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MMNAT2D045396 ! Mabonal Assessment Cantre Sarvicas - Ubl

ENTRY DATE & TIME; 050552020 10:15
SLASMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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

3. Infermation provided mast be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance compankes Lo

repudiate policy liability.

4, The issue and acceptance af this Form by insurance companies is nat an admission of policy lbility on the part of the insurance companies,

3. Any false reporting may ba referred to the Police for investigation.

6. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singagore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by interested parties,

7. By the lodgement of this repart to the insurars,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

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

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

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
MName of insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Drivar

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
09/05/2020 10:15
DB/DS/2020 12:45
MOUNT SOPHIA
SINGAPORE

DETAILS OF OWN VEHICLE

GBCoaz22C

PRIME AIR MECHANICAL ENGINEERING PTE LTD
TREXXXZ2ITH
NOEMAIL

OFFICE-68468234

TOYOTA
HIACE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5116414580

OH CHEN PIN
GXXXX183N

28/07/1985

OUTDOOCR

1710172019

1 YEAR AND 3 MONTHS
MALE

{LOCAL) +65-93874284

MOEMAIL

you hereby consent to the archaving of this repert at the centre and |o copies of the repon being made avalable
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Address 402 BUKIT BATOK WEST AVE 7 #09-26
Postcode 650402

Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicla)

involved in the accident -
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)

soliciing/offering accident claims assistance, NG
Mumber of Passengers (Including Driver) 2
Passenger 1 MNAME: ¢ FRANCIES DAVID RAJKUMAR

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nolice of inlended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SLR5466U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Peosteode
Insurance Company Mame
Nature Of Damage
Mo, Of Passenger (Including Driver)
Page Z of 16



DETAILS OF INJURED PERSON 1

Mame OH CHEN PIN
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? GBC9222C
Waere seat bells worn? YES

Was this injured conveyed to hospital by NG
ambulance?

Address

Postcode

Mame FRANCIES DAVID RAJKUMAR
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? GBCY222C
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

FPostcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 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,

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 Persanal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(8} 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 cut in this [form] and any other personal information
provided 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) invalved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(i) investigating the accident and/ar 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, reports or notices te 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) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

(e my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} 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

{ii} for complying with requirements under any regulations, laws or court orders.

\ .Il.:.ﬂ'-L" P

| ',J'-.i'

|

Policyholder's Signature Driver's Signah}re I Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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Palicyholder’s Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time; MRIC/FIN MNao.:



582020 Paolicy Search

eBaoTech L GeneralClaim
Hella, NAC_PAYA_UBI_B0D601 + Change Language + Changa Password * Log Out
My Dasktop Policy Query '
Motice of Loss — - =
Policy Mo. | | Date of Accident 08/05/2020 10:15
Vehicle No.[For Motor) IGECa222C | Certificate Number [

| Search

Cartificate Policyhalder Policyhalder Virhicle Insured Commance
SRy Roller e Number Name NRic  Freduct CoverType " Otject Date Expiry Date
MECHANCAL Prefered
51164145R0 ENSTRERR T 199605237 GCV Workshap GBCS222C GBCS22IC  07/03/2020 06/03/2021
Fan

FTE LTD

| Continge

https:figiclaim.income. com.sg/gesicmieclaim/ICMpolicySearch.do 1



ACCIDENT STATEMENT

ACCIDENT DATE: Oy 0%/ Yo yioommpvyyy), ime( /2 - Y5 ) (HH:MM)

LOCATION:

™
v

¢ 2D

NUMELe of
Pacennge e,
ULy ppruil

L A3

NMumitye of
PSS G 12

dclumuly  pRwald

& ¥
MyMeed of -
Unesost qrl__

DIl DEWal:

1.

]
H

f“'?"a'[_,.r-“_-;?‘ Jn:‘l'/'ﬁ_""‘fl ]

DETAILS OF VEHICLE
Al VEHICLE NUMBER: G55 ¢
bJINSURANCE COMPANY: _ AT L C
c)POLICY NUMBER;__ gl Yrbes Fw
d)FOLICY TYPE: [ COMPREHENSIVE / j}-HRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:; foFe7s Hince | _
fITYPE:(SALOOM / COUPE / MPV gy}}w LORRY/ MOTORCYCLE./ OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: CUORE 1416
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES@

IF NO, PLEASE STATE (THIRD PARTY CLAIM,? REPORTING ONLY]

INSURED / POLICY HOLDER Pre LD
AINAME, R1E AR eofantiong EXGHRRRPNE  (MALE / FEMF}E} H
b}NRIC/FIN/P ASSPORT: CONTACT:_ L%l %13 Y

C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER 5

aINAME: o cen Pis _(MALE / FEMALE) _
BINRIC/FIN/PASSPORT:__ 625{31d 3 7 CONTACT:_ Z3£ 7134
CIADDRESS._Zk 10 Swe7 S1%K W7 4 5 -g. of

ESD\ce
*d)DATE OF BIRTH: [ = s_0 7y / 9771 ) (DD/MM/YYYY)

€] OCCUPATION: (INDOOR /O UTDOO

ADATE. OFDRIVING . PAGS- & —_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES //NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS )
b)ROAD SURFACE: (URY //WET / OTHERS_____ -
WAS ANYBODY INJURED {YESPNO)  pbot),
GJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

) VEHICLE NUMBER: 2R 5 %dg U

b) DRIVER'S NAME:

MODEL; TeYoT#H PR1us

" €] NRIC/FIN/PASSPORT: CONTACT:.
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
fl  MNRIC/FIN/PASSPORT: CONTACT: -

Doswviel Ko jRuwoy

Fravcie S
I EMGIL Y Viea

>) VIbeo ™



5192020 Claim Handling(accident reporting Claim Task )
Claim Handling

Accident MT/1092412

Folicy Mo, 5116414580 Vehiche No, GBCEZ22C GST Registrath
Cartifizate Mo,

Poboyholser Name FRIME AlR MECHANICAL ENGINEERING FTE LTD Policyhiokdgr NI
Progudt Code COMMERCIAL VEHICLE TNSURAI Cover Type Preferrad Workshop Plan Laadkng
Cantact Mo, [Mabile) GELEED 34 Contact No.[Office) Cantact Moy H
Email Address Epecial Remark eCode

KFK & No  Yes T # No  Yes eCode Reasen
RCD Fratection e NCD Entitlement] %) 20 Private Hire

w  Accident Details

Agcident Report Within 24 hrs s Accident Type

Repart Date 09/05/2020 10:40

Date of Accident OB/OS/ 2020 Tirne of Accident bh:mm 12:45 Country of Acc
Regorting Centre Qrange Force 10 Mo,
Accident Locafsan MOUNT SOPHIA

= Total Excess Applicable
Excess Ty Per-.lu:l:idtnt Windicreen Excess 100,00
QD Standard Excess GO0 TP Standard Excess g.00
FIED Ol Excess Lo, 00 YIED TF Excess 0.00 Driver @ Cowel
Additional Excess
Tetal DD Excess Applicable 1600.00 Tatal TP Excess Applicable 0.00

@ Banafils

= GST Registered Information - = ' -
GET R:glsbe;\;d —— = 'r‘és e e e e e GS-T Registration Date = 01/
GET Registration Na, 1996E05237K GET Status Verified Yoz
Modification History Q0S/2020 10:42:05 System changed G5T Registerad from Mo to Yes

G9/05/2020 10:42:08 System changed GST Registratan Na. fram null te 199605237k
09/05/2020 10;42:05 System changed GET Registraton Cate fram null to 01712/ 2003

w  Policyholder Mailing Address

Andress 1 Bl KAK] BUKIT AVENLE 1 Address 2 #04-15% SHUN LI INDUSTRIAL Py Addross 3

Agdress 4 Address Typs Singapore address Post Code
Unit Ma, (.15 Related Policy Number 5116414580
= OI Driver Info

Driver Marme unnamed Driver Drriwer Type Unnamed Drver

\nnamed driver Name OH CHEN PIN Driver NRIC GXMEN1A3N Driver D08

Register Date of Driver License 177012015 Diriver Age 34 Driving Experia

Cantact No.[Mabile) GAATAZBA Contact Mo.(Office) Contact Mo fH

Address 1 BLK 402 #09-26 Ardress 1 BUKIT BATDK WEST AVENLUE 7 Address 3

Addrass 4 Andress Type Singapore sddress Post Coge

Lindt Mo, 09-2§

Doas he own 8 Singapore M

Registarad car? Yed & No Driver Vehicle Mo, Driver lnsurer

Reclaration

Breathalyser or Blood Test N

Reading? o mg Any injury & Yes Mo

Modification History

ar [
Claim 001 m&
[+

Insured

Claim Type * (oo o2 il T
Contact

Contact Mo, [Mobile) k197874 | Ho. C
{Harme}
al

Email Address EALESGPRIMEAIR.COM.SE | venkie [l
HNumaer

Claim Description hamzzu: { SLRE466U 0N B May 2020

Prafirred :

[nsured Lability
Wokahop [ o L [ Wat a2 Fault ] 2
Ronure No. [, v | Repair [ Preferred workshop, Name unknown 7 | | Recaived v|
§okaan Dptian report Clair
Date Registerad bsi05/2020 10:93 igmse [=
ate
Repart Token By EHAN HUI |

* Print A better

https:/giclaim.income.com.sg/ges/icmdeclaimiregistrationSave.do 12



S/852020 Claim Handling({accident repering Claim Task )
| Sewe || Submit
Attachment
v
mccsdent Mo, MT 1092412 Claim Mo, ool
Last Dac. Recaivad ® wag ) Np Upload Date 09/05/2020 10:43
oath = Category = Confides
Choose File | Mo file chosen Cioar | [ Fliaase Select "-| [mo
Chosse File | Na file chosen [Ciear| | Fiease Select | [no
Choose File | Mo file chosen Ciar | | Please Select | [wo
Cheose File | Mo file chosen Ciar | | Piese Select *| [me
Choose File | No file chosen Ciear | | Please Select ] [no
Choose File | Mo file chosen Ciear | [Please Select | [no
Message Read
% Attachment List
Artachmant Uploaded By/Dabe Categary ? Urgency
3
; MAC_PAYA_UBI BOOB01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
08 May 2020 10:43 e Horms .
PR MAL_PAYA_LIBI_EDDBO1] NATIONAL ASSESSMENT CENTRE SERVICES)
= & = 5] Fisy
s 09 May 2020 10:43 MRIC Driving Leoense ¥ Hormal MRIC) Dri
MAC_PAYA_LIBI_B0OS01] NATIONAL ASSESSMENT CENTRE SERVICES) o
09 May 2020 10:43 Photas Hormal Rt
NAC_FAYA_LBI_BOOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
05 May 2020 10:43 Photas Hogmial R
WAC_PAYA_LBL_BOOROL[ MATIONAL ASSESSMENT CENTRE SERVICES) o
05 May 2020 10:43 Phatos b i
NAC_PaYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 May 2020 10:43 Phiertos Mol i
MAC_PAYA_UBL 800601 NATIONAL ASSESSMENT CENTRE SERAVICES) o
08 May 2020 16-:43 el Hiarmat R
MNAC_PAYA LIB]_A00E01[ RATIONAL ASSESSMENT CENTRE SEAVICES) ¢
D% May 2020 10:43 PhioLos HNormal P
NEE_FATA_UE]“EHDE@H KATIOMAL ASSESSMENT CENTRE SERVICES) o
09 May 2020 10:43 Photes Hemal 'r
MAC_PAYA_UBL_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o ;
09 May 2020 10:43 Ratos Hiarme] B
MAC_PAYA_UBI_B0OA1] NATIONAL ASSESSMENT CENTRE SERVICES) o =
09 May 2020 10:43 oy Hormial L
HAC_PaYa_LBIL BOOBO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
09 May 2020 10:43 Phatas Mormal P
= wideo List
Upleaded By/Date Foldar Date File Name ?
Display in New Window | | Scan snd upload
| Display | datiiacle]
hitps:figiclaim.income com sg/gesficm/eclaim/registrationSave.do 22



