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MHATIZSETET | Matonal Assassment Confre Services - Ll
ENTRY DATE & TIME: 27/11/2018 15:32
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor CUTI‘CL‘.HE the: details of the aceident to speaed up the claims process,
2. This Form must be completed by the Policyhalder andiar the Authorised Driver,

3, Information provided must be as truthful and accurale as possibie

repudiate policy liability.

4. The issue and acceptance of this Form by insurance comoanies is not an admissicn of policy llabdity on the par of the insurance companies

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

B. This report will be farwarded by the insurers of the GlA Records Managemeni Centre astablished by

archiving and that copbes of this report will, for @ lee. be made avadable upon applicaton by infaresiad parties,

7. By the ledpemant of this repart to the meurers, you horeby consent to the archiving of this regort at the centre and %o

alorosaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27M11/2019 15:32

26/11/2019 18:30

ALONG PIE TWDS TUAS BEFORE EUNDOS EXIT.
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBEBS7BK
Insured/Policyholder
MNarme Of Registered Owner MAGINET PLUMBING CONTRACTOR PTE LTD
Co Reg Mo 201405627TW

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please slate action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Floet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drivar

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Numbar

Contact Mumber

EMail Address

NOEMAIL

OFFICE-94385965

TOYOTA
DM

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

HO

5110324381

SUBRAMANI SOUNDARAPANDI
GBO011383X

24/05/1985

OUTDOOR

17105/2018

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-80161435

NOEMAIL

Ay wilful misrepresentation or withelding of material facls may allow insuranee comaoanies 1o

the General Insurance Association of Singapore (GIA) for

copias of the repor baing made availablo
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Address 30 MANDAI ESTATE #02-09
Postcode 729918

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 -

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved in the accident 4

Was any body injured in the Accident? YES

Vas any injured convayed to hospital by ND

ambulanca?

Was any other material or properly damaged? YES

| have been appmached by u:_'iknu:mm_persen(s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

s NAME: . KARUPPAIYAN KANNAN

GEMDER: : MALE

Details of Police Action

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

Was notice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video capiured by Car Camera? NGO

Was there any audic recorded? NO
Vehicle Registration Number SLWEBTAS

Vehicle Make/Model/Colour

Deatails Of Properties

Yehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature O Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFX9955M

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SMPESEEG

Vehicle Make/Model/Calour

Details Of Properiies

Vehicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Number

Conlact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SUBRAMANI SOUNDARAPANDI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBEGSTEK

Were seal bellzs worn? YES

Was this injured conveyed to hospital by
ambulance?

MO
Address
Postcode
DETAILS OF INJURED PERSON 2
Mame KARUPPAIYAN KANMNAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBEBSTAK
Were seat belts worn? YES

Was this injured conveyed to hospital by

M
ambulance? c

Address
Postcode

Fage 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ndfor the Authori H

3. Information provided must be as tnuthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any fal rting ma referred to the Pol igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application oy
Interested parties.

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

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

la) My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other 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] wha have insured vehicle(s) invalved in thic accident [all insurer(s) who have insured
vehicle(s) invalved 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, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident and/or my clalms;
{iil] 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 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/for dealing with my clalms.[collectively the
“Purposes”)

{B) allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purpeses; and

{e) rmy Personal Infarmation may/can be disclased 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 alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

(el theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers andfor 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

[H) for complying with requiremaents under any regulations, laws or court orders,

: T
Isi f '
¥ 1
nlo
Pnlicvhuldér'l Sigrature Driver's Sianai_uu Report:ng Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e adouvt soich detm & v, T was dviving mj vehide B (GBE £515¢)
5

"L:'Unicm A - GQee3E

‘ \L{hmg B SUWEGR2S
VaWwide (- SEPAgsm

Nwick D+ SMPLSLEE

PIBD D

PIE

Trondling dova PVE fids Tyas v Secand \ove 0 o 4 . langs , oxprosmuay
- - f )

Somashere. bedore Irlan Tuwwe Exiy : vihicle D {_"5‘-’“‘? 656L6) oitad Qawid

C\{H’Gﬂ and %i}?&d Aut Av e e AV toddic .‘C'\@.\} CAs suca B {‘\p?h}d

b and Stopyed Compily bilind VElicdle 0 . Cux of suddin , vihide B

(SLWEETFRS) covne From the rtar and collicled digcrty oo the rear
>

Pudton o oy v . Upen Hae impact, my vehide  swaed Hrvarel and
T 7 ' 1 J 4

cellicded owio the rioy podn of vehicle D . Ay e occidint |1

ﬁlafjwm-\ and rwaliseol that I wes jnwofeol i o ciain Ocdlond of

A Labides . Theve wias the Lire velide ¢ ( SHAGssm ) in Lot

DECLARATION
I/We dedlare the foregoing re true in every respect.
" ¥
| \
Policybholder's Signature Driver's Si[gnature Reporting Centre Personnel’s Signature
Date & Tune: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No



Vehicle No. CBE 518K Model/Make Tocote Dync |
Date of Accident N EEE = ) 1_
Time of Accident \§ 30 HRS .
Location of Accident Along, PIE twds Tins belere Eungy, Exit

Exact purpose use during accident 7 Nk -
Name of Owner | Wagned Plawoinyg. Condmackor P Bd

Telephone No. lH/P: 4038 59(5 Home: Office :

INRIC 2SN 0520

Address 10 Mondey Csdedr B o094 S (F2915 )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company ftu C
 Type of Coverage Comprehensive Third Party Third Party [ Fire /Theft

Policy No. 51013509 ]

1

Name of Driver As Above If No, Subramani Sounda Pl ]
NRIC G ROWR3R X Any Passenéers Lo
Date of birth A< /s (1985 Covuppaivan ovmon (M)
Occupation Odtdoor  /  Indoor e

Driving License Pass Date (F [3] 3k

Gender Male / Female

Contact No. H/P Lolb 425 Home: - Office :

Address 20 Mandai Eckdr 2 -0 S(PA0E)

Driver have any own vehicle @: If yes, Reg No.

Relationship Employee, if no, state

Weather condition (Clear Raining Other 1
Road Surface 6_[; Wet Other |
Any Injuries [Nn, ‘E_‘i‘js, Who?

Name And Contact No. 'l “Lbraman Spumndnpeandi Aolk A5

Name And Contact No. Cavuppaiven \Camen  8C\E 384

Police Report (No, ~If Yes, Where?

Vehicle B No. T SLWEEFI3Q Any Passengers: -

Name of Driver qass Contact No. :

Vehicle C No. SER HRESM Any Passengers: { -
'Vehicle D No. Shp 566G Any Passengers: _

Vehicle E no. ] Any Passengers :
'Vehicle F No. Any Passengers :

Vehicle G No. ___Any Passengers :

Witness Name Witness Contact :

Accident Portion T L tuw ROV YT

Camera Recorder |Yes fﬁé’ 2

Email Address : "L"Hfhé:’:'i'r”t‘?f & @ yahoo com

PARTICULAR WORKSHOP N-51 Audometive B \id)

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON L7 \ing

FAX NO 6741 0510’

WORKSHoP Empll. ACDRESS, | <alds @ nSi- com- 53
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_B00601

GenerzlClaim

* Change Language + Change Password * Log Qut

My Desktop Policy Query ¥
Notice of Loss f — ——_ P o — -
Palicy No. 5110324381 j Date of Accident 2711142019 15:22
vehicle Ne.(Far Mator) lcmess7ak | Certifieate Numbar [ ) ]
Search
Select  Policy Mo, C::It;:g::e Pcllrg:p:éder Fnh;:uv;;ucluar Praduct  Cover Type u:::;-:ln JS:;;;: Cnrggr}ince Exiliy Dt
MAGINET

5110324381  PLUMBING
5110324381 nO0002 CONTRACTOR 201405837W  GFM  Comprohensive GBEGS7EK GBEBSTEK 1306/ 2019 12/06/2020

FTE LTD
 Continue |

https:tigiclaim.income com.sglocsficmieclaim ICMpolicySearch.do 1M
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Claim Handling

Claim Handling(accident reporting Claim Task )

#ecidant I"l'l.' 10733%8
Paficy Na, A1103p43EL vehich Mo, GBESETAR EET Registration ko,
Cert#cabe Mo, 5110324341 -00D002
Folcyhalder kamg MEGINET FLUMEING CONTRACTDR PTE (70 Pubcyhakdar KRIC T TR
Froduc Code FLEET MASTER INSURANCE Cowir Tepe Cormpramanyive Loading o
Corrsct Mo Moz | 4335965 Contact ko, (OMice) Contact o Home]
Efmail Address Spicial REmark elpds
KFE « MO Viw TCH = Mg Yem #Cpde Reason
KRLD Pratoction [T WCTEnnthmant] ) 0 Privaty Hire Np
& Ascident RBetadls
Repan Date MM 1547 Scrident Bepart Within 24 fes o Acrident Tyoe Chan Callsion
Gl ol Accigent ML2ne Time: of Azeident vcmm §8:30 Country ot AcCiden Singapore
Riporieg Centm Drange Force BCM Mo,
Accicent Lpcation S0NG FIE TRDS TUAS AEFORE ELINGS EXIT,
¥ Total Excess Applicahis
Excest Typs P.!r Arcidens Windsoriven Extuny 100,00
00 Standand Exceas B0 Ti Standarm Excess
¥IED OO Excoas. fLe e ¥IED TP Ewcess 0,00 Drwver i Corenid ¥ Connitrad
Addihoned Fuoess
Tatsd OO Excess Appicabin téno.0n Total T# Extims Applicabie T
- Benafits
7 GET RegiFiered Indormation
r-Tqulrﬁlm Tan GET Registratios Dats 10N InI4
BET Begistration Na, HHa05EZ T G57 Stalus Verfind ey
Madification Histary AT P05 159018 Sywtwm chanped G5T Regterd from Mo to Yez
ITALI00 15:40: 18 Sysiem changeo GST Regestration Ko fram nuld 13 J01805BZTW
IT1NI0LS 1540018 Sptem changad G5T Registrabion Cabs fram ngd by LO/D37301G
w Policyholder Mailing Address
Agdress 1 I MANDAT FSTATE Addriag 3 F0A-OT Addrass ¥ SINGAPORE Fre518
Address 4 Address Type Lngamede addrass Past Code TIERIN
it Mo, e -aT Belted Folcy Mumber S115a00nie
O Deiver Tnfo
Driwar Wame nramad Dinver DOrreer Typa Weames Griver
Unngmed dive” Mo SUBRAMANE SOUNDARAFSND] Orirepr NRIC GHOLI 38R DOrrawr OOR 24/08/ 1985
Azgister Cate of Grvor License 1752018 Drewesr Age 14 Draing Experinncs T
Conach b Mobile) S3LE1a35 Cantact Ko.(OMee) Contact Mo Home]
Addigss 1 30 MANDA] ESTATE Addriis 3 ELEE ) Agdiess 3 INGAPORE PI¥iLH
Address 4 Address Type Sngazore adanss Past Code 235918
Uit Mg, 020
g:;"g:xf““m" Ves o Mo frer Yehicle No. Brheer Insurer Compaty
Peciaration
;:ﬂ“hf;-mror Bioad Tast ama Any rgury? - Yor WO
Medilizatien Histary
Claim 091 Mew
Chaim Type = oy 7] Jnured LanGinET MunBING conTRACT ineured  Bovap:
Cantact M Mshis] prsrgsal =] wm [ = Hhu E=
[Hemal [ Defice|
Emai Address == | ki T | icle Euwan
haamier = hmber T
s —— Ll —
Claim Descrintian T Prmeried
:;I‘:m b ol lniay [ e v -
et Mo, o wlmepar | Pretermed workshop, Name und o e [Received ] o -
Cisky Aagitprrd Opzies E?{: |E§W-. EI: I_ ——=—— E;;m 2
Resart Taker By LiEw sHAN it ]
“ Print A& bester
| save || Suset
Attachmient
-
Aroigent Ms, MT/ 10735 Chim g, oo
Lail Doc. Retmved e W Lipinad Dale AWLA0L9 15752
Faln * Categery * Canfidential Urgmngy o Dnc
Chaasa Fila | Ma fis shosan [Piease Saict L Y | |
Ehoase File | bla fie chosen [ Phaase secect | [ =] [mamat ¥ [
Choxste File | Ma tie chasan Pinane Seioct v [na | [T | —
Chicose Flis | Mo i chosan [ Presse seect flse v][womm ][ -
Choose Fi o fla thasen Posasees  vl[va | [eems ][
Choose Fie | Mo fle chasen [Stnasn Saiecs VN ] [eemae o] [ =
Criwesags Rgag
W Atachmnnk List

hitps://giclaim.income.com.sgfgcsiicmieclaim/registrationSave do
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/272010

Kirachment
[ = |

-8

el

LIpF

y
%
7
B
£’
L

hilps:/igiclaim.income com.sg/gesliom/eclaim/regisirationSave do

Claim Handling{accident reporting Claim Task )

Lipioased By/Tates

RAC_PAYA_LIR]_BODECL( NATIONAL ASSESSHENT CENTRE SERVECES) &
I Mow B01% 15:87

MAC_PRea_LSI_HOORD]| SATICNAL ASSESSMENT CENTRE SFAVICES] o
27 Now 3019 15:53

RAC_FAYA_UN_EDDE0LL NATIDNAL ASSESSHENT CENTRE SERVICES) o
7 Moy B01% 15:43

MAC_Boma_LEI_300601 ] RATICNAL ASSESSMENT CENTRE SERVICES] &
A N 3019 15:51

MAL_PAYTA_URI_BDDECY] MATIONAL ASSESSMENT CENTRE SERVICES) n
27 Moy 2019 15:51

WAL Sk LIBE_S000ILT MATIONAL ASSESSHENT CENTRE SERVECES) &
ZT Mow 203% 15:51

MAE_PATA_LEI_BONG01] KATIGNAL ASSESSMENT CENTRE SERVICES) o
27 Mo 2019°15:53

WAC_PAvA_UHI_BODECL] NATIONAL ASSESSHENT CENTRE BrRVECES) o
#7 Wov 2019 15:51

MAC_PAYA_USI_A00601] MATROMAL ASSESZMENT COMTRE SERVICES) o
AT Merw 20600 15:-51

MEL_PAYA_I1_BODE0L] MATIOINAL ASSESSMENT CTNTRE SERVICES]) o
27 Moy 2019 15:50

WAL _FAYA_LIBI_200801] MATIONAL ASSESSMENT CTKTRE SERVICES) o
7 Mow BI% 15:50

MAC_PRYA_LA)_BODG01] NATIONAL ABSESSMENT CENTRE SEAMICES) o
A7 Now 2019 1550

RAC_PAYE_UBI_EDDEGI NATIONAL ASSESSHENT CENTRE SERVICES) o
I7 Wav 201%15:50

MAL_PAYA_USI_BOOG01] NATIGNAL ASSESSMENT CENTRE SERNVICES) o
27 Mow 2019 15-50

WAL MR LI BODEDY] MATIONAL ASSESSMENT CENTRE SERVICES] 0
27 Nav 2019 15:50

Uglosgeo By/Dista Feider Date

Eaegory

WRIEY Orvieg Lcense

Phatos

Fratas

Phoins.

Phatos

Figlas

Pholom

Pratas

Fhotng

Pholos

Phokos

Pratos

Disslay N;m'l'ndmjl_i _-_s_can and wginading |

: ]

¥

File Name

Urgancy

Marmal

B

Hormal

Fzeral

Korral

Norr=ul

MNormal

Mewrmal

Nareal

Description

KRGS Drroing Licenas 20191 1-27

545 I0i8-11-27

Phiotos 2015-E1-27

Phcton 3015-11-27

Frotos 3015-11-27

Photos 201081 1-27

Protes 201%11-27

Photas 2018-1E-37

Phstos 2015-1]1-37

Phatas 3019-15-27

Photod 20019-11-37

Prates 7019-11-22

Photos 2018-11-27

Phetea 201%-11-27

Pratos 1018-15-27

Source

212



