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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the detais of the accident 1o speed up the claims process

2. This Form musi be completed by the Policyholder andfor the Authaorised Driver.

3. Information provided must be as truthful and accurate as pessible, Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability

4. The issus and acceplance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies

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

&, This rapoart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapaore (GIA) far
archiving and thal copies of this report will, for a fee, be made available upen appication by interested parties.

7. By the lodgement of this repert 1o the insurers, you heraby cansent ta the archiving of this report at the cenfre and to cepies of the repant being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 30M2/2019 09:46

Date Of Accident 27M2/2019.10:20

Exact Location Of Accident TAMPINES AVE 10 TWDS BEDOK NORTH RD
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GZ21997Y

Insured/Policyholder

Name Of Registered Owner HOE GUAN DESIGN & GENERAL RENCWVATION CONTRACTOR
Co Reg No AX0XB00C

Email Address MOEMAIL

Maobile Phone Ne

Alternative Phone Mo OFFICE-80999909

Vehicle Particulars

Manufacturer ISUZU

Maodel NHREYE

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Palicy Number
Cover Note Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

S027666409-11

RAJKUMAR RAJESHKANNA
GXXXX413U

30/06/1989

CUTDOOR

02/02/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-33559234

OFFICE-93559234
NOEMAIL
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Address

Postoode
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

Read 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including DOriver)
Details of Police Action

Was the accident reported to the police?

If Yes,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?

BLK 172 HOUGANG AVENUE 1
#12-1443

530172
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Namea
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKZ91182

PRIVATE CAR

2

DETAILS OF INJURED PERSON 1

Mame

RAJKUMAR RAJESHEANNA

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

BODY
GZ1987Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

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

Any false re ma red to the igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report 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 avallable aforesald.

8. Consent under the Personal Data Protection Act {POPA)

I understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other persenal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this 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 Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

{i} processing, handling 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 claims;
{ill) 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, invaices, reports o notices to me,
whith tauld involve disclasure of certain personal data about me to oring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/for dealing with my claims, [collectively the
“Purposes”)

(B) all insurer(s) who have insured vehicle(s) Involved in this accident and the |msurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or mere of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and far GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to 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 allinsurers and/or any other third parties that assist in evaluating, investigating. cantrolling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

N?w/

_Palicyhalder's ?fi'gh'ﬁtuii' ELE |
Date & Time: (If driver is not the policyholder) Name:

Briver's '5||rhatur: Reporting Centre Per

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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_":f‘-__ehicie No.

= |2UZi

Z199 7Y Model / Make

Date of Accident

4312 f2019

]
|

;l'in_le of Accident

e

o LD e

HRS

Location of Accident

i [ (A ms iit'-_."ig_r"l.,.l;{ |0 |:_J-L el Tlo et plondh ﬂl'iui)l{:’{'sﬂ'# 'I'T‘""T’ibhu nhe 9

Exact purpose use during accident wureing

Name of Owner

Telephone No. H/P : Home : Office : |
NRIC L
Address —

Claim type 0D / THIRDPARTY  REPORTING ONLY

Insurance Company NwvCe

Type of Coverage Comprehensive (';l'hird FTEFE“{-, Third Party / Fire /Theft

Policy No. e

:Name of Driver

As Above If No, RASkumAR B AgES HEA unA

NRIC | &5/66413y Any Passengers: & Adl |
Date of birth zo/8c /19 9 i

Occupation @utde@ / Indoor

Driving License Pass Date 02 Fet 2e15

Gender Male / Female

Contact No. H/P: 9386 {234 Home: Office :
Address |32 Houhgny owvanvd | B 12-1443 s(550132)
Driver have any own vehicle [No; if yes, Reg No.

Relationship EEJQI_E&@ If no, state

Weather condition iClear> Raining Other l
Road Surface {bry Wet  Other

Any Injuries No, I {e}, Who? KRASKWRB R AJES HEA N VA
|Name And Contact No.

Mame And Contact No.

Police Repj_:;t No, If Yes, Where?

Vehicle B No. T YNE Any Passengers : |

Mame of Driver

Contact No. :

i&hicle C No.

Any Passengers :

Vehicle D No. Any Passengers .
Vehicle E no. Any Passengers :
Vehicle F Mo. Any Passengers :
'Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Yes fm

Email Address

PARTICULAR WORKSHOP

NE

CONTACT NO. 6842 0051 / 67440510 =
CONTACT PERSON
FAX NO 6741 0510

WORKSHOP Empil. ADDRESS | <alds @ nbl- (om - 33




Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BODED1
My Dasktop Policy Query
Motice of Loss
Policy Mg

Wehicke No.{For Motor)

Selact Palicy No

EOZTEGEA09-
o 11

Certificate

+ Change Language

+ Change Password

Page 1 of |

GeneralClaim

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

" Log Qut
'
| | [Cate of Accident 2I2eme 1020
GzigsTy i Certdicate Mumber [
‘Searzn |
Potcyhalder Pohcyhalder Wehicle Insured Cammance &
Numbar fame NRIC Product  Cower Typs Mo, Chect Data Expiry Date
HOE GUAN
CESIGN B
GEMERAL ASEEAROGE GCv Thad Party GZ199TY GZ159TY 18012019 17/01/2020
RENOWATION
CONTRACTOR

30/12/2019



Policy Information Page 1 of |

% Policy Information

HOE GUAN DESIGN & GENERAL "oleYholder oo ceannoc

Palicynoldar
Palicy Mo,  S027666409-11 Name NRIC
Certificate
Mo,
Address 10 DEFU.LANE 1 DEFL INDAJSTRIAL ESTATE SINGAPORE 5394385
Product Groug
Misrn COMMERCIAL VEHICLE INSURAI Plan Policy Flag ™
Policy Effective ; : :
kstib: Dieibe 17/01/2019 Date 18/01,/2019 00;00 Expiry Date 17/01/2020 23:59
Excass All Claims
Type Excass
. Qwn

Third Party Windscraen

4] damaga (i} 0
Excess EXCEss Excess
Additional 05 a
Exrcass Fremium
Outside Qutside ;
Singapare Singapore Young/Inexperience Driver Excess
O Excass TP Excess
Agent JIN AUTO ENTERPRISE Agent Ted G280E126 GST Flag ¥
Co-
insurance o
Flag
Cpen
Policy Info
Certificate
Infe
= Policyholder Mailing Address
Address 1 10 DEFU LANE 1 Address 2 DEFU INDUSTRIAL ESTATE Address 3 SINGAPORE 5394485
Address 4 Address Type Singapore address Post Code 539485

i Rolated Policy 3
Unit Mo B SO027666403-11
[* Insured Object: GZ1997Y
7 Endorsements
Saquenca Diate of Endorsement Endorsament Type Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50276664... 30/12/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
Actadant MT/ 1077603
Pilicy M
Certdicate No
Policyholder Name
Product Code
Coriact No.[Mobile)
Emad Acdress
EFK
RO Protection

= Accident Dotails
Repart Date
Date of Acckieng
Regoriing Cenare
Accicent Location

= Excosd
Own damage Excess
Unnamed [river Exidse
Third Barty Excess

F Benafits

GOETERE40%-11

Wehicle Ma,

HOE GUAN DESIGN B GENERAL RENCVWATION CONTRACTOR

COMMERCLAL VEHICLE INSURA|
u

(0 b (00 e

0122018 09 5T

dFRRmE

TAMPINES AVE 10 TWODS BEDOK NORTH RD

.00

0.0a

& GET Registered Information

GST Registered
GST Registration Mo,
Modiication History

& Policyholder Mailing Addross

Addrass 1
Address 4
Limie B,

= Of Briver Info
Crivier Nams
Linnamed drser Name

Register Date of Drivar LkeAie

Contact Noo[Mabile)
Agddneis 1
Addneds 4

Uit Wo,
Croes he awr @ Siege pecd

Rpgistensd car?
Dnriration

Breathalysir o Blood Test
Reading?

Modification History

Claim 001 T

Claim Type #
Contact Mo.(Mobide]

Email Address

Clamant Type Clamart Type ®

Clamang Mame =
Cladmant Address

Clar Description

Prefermed Workshop Contact
H.

Reguare Finalisation
Cate Registered

Repost Taken By

B Print AK futter

Altachmant

Ciorwer Type
Contacy Mo, {Offce)
Special Remark
TCA

NED Entitamant3a)

GR195TY

Third Party

1}

o O ves
i)

Accidens Report Withan 34 Rirs s

Time of Accidert hhiomm

Orange Force

Additianal Excess

Crutside Singapers DD Extnes

Duiside Sngapons TP Excess

100

GET Registration Date

Page 1 of 2

GET Regiswration Mo,

Paleyhskder NREC
Loading

Combaet fo.{Home)
aCode

elode Reason

Private Hirg
Accioent Type

Country of Arciden

1M

Windssrean Excess

GST Status Veridied L)
30712/ 2015 0%: 56:55 System changed G5T S1atas Verified from No 1o Yes

10 DEFU LANE 1 Aidress 7 DEFU INDAISTRIAL ESTATE Aidtress 3

Aodress Type Smgapane addrass Post Coce

Eeiati Policy Number S02TGESA0A-11
Unnamed Driver Drrear Typa Unnamssd Dreoer
RAUMAR RAJESHEANNA Driver HRIC v ke SR H Crreer DO
D23 2015 Drreer &g # D Experiencs
91559214 Cantact Ma.(CHfce] o Cratact Mo.[Home)
BLK 172 Addriss 7 HOUGANG AVENUE 1 Aridiress 3

Adkdress Type Singapare address Poat Code
12-1443
2 ¥es (8 Mo Driver Vehiche Mo, Drewer Insurer Comipany
omg Ay injury? ) ves 2 No
[om-s ~] Insured Name [HOE GUAN DESIGN B GENERAL] tnsured NAIC
| ] Contact Mo [Home) I 1 Contact ka.{Office)
[ ] 0l Viehicke Humber [Ezimry ] TR Vehicle Number
[Pleaze salec | Firpe of Benedil * [Piease seiect (=]
[  ]ax Claimant NRIC & [ ]
[ |
[Gz19597Y ¢ SKZ9116Z ON 27 Dec 2019 | Hama af Preterred Workshop
[ | Insured Liability = [ et t Fawin =
[as T=] Brefararnd Repair Option [Preferred Workshop, Mame uninown %] GlA regan
Boy12ranae o0:50 | Claim Close Cate | | Ciste Hecmivmd

Dackson ]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

30/12/2019



Claim Handling(accident reporting Claim Task )

Acooent Mo

Last Doc. Receneed

MT/L0? THRE

® vos O Mo

Clairm b,

Upload Date

[
I
—
|
I
|

0 Pl

¥ Attachment List

Attachment

ol BN [V ¥ B

i

NI

]

"
5
-

= Widen List
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Fath = Cavagory = Caonfidential Wrganicy
Beerwae :t.‘.luri [Please Seiec = | w [Moemal
_Browse | [Ciear] [Pieae Seiect = < [Wermai
Browse. | [Clear| [Flense Setect [ RE v | Wormal
Browse. | [Clear | [Flease Seloct =0 v [Marmal
Browsa, j - Clear |Plzu:= Select E | e |mrma|
Browse. | [Ciear | [Mease Setect | v [marmal
i
Upknaded By/Cais CatEgory | Wrgency Descripton
NAC_PAYA_LIBE Mggg;L:gEﬁg;ffiislﬂFm CENTRE SERVI MRICY friving Licanss L} Marmal HWRICY Drving Ucknes 3019-12-
NAC_FAYA UB]_SOBS01[ MATIONAL ASSESSMENT CENTRE SERVI A G R
CES} on 30 D 2010 10:00 HRIC Driving Leonse ki Harmal IS Diving Lioense
MAC_PAYA_UB1_SOC601[ MATIONAL ASSESSMENT CENTRE SERVL N | NRIC/ Driving License: 2015-13-
CES) on 30 Dec 2019 16-00 HRIZS Briving Licerds A ormial wing
MAC_PAYA_UB] BOOBDL] NATIONAL ASSESSMENT CENTRE SERMT oy by i Hadil MR Delving Licansd 2019443
CES) un 30 Dec 2019 10:00 o TG Lt &
WAC PAYA_UBI_B0AG01( NATIONAL ASSESSMENT CENTRE SERV] 2A Nl SAS 7015-12-30
CES) on 30 Dec 2015 10:00
WAL PaYA_LIBI_BOOGOL] NATICNAL ASSESSHENT CENTRE SERV] Phatos Marmal Phatos 2019-17-30
CES) on 30 Dec 2019 10:00
NAC_PAYA_UBL BODGDL{ NATIONAL ASSESSHENT CENTRE SERVI T T—
CES) an 30 Dec 2079 10:00 Fhitis Kiarrrl
NAC_PAYA_UBI_BODGDI{ NATIONAL ASSESSMENT CENTRE SERVI i o e
CES) an 30 Dec 2019 10:00 Fhotes .
MAC_FAYS_UB1 BICER1] MATIONAL ASSESSMENT CEMTRE SERVI N i Photos 2019-13-30
CES) on 30 Dec 2019 10:00 Fhases il
MAC_PAYA_ LN SOOI MATIONAL ASSESSMENT CENTRE SERVI Pt 2000530
CES) on 30 Dec 2019 0958 Phiten Norrmal
MAC_PAYA_UBL SH0601( NATIONAL ASSESSMENT CENTRE SERVI o il i
CES) on 30 Dec 2015 09:59 e i
NAC PAYA_UBL_BO0E01] MATIDNAL ASSESSMENT CENTRE SERVI R
CES) on 30 Dec 2019 (9:59 b i it
NAC_PAYA_UBE_BOD&D L] NATIONAL ASSESSHENT CENTRE SERV] T
CES) an 30 Gue 2019 00159 Ehotos Harmad g
NAC_PAYA_UBT BOGG01] MATIONAL ASSESSMENT CENTRE SERVI Photoa Narml Phogos 30161230
CES}an 30 Dec 2019 09:58
NALC_PAYA_UB] BO0G0I[ MATIONAL ASSESSMENT CENTRE SERV] Photes Hormal Fhotos 2019-12-30
CELS) on 30 Dec 2010 0% 50
£
Uiploaded By/Date Folger Date Filn Mame I Sour
Disgiay in New Window | Sean and upisading |
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