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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correclly the defails-al the accident o Speed up the claims process
—
2 This Farm must be comphetad by the Policyholder andior the Authorised Ornver

3, Infarmation provided mist be as truthful and socurale as poasible, Any withd misrepresantation or withalding of material facts mey aliow maurance companias fo

repudiatn pabty by,

4 The ssue and acceptance of this Form by msurmce compankes & not an admission of policy lability on e pad of (he insurance compssnies

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

f_ This repar will be foreardad by the insurars of the GIA Racords Managoment Centre established by the General Insurance Associabon of Simgapore (GIA| far
archivaryg and sat coples of this repor Will, for 8 fee. be made alailable wpon apelicatan by Ineresisg perben
7_ By e lodgormonl of this rapart o ha ingirers; you hersby consant fo tha archiving of this repor af tha centre and to-copies of the ropor beieg mads Bvaiable

aloresald

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02M12/2019 16:20

29111/2018 19:00

EALESTIER ROAD TWDS LAVENDER ST
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PABTBER
Insured/Policyholder
Name Of Registerod Owner RAYMOND MAIDS EMPLOYMENT AGENCY
Co Reg No 419008004

Email Addrass
Maobila Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modeal

Exact Purpose for which vehicle was belng used al
time of accident

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

If Mo, Plegse state action to be akean
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Polioy

Policy Number

Caover Nota Mumbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Decupation

Date OF Driving Pass

Oriving Exparience

Gender

Mobile Mumber

Fax Numbar

Contact Numbar

EMail Address

NOEMAIL
(LOCAL) +85-93835256
OFFICE-93835256

TOYOTA
HIACE

PRIVATE USE

MO

REFPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

507654808703

NG KEK LANG

S11853622

15/1211958

DUTDOOR

251118975

44 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93835256

SINGWAHTEGMAIL.COM
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Addross

Foslcode

Was driver an employee of the Insurad's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accidenl

Waeather Conditions

Road Surface

Other Information

Was any faraign vehicle involved in this accident?

Mumber of vehicles {Including own vehicla)
invalved in the accident

Was any body injured in lhe Accidenm?

Was any Injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant clalms aszistance.

Mumber of Passengers (Including Drivar)
Details of Police Action

Was the accident reparted to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecition glven?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH FLAN

Attachment(s)

Are acodant photos avallable for attachment?
Was there any video captured by Car Camara?
Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Name of Oriver
MNRIC/Passpart Number
Contact Number

Address

Poslcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passanger (Including DOriver)

356 ONAN ROAD
424753
YES

SIDE SWIPE

CLEAR

WET

MO

NO

MO

YES

MO

NO

NO

YES
MO
MO

SKF3E81C

PRIVATE CAR

91263645

Page 2 ol 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must ba as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance campanies is not an admission of paolicy liabillty on the part of the insurance
companies.

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

6. The report 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 coples of this repart will for a fee be made available upon application by
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 to copies of
the report being made available aforesaid.

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

[a} My insurer, my workshop and the Gederal Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this {form] and any ather persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal information to all insurers) who have insured vehicle{s) invotved in this-accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty 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 settlamant of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims,

(i} carrying out and/or dealing with my Instructions ar responding to any engullries by me;

liv) administering my claims {including the malling of correspondence, statements, invalces, reparts or natices to me,
which eould invelve disclosure of certain personal data about me to bring about defivery 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} il Insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitteg
to collect, use, disclosoe andfor process my Personal Information for one or more of the above Purposes; and

{t) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persemal Information will alse be collected and used to compile clams history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

{il taall insurers and/or any ather third parties that assist inevaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

fii} far complylng with requirements undet any regulations, laws or court orders.

Policyholder's Signature Driver's Signature e Personnel's Signature

Date & Time! {If driver is not the policyholder)

Date & Time;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true in BVEIY respect,

_ P

Palicyholder's Sighaturse Driver ;SignaTurE
Date & Time: {IE driver |5 not the policyhalder)
Date & Time:




121312019
‘Clalm Handling

Claim Handling(accident reparting Claim Task )

Recldunt MT /1074024
Fulicy ho. SOTES4BOET-0F Wihicle Mo, PAETEEE GST Registratl
Crrtificate Mo,
Palicyhoder Name TATMOND MA[ITS EMPLOYMENT AGENTY Pabeyholder Ki
Product Cooe BUE INSURARCE Cover Type Camprehansve Laating
Contact Mo, [Mabile) GIFANISE Contact No. [Offce] Cohtact Nau M
Erminel Addeirmssy Special Aemiork wCode
KFK W Yes = = No Yea eCods Resdon
NCD Protection L WCD Entitiamant( s u Private Hiw
w  Accident Detalls
#Aeport Dale O3 0 ToeaT Appigent Begart Wihin 24 hrs TaE ALvident Type
[rate of Aocidend 031272019 Tunge af focdent MR mm 19:00 Country af o
Reporting Cartre Orange Farce TEM Mg,
fpcdent Liabieh BRLESTIEN NOAD TWOS LAVENDEL 5T
T Exoess .
Ciwn damage Excess &, 000,00 Additional Exceds ‘Wingzcraon Ex
Linnamed Driver Excens Qutside Elnquur.]rt O Ewcesk
Third Party Escess 3.000,00 Qutside Fngapore TP Excsss
w Benefits
7 GST Reglstered Infarmation
GST Reghtered No - - GSTRegeratan Dats
GST Dagletration No, GET Status Verfiod Tes
madificatian Hstory 03I AT/A019-10: 55-58 Sywtem changed GSE seqivterdd fram Yes 12 Na
03/ 12/2015 10:55:58 Systemn changed GST Regitration Mo, Fram Ha ts rull
03/12/3019 1 35858 Syetern changed C5T Regeeritian Data from 0101015 o null
= Policyholder Mailing Addrass
dddress 1 BES mm_'mn'l'r EN B0AD Address 1 #ibE-00 NATOMNG SHOPPING CE Addreza 3
Badreus 4 Address Type Singapore adoness Post Cods
Uit -l 0820 Belaton Vobcy Nisnbar EOFARARORT 04
“r Ol Driver Infa
Cirfwer Mama .|..-|MIII'I\IH Dviver Cirlver Type Unnmmed Dilver
Unrammd driver Kams piE KER LANG Diriver NRIT HLTHSIGIT Oriver D08
Regisyar Date of Dover Ligenss 25/11/1%7h Dirtwar Age a2 Rrming Expans
Contaet No(Mabda) PIILILE Cantact ho,{OfMics) Contact Na,(Hi
Address 1 366 & ONAN ROAD hddinss 2 SINGAPDRE 422753 Rddress 3
Addrazs 4 Address Type Farelgr address Past Cade
Liniit Moy
mm:;f‘m""‘ ¥ai = Mo Drreer Vehiche No, PAGTEEE Ditfwer Insurer
Pactarasion
E;;Ll:‘u&r;m of Bload Test 0 mg Any Injury? ve§ = Iya
Medification History
Claim Typa * FOD-Mx ] | muu v
i el
Contact Mo, Mabis ) {H:Emu} i
Bl Agdriss [ — :::wm Bat
Wurmbar
Claim Description bABTHED | SHFI6ELC ON 2 Dec 2019
;.m:p | HL:;IIUJBG Linbility lm at Fault ;"l
Hnaua o, [ves v Reaaie [Prefurred Worksheo, Nome unknown _* | 70 [Receives 7] G
Date Registerad b1zra01s 1102 | Clome. |
Dzt
Rupart Taken By RosL warABR ]

 prnt A latter

Attachment

hittps:giclaim income com sgiges/icmiecialmiregatrationSave do 12



121372018 Claim Handling(accident reporbing Clasm Task |

4

&ccidipnt Ko MTj0tanTa

Last Boc mutond " Yas o Mu

Chogsa Fée | Mo file chosen
Choass Fila | Mo flls chosan
Cnpose Filé | Ko fig chasen
Choose File N e chosen
Cheoke Filg Mo fle chosen
Chogse Fila | Ma fila chosan
Message Rews |
= Attachment List
Attocherent Upinsded By/Date

NAL_ BUKIT_MERAH_A0067E( NATIOMAL ASSESSMENT CENTRE SERVICE
E [BLKIT MESAK]) on 03 Tec 2010 11:01

WAC_BLKIT_MERAM_BROGETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (DU MERAH)] on 03 Dec 2018 11:00

NAC_ BURIT_MERAH, SO0GTE] NATIONAL ASSESSMENT CENTRE SESVICE
5 [BUKIT MERAH)] on 03 Doc 3019 11:03

HAC_BUSIT MERAH BODETE| NATIOMAL ASEESSMENT CENTRE SERVICE
5| BUKTT MERAHT) an 03 Cec JULS 11002

WA BUKIT_MERAM_EDO670) NATIGNAL ASSESSMENT CENTRE SERVICE
5 (BUCIT MERAH)] on 03 Dec 2018 12:0F

AT BLEKET_MERAH_BOUETE] NATIONAL ASSESSMENT CENTRE SEIVICE
5 (BUKTT MERAH)) =n 03 Doc 2019:11:00

WAC_ BLRIT_ HEHPH _HO06 e MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]Y on D3 Oec 2019 11:02

HAC_BUKIT MERAH -BOOST8| NATIONAL ASSESSMENT CENTRE SERVICE
€ (BUKIT MERAH)) on 03 Opc 2015 11102

w MAL_BUKIT_MESAH_ BOGGYE] HATIONAL ASSESSMENT CENTRE SERVICE
i 4 & (BUKTT MERAM]) o 03 Dec J019 22:02

¥ Wideo List

Uplsaded By/Dats Falder Tlate

hitps:Hglclaim income. com sa/gesficmisciaimiregisitation Save do
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Uplead Dale
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1212/2019 Policy Ssarch
eBaolach

Hallo, NAC_BUKIT MEARAH_BOOETH * Change Language * Change Password * Log Qut

My Desktop Pﬁ“w q“erv "
Matles of Lass N S —_— - -
Pelicy Ma, | Dzt & Arcdent 28/11/201% 16:18
Vihkcle No.fFor Matar) ;;E_;qu ; __ Certficate Numtbed | -
Seatch |
Sersct  Palcy No. E::::Eg:” MI,LT::?:HE Pnh;vn!:EJHE-‘ Produst  Cover Type \"ﬂ'r_i‘:"! IS:',‘;:F Em;:'t:"“ Eipiry Date
- RAYMOND
EU’E%‘:“" EH:E[,P:EHT HI900G00A GBS  Camprelendive PAGTABE PASFESS. 11133018 No)1z/2018
AGENCY
_!_‘gnrlﬂ::
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rsbm

From: rsbm <rsbm@lkkauto.com=

Sent: Friday, & December, 2019 13:40 AM

To: 'Theresa Vimala D/O Balagangadharan’

Subject: RE: Creation of MX for efilings made on 2 Dec (Mot to pay)
Attachments: PABTEBB_29112019.PDF

Hi thanks for the email but the owner only come on 02/12/2019 and the ebao done the next working day
(03/12/2019 its not late thanks.

Thanks & Best Regards,
ROSLI WAHARB

NACS Bukit Merah

Tel: 6898 0055

Fax: 271 BROZ

Email: rsbm@|kkauto.com

From: Theresa Vimala D/O Balagangadharan [mailta:thrsvim.bala@income.com.sq]

Sent: Thursday, 5 December, 2019 5:00 PM

To: LKK Bukit Merah

Cc: Clement Ng; Desmond Foo Guo Hui; Patrick Tan Teck Boon; Clarence Richard Anthony
Subject: Creation of MX for efilings made on 2 Dec (Mot to pay)

Dear Sir/Mdm,
We will not be paying the following reporting fee as the claim file was not submitted in our system.

We have registered them in our system after 2 working days, so please do not submit the case(s) to our
system anymore.

MNo.
CASE REFERENCE DOA EFILE DATE VEH/NO REPORTING C
Mational Assessment Cen
1 MNA419158918 29/11/2019 19:00 2/12/2019 16:29 PAGT7BEB o As Merah)

As our Accident Reporting Centre, we require you to create the claim file on eBao-GCS by the next working
day, after submitting the e-filling at Merimen system.

The reporting fees will be paid on case basis after you have registered the claims at both systems &
uploaded the GIA report and photos at our system.

With effect from 1" Sep 2011, we will only pay the Reporting Fees if and only if:
« the claim is registered in both systems by the next working day;
« GIA report &/or photos is uploaded to our system.



Meanwhile, if you have any problem using our new claims system, please contact my colleagues for
assistance:

= Patrick Tan n:gatrigk.tan@income.com.sg]

+ Clarence Anthony (clarence.anthony@income.com.sg)

With Regards

Theresa Vimala

Senior Administrator

Operations, Moter & Personal Lines (PL)
T +65 6430 7898

www.income.com.s
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Disclaimer

This e-mail contains privileged or confidential information which is intended on| y for the use of the
recipient(s) named above, If vou have received this message in error, please notify the sender immediately
and delete all copies of it, Thank you,




