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SUBMITTED BY Rosanca Binte Abdis \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl cormactly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorisad Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow INSUFANCE COMEERIES 10
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admissson of policy llability an (e partaf the inserance companies

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

&. This report will be lorwarded by the insurers of the GLA Racords Management Centre established by the General Insurance Assocaton of 3 ngapare (GIA) for
archiving and that copies of this rapart will, for & fee, be made available upon application by misrested parties

?; By the lodgerment of Ihis repor 1o the insurers, you hereby consent 1o the archiving of this repart at the centra and o coples ol the repaort being mada available
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/01/2020 14:41

Date Of Accident 09/01/2020 16:15

Exact Location Of Accident JUNC OF BUANGKOK DR & RIVERWVALE LINK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBJBET4TM
Insured/Policyhalder

Mame Of Registered Owner RAYMOND DE ENGINEERING PTE. LTD
Co Reg No 2XXHXHO8IH

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone Nao COFFICE-24362001

Vehicle Particulars

Manufaclurer TOYOTA

Model DYMA

E:::!uérpsézzaeen{m which vehicle was being used at WORKING

Are you claiming under your own insurance palicy NCI

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING DMLY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MNTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy NO

Palicy Number 5110674411

Cover Note Number

Driver

Mame of Driver THANGARASU VENKATESAN
Passport No/FIN GXXXXBAEW

Date Of Birth 2000211991

Cccupation QUTDOOR

Date Of Driving Pass 250372015

Driving Experience 4 YEARS AND 9 MONTHS
Gender MALE

Makbile Mumber (LOCAL) +65-86199082

Fax Numbar

Contact Number

EMail Address NOEMAIL

Page 1of 12



BLK 254 YISHUN RING RD
#12-1085(YISHUN SUNSHINE)

Postcode fE0254

Address

Was driver an employee of the Insured's Company YES
If Mo, Relatiocnship 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 COLLISION - HEAD TO REAR
NVeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance HE
Mumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reporlad to the police? MO
If Yes,Please state which Police Station

YWas notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; OVERWRITE
Was there any audie recorded? MO
Vehicle Registration Number 4639

Wehicle Make/Model/Colour

Datails OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Foslcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

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

6. The repart will be forwarded by the insurers of the GiA Records Management Centre estabiishad 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,

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.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, 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
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority 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 settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) 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, reparts 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/or dealing with my claims {collectively the
“Purposes”)

(b} all insurer(s} who have insured vehicleis) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{c)  my Persenal Information may/can be disclesed by any of the Insurers and/ar GI& ta their third party service providers ar
agents{including their lawyers/law 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 compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under (d) above may be shared / disclosed;

(i toallinsurers 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 or court orders.

TELY

8 Ny ohes ”1
s - ~1 ) uﬁ s+ 50

Policyholder's Sign at.u re Driver's Signature Reportingfeﬁire Personnel's Signature
Date & Time: (If driver is nat the policyhalder) Mame: 1|
Date & Time: MNRIC/FIN No:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s f;ﬂﬁ» A R allaiked flofem e ¥ .

DECLARATION
I/ie declare the foregoing particulars are true in every respect.

QL ll/l L ‘“\ﬁ : . refuifor

e #'s Sighature Driver's Signature ReportindLeftre Personnel's Signature
Date & T "::\1 {If driver is not the palicyhalder) MName:
— Date & Time: MRIC/FIN Ma.:
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1102020

eBao Lo
Hello, NAC_PAYA_UBI_BO00&0L
Ik ta Policy Query

GeneralClaim

* Change Language ' Change Password * Log Out

Palicy No. Date of Scodent QW01 72020 16:15
wvanicha Ma.{For Motar) GRIGFATM Certificate Number
Search
Cartificate Policyhoider Palicyholder Wehicie Ingured Commence
Salect  Policy Ko, Tl B Hamia NEIC Product  Cover Tepe Mo, Dibject Cibtie Expiry Date
RAYMOND DE Breferreq
5110674411 ENGINEERING 201905985H GOV Workshop  GBIST4TM GRIEFATM 02072010 01/07/2020
FTE. LTD. Plan
Gontinue |

https:#giclaim.income com sgigosicmieclaimICMpolicy Search.do
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102020 Claim Handlinglaccident reporting  Claim Task 001 OD-MX)
Claim Handling
fecident MT/ 1075466
Palicy Mo. ehicle Mo, Ity GET Regustray
Certificate Ng
Folicynaider Mame RAYMOND DE ENGINEERING PTE, LTD Pohoyholgar T
Praduct Code Caver Typg Laading
Contact No.[Mahile) Cantact Mo Office) Cantact No.(i
Email Andress Specal Remark elode
KFK Na Yes TCA Mo ¥es eCade Reasm
NCD Fratection NCDx Entitlement] %) Frivate Hirg
Accidant Details
Report Date Acodant Aapost Within 24 hrs Vo5 hccident Typs
Date of Accident Tima.of Accigent hh:mm Cauntry af &
Asporting Centre Qrangs Fosce 1M Na
Agcdent Location I
Total Excess Applicable
Ewrass Type Par Accident Windscresen Excess
00 Standerd Excess TP Standard Excass
YIED 0D Excess YIED TP Excess Oraver s Cove
Adgimenal Excess
Tatal &0 Excess Applicable Total TF Excess Applicable
Benafits
GET Registerad Information
GET Hegistered GAT Registranon Date
GET Aagistration Na G5T Status Werified
Modification Histony vt UBTHT =T 1 verifiod | TN
Policyhaldar Mailing Address
Bodrass | Adaress 2 LEHLIN RING Address 1
Address 4 Ak Address Tepa Singapara addrass Past Code
it No Rilabed Patey Numbar USWE
OI Drivar Info
Orniver Name Unnamed Oriyvar Driviar Tyge Unnamed Diroer
Unanamad drver Namea LT I NEATES AN Drivar KRIC W Driver DOB
Regestar Date of Driver Licenss Drivar Age A Criving Expes
Contact Mo.Mobika] 1 Cantact Mo.{Ofice ) Contact Mo, (|
Address 1 BLH 204 fddrass 2 FSHLA L NG RO Address 3
Acdress 4 NUAFTINE FROFS Adidress Type Sangapora addrass Past Coda
Unit M
abg:::::&w:ﬂra?ﬁml:aﬂnrr Yes 1] Driver Yehick No Brvar Insure
Declaration
E;‘:fi::l.rg” aF Bio Test Dmg Ay Injury? ¥as Mo
Modification History
Claim 001 OD-MX Heaw
Clairm Type oD A =i
Cantact
Cantact Mo Mobike) i 3
(Hame)
ar
Email Address Wehicle C
Hurmber
Claim Descriplion GRIBF4ATM [ 4639 ON 9 Jan 2020
m:::un; broferered " | Fully at Fault " Gia
P e A | ey v E?;:il: Preferred Workshog, Name unknown ¥ "0 Receved T i
Date Registerad 10/81,2020 15:009 Close
Date
Repart Taken By ROSLINDA ::I}r:ﬁlfp

Print &K letter

https-ligiclaim.income.com.sgigesficm/ieclaim/claimaniSave.do 112



102020 Claim Handling{accident repording Claim Task 001 O0-MX)
Sawe | Submit
Attachmont
Bccudant No, 17171 Chairm: M, i
Last Dac. Recaived * ¥ag M Lipload Dara
Path Category *
Choose File Mo file chosan Clear Pleass Salert
Choose Fie Mo flile chagsen Clear Please Select
Chaose File Mo file chosan Clear Pledse Salect
Choose Fde Mo file chosen Clear Please Salect
Choose Fike Mo file chosan Claar Please Salect
Chooge File Mo file chosen Claar Flgasn Select
Myssage Read
Attachment List
Attachment Uploaded By /Date Category Urgency
NAC_ PaYA LBI_BOQG01] NATIONAL ASSESSMENT CENTRE SERVICES) an o
L0 Jan 2020 15.09 MRIC! Driving Loanse L Peprmal
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10 Jan 2020 1509 ST
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10 Jan 2020 15:06 s b
NAC_Pays_UBI_EFIG0L1] NATIONAL ASSESSMENT CEMTRE SERVICES) on
10 Jan 2020 15:04 Pt Harmil
NAC_ PAYA, UBL S00605( NATIONAL ASSESSMENT CENTRE SERVICES] on
b6 Jan 2020 1509 Photas Weasemial
NAC PAYA UBI_S00B0L[ MATIONAL ASSESSMENT CENTARE SEAVICES) an
LG Jan 2020 15:09 Ll Maread
MAC_PAYA_LIB]_A006DL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 1an 2020 £5:00 i Harrmnal
Wideo List
Upleaded By/Data Folder Date File Marns
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