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ENTRY DATE & TIME: 03/12/2018 17:28
SUSMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl cormectly the details of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

repudiate policy liability

d, The isswe and acceptance of this Form h',- NSUFANCE COMpanies 15 not an admission of :ujlu_‘;:,.' lability o the part of twa insurance companias

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

&, This report will be forwarded 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 regort will, for a fee, be made available upon applicaton by interested parties

7. By tha loagemant of this report to the ingurers, you hereby consent to the archiving of this report al the centre and fo copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03M2/2019 17:25

021 2/2019 12:25

61 TAI SENG AVE LOADING & UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

tModel

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

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

If Mo, Please state action to be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Number

Cover Note Number

Driver

Mame of Drver

FPassport No/FIN

Date Of Birth

Ccoupation

Date OFf Driving Pass

Driving Exparience

Gender

hobile Number

Fax Mumbear

Contact Number

EMail Address

GEDS7042

PAM WAYNE PROJECTS ME&E PTE LTD
200701532M
NOEMAIL

OFFICE-27353442

MISSAN
CABSTAR

COMMERCIAL USE

N

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5097633188-01

SABAPATHY MANICKAVASAGAN
Ge574117U

15/07/1987

QOUTDOOR

22M212012

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82609546

NOEMAIL

Pags 1 al13




12 SHAW ROAD
#08-04 SHAW LODGE DORMITORY

Postocode 367951

Address

Was driver an employee of the Insured's Campany 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 Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

MNurnbzer of vehicles {including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
NO
ambulanca?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance
MNumnber of Passengers (Including Driver) 2
Pagesngar 1 NAME: . UNKNOWN

GEMDER. MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yas,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Wasg there any video caplured by Car Camara? YES

Remarks/ Reasons: CCTV FROM BUILDING
VWas there any audio recorded? L[]
Vehicle Registration Mumber YPOB445

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver XU TAD

MRIC/Passport Mumber

Contact Number 86546517

Address

Postcode

Insurance Company Mame

Page 2ol 13




Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3of 13




SKE LAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims pragess

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as £ as Any wilful misrepresentation or withrolding of material

facts may allaw Insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COHMIpaniEs

5. Any f; i be ref the P : for Investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assouation of Singapore {GIA) for archiving and that coples of this repart will for 3 fee be made available upen application by
intérested parties

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesald,

&  Consent under the Personal Data Protection Act (PDPA)
Punderstand, arknowledge, agree and consent that:

Al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are parmitied to collect, use,
disciose and/or process my personal data/| personal information set out in this [torm] and any other personal information
provided by me or possessed by my insurer (collectivaly the “Personal Information” | and disclose and transfer such
Personal Information to all insurers) wha have insured vehicle(s] invalved in this aceident {all insurer{s] whao have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpesels)
of

[} processing handiing and/or dealing with my claims including the settlement of the claims and any necassary
Investigations relating to the claims;

(i} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) admunistaring my claims (inchiding the mafing of correspondence, stalements, involoes, regarts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well 25 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 vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane ar more of the ahowve Purposes; and

[} my Personal Infarmatian may/can be disclosed by any of the Insurers and for GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(@) 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.

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

(i} to all insurers and/or any other third parties that assist in evaly ating, investigating, contralling or managing fraud,
regulatars, law enforcerment and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court arders,

‘ 310?“ &3\ e
Palicyholder's Sigratura ﬁri';'er's Slgnature - Report Cent-fl' Pl;r-sul'T‘leI:s ;gnamre

Date & Time: {If driver is not the pelicyhoider) MName:
[ate & Tifme: NRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|

coons
Vehicle No.

—

&R0 97¢H = Model / Make Wetoen (aboter
Date of Accident o9 f1a /1§ . E
Time of Accident 1 29.C-HRS
Location of Accident 6!, Tas jg..._, Ave.. {wuﬂ ol ;.-,.':mé.., Ba,-.-,_‘)_
Exact purpose use during accident ("Mamf Usesd - [

Name of Owner

Pam  waqne  frotectt MmEBE Pte J'_-b’

Telep_@ne No.

H/P: 73 ‘2442  Horhe : Office :

NRIC 200 7o/.532 M i |
Address LK L3 Kig Geoerde's Huw #os- 188 () Deooges

Claim type 0D CTHIRD PARTY 1) REPORTING ONLY

Insurance Company " AT

\Type of Coverage Cﬂ rehensive Third Party Third Party / Fire /Theft

Policy No. s0J/632/87-o/ - |
Name of Driver As Above If No, ,S’a%g-ﬂiq Manickavasagen .

NRIC 6 6STANT U. Ahy Passengers:  Yor (m) .

Date of birth is/ot/ 1787 w
Occupation ,Qutduof > '/  Indoor

Driving License Pass Date a2 J1a ) 2erd

‘Gender ale Female _
Contact No. H/P: £246 754 € Home: Office : i'
| Address 12, Shaw Koxd FHod-o4 , Shw Xafﬁv ti}fnz'éyy (<) Sé?fr ,a'
Driver have any own vehicle if yes, Reg No.

Relationship mployee, If no, state -

Weather condition Raining Other

Road Surface Wet  Other !
Any Injuries If Yes, Who? - |
Name And Contact No.

Name And Contact No. i
Police Report No, > If Yes, Where?

Vehicle B No. |, YP 98AH L - Any Passengers: M- A .

Mame of Driver Xu Tae ° ContactNo.: XKéSH 8517 |
Vehicle C No. Any Passengers : . _h:
Vehicle D No. Any Passengers : N
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N-8 - Witness Contact:  H- A

Accident Portion Kuht <ide -

| Camera Recorder (Yes ?Na ceTu .{)r-m Ruzdzeq

I_gt_-ﬂe'.ll Address |

—

PARTICULAR WORKSHOP Jiotusm.t |
CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON 21 Tt |
FAX NO 6741 0510 ﬁ{
WORKSHOD Fmall ADDRESS. | <alds @ nN&(- (om- 59
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I/We hereby Certify that the Policy to which this Certificate relates « sued o |

Vehicles (Third Party Risks and Compensation) Act (Chapter 185] ana Far -
Agency - NLE INSURANCE AGENCIES PTE LTD (DOGO0E 1458
15 Jan 2019 09:39 hrs

For WTUC INCOME INSURANCE ¢



12/3/2019 Policy Search

eBao 5 GeneralClaim

Hello, NAE_PAYA_UBI_£00601

* Change Language * Change Password ' Log Out
Policy Query '
' Palicy No. Date of Accident 024212019 12:25
Wehick Mo (For Motar GRDA7MZ Cartificate Nurmber
Ssarch
Certificars Palicyholder Palicyhalder Wehicle Insurad Cammance  Expiry
Salect Palicy MNa, Niimter Name HRIC Product Cower Type iy Object Date el
. PAM WATNE
sus?i:insg PROJECTS  Z00701532M  GFT  Comprehenzive GEDO7042 GBDIT04Z  04/02/2019
M&E PTE LTD
Continue
hitps:iigiclaim income com sglgesicmieciaim/CMpalicySearch.do 11




12372019

Policy Information

Policy No.

Certificate
MNa.

Address

Product
Marme

Policy
1s5ug 1 i ]
Date
Third
Party
Excass
Additianal
Excess
Dutside
Singapore
Qn

Excess

Agent iLE INSURAKNCE

Co-

Insurance MNo
Flag

Open

Palicy

Info
Certificate
Info

Policyholder Mailing Address

Address 1 BLK B

Addrecs 4

Unit Mo,

Insured Object: GRD97042

Endorsements

Date of

Sequence
q Endarsement

https:#giclaim income. com sglges/icmiaclaimiregistrationinit do?policyNo=5097633189-01&lossdate=02/12/2010 12:258&productLine=2&insuredid.., 1)1

Policyholdar
Mame

Flan

Effective
Date

Own
damage
Excess

Qs
Pramium

Qutside
Singapare
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Palicy
MNumber

Endorsement Type

Singapore address

Folicy Information

- Policyholder
MRIC

Group
Palicy Flag

Expiry Date

Windscreen
Excess

G5T Flag

Address 3

NG GEORGE'S AVENUE

Post Code

Endorsement

n
Number Endarsement Status

Continue | Cancel

SINGAPORE 200803

Endorsement Cantent



1232019 Claim Handling{accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/1074200

Falicy Mo, 176331 ER-11 Wehicla Mo, BOE Pl GET Regestral
Certificate No;
Prdicyholoer Name FAM WAYNE PROJECTS MBE PTE LTD Balicyholder 1
Procuct Code FLEET INSLIRRANCY Cover Type AT T G e Loading
Cantact M Mabile) 3TI5704 Cantact M, {Office) Cartact Mok
Email Adgdrpas Special Remark eiCade
KFK Na  Yes TCA Mo Was eCade Reasol
HCD Pratection T KCD Entithemernt( %) Private Hirg
Accident Details
Azport Date 03712 4 13 Accident Report Within 34 hrs s Accident Type
Date of Accident 021202014 Tirme of Accident hh:mm 703 Cauntry of &t
Reparting Centre Qrange Force IC™ Mo,
Actident Location B TAL SERAG AVE LOADING & UNLOAE NG B&
Exncass
Own damage Excess £ I Additicnal Excess Winoscrean £
Unnamed Driver Excess Dulsde Singapore 0D Excess
Third Party Excass 101 Cutsida Singapore TP Excess
Banefits

GST Registered Information

G5T Regstarad GST Registration Date
G5T Regestration Mo OO70 5128 GET Status Varifiad
Madificatsan Histary 22000 1AL 54T Syateny ok

VA fra 01012018 to 960202007

Palicyholder Malling Address

Address | BLE # i -1H Address 2 EING GEORGES AVENLIE Address 3
Adpress 4 Address Type Singapore agdress Past Code
unit Mo, Relatad Policy Numibar DB TRII1AS-

01 Driver Info

Oriver Name Unnamed Driver Drriver Type Unnamed Drivar
Unnamed driver Kame SARAPATHY MANICKAVASAGAN Coriwear KRIC RG] DOriver DO
Register Date of Driver License SR Driver Aga 12 Diriwing Exper
Cantact Mo, {Maobile) S EME GG Cantact Mo Office) [i} Cantact Ko (i
Address 1 12 SHAW BOALD Address 2 SHAW LODGE Afdress 3
Adoress 4 Address Type Singapore address Post Code
Uit Mo, = D=0
Does he awn & Singapara
Ragistered car? Yes Mo Drriver Yehicle Na. Driver [ngure
Declaratian
Breathatyser or Blood Test
Reading? 0'mg Ay injury? ¥as - Mo
Mogfication History
Claim 001 DO-MK Hew
' Insured
Claim Type DD-MX * ! Mame 3
Cantac
Contact Mo Mobile Mo,
(Home)
=]
Ermail Address Vehicle T
Humaer
Ciaim Description GBOI704Z / YRYB445 ON 2 Dec 2019
Praferred s
Workshop MHT'_SEI‘;N Liability . Mat at Faust b
EHW M. | yag ¥  Repair Preferred Workshon, Name unknown GIA Heceiverd v
inalisatian Qpbian repart Claim
Date Registered 03/12/2019 18:17 Close
Pate
Waorkshop
Raport Taken By ROSLINDA Rapairer
Print AK better
Save | Submit
Attachment

htips:/igiclaim.income.com.sg/gesficm/eciaim/claimantSave.da 172




120372018

Accadent Mo

Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Dac. Recaivad * Yos L]

Choosa File
Choose File
Choose File
Chooss Flle
Choose File
Choose File

Path *
M file chosen
M file chosen
e file chosen
Mo il chosen
Mo filg chosen

Mo file chosen

Mestape Faad

Attachment List

Altachment Uptaaded By/Date
s
NA-C_M‘L’A_ Ua[_Bidan 1|: MATIDMAL ASSESSMENT CENTRE SERVICES) on
=Y 03 Dec 2019 18:17
a MNAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
o 03 Dwec 2019 18:17

NAC_PAYA_UBI_BODED L] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2019 18:17

NAC_Pars_UB[_BLIS01 NATLOMAL ASSESSMENT CENTRE SERVICES] on
03 Dec 201% 18:17

NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 18:16

NAC_PaYs_UBI_BODSO1L NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2019 18:16

NAC_PaYA_UBI_BOQG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 18218

NAC_PaYA UB]_ 800601 NMATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2019 18:16

RNAC_PaYA BT RODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 D 2009 18:16

NAC_PAYA_UBI_EIIG01] NATIONAL ASSESSMENT CEMTRE SERVICES) on
03 Dac I01T 18:16

Upleaded By/Date Folder Date

hitps:ifgiclaim.income. com . sgiacsicmieclaimiclaimantSave.do

DISEIE‘; in Mew Window

Claim No. |
Lplgad Date i LR
Category *
Clear Plpase Select
Clear Please Selpct
Clear Please Selact
Elial'_ Please Seiect
Clear : Please Salect
Chear | Pleage Salact
Latagory Lirgancy
NAILY Driving License ¥ Harmal
545 Mormal
Photas Marmal
Phatos Narmal
Phiotos Mermal
Phatas Narmal
Phatos Normal
Pholos Mormal
Phoias Magrmal
Phatos Narmal
File Hama

5'?3"_' and upiiasing

Confidi
MO
Mo
N
N
NO
[ ]e]
NRIC! Dn
P
L
<]
P
]
2]
B
]
2i2



