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MNAT12184530 | Nalional Assessment Centre Sareces - Ubi
ENTRY DATE & TIME: 0111172019 12-23
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon correctly the details of the accldent Lo speed up the claims PIOCESS,
2. Thig Form must be completed by the Policyholder and/or the Authorzed Driver.
3. Information provided must be as iruthful and accurate as

poasible. Any willul misrepresentation or withalding of material facis may allow insurance companies o

repudiate policy liabikity,

4. The issue and acceptance of this Form by insurance companies Is not an admissian of palicy liakility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Records Man

archiving and thal copies of this report will, for a fee, be made available upon application by inlzrested parties.

7. By the lodgement of this repart to the insurers, you hereby consent 1 the archiving of this report &t the centre and to coples of the repart being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01/11/2019 12:23
31/10/2019 18:15
CANTOMMENT LINK
SINGAPORE

DETAILS OF OWN VEHICLE

GBFE555H

GIS HEALTHCARE COURIERS PTE LTD

2003062790
MOEMAIL

OFFICE-64T56466

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107935183

G RAJA GOVINDAN NAMBIAR@G RAJA S/0 GOVINDAN MNAMBIA
5268408752

15/06/1964

OUTDOOR

11/07/1991

28 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-98424312

MOEMAIL

Page 1 of 11

agement Centre established by the General Insurance Association of Singapora (GUA] for



Address BLK 19 CANTONMENT CLOSE #06-73
Postcode 0800149

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

rh;'u:a: been approached by upknuwn person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

FABSENGCs] NAME: © UNKNOWN
GENDER; : FEMALE

Details of Police Action

Was the accident reported to the police? MNO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NOD

If ¥Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number FBG2652U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver

MRIC/Passport Number

Contact Number 83809207

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 11



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 passible. 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 Palice for investigation.

6. The report will be farwarded 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 upcn 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)
I understand, acknowledge, agree and consent that:

(@) My insurer, my workshep and the General Insurance Assoriation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve 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} 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 abave Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used ta compile 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 enforcement and government agencies as reasonably required for the purposes stated, or

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

wi5 HEALTHCARE COURIZRS F7E. L1
BLK 123 BUKIT MERAH LANE 1
#03-70 SINGAPORE 150123
Email: couriergin@yahoo.com

Policyholder's Signatura Driver's Srlﬁna%\re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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#03-70 SINGAPORE 150123 g ]
Email: couriergin@yahoo.con NEYR,
Policyholder's Signature Driver‘ﬁ?ﬁ;aﬁé Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



ACCIDENT STATEMENT
ACCIDENT DATE:(> | / !D#:}@H JOD/MMAYYYY), TME:LL 8 I (HH:MM)

LOCATION: CAnfauvme e § i"h]’( )

1. DETAILS OF VEHICLE
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ajVEHICLE NuMmBer._G BF 8555 H-
b]INSURANCE company:_NTUL  INCOME -
cJPoUCY NUmBER:__ S10 I35 18 3
d]POLICY TYPE: [ COMPREHENSIVE / THRE-PARTY / THIRE-PARTY FIRE &THEFT)
e)MAKE & MODEL:_TOYOTA HIACE - _
fITYPE:(SALOON / GOUPE /#PY [V AN / LORRY MOTORCYELE. / OTHERS)
Q) VEHICLE CATEGGEY:[EENHE{ COMMERCIAL / MOTOREYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;__ YN/ ORIC
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / R-Ef@ﬂﬁif@‘@ﬂl‘r’] Rﬁf- r '!.'1.,_'5 Du ?y

INSUREDJ’PULIC"I" OLDER

}ADDRESS: Bl 153 ok ek }_m\;‘y—?m G3-To
2 {15022 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
aJNAME__CHRATA G NambiA k— (MALE / FEMALE)

o)NRIC/FIN/PASSPORT:_ 20 BUOIIS Z_ conract, “]1S424312—.
¢} ADDRESS: ﬁ:wﬁu S Canlonmerd Clote . ob-13

'“311-1_?&]_’01‘3‘_ ONCO0 F_f ,

*d)DATE OF BIRTH: {__15/ 06/ 116 4) (DD/MM/YYYY)
) OCCUPATION: (INDOOR / QUIDQOR)
IDE. OFDRIVING . Ppes =z 11-3 -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KO3
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAHING | OFHERS
b)ROAD SURFACE: [DRY / WET OFHERS :
WAS ANYBODY INJURED (¥E3/ NO)
)REPORTED TO POLICE B£ES NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE Numeer: 2 G D6 5Dy

b} DRIVER'S NAME:
¢} NRIC/FIN/PASSPORT:
THIRD FARTY VEHICLE

MODEL: -F"q'(?‘{"-i’"«f’b ke :‘oma
CONTACT._ 3 50920F -

c) VEHICLE NUMBER: MODEL:
2] DREINVER'S MAME:
fl  MRIC/FIN/PASSFORT; CONTACT:

a gl
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f) Emje . c'\m;@?j
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Helle, NAC_BUKIT_MERAH_B00676

Policy Search

GeneralClaim

* Change Language ¢ Change Password * Log Out

My Dasklop Fﬂ“w Quel"‘r I
MNotice of Loss ; - = = - —_ —c

Palicy No. £ = ] Date of Accidant 31/10/2019 11:58

Vehicle No.{For Mator} GEEBSS5H ] Certificate Number |

Search
Select  Poliey Ng,  wertificate  Policyhoider  Policyhakder Vehice 1
e Kumber Name NRIC fmduct: Cor Type ho. 5:;;;? mrgam © Expiry Date
G5
£107935163 HEALTHCARE

COURIERS ~ <UD308I790 GOV Comprehensive GBFSSSSH GBFESSSH  28/03/2019 28/03/2020

PTE LTD

hitps:/igiclaim.income.com.sg/gosficm/eclaim/ICMpolicySearch.do 1M
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Claim Handling

Claim Handling(accident reporting Claim Task )

GET Reglstrati

Policyholder M|
Loading
Cantact Mo.{Hs
eCode

eCode Aaason

Private Hire

Aecident Type
Country af Acc
ICH Ka,

Crriver is Coven

a1/
Yes

fgddress 3
Post Code

Driver DO
Diriving Experic
Contact No.(Hr
Address 3

Past Coce

Drriver Insurer

] Insured
| MName EE

Contact

Mo [

{Home)
ol

| vehicle 5B

Humber

lsBeBSSSH / FRG2A520 ON 31 Oct 2019

Accident MT/ 1069502
Policy Mo, 51075351483 Vehicle Mo, GEFESS5H
Cartificate Mo,
Policyholder Marme GIE HEALTHCARE COURIERS PTE LTD
Product Coge COMMERCIAL WEHICLE INSURAY Cowver Type Comprehensive
Contact Ko.(Mobike) B4756465 Contact Na.(Office)
Email Address Spacial Remerk
KFK @« No Yes TCH s hio  Yes
NCD Protection Mo NCD Entitlement] %) 10
= Accident Dotails
Rapeat Date 0171142019 14:14 Accident Repert Within 24 hrs fas
Date of Accident 31/10/2019 Tima of Accident bh:mm 18:15
Reporting Cantre Orangg Force
Accident Location CANTONMENT LINEK
+ Total Excess Applicable
Excess Type Par Accident Windsereen Excess 100,00
OO Standard Excess 600,00 TP Standarg Excess .00
YIED DD Excess 0,0 Y1ED TP Excess 0.00
Additianal Exoeas
Total 00 Excess Applicable E0G.00 Total TP Excess Applicable 0.0
= Benefits
“  GST Registered Information
GST Aeglstered Yes G5T Registration Date
GET Registration Mo, 2003062750 GET Status Verilied
Mogification History C1/1172019 14:17:07 Systern changed GST Registration Date from 01/01/2015 to 01/08/2010
G1/1872019 14:27:07 Systam changed GST Status Verified fram Mo to Yes
% Policyholder Mailing Address
Address 1 BL¥ 6388 £03-455 Address 2 PLINGGOL DRIVE
Address 4 SINGAPORE BIZ638 Address Type Singapore address
Lintit Mo, Relabed Policy Number S104517067-01
= Ol Driver Info
Driver Name Unnamad Driver Driver Type Unnamed Driver
Unnamed driver Name G RAM GOVINDAN HAMBIARGC Derivar NRIC S26408752
Register Date of Driver Licensa 11/07/1991 Derfwar Age 14
Contact Ko.(Mobile) 8424312 Contact Na.[Office)
Address 1 BLK 19 #06-73 Hddress 2 CANTOMNMENT CLOSE
Addross 4 SINGAPDRE 080019 Address Type Singapore address
Unit Mg, E-T3
Does ha own 8 Singapore
Registersd car? Wes = No Drivar Yehicle Na.
Declaratan
Breathatyser or Blood Test .
Heading? &g Any injury? ¥ed = Mo
Madification History
Clakm 001 Hew
£
Claim Type * [ oo-mx
Contact Mo, {Mabale} I-
Email Address |
Claim Descriptian
Preferred = e
Warkshop preaponsured Lzbilty [oqiany at Fault ]
%:mtm:' Yes * | Repair | Profarred Workshop, Neme unknown ¥ | EJ:'M | Received v|

Date Registered

Repoet Taken By

< Print AK letter

hitps:#igiclaim.incame.com.sg/gesficm/eclaimiregistrationSave do

Opticn

D1/11/2019 14:18

SHAN HUI

| Claim: —
Clase
Date =
|

12



1MM201% Claim Handling(accident reporting Claim Task )

_save || Submit

Attachment
-
Accident Mo, T/ 1089502 Clalm Mo, aot
Last Oac. Agcelved * Yes L Mo Uplaad Date 01/11/2019 14:20
Path = Categary = Confider
 Choose File | No file chosen [Cear | [ Pioase select v| [wo
Choose File | No fils chosen Cigar | | Pieose Seisct -
Choose File | No file chosen Clear | | Please Select v|[no
‘Choose Flle | Mo fila chosen [Clear | [plense Seact § v [no
Choose Fée | No file chosen [cear]  |Please Saiect | [wo
Choose Fila | Mo file chasen [ Clear [ Plaase Salect | [no
el =
Message Read |
LTe3sa0e Read |
F Attachment List
Attachment Uploaded By/Date Categary ? Urgency
o NAC_PAYA_UBI_BODBOL{ NATIOMAL ASSESSMENT CENTRE SER
Lr
Lol ] Sl n 01 Wow 2019 14:30 RS nRIGY Driving License ¥ Hormal WRIC/ Dris
WAC_PAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
A 01 Nov 2019 14:20 L Wormal 8
WAC_PAYA_UBI_BOOSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) a
n 01 Mo 2019 14;20 Phatos Marmal Bh
NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
H n 01 Nov 2019 14:18 Photes Marmal B
MAC_PAYA_UB]_B0DEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
E n 01 Ney 2019 14-18 Pholos Marmal Fh
NAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
‘ n 01 Nov 2019 14: 18 Phetos Mormal B
WAC_PAYA_LISI_BDDSO1] NATIONAL ASSESSMENT CENTRE SEAVICES) o
' n DL Nov 2019 14,18 Fhto Hoemal Fh
b KAC_PAYA_UBI_BO0S01( NATIONAL ASSESSMENT CENTRE SERVICES) o
W‘ - n 01 Moy 2019 14:18 Phitas Paemal £h
d NAL_PAYA_UBI_BOOSO1] NATIONAL ASSESSMENT CENTRE SERVICES] o
n n 01 Nov 2015 14:18 Fhatas formial Fn
F Video List
Upleaded By/Date Falder Date File Mame T
: Display in New Window | Scan and uFln.udmg
https:{igiclaim.income.com.sg/gesficm/eclaimiregistrationSave do 22



