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MMATIS1ETE2L | Nataral Assassmant Cantre Services - Ll
ENTHRY DATE & TIME: 20122019 15:28
SUBMITTED BY: Ligrey Shan Huii

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the dotails of the accident to speed up the claims process.
2. Thia Form must be completed by the Policyholder andior the Authorisad Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or wilholding of malenal lacls may allow Iinsurance companias o

repudiate policy liabdity.

4, The issue and acceptance of this Farm by insurance companies is nol an admission of policy lability on the part of the insurance companies.

5, Any false reporting may ba referred to the Police for investigation,

&. This report will be forwarded by the nsurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples af this report will, for a fee, be made available upon agplication by intarested parties
7. By the lodgemant of this repor bo the insurers, you herety consent to the archiving of this repor at the centre and 10 copies of the report being made availabie

aforesa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

20/12/2019 15:28
19/12/2018 18:25

TOH GUAN RD SLIP RD INTO TOH GUAN RD EAST

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBKEYT1Z
Insured/Policyholder
Name Of Registered Owner SUBBAIAH SENTHIL
MNRIC Mo SHXXXTETE
Emall Address NOEMAIL

Mobile Phone No
Alternative Phaone No
Vehicle Particulars
Manufacturar

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 Mo, Please state action to be taken
‘Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Ceccupation

Date OFf Driving Pass

Criving Experience

Gender

Maobile Mumber

Fax Mumbear

Contact Number

EMail Address

(LOCAL) +B5-96639233
OFFICE-86639233

SYM
JOYRIDE 200

PRIVATE USE

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5078208791-03

SUBBAIAH SENTHIL
SHXMXTETE

27031981

OUTDOOR

19/08/2015

4 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-96639233

OFFICE-06639233
NOEMAIL

Fage 1 of 14



Address
Postcode

BLK 307 CHOA CHU KANG AVE 4 #03-701
&680307

Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber 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

CHAIN COLLISION
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger NAME: . RAJU ANBAZHAGAN
GEMDER: : MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of intended Proseculion given? NOD

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
SMad49740

PRIVATE CAR

Fage 2 of 14



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SMPE40EK
Vehicle Make/Model/Colour

Details Of Properties
\ehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SUBBAIAH SENTHIL
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? FBKBTT1Z

Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Addrass
Postcode

DETAILS OF INJURED PERSON 2
Marme RAJU ANBAZHAGAMN
Approximate Age
Injuries Sustain BODY
Injured persan in which vehicle? FBK8YT1Z

Were seat belts worn?

Was this injured conveyed 1o hospilal by
ambulance?

Address

Postcode

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be com) by the or the Author]
3, Information provided must be 25 iruthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lisbility.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liakility on the part of the insurance
companies,

in

Any false re ma referred to the P r stigation.

-

The 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 report will for a fee be made available upon application by
interested parties.

e

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

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and diselase and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) involved In this accident {all insurer(s] who have insured
vehiclels) Involved (n thie accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

mMonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

{i} processing, handling and/or 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;

(i) administering my claims {including the mailing of correspondence, stalements, invoices, reports of 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢lalms. [collectively the
“Purposes”|

(b} all Insurerls) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or 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

(i) for complying with requirements under any regulations, laws of court orders.

N Ak

Palicyholder's Signature Driver's &Signature Reporung Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: KRIC/FIN No.:




SKETCH PLAN

(4 0+0) A8rs £7712Z
(B) gmA 49740
(c)emP Exob -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 19]0/19 4t @ (895 b, | Shpped g ncdeoidl
CFBK 87712 behond of vedecke [SmP b4 KI) aboy Toh |
Cune Koo, 2hs road ot Bl Lun Rond oot |t e
T h%m&,mﬂﬁaﬂ.ﬂ'-_ﬁdc&&;afw
(_"Qﬁ)/.] W?’#ﬂ)j:ﬁ behmed  coffded sate the /Zé/ﬂﬂr'/:'bﬂ
_/m.-f Maﬂi’clfﬁr/-f— sord cavted sy fihe b b e

pnte]| e vehecle (emf sHosk) aheme of e

DECLARATION |
I/We declare the foregeing particulars are true in every respect. '

A M -

Policyholder's Signature Driver’s Signature Rep-:mls Centre Personnel's Sigrature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No




Vehicle No.

[

FRK &77 1 Z Model / Make SYM doyride :’_gw:_:za
Date of Accident (/2 /9 S
Time of Accident /&.2.C HRS
Location of Accident hh  Guan

e

Exact purpose use during accid

ent ﬁrgﬂff_,

Name of Dwr_l_g_r

l .._S? Méﬁdfd—é £ Eﬂﬁ’n .f

XMJ %L road o _Bh bupn af’mr’e

 Telephone No.

H/P: 9643 9233 Home: Office :

L™ |

NRIC < fI164 TS T & .

Address 25 30T  Lhoa Chu Kang e # Ase-T0/ &) b'd?a.gc
Claim type OD  CTHIRD PARTY ) REPORTING ONLY

Insurance Company NTuC

Type of Coverage Comprehensive >  Third Party Third Party / Fire /Theft

Policy No. SOT8208 7T — 2=

<[As Above IfNo, >

Name of Driv_er

MNRIC Any Passengers : o/ (/h —) _
Date of birth / 03 /f?*Pf ]
Occupation {DutﬁoD /  Indoor

Driving License Pass Date

i /JT/J?Dr.S"'

Gender <Male )/ Female

Contact No. HfP : Home : Office :
Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state Do r2t"

Weather condition c’ft_ear "\ Raining Other

Road Surface d Dry) Wet  Other -

| Any Injuries No, df Yes, Who?

Name And Contact No. Subboiah  Geathi! ( 4P 663 7333 )

Name And Contact No. Rajn Anbazhadan th/f" L186 6394 )

Police Report PT;% If Yes, where?

\Vehicle B No. <mA RT{T14 D. Any Passengers:  @f (M) . |
Name of Driver Contact No. : -

Vehicle € No. mP 406 K- Any Passengers : Y

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

\Vehicle G No. Any Passengers :

Witness Name N- A Witness Contact : -4

Accident Portion

Camera Recorder

Yes

Front Me" Kear fﬁff‘ffm
o

Email Address

PARTICULAR WORKSHOP meTe <

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Teckre

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS | Salds @ nSl- om- 33 -



(fIncome

made differen

THE SCHEDULE

Motorcycle Insurance Policy
This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you (the
Insured named in the schedule to this Policy),
The statements, infarmatian and daclaration provided by you at the time of proposal shall form the basls of this contract,
We [INCOME] will provide the insurance set outin this Policy in respect of events occurring during the Period of insurance
-shigwn in the Schedule and any further period for which we may accept a rénewal premium.
The provision of this insurance &5 subject to:
1. any Endorsement specified as operative in the Scheduls
2, the Canditions and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedute.
This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
G5T Reg No. M4-0003030-3

Policy Mumber : 5078208791-03
The Policyholder ¢ SUBBAIAH SENTHIL
BLK 414 #03-332
CHOA CHU KANG AVENLIE 4

SINGAPORE cR0414
Period of Insurance 08 Mar 2019 To 07 Mar 2020
Sum insured Warkes Value of Insured Vehicle at Tima of Lozs
Premium (inclusive GET) - 55356.14

| Interest Insured

Cover Type . Comprehensive
Mamed Oriver (1) SUBBAIAH SENTHIL
Hamed Driver (2} SHANMUGAM ARLUNPRAKASH
Make/Model 1 EYMIOYRIDE 200
Capacity i 17Gcc Mumber of Seater |
Registration Mumber ;. FBRKB77LE Registration Year v 2016
Chassis Numbar ¢ RFGLF13WYGS 700389 Insure with COE v YES
Excess (Section 1) 1 55300 MCE Entitlament ¢ 20%
Excess (Section I} v MSA Loyalty Discount .
Hire Purchase Company Mis

| Memoa M/

Endorsament Operative @ N/A

Agency = COMMERCIAL AGENCY PTE LTD.ITII:II:I':IﬂEltM?F:J
Date of issue + 1B Feb 2012 12:57 hrs
DUTY OF DISCLOSURE

We would remind you that you misst disciose to us, fully and faithfully, the facts you knaw or aught 1o know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directars

Chief Executive




122002019

Claim Handling
Accident HT /1076621
Pubcy Mo,
Cietificate R,
Palephals kame
Froduct Casin
Contact b (Habde)
Efmal Address
KFE
NED Protection

= Acelsent Detaile
Baport Dats
Daie of Accdenl
Zeporting Certn
Beridest Ldation

w Excess
Diwn durage P
Urramid Drraar Exceis

Third Party Evcess
# Benafits

E0raI0a791.03

SUBBATA SINTHIL

MOTGATYILE TNSLARKCE
REEFRIIY

IO LAITONE 1521

1w L2/201%

ToH GIAH Bl SUEP RDCINTD TOW GUAN AD EAST

f.o0

w O5T Repistened Infarmation

GST Repeaered
5T Aegmraton Me

Claim Handling(accident reporting Claim Task

Vatecin Wa, FREBTTLZ

Cowir Tyne Compretansive
Conkact Mo, [Office )

Fpacial Ramark

TCA = Mg Yas
N ERLthmenl ] 20
Accdens Arport Wihn 24 hra e

ey of Accdant rhomm LA-ZE

Orange Foroe

Adsvoral Excess
Qutyde Singscare 00 Excess
Cutsioe Singagare TP Excexs

GET tbgatranon Dot
GET Status vertfien

GST Regiskralion ke

Polcynolder HRIC S41RaTENG
Loadifey &

Corkact No{Home}
eCade

eCode Reason

Privats Hire Mo

arsden Type Orain Colmion
Courniry of Arcident fngegard
ECH Mo,

‘Windecreen Excess

Yeg
Pz ificarien HiEmry
“# Polcyhoider Malling &ddress
Bddress L BLK &14 803-332 Addrgss ¥ CHO& CHU EANG AVERUE -4 Addreda 3 SINGARDRE BEDM14
Ackchrmpn 4 Adujress Type Shrgapore pocress Pos Code GRMH 4
Unit Mo, 0E-241 mlpted Pobty Musmier S07HTOBTRE-03
w01 Drivar Indo
Driwar Wame SUBAAAH SENTHIL Drreer Type Har Dreer
Unnamed drranr Kame Drarr MRIG FRISATIVG Drever DOB ITHEE98]
Register Dene of Diver Ucerse 13713/20038 Grieer A -] Griving Experience ]
Cantact kogMable) BOBSBIEY Corksct Mo, |[OMica)] Contmct Mo, Mome)
andrass | BLEdld 20337 Ardres 2 CHOa CHU KA kG AVENUE 4 FRdreee 1 BINGARIAE GAN214
Ardregs & Address Type Lngasore ad0mss Pkl Cods BEGA1
Lt W, o2-24
Dioan b asn 0 Sngapon A Dirver Yehichs Ko, Dwrivir [Paorer Comgany
Reghtined car? e e SRSt
Dedaralion - . =
Beepnakser or Blesd Tost E R
Reading? Rmy Any infary
Hpdfication Hstony
¥ Y
Clalm 002 |fHee
rp— —— Inauran 3
Claim Type = | oo-pax - L sxqm SUBRALAN SENTHIL HRIE fzeaga:
Comatt Combach
1 I
39233 . Tl =
SRR B ?-?E.‘f_ o |Home| AOHVes)
e W] : ™ i
Emni Scdrees E_-u_lgll‘d_\lpg-_dﬁ!hatm [Mehicle  FRERTTIT I::’:b:r MiaL
r Kame el
Colairn Dekeription FEKETTAL | SMASS 74D Ok 1% {ec 2019 | Preterred o
werksnap
Prolemrnd — - L — -
e P L~ o [ L S 2
Bomas ko, [yag *[Repsir | Prefereed workshop, hame uninamn 7| 70 | Bectivad T =l . o
= Oplian L1
Gata Ragktarad ' Borizianie 1634 Close Roteiveg  EMIE
Rapar Taken By E:w SHAN HU
“ panl &K R
Swem || Submit
Attachmsnt
-
Accazant Mo, MT/EITEEZ] Chem b ool
Last Dpg, Hecurmd * Yar  Ma Uplead Date 207120015 15174
Faih # Cangary # Confaential Ugengy # Caso
Chaosa Flie | Mo fike chosen [ciear | | Phowss Semct v] (o ¥ | | wurmal v
Choase File | No file chosen [cear | [Piense Sunce | v *| ol 7|
Chivowe Pio | NoRigchasen Claar | [Piease Select *| [me | [harmal [
Chooas File | Ho Ble chapen T Gawr Flease Snlect +| [0 v | sl ¥ | =
Chooae Fils | N Sln chosan [Coar]|  [Pieass Seiect *| [un v | [riarmat &l
— = T r
Ghooss Fim Mo Tle chosan Chear Feame Selecy "-_I |_P<I__I:_| L | | Hermal . | {
| Massage Read
w7 Atachmant List
+ 3 - - -
AEtmEfinHERE Upisaded By/Dote Caregory "l urpency Cescrigtion
WAC_FAVA_LIND_S50601( NATIONAL ASSESSMONT CERTRE SEAVICES) & KAICY Driving Licanis ¥ Moemal HAIC! Drwving Licensa 201%-12-10
h 20 Dec 20U 634
i i a : : 12
hitps:fgiclaim.income.com, sg/geslicmieclaimiregistrationSave do



1272002019

hilps:/giclaim.income com.sg/gesficmiaclaim/registrationSave do

Claim Handlingi{accident reporting Claim Task
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