
—
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Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_B00601
My Deskiop Policy Query
Motice of Loss
Folicy Mo

vaehichn No.{For Mater)

Select

e

Palicy Mo,

5110336483

+ Change Language

[110338483 =] Date of Accident
Geasas1r | Certificata Number
Search |
Eﬁ;:? mlﬂ:ﬂuer PO"E";;E_!Hr Praduct = Cover Type
i L
Continue i

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

Page 1 of 1

GeneralClaim

+ Change Passwaord * Log Dut

[zaoiots 1810

I ]

Vehicle
No.

Insured
Dhject

Coammence
Cate

GEAS4E1P GBAS4E1F 11006/201%

Expiry Date

1006/ 2020

24/10/2019



Policy Information Page | of 1

@ Policy Information

Falicyholder

Policyholder
Policy Mo, 5110338483 Name KARKCOL LIMOUSTINE NRIC 533597680
Certificat® - 5110338483-000001
Address BLE 154 #04-392 SERANGOON NORTH AVENUE 1 SINGAPORE 550154
PFroduct Group
e FLEET MASTER INSURANCE Plan Policy Flag N
Falicy Effective 2 ;
ssia Dabe 11/06/2019 Date 11/06/20189 00:00 Expiry Diate  10/06/2020 23:59
Ewcess P Azeidunt All Claims
Type Excess
. Own
Third Party Windscresen
Eickimsa 1500 damage o Excass o
Excess
Additignal os
Excess Premmum 1559.89
Qutside Oilside T A T ———
Singapare Singapore | Young/Inexparience Driver Excess |
00 Excass TP Excess
Agent TNSURE LINK PTE LTD Agent Tel, 64444644 GST Flag ki
Co-
Insurance  No
Flag
Cpen
Policy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 154 204-332 Address 2 SERANGCON NORTH AVENLUIE 1 Address 3 SINGAPORE 550154
Addross 4 Address Type Singapore address Fast Code 550154
= Related Policy
Unit Na, 04-352 Nurmber 5111102432
[* Insured Object: 5110338483-000001
7 Endorsements
Sequence Date of Endorsement Endarsement Type Endarsement Number Endorsement Status Endorsement Content
| Basic Infarrmation Endorsement Take
1 11/06/2019 00:00 Endorsemant ODOOD12ETOBGETL] Effective Update M4aZ[{C)
. Update base premium a5 below:
2 23/07/2019 00:00 E‘r‘:;': '“f“""“:i'“” O000D12B7114747 Epfgf"m':"t Take van/Lorry with/without Hood (4.01
FemITInR Lzl to 10 tans) §2,200.00 with GST
Thank you for giving us the
opportunity to serve you. Wea
confirm that from 21 O¢t 2019, the
3 21/10/2019 £O:00 pirthc Juleg D0CO01 287170766 Endomement Taks folipwing amendments are made to
this policy: Update rate for Standard
Lorry/ Pickup & Standard Van as
well a5 excess
7 Certificate Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51103384... 24/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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L
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Ary injury T
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O Vahicin Mumpar
Typa of Baraie ®
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Claim Handhng(accident reporting Claim Task ) Page 2 of 2
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