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MNAT1$153483 | National Assessmant Centre Servicos - Ut
ENTRY DATE & TIME: 20071/2019 1658
SUBMITTED BY: Leaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the clakns procoss.
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Informalion provided must be as truthful and accurate a5 possitle. Amy wilful misrepreseniation or wilhelding of material facls may allow insurance

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies iz nol an adméss|

5. Any false roporting may be referred o the Police far investigaticn.

&, Thiz repart will be forwarded by the insurers of the GIA Reocords Managemend Cet

archiving and that copias of this regort will, far a foo, be made available upon application by interested paries.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the arehiy ng of this report at the centre and 1o copies of the report being made avadable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20/11/2019 16:58

19/11/2019 16:45

PAN PACIFIC SERVICED SUITES LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB3ago0Z
Insured/Policyholder
MName Of Registered Owner TG DECOR PTELTD
Co Reg No 2008136912
Email Address MNOEMAIL

Maobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-62B67139

TOYOTA
DYMA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMNSIVE

NO

5105994826

GOVINDHARASU SUNDARAMOORTHY
GB011922X

04/06/1987

OUTDOOR

17/03/2009

10 YEARS AND B MONTHS

MALE

(LOCAL) +65-81148847

MNOEMAIL

o of policy liabilty on the part of the insurance companias

companies o

it established by the General Insurance Association of Singapore (GlA} for
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Address

Postocode

Was driver an employee of the Insured's Company

If Mo, 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial 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 fo the police?

If ¥es, 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fosteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

12 SHAW RD #05-03

367851
YES

SIDE SWIPE
CLEAR
DRY

NO
2

ND

YES
NO

NO

NO

YES
MO
NO

SMPS648)

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/for the Authorised Driver.

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.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The repert will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a}l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out 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) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved 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 palice}, for the purposels)
of ;

(it processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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) 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 mare of the above Purposes; and

{c)  my Persenal Information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{2) the information so collected under {d) above may be shared / disclosed:

(i) toall insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[if} for complying with requirements under any regulations, laws or court arders,

Paolicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Tima: (If driver is not the policyholder) MNama:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Sgnature
Date & Time: {If driver is not the policyholder)

Date & Time:

Reporting Centre Personnel's Signature
MName:
MRIC/FIN Na.:




MY LORRY WAS PARKED INSIDE THE UNLOADING LOT ALONG PAN
PACIFIC SERVICED SUITES, AFTER | CHECK BEHIND TRAFFIC WAS CLEAR, |
SLOWLY REVERSING OUT FROM THE LOT, SUDDENLY VEH B COME UP
FROM THE BASEMENT CARPARK AND HIT ONTO MY VEH REAR RIGHT
PORTION.



Date of Accident

Accident Place

Vehicle. No. (Car Flate Na.j
Insurace Company

Owneror C ompeny Name /1C Mo,
Owner or Company Contact No,
DEIVER ™S Name / 1C No.
DRIVER 'S Date Of Binth
Relationship of Ovwner & Driver
DRIVER *S Address

DRIVER "5 Contact Mo Al No.
DRIVER 'S Qccupation

Email Address

Weather & Road Surface

Reporting Type

AT 1] AccidentTime. 16 %S (24-HR-Forman
Seviweey Switel

Paw Pecdre Hotet capfing bay

GBE 3 °° 2 MakeMode!: Toyota byng

l”&tr'[?f Palicy Mo

T Besssr Pie L‘fﬂi

3
QunersHp_ € 2 ¥ 31 ﬂ(l_‘{:-mpany Tel

G‘“’V"""ﬂfhﬁrqju Sum ol nqunarfhy
T

___ DRIVER’S License Pass Date

: Spouse ' Parents \ Children ! Sibling 'e‘- Others:
Shaw Rl  wo 12 #os-the3 CS)

__ R % Fry .

CINDOOR “ﬁm (e.g, working inside or outside office)

@J;' 4 Claim Other Party * Claim Own Insurance

Mumber of Passengers (Including Driver): |

Was there any video Captured by car camera: YES ]
Exact purpose for which vehicle was being used a1 the time of accident: Private use \ Work pUpose

Any Injury (IFYES, Pls siate):

e

Other Party Driver's Particular (if snv)

Vehicle. Ne: SM ¥ 9 e . Vehicle. Nao:

Yehicle Make'\Model:

Vehicle Make'Model:

MName Driver;

Name Driver:

IC No. Driver/Contact:

IC Mo, Driver'Contact:

* NEW - Passenger’s name & gender:

CL

ICFIS8(



11/20/2018

Policy Search

eBao

Hello, NAC_PAYA_UBI_B00501

GeneralClaim

* Change Languaga * Change Password * Log Out
My Desktop Policy Query .
Notice of Loss I — — .
Palicy Mo. 1 Date of Accident 181172019 16:50
Vehicle M. (For Matar) lesB3sooz i Certficata Number ! ; ]
Search |
Select  Palicy Na, E:Ei:g:z Poliﬁr:zlder Poli:-;l}:éldcr Praduct Cover Type 'u\n:;cle ]S;TEE:::I CDerince Expiry Date
5105994825 TORECOR 2006136217 GOV Comprehensive GBEISODZ GRBISOOZ 11/12/2018 10/12/2015

hitps:/fgiclaim.income . com.sg/ges/icmisclaim/ICMpolicySearch.do
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Claim Handling
Accident MT/ 1072760

*nlcy Mo,
Cartificatu b,
Pojicyhaidar haira
Product Cogn
Cerkncl Mo, Motde|
Emai &darisy
L
WD Fromection
¥ Agcident Detads
Reporm Dati
Dt of Acodem
Renating Cemtre
Arodent Lacation
= Excsap
Cimn damage Eacesms
Uraamed Grrear Bicass
Thirg Party Escess
 Memelns

5105994826

TG DECOR PTE LTD

COMMERTLAL WEHIDLE THRSLRA!
BEEETL 39

MFILI2019 17144
1911205

Pak FACIFIC SERVICED SUITES LOADING Ray

 GST Reglatsred Iafermation

G5T Rigmaberngd
GAET Registration ko,

Medilication Histery

A00,00
o.nn
Yax
2005136917

Claim Handling(accident reporting Claim Task I

Wihicks Rl

Cover Trpe

Coriaet No.{OMos)
Spocisd Remar

TCA

WCD EALlemeni] %]

Accident Repar Within 24 o
T ol Accident mh:mm
Drange Forre

Additienal Perecs
Dulside Sngapore O Exdis
Dot Singazare TP Eacasn

FVLL/2019 17480 Syshem cranges S5T Shaeus Venfied Fam Bz £ Wieg

¥ Palicyholder Mailing Addrres.

Address 1
Aigdress 4
Une Mo,

« @ Briver Info
Criver Msoss
Urnamed ariver kame
Brgister Qe of Drvar License
Contact Mo, Moo
Aadiesa 1
Aitress &

Ut B,

Daes he fvwe @ Sngopore
Registares car?
Colsrutioe

Dreatratyeer or Mood Test
Resding?

Hodfication Watory

Claim 001 Mew

Claim Type
Cantack Mo Mcbila)
Email Address
Clalm Desoription
Frederred
‘Workshap
Beauks N

Fralsatan’ |
Date Regtturad

Haperi Tsaen By

* Pnnt &K letter

Artmchment

-
ACChoent Wa.
L3 Do, Regemed

Choose Fia
Chooee File |
| Cheeass File
Chossa Fil
Chovse Fie
Coame File

Mz filp chasan
Mo fike chsen
Mo ik chesan
Mo fie chasen
Ho Sle chasan
Wi file chemen

ﬁusm Raad |

W Attachment List

A pshment

NAC_PATA_LISI_A00G01] RATIOMAL ASSESSMENT CENTRE SERVICES) o

e

51 LNl AVEMLUE |

Urnamesd Drreei
GOVINDHARASL SLIMIASAMG
17372009

P1145947

13 SHAW ROAD

ns-0y

Yan s Mo

Omg

#rhiress 2
A Type
Realaied Foloy Mumbsr

Orives Typa

Diwer WRIC
Driver Ags
Corbacs Mo Offcs )
Addreds §

Addraas Type

Trreer Wehicke Mo,

Ay injury?

1 Insured Liahik o T
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¥ | Regar Prefred Workshag, Mame weknown
Eireic Worrnd Work L. Ll

HT 1073361 Clarm 8,
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Path *
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32 Driving Experiencn
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061 ST

LT}
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10000
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Claim Handling(accident reporting Claim Task )
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