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MMAT252652 [ Mational Assessment Cantre Sarvices = Ubi
ENTRY DATE & TIME: 1908/2020 14:31
SUSMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process.
2. This Form must be compledad by the Policyholder andlor the Autharised Driver.

3. Informalion provided must be as truthful and accurate as possible. Any wiliul misrepresentation or witholding of matenial facts may allow insurance companias to

repudiate policy liakility,

4, The isue and acceptance of this Form by Inswance companies is nol an admission of policy Babllity on the part of the insurance companies.
5. Ay false reporting may be referred fo the Police for investigation.

B. This regort will be forwarded by the insurers of the GIA Records Management Cantre astablished by the General Insurance Assoclation of Singapare (G1A) for
archiving and that copias of this report will. for a fee, ba made available vpon application by inleresled parties.

7. By the bodgemant of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and to coptes of the report being made availabie

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/06/2020 14:31
18/06/2020 10:15

48 SUNGEI KADUT LOOP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Numbear

Cover Note Number

Driver

Mame of Drivar

MRIC Mo

Date Cf Birth

Cceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contacl Number

EMail Address

GX5522T

K. C. NG FURNISHINGS
J0OOCKE00L
NOEMAIL

OFFICE-93651974

TOYOTA
DY MNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5108345263-01

MG KIM CHAN
SHHAATEED

2701957

OUTDOOCR

3011977

43 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83651974

NOEMAIL
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Address BLK 667 HOUGANG AVE 4 #03-327
Postcode 530667

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Numt:er_ :_}r' vehlcleg (including own vehicle) o
involved in the accident

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

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
aliicy d : ! 1 MO
solicifing/offering accident claims assistance.

Number of Passengers (Including Driver) 1]
Details of Police Action
VWas the accident reported to the police? [}

If Yes, Please state which Police Station
YWas notice of intended Prosecution given? [y (]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Yas there any audio recorded? MO

Yehicle Registration Number YMB812G

Yahicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver RAMASAMY MURUGESAN
MRIC/Passport Number GXXXX1000

Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damange
Na. Of Passenger (Including Drivar)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

2} This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
Assaciation 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 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.

8) 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,
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) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), 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;
{1y Carrying out and/or dealing with my instructions or responding to any enguiries by me;
(1) Administering my claims {including the mailing of correspondence, statement, invoices, 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”)
(b) Allinsurer(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
{c) 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 ar 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:

(1) To all insurers and/or any other 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
{1} For complying with requirements under my regulations, laws or court orders.

P 1

LS S l\\“-._
Policy holder's signature Driver’s signature reporting centre personnel’s Signature
Date / time: (if driver is not policy holder) Date / time:
\ Date / time: \
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SKETCH PLAN

ISR e Bt 1l I

-'!_f({.' ___,.-. LyFicda i/__,:-._ s Ii L'--"'-“r'

PR

¥

™
e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
My vewele wies oudild Stdienecy o the gremuis  of U8 cunge [todwt Loog | \dee T )
Sucdal) witnemeed Vb B cevuaed omd collided gty the Lot OF Yy ekl - T Heen Bxchinut
porticnloey,  yathe the dnel ond  peped fo Ple Tnsaen Qegurt .

DECLARATION
I/We declare the foregoing partjmlars\m true in every respect.

N,

\._‘. .-l‘ -..-.__l‘ -_..-‘x T
. R
Policy holder’s signature Driver's signature Ny reporting centre personnel’s Signature
Date & time: \-\ (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

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

This form must be filled up by the policy holder and/or autharised driver,

Information provided must be as frultful and accurate as possibie. Any wiltul misrepresentation ar withholding of material facts may allow insurance
companies to repudiate policy hability,

%  Theissue and acceptance of this farm by insurance companies is not an admission of palicy liability on the part of the insurance companies,

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

g e o o

Date of accident

ACCIDENT DETAILS

B-06~2e0 e

(DD/MM/YY)

Time of accident

(HH:MM)

OlS HES

Exact location of accident

! . ]
UE Sumgen Weout Loop

DETAILS OF VEHICLE

Vehicle registration number | Gy ©%a7-
Vehicle make and model Toyate. Oyne )
Type of vehicle Saloon O MPV O CRV O Van o

| Lorry =~ Bus O Motorcycle o Others:
Vehicle category _ Private 0 Commercial Motorcycle o
Purpose of using at said time
Are you claiming under your Yes o No o if no, please select:

| own insurance company? Third part claimz” Reporting only o

Insurance company

INSURANCE INFORMATION

NTuC

Policy number

| Type of policy

Comprehensive o Third party fire & theft =’ TP only o

Name

INSURED / POLICY HOLDER

Male o Female o |

NRIC / Fin / Passpnrﬁ number

Contact

Address

DRIVER
Name

SAME AS INSURED ABOVE O (SKIP TO D.O.B)
Clhon Male o

Moy eim Female o

NRIC / Fin / Passport number

Contact

4365 |G3Lt

Address

Hpt BIL 687F Housoar, fhnve Lt # 02 -317F (1S3 D6

Email”address

22ns Property (@ Uotmal - com

| Driving date pass

Date of birth 13F-10-\95F
Occupation Indoor o Qutdoor B

AU -l — 477

Paoge 1



Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yess”

If no, relationship of the driver and insured:

No o

Accident captured by camera? | Yesim~ Nor
Weather condition Clearsr™  Raining o Others:
| Road surface Drye”  Weto

| No of passenger

Iy -

(Inclusive ﬂf.ﬂriy_er]

Name i - _

Gender-

Male o

Female o

‘Name

_Gender

Male o

Female o

S HEPRARRE S SR AT S PRSSBNGER S 020 NI ST s AT 1 3 T

Name

Gender

| Male o

Female o

PASSENGER 4

Name .
Gender ) | Male o Female O |
 Name _ | ]
| Gender | Male o Female o |
PASSENGER 6
Name _
rﬁender _ | Maleo  Female o - ) |

OTHER INFORMATION
| Was anybody injured? Yes O No o

Was other vehicle damaged? Yeso  Noo gy

DETAILS OF POLICE STATION ACTION
Yeso No D If yes, please state which police station.

| Reported to police?
| Police station name

! Name )

| Name -

Page 2




THIRD PARTY VEHICLE 1
Vv Y €812 Or _ II

ehicle registration number

Vehicle make model

Na me

1 Eumw_;c..-"n-_lj

Murugesan

NRIC / Fin / Passport number

GiltMglona

_ Contact

Vehicle registration number |

THIRD PARTY VEHICLE 2

| Vehicle make model
| Name

NRIC / Fin / Passport number

 Contact

THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model
Name )
NRIC / Fin / Passport number
 Contact

|
L

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5
' Vehicle registration number o

Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

| Vehicle make model

Name
NRIC / Fin / Passport number
Contact

Vehicle make model
' Name i |
NRIC / Fin [ Passport number |
| Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes o

No o

Was injured conveyed to
 hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes 0

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

 Were seat belts worn?

Yes O

_Nﬂ:

Was injured conveyed to |

| hospital by ambulance?

Yes o

No o

ame

—_——

INJURED PERSON 4

Injuries sustained

Which vehici_e person in?

Were seat pel_ts worn?

Yes 218

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

_ Injuries sustained

INJURED PERSON 5

Which vehicle 'persun in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts wurq?-

‘fe_s O

No o

Was injured conveyed to
hospital by ambulance? )

Yes O

No O

|
=
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BAS2020

eBaolech

Policy Search

GeneralClaim

Hallo, NAC_PAYA_UBI_BOODGO1 * Change Language * Change Password " Log Out
My Desktop Policy Query :
Motice of Loss Policy Na. ; i Date of Accident [18/06/2020 14:10 |

viehicle Mo.(For Mator) laxssaaT | Certificate Mumber | |
[ search_
Certificate Policyholder  Policyholder Vehicie Insured Commence "
Select  Policy No., frifren Hizinie RRIC Product Cower Type Ho. Ooject Date Expiry Date
' P T NG se3mseooL  cov TP gueeaaT  GxSS22T  01/04/2020 31/03/2021
Continue

hitps:/igiclaim income com.safges/icmieciaim/ICMpolicySearch.do

mn



61972020

Claim Handling
Accident MT/1094792

Claim Handling(accident reporting Claim Task )

Pakcy ha. 5108345263-01 Vehiclke Na. GE5521T GST Reqistrath
Cartificate Mo,
Palicvholdar Name K. C. NG FURNISHINGS Palicyhalder Ni
Pripduct Code COMMERCIAL VEHICLE [NSURA Caver Tyge Third Party, Fire & Theft Loading
Cantact Mo, [Mabile) G3E51974 Cantact Mo, (Dlfice) Contact No,(H
Ermail Address Special Remark alode
KFK Ko Yes TCA Ra  Yes eCpde Reason
MNCD Protectian M MCD Entitlermenty %) 15 Priwate Hire
=  Accident Detalls
Rapost Date 15/06/2020 15:42 Accudent Aepert Within 24 hrs Yes Accident Type
Date of Accedent 18/06/2020 Tirne of Accident hib:rm 10:15 Country af Acc
Reporting Centre Orange Force ICM Mg,
Accident Location 4B SUNGEL KADUT LOOP
" Total Excess Applicable
Excass Type Par Accident wWingscreen Exoess 0,00
00 Standard Excess Q.00 TF Standard Excess 0,00
YIED 0D Excess a.00 WIED TP Excess 0.00 Drver s Cover
Additional Excess
Tetal QD Excass Applicable a.o0o0 Total TP Excass Apphcable 000
 Benefits
= GST Registered Information o
GST Ragistered . Mo R = — . E‘.:TF RWEF;HOI'I Di:-_ =
G5T Registration No. ST Status Veriled Vs
Moudification Histary 180062020 15:44: 56 Systern changed GST Status Verified from No to Yes
‘v Policyholder Malling Address
Address 1 BLK 67 203-327 Address 2 HOUGANG AVENLIE 4 Address 3
Address 4 Address Type Singapore address Past Code
Linit No: D3-527 Related Policy Mumber S10B345263-01
= Ol Driver Infa
Drriwer Name L_rnnameu.\::l;w;r - Driwer Type Unnamed Driver
Unnamed driver Rame WG KIM CHAN Diriver NRIC SYEKTSED Driver DOB
Register Date of Driver License 31/01/1977 Drivar Age 62 Driving Experi
Contact Mo,{Mabile) GI651974 Ciantaet N Difica) Contact Mo.fH
Address 1 BLEK 557 #03-327 Address 2 HOLUGANG AVENLIE 4 Address 3
Address 4 Address Type Singapore address Post Code
Uit Mo, 03-327
E::::;:;f:—m““we Yes o No Driver Viehicla No. Driver Insurer
Daclaraticn
Eﬁ;ﬁ:‘;l’;s‘ﬁ or Blood Test ] Any Injury? Yes ) HNo
Mogifcation Hstory
Claim D01 E:ma
Claim Type * [oo-mx o] paures T
Contact
Contact No.{Mobile} | s
(Home)
Email Acddress I. | Eihﬂe E
Mumber
Claim Description [GNESEIT ¢ YME3136 ON 18 Jun 2020
:\Erkk:::p [ orprlinaured Liskility [yor ot Falt v
mﬁuﬁ?{ [es v E;p:; [Preferred Workshap, Mame unknown E!L:oﬂ [Recenea | —
Date Registered [13/08/2020 15:08 | Close [
Date
Report Taken By [L1Ew sHan Hu ]
Print AK belter
hitps:figiclaim.income.com.sgigcs/icmieclaim/regisirationSave do 12



BAS2020 Claim Handling(accident reparting Claim Tagk )

| Submiz

Attachment
=
Accident Na. MT/ 1094752 Claim Na. ool
Lost Dot Received ® ves T Mo Upload Cate 19/06/ 2020 15:46
Path = Categary * Confider
Choose File | No file chosen [Clear | [Please Select | no

Nnﬁladtnsan [Clear |  [Please Select o] wo
M file chosen [Ciear | [Piesse Select ~]lwa
Chous File | No fils chosen CCiear | | Please Select v| no
No file chosen Ciear | [ Piease Select ~] [wo
IW Mo file chosen Ciear | | Please Select v| [no

[ttesrage koud |

w Attachmaent List

Attachmant Uploaded By/Dake Categary ? Lirgency
; NAC. PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
%-’9 18 Jun 2020 15:46 A Hormal 5
- NAC_PAYA_UBI_BODGOL{ NATIONAL ASSESSMENT CENTRE SERVICESI S o1y fnving License g FeoRa i
: 18 Jun 2020 15:46
=\
NAC. PAYA_UBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) o
u 19 Jun 2020 15:46 Phated Normal P
NAC_PavA_LBI_SODEG1] MATIONAL ASSESSMENT CENTRE SERVICES) &
‘ 18 Jun 2020 15:46 e Normal P
: MAC_PAYA_UB]_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) o
E 19 Jun 2020 15:46 Phaitos Mormal P
NAC_PAYA_UBI_SO0ED1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 19 Jun 2020 15: 26 Piwiey Hormal Ph
NAC_PAYA_UBI_S0D601( MATIGNAL ASSESSMENT CENTRE SERVICES) o -
E 19 Jun 2020 15:46 Phatos Mormal
NAC_PAYA_UBI_AODG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) o
g 19 Jun 2020 15:46 Phates Mormal n
% Wideo List
Uploasded By/Dble Folder Date File Name ?

Disnlay in New Window | | Scan and upkading |

hitps/giclaim.income.com.sglgesficmieciaimiregistrationSave.do 22



