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MMATZO0SZ1 52 { Natipnal Assessmer] Cenire Senices - Libi
ENTRY DATE & TIME 1T/DEZ020 15:56
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/06/2020 16:08

SINGAPORE ACCIDENT STATEMENT

1, Please repor corectly the details of the accident 10 speed up the Claims process
2, This Form must be completed by the Palieyhelder andlor the Aulhosised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any willid misrepresentation o witholding of material facts may allow insurance companies to

repudiate policy abilily.

4, The issue and accepiance of this Form by insurance compankes $ not an admission of pelicy liatsdity on ihe part of the insurance companies.

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

§. This raport will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made avatable upon apphcation by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the cenire and to copies of the repart being made available

aforagaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
17/06/2020 15:56
09/06/2020 08:10

PIE TWDS CLEMENTI EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expetienca

Gender

Mobile Number

Fax Number

Centact Number

EMail Address

SJFTT38G

LUMINOUS MOTORS (PTE. LIMITED)
2XXXXXIBTH
NOEMAIL

OFFICE-94240697

SUZUKI
SWIFT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5114767328

PARVEENTH S/0 MANIRAJAN
SKXXAITEA

11/10/1996

OUTDOOR

26/08/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-84279428

NOEMAIL

Fage 1 of 22



Address

Postcode

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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yas, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 843 WOODLANDS ST 82 #04-75
730843

MO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES
NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD . POSTCODE: 463676 , COUNTRY:

SINGAPCRE
TEL NO: - FAX NO:
NO

REFER TC POLICE REPORT G/20200611/7066 & STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NGO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

DIVIDER

GOVERNMENT

Page Z of Z2



No. Of Passenger (Including Driver)

Fage 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4]
5)
&)
7)

&)

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

This form must be completed by the policy holder and/or the authorised driver,

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

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

Any false reporting may be referred to the police for investigation.

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.
By the lodgement 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.
Consent under the Personal Data Protection Act (PDPA)

I 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,

(b)

(c)

(d)

(e]

disclose and/or process my personal data/personal information set out in the [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) invelved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as palice), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1} Investigations the accident and,/or my claims;

{uy Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, inveices, reports 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes: and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

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.

The information so collected under (d) above may be shared / disclosed:

(1} To all insurers and/ar any cther third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{i} For complying with requirements under my regulations, laws or court erders,

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver Is not policy holder) Date [ time:

Date [ time:

FPage 5



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

C L have e+ 4he  Sketch plan _ blank, 3f 1| was not tnere

when the  gcuident agpen. | omeln  (ontact the dviver

45 well o | came an_ hehalf o my company o pvoceed

+  do & re;:’mf*

DECLARATION

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

Policy holder’s signature Driver’s signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Lo - ]

g ]

Complete and submit this form to the individual insurance autherised reporting centre.
Please report correctly on the details of the aceident to speed up the claim process,
This form must be filled up by the palicy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow nsurance

companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies s not an admission of policy liabifity on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS

Date of accident Aok |2020 (DD/MM/YY)
| Time of accident 09:10 (HH:MM)
‘ Exact location of accident Pl +4owavds clementi Exit.

DETAILS OF VEHICLE

Vehicle registration number SIF 1396

Vehicle make and model SUZuky  SwirH

Type of vehicle Saloone~ MPV o CRV o Van o

Lorry O Bus o Motorcycle o Others:

Vehicle category Private o Commercial o Motorcycle o

Purpose of using at said time

Are you claiming under your | Yes o No O if no, please select:

own insurance company?

Reporting only )?/

Third part claim o

nsurance company

INSURANCE INFORMATION
! NTUC

Policy number

Type of policy

Comprehensive o Third party fire & theft o TPonly o

NRIC / Fin / Passport number

Name LuminoS  MotorS (Pte. LimHed )  Maleo Female o

ZoITI698TN

Contact

4240677 [ Pawl)

Address

bE @1 fampnss st vy A-BT Sr0637

DRIVER

Name

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)
Paryeéentn S/6  Manivayan Male

Female o

NRIC / Fin / Passport number

s9¢36975A “’

Contact

S427 9428

Address

Blk 843 piocedlandS S+ree+ p2 HOH =73
S(730843)

' Email address

| Date of birth

plre | (996

Occupation

Indoor O Outdoor 2~

Driving date pass

2¢ /o8 7 (995

Page 1



as driver an employee of
the insured’s company?

; GENERAL INFORMATION OF THE ACCIDENT
w Yes O No =

If no, relationship of the driver and insured: Hiver

Accident captured by camera? | Yes o No o~
Weather condition 3 Clear=r™ Raining o Others:
Road surface

No of passenger

Dryd”  Weto
[

{Inclusive of driver)

| Name

| Gender

|I Male o

Female o

Name

Gender |Maleo  Female o
_Narne
Gender Male o Female O

PASSENGER 4

Gender

Male o Female o

J Name

| Gender

| Male o

Female o

PASSENGER 6

Name
Gender Malen  Femaleo
OTHER INFORMATION
Was anybody injured? Yes o No &=
| Was other vehicle damaged? | Yeso No =~ |
L) A UF P ATIO L
Reported to police? Yesp~ Noao If yes, please state which police station.

Police station name

Bedek DiviSion Ha

Name I

m_

Page 2



. THIRD PARTY VEHICLE 1

Vehicle registration number

Vehicle make model /

Name /

NRIC / Fin / Passport number /

Contact V& |

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

' THIRD PARTY VEHICLE 4
,

Vehicle make model

I

Name

' NRIC / Fin [ Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Page 3



INJURED PERSON 1

Name

Injuries sustained

' Which vehicle person in? /
Were seat belts worn? Yes o No o y
Was injured conveyed to Yes o Noo :
hospital by ambulance? .

INJURED PERSON 2
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?
; INJURED PERSON 3
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?
' : INJURED PERSON 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o
hospital by ambulance?
! INJURED PERSON 5
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No o
hospital by ambulance?
INJURED PERSON &
Name
Injuries sustained
. Which vehicle personin?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No D

hospital by ambulance?

Page 4
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BTI2020

Claim Handling
Accident MT /1004668

Claim Handling{accident reporting Claim Task )

Palicy Na. 5114767328 Wahicle Mo, SIFTTIG G5T Registrath
Cartificate Mo, 5114767328-000003
Policyholder Name LUMINOUS MOTORS (PTE. LIMITED} Policyhobder NI
Proguct Code FLEET MASTER INSURANCE Cover Type Third Party Loading
Cantact No.[Mabile) G JA06ST Conract Ha.(Office) Contact No.{H
Email Address Spacial Remark eCode
KFK o Ho. Yes TCA Mo Yes eCode Reason
NCD Profection Ha NCD Entitlement{ %) a] Private Hire
% Accident Details
Repart Date TR 2025 17:14 Accidant Repert Within 24 hrs Wag Accident Type
Crape of Accident 09,06/ 2020 Tirmg of Accident hh;mm [5:10 Country of Acc
Reparting Centre Orange Force ICH Mo,
Accident Locatan PIE TWDS CLEMENT] EXIT
¥ Total Excoss Applicalila
Excieis Type Par Acodent Windscreen Excass
O Standard Excass TP Standard Excess 1,500,080
YIED 0D Excess .00 ¥IED TP Eucess 0,00 Driver & Cowar
Addimsanal Excess o
Total 00 Excass Apphicable 0.00 Total TP Excess Applicabde 1,500,040
= Bonafits
+ GST Registered Information
GST Registersd Mo GST Regstration Date
GST Registration Mo, GST Status Verified Yo
Madificatian Histary 17062020 17:16:06 Syatern changed GST Status Verified from Mo o Yes
“w Policyholder Malling Address
Addrass 1 T1 WOODLAMDS AVENUE 10 Address 2 £01-16 WOOOLANDS INOUSTR Address 3
Address 4 Address Type Simgapore address Post Code
Linit Mo, D1-16 Related Palicy Number 5114767328
= OI Driver Infa
Cinvers Nama Urnnamed Driver Deriver Typa Unnarred Driver
Unnamad deiver Kame FARVEENTH S/0 MANIRAIAN Diwer NRIC SHUMHITEA Driwver DOB
Register Date of Driver Lioense 25/08/2015 Driver Age 3 Diriwing Experii
Contact Mo, Mobile) 84275428 Contact Mo Office] Cantact Ma.(H
Address 1 BLK B43 #{4-75 Addrass 2 WODDLANDS STREET 32 Address 3
Address 4 Address Type Singapore address Post Code
Linit Mo, 4-75
Does be vwn 8 Singapore i i
REgisTanad car? Yet M Driver Vahicle No. Drriver Irsurer
Caclaraticn
Breathal Blood Test =
Rba?ilnn;kr or Blood Te 0 mg Aoy mjury?® Yes o Mo
Mogafication History
Claim 001 M
Claim Type * [oo-mx ] pobured [
Contact
Contact No.[Mpaile] [ M.
(Home)
ol
Email Address | | vanicie [sn
Numbesr
Claam Descriptian [s1e77396 / iviner o 9 Jun 2020
Preferred e
Workshap [ prpsponsured LBty [pctially at Fault v s
el Mo, f - w
Finalisation ETE‘S \"J g:tpﬁ:; | Fraferred Workshop, Name unknown V] p— IRbﬁmw&d ] st
Date Regstered [17706/2020 17-25 | Close ]:
Date
Report Taken By [5HaN HuL ]
Print AK letter
hitps.igiclaim.income com.sgfgesficmieclaim/registrationSave.do 113



672020
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