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MKAT 144554 | National Assassment Cantre Sandcas - Ui
EMTRY DATE & TIME: 0171112010 13:54
SUBMITTED BY: Jacksan Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa reporl corre-::ﬂi the details of the accsdent to spead up the claims procass
2. This Form must be completed by the Palicyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibke. Any wilul misrepresentation or wilholding of material facls may allow insurance cor

repudiate policy hability,

4. The issue and acceplance of this Form by msurance companies |s nat an admission of policy liability on the part of the insurance companies.

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

nganies to

&. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) lor
archiving and that copies of this report will, for a fee, he made available upon application by interesled parties
7. By the lodgement of this repert 16 the insurers, you hereby consent to the archiving of this repon ai the cenire and 1o copies of the report being made available

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
01/11/2019 13:54
01/11/2019 07:45

Exact Location Of Accident HUME AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBEB461A

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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?

[f No, Please state action to be taken
Vehicle Category

Insurance Company

Namae of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

UNIQOOL ENGINEERING & SERVICES PTELTD
2016046370
NOEMAIL

OFFICE-899939239

MNISSAN
CABSTAR 3.0 5M/T ABS 2DR 2ZWD EURD 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5108501565

SANKARAN SAMPATH
Fg241917U

12/08/1976

QUTDOOR

02/07/2008

10 YEARS AND 3 MONTHS
MALE

{(LOCAL) +65-B1672785

OFF|CE-81672T85
NOEMAIL

Page 1 aof 44



Addrass
Fostcode

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

Vehicle Registration Number of Driver's Own

VYehicle

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?

Mumber of vahicles (including own vahicle)

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.

Number of Passengers (Including Driver)

Passanger 1

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
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Namae of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Postocode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

615 GEYLANG ROAD
389554
YES

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO
2

MO

YES
MO
2

MAME: feim
GENDER: : MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

CBT415U

BUS
SIM LIM OW
S0916512F

Page ¢ of 44



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accldent to speed up the claims process,
2. This Form must be ¢ latad by the Policyhalder and/for the Autharised Drivar.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiete pelicy labllity,

4. The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability en the part of the insurance
companies.

5. Anvfalze reporting mav ba reforred to the Pollce for investization.

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General [nsurance
Assaclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upan application by
Interested parties,

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng mada avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| undarstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclase snd/ar process my personal data/personal information set out in this [form] and any ather personal infarmation
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
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authatity of Singapore and any relevant gavernment agency/authority (such as the police), for the purpoze(s)
of ¢

[} processing, handling and/or deallng with my clalms including the settlement of the clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
() carrying out and/or dealing with my Instructions or responding to any enguirles by me;

(Iv} administering my claims (including the malling of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(B} all Insurer(s) who have insured vehiclels) Invalved In this accldent and the Insurers' lawyers/taw flrms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

[t} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding thefr 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 to £om

: pile claims history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

(e} the Information so collectad under {d] above may be shared / disclozed:

{I} toall insurers and/or any other third parties that assist In avaluating, Invesﬁgat}ng,

contrelling er managlng fraud
regulators, law enforcement and goverhment sgencles as reasonahbly E . I

required for the purposes stated, or
o m fﬂrhmllngly_ins with requirements under any regulations, laws or court orders,
UNIQOOL ENGINEERING & SERVICES PTE LTD

215 Geylang Road Srgapore 389554
ABH93 2R3 4. 9527 0987
| fs '."I:I_.Hml::: mitanol.com, 56 i
\, \}':\'I_ l5- vh<

- i -~

Polleyhalder's Signature Drivar's 5 :
ar's Slgp(;ture Re i

ol porting Cantre Pa I's Signat

Date & Tima: {If driver Is'not the palicyhalder) Merna: "'Fb g
Date & Tima:

MNRIC/FIN No.:



SKETCH PLARN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT %
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Palicyhalder's 51gnatura Driver's Signéture Reporting Centre Pepbohnel’s Signature
(If driver is not the palicyholder) Mame:
MRIC/FiN Ma.:

Data & Time:
Date B Timea:



Farsonal Particulars
1
\

Date of Acciderd: _.__.1 i 1q Time of Accident 1" &Sam

Exact Location of Acddent: Hume Ave

Owner's Name: - Gangen P1e Nﬂl'l'f*ﬁ!:: HP Na:

Driver's Name: _Soakacen  Sam h WRIC No: EE24R1U Hpne: 81672785

|
Date of Birth: 51‘3‘35 14 Driv ng Licence Passing Date: ghi 1009 Ciecupation: Indunr!ﬂu@aﬁr

Addrass: élS fn#ﬂlmj Ecl (QSQSS'Z(-)

Relationship of Driver with Insured: g & Emall Address:
anicienio:_GRE 8441 N Make & Model: Niscor
Imsurance Co NTUC Covarage: Cm{'ﬂ.hﬂlv A Policy Mo

*Pyrpose of Reporting?  Cwn Dzmage Claim / 3rd Parg-«:i/aim / Mok Clatrning, just Reporting Only

£Eyact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Private Uss / Work

*Weather Condgition ? %r / Reining / Others: Wet/ {El,'y / Others:
* Any passenger inside vehicle involved? (Yes / Naj If yes, Vehicle No & How many pax:
A L=k X B- MY _ G D:
o L) 1

#\ifas Anybody Injured 7 (Yes /fp) If yes,

Name / NRIC/ In Vehicle:

“\ifas The Accident Reported To The Police ¢

Mo © Yes, Which Palies Stetion?

*Does the Driver Own Any Other Vehicle?

o _,D/é O Yes, Vehide Registration Moz insurar:

*\Was any foreign vehicle invcived? {Yes Mﬁff‘f_ yes, Vehicle No & Category:

*\yi/as there any video capiured by Car Camera? {"res;:‘)l-sj’

Third Party Driver’s Particulars

vehidesnlo: (B T41SU Waks & hiodel:
Driver's Nams: Sien Lim Owl NRIC No: SQG1E£C2( [FHP Ne:
Vighicle € No: . viaks & Model:
Driver's Mame: MRIC Mo: HP Mao:

ilitness Paciiculars

Mama:r MRIC No: HFP Mo




Policy Search

eBaolech

Hella, NAC_PAYA UBI_800501

My Deskiog
Kotice of Loss

Page 1 of 1

+ Change Language + Change Password ¢ Log Out
Policy Query
Palicy Ma [ = Date of Accident 0141 112018 O07-45
wehiche Mo (Far Mcaar] |cBEB451A | Certificate Number [ =]

Search |

Celsct  Policy Ho Certificate Falicyhalder  Policyhoider

T. vehicie Irsured  Commence o
Humber Hama NALC Proguct  Cowver Type Expiry Date

Mo, Objact Dama
UNIGOOL
O Ei0BEOLEAE E;ESE"L%&';G 046046378 GCY  Comorenensive GBEB451A GREB4S1A 12042018 311/04/20Z20
PFTE LTD

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/11/2019




Policy Information Page 1 of 1

# Policy Information

Palicyholder Pohlcyhaolder

Palkcy Mo SI0B501565 Name UNIQOOL ENGINEERING & SERV oo 201E0463ITM

Certificate
Mo,

Addrass 15 GEYLANG ROAD SINGAPORE 389554

Product Group

Name COMMERCIAL WEHICLE INSURAI Flan Policy Flag N
Policy ElMective ; : F ek
T 28/03/2019 Date 12/04/2019 00: 00 Expiry Date 11/04/2020 33159
ExCess i All Clamms
Tvé Par aAccident Excess
Cwn h
Third Party Windscreen
o damapge 600 0o

Excess Excass Excess
Additional o5 o
Excess Prarmium
Crutside DOutgide I—— —
Singapore Singapore Young/Inexperience Driver Excess ]
0D Excess TP Excess
Agent SONA INSURANCE AGENCIES Agent Tel 1131335 GET Flag ki
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 615 GEYLANG ROAD Address 2 SINGAPORE 389554 Address 3
Address 4 Address Type Singapare address Past Code 389554

Related Policy

Uit Mo, Nomber 5108501565

v Insured Object: GRES461A

7 Endorsements

Sequence [rate of Endorsement Endorsement Type Endorsement Status Endarsament Content
Cantinue [ cancel

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=510850156... 1/11/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arcident MT/ 1069455
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kP
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a0 Stancan Exess
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Tatai Of Excest Appicabie
el il
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uMICaOL ERFTIMEERING B SERVICES PTE LTD
COMMERCLAL YEHICLE NSRS

o

W b [ ves
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0351172019 14:08

QurLRaLe

HUHE BYE

Far Actsdedd

W GST Regidered [nfarmation

GET Regamired
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HMgdfication Moy

B .02
2.0
apacn
Fes
A0y EETTH

GArL1r303% 1408

wWenaie b

Corwier Typ

Cartact Me.(CMiE)
Szeas Remers
A

KD Entriberrant S}

Arcident S Withi 34 hr
Tree af acgent nh:mm

Grange Foree

Wondterias Eniess

TP Standard Fucens

YIED TP Excesy

Tonsl TP Eaceas Appiabie

GRHEALELA
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n

WiMe (1 ves
Q

el

araet
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o.00
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Claim Handling(accident reporting Claim Task )

w Abtachmant List
Artachrant Uzisanen By T Catsgary

WAC FAYA LB 300501 MATIOKAL ASSESSMENT CENTAE SEEV]
CES} an 01 Mo 20148 14:15

NEIC) Drang Ucerie

wij MAC_ PATA_UNI_BODBCL] MATHOMAL ARRESSHENT CENTRE S2RV] =i
EES) a0 Of Kgw I01% 14:15

WAL PAYA_ L DOCEas RATIOMAL ASEERFMINT CEMTUE SEANT Peirios
CES) o 01 Moy 3018 §4; 14

WAL P L] 00501 MATICGKAL ASSESSMENT CENTEE BERV|

Pratos
CES} an O Wow 20249 14:14
MAC_PEvA_URI_BOOE0T| NATIDNAL ACSESSMENT CENTRE SERV| Shorar
CES) andt how 2007 [4:14
WAL PAYA_LOL_BODBOL] MATICHAL ARSESSHENT CENTHE SERVY iy
CES) o 0] Now 3008 1411
200401, KRATIOHAL ASSESSMENT CENTAE SE3] n——
CES} om 01 How 7018 14-19
MEC BRYA LRI BOOSD1 | MATIONAL RSSRESMENT CENTKE SERV] Briatat
CES) an 0L May 2015 14:14
WAL PRYA_LNI_ BOCGOL] NATIDNAL ASETSSMENT CENTRE SERVT Photes
CES) on 01 Pedey 3043 Laild
WAL_SWvA_LB] AD0GDI[ KATIONAL ASSESSMENT CENTRE SERN] ey
CES) on 01 Mo 2000 1404
WAL PAYA_LIS | S0DS01 MATIOKAL ASSESSMENT CENTRE SERV] -
CESHan 1 Wow 2058 14234
NG PR UB]_ BSORYL] NATIORAL KTSESSHENT CENTRE SERVI ——
CEE) an 0L Kay 2019 1414
HALD_PAYA_LRI_BOCBIL[ HATIOMAL ASEISSMENT CENTRE SERV] Praotes
GBS on D1 Nowv I019 1413
WAL PWYR_LE] 00501 RATIOKAL ASSESSMENT CENTRE SE3W] Prains
CES} an 01 How 2018 14:13
REC PAYA_LEL BOOSGL] MATIOMAL ASSESSMENT CERTRE SERV] *hotas
CESy en O how 2013 1417
MAC_PATA_UBT BOCHOL] MATIONS. ASSESSHENT CANTRE SERVE P
CFES) on DY Mev J01% 18:1F
HAL_FAvA LI B00801] RATIONAL ASEEREMERT CEMTRE SERV] Proios
CES) o 01 Mow FOLE 14:13
WA PAYA LIS A0S0 MATIOKAL ASSESSMENT CENTRE SERV] B
CEGLan 00 Moe 2010 18:13
RAC_PRYA UH| BOOGN] | MATIGHNAL RESESSHENT CENTRE FERVI Phobad
CES) an L Wav 201% 14:13
MAL_PAYA_UBI_BOGGOL] HATIDNAL ASSESSHENT CENTRE BERVI SRR
DES) on D) Now J019 18113
WAL Fwva_Lm apdsil| KATIONAL ASEISSMERT CEMTRE SEAV] F—
CES) om0 Moy 3018 14:13
WAL, PAYA_LES] E00S011 WATIONAL ASSESSMENT CENTAE GERY] Alatas
CEE) an 01 How 2018 14:13
RS PRTA_ B BGO60 | MATEOKAL ASEESSMENT CENTRE SERVE -
CEG} an 0L Waw 2014 14:11
SAE_ PRTA_ URL_BODGOL] MATIDNAL AESESSMENT CENTRE RERWV HLET
25y o0 Dy faw 209% b1
WAL P&vA_LB1 ADOGOLL KATIOMAL ASSESSMENT CENTRE SEIY] [
CES) om 01 Mo 1005 18113
WA FAAA_LE1_B00803¢ kATIORAL ASSESEMENT CEMTRE SEAV] et
CES) on 01 Moy 2018 14:337
MACPAYA_ WAL ROOS01] MATIGNAL RSSESSMINT CENTRE SERV] Mhotas
CES; on 01 kow 2019 14:13
MAD_PRA_LBY BOCGOL] HATIDMAL ASSESSHENT CENTRE SERUL e
CES) o0 DY Nowv 3019 1813
KAC_Phva LRl _S05503] KATIOMAL AS5PEEMERT CENTRE SERN] Phaton
CEZ] on 0 Now 2018 14: 32
MAC_PAYA_LIBI_BODAD1] NATIGRAL ASSESSMENT CENTRE SERV( et
CESy an 0L haw 2035 14°17
MBS PATA_LNL BO0ECL] METIOMAL ASSISSHENT CENTRE SERVT e
CE5) en DY Now 2019 141
KAC_FAVA_LA1_ADOADL[ KATIONAL ASSESEMINT CEMTRE SEAY] Pratoe
CES) 0n 01 Mov 3018 14,12
MAC PATA_LIST_B00S0T] MATICHAL ASSESSMERT CENTEE GEEV] .
EE5} an ol how 2039 14:13
MEs PEYA UL BOTED1] NATIONAL ASEEGSHENT CENTRE 3ERV] Phiskos

CES) on OL hay 2019 14012

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