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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Tnis Form must be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must ba as truthful and accurate as possibla, Any wilful misrepresentation ar withalding of material facts may allow insurance companies to
repudiale policy liabilty.

4. The issue and acceptance of this Form by insurance companies s 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.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and thal copies of this report will, for a fee, be made available upon appbcation by inleresiad parties.

7. By the ledgement of this report 1o the insurers, you hereby consent to the archaving af this report at the centre and to copies of the report being made available
aforesaio,

ACCIDENT STATEMENT

Date Of Report 20/06/2020 13:59
Date Of Accident 19/06/2020 21:10
Exact Location Of Accident WOODLANDS AVE 12 BEFORE WOODLANDS AVE &5
Country/State of Loss SINGAPORE

Vehicle Registration Number Skv53802
Insured/Policyholder

Name Of Registered Owner MAXEW

Co Reg No SIONO2TE

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89999599
Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 AS/R

Exact Purpose for which vehicle was being used at

: : COMMERCIAL USE
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Number 5113098036

Covar Mote Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Cantact Number
EMail Address

MAHESAN KURUKAL S/O RAMANATHA KURUKAL
SXXXX730H

14/10/1990

INDOOR

17/06/2013

7 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-00600239

OFFICE-80600232
NOEMAIL
Page 1 of 16



Address

Posteode
Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber 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 vehicle)
involved in the accident

WWas 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/effering accident claims assistance.

Mumber of Passengers (Including Driver)
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 ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 330 BUKIT BATOK STREET 33
#08-119

650330
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Postoode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

SLUS094T

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2
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Wehicle Registration Number SMC13T2A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name MAHESAN KURUKAL S/0 RAMANATHA KURUKAL
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKVE3B0Z

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4) The issue and acceptance of this farm 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 lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

B} Consent under the Personal Data Protection Act (PDPA)
| 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 persanal 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
Monetary Authority of Singapore and any relevant government agency/authority (such as 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;

() Investigations the accident and/or my claims;

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

(Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports ar 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

(e} My personal information may/can be disclosed by any of the insurer and/or GlA 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.

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

{n 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.

MAXEN v I
.'.. F: .'. |
v Xn W g
P T
Policy holder’s signature Drit.Frer*s signature reporting centre persqu‘: el’s ignature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect.
\
A7
MAXEW -. ﬂ M
A
Policy holder’s signature - Driver’s signature reporting centre personnel’s Sié nature
Date & time: (if driver is not policy holder) ~ NRIC/FIN No.: r
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 authorised driver.
% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies to repudiate policy liability.
%  The issue and acceptance of this farm by insurance companies is not an admission of policy lizbility on the part of the insurance companies.
“*  Any false reporting may be referred to the traffic palice department for investigation, |
ACCIDENT DETAILS
| Date of accident 906/ 202 = (DD/MM/YY)
| Time of accident 10 (HH:MM)
I = - .
Exact location of accident o1 A _ r, uibedland Ade
| I._.'l.l.{-: o :‘“IL‘*\;. '.'J"ﬂ'f- | i E |':>E,1v“'i WL O AT & PV S

Vehicle registration number ] SkvS3 % & 2
Vehicle make and model ‘ ] Huyvapai Ay
Type of vehicle Saloon = MPV O CRV O Van o
Lorry O Bus D Motorcycle o Others:
Vehicle category Private Commercial & il Motorcycle o _
 Purpose of using at said'timg
. Are you claiming under your Yes O ND{#: if no, please select:
| own insurance company? Third part claim & Reporting only O

INSURANCE INFORMATION
| Insurance company NTuC
Policy number

Type of policy | Comprehensive o Third party fire & theft o TP only o

Name B MAKE i '@~ Female o

NRIC / Fin / Passport number '

Contact '
Address

DRIVER

' Name MahEspa  lwlulial Sfo mamapaths (wrvcs - Maleo Female o
| NRIC / Fin / Passport number | $401% 730 H | |
Contact ] _ Gobso2 ? 4 i _'
Address BIK 33 18l Gadok strud 33 4 0% (15
S( 6S=7%2)
| Email address _ — |
Date of birth | |4 lie T1\%0 .
Occupation _Indoor&”  OQutdooro )
 Driving date pass i T o 3003 ]
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No =~
the insured’s company? | If no, relationship of the driver and insured: wner
Accident captured by camera? | Yes.r? No O
| Weather condition : Cfégr = Raining o Others:
_Road surface _ Dryz- Weto
No of passenger _ - (Inclusive of driver) |

Name Il i ]
| Gender _ ~ | Maleo  Female o

L

 Name
| Gender | Male o Female o

 Name
5 Gender_ ' Male o

Female o

PASSENGER 4

Name |
| Gender _ | Male o Femalen

| Name - § :
| Gender ' Maleo  Female o ) |
PASSENGER 6
'Name .
| Gender _ | Male 0  Femaleo
OTHER INFORMATION
' Was anybody injured? Yes g7 No O
| Was other vehicle damaged? | Yesu~  Noo

DETAILS OF POLICE STATION ACTION
Yes O No=™  If yes, please state which police station.

| Reported to police?
| Police station name

Name

Name
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THIRD PARTY VEHICLE 1

Vehicle registration number
i Vehicle make model .
Name |
N RIC / Fin / Pi_l_sspu'rt number
| Contact |

THIRD PARTY VEHICLE 2
Vehicle registration number - SMLLT2A -

. Vehicle make model
| Name :
Nlilcf Fin / Fass;port number
Contact

THIRD PARTY VEHICLE 3
Vehicle registration number g _ .

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

THIRD PARTY VEHICLE 4
Vehicle registration number |
' Vehicle make model
| Name
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number

Vehicle make model ' .

Name B B - - __:‘

| NRIC / Fin / Passport number
| Contact _

THIRD PARTY VEHICLE 6
Vehicle registration number
' Vehicle make model
Name
NRIC -Z_Fin / Passport number
Contact

L

THIRD PARTY VEHICLE 7
Vehicle registration number | o = : -

| Vehicle make model |
| Name

l_[\IBIE / Fin / Passport number
Contact

Page 3



Name

INJURED PERSON 1

MadeSan [

SRS
EVlivlen| 3

ManeThe Ewolesl

l

Injuries sustained

P Lk W f:-_._\_ B

hospital by ambulance?

Which vehicle pers,_gﬁ in? CkVS3E !
| Were seat belts worn? Yesz” Noo
Was injured conveyed to Yes o No @

| Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

_Nﬂ 0

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Na me

INJURED PERSON 3

| 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 4

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

‘r’e_s, o

NDD_

Was injured conveyed to
| hospital by ambulance?

Yes O

No &

Na me

INJURED PERSON 5

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

ame

INJURED PERSON 6

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
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Policy Search

Page 1 of |

eBaoTech

Hella, NAC_PAYA_UBI_B00601

GeneralClaim

* Changae Language + Change Password " Log Out

My Daskiop Policy Query ¥
Motice of Lods — Tp e ———
Palicy Na. [ | DCate of Accidant [t@DE2020 21:10 ]|
vnicla ha. [For Matar] [Ervs3anz ] Certificate Mumber [ |
Certificate Policyhoider  Policynoider Wehicle  Imsured  Commence
Select  Policy No Wusmber Name rRIC Product Cover Tyne ha. ibject Date Expiry Bake
(8] £113099036 MAXEW 533500278 GPC UdrIEEC SKVEIA0Z SKWEIB0Z - 221172019 231/11/2020

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 20/6/2020



Policy Information

= Policy Infarmation

Policyholder

Page 1 of |

MAKEW Policyholder

SINGAPORE 650330
650330

Policy No. 5113099036 Miria NRIE 533590278
Certificate
No.
Address BLK 330 #08-119 BUKIT BATOK STREET 33 SINGAPORE 650330
Product Group
Narme PRIVATE CAR INSURANCE Flan Paliey Flag N
|
oY e 03/10/2019 Effective  22/11/2018 00:00 Expiry Date  21/11/2020 23:59
Excess All Claims
Type Per Accident Excass
! Qwn
Third Party a Windscreen
damage s00 100
Excess Excoss Excess
Additianal o o5
Excess PFremiwm o
Dukside Ourside
Singapore GO0 Singapare 0
Q0 Excess TP Excess
Agent QUOTEEO PTE. LTD. Agent Tel. 63853303 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Infe
% Policyholder Mailing Address
Address 1 BLK 330 #08-119 Address 2 BUKIT BATOK STREET 33 Address 3
Address 4 Address Type Singapere address Post Code
; Related Policy
unit Mo, 03-119 Nimnbar 5113095036

[* Insured Object: SKVS3IBOZ

= Endorsemeants

Data of Endorsamant

Sequence
1 22/11/201% DO: 00
2 227112019 00:00

Endersement Type Endorsement Status

HCD Endorsement Endorsement Take Effective

NCD Endorsement Endarsement Take Effective

Endorsemant Content

Thank you for giving us the
gpportunity to serve you, We note
that you have not cancelled your
insurance palicy with your previous
insurer. Hance, we are unabile to
accord you the NCD of 30% in
your policy with us. In view of the
reduction of NCD, an additanal
premium of $514.37 (incluske of
G5T) is payable under your
present policy. Please ignore this
premium payment request i yau
hawve since made payment.
Otherwise, we would appreciate it
if you could make payrment to ug
within 14 days from the date of
this kefter, For chegue payment,
please issue the chegue in favour
of "NTUC Income” with your name
and policy number indicated on the
reverse of the chegue.
Alternatively, you could akso make
payment at any of our branches by
cash, credit card or NETS.

Thank you for giving us the
oppartunity to serve you, We
would like to inform you that from
2 Mowv 2019, you are entitied to
30% NCD under your policy. After
the NCD adjustment, the revised
premium is §1,200.18(inclusive of
G5T). Please ignore this premium
payment request if you have since
made paymant. Otherwise, we
would appreciate it if you could
make pyment 1o us within 14
days from the date of this letter,
For cheque payment, please issue
the chegue in favouwr of "NTUC
Income” with your name and
policy number ndicated on the
reverse of the chegque,
Alternatively, you coubd also make
payment at any of cur oranches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511309903... 20/6/2020
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28210
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Claim Handling(accident reporting Claim Task )

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

Attacnment

®
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£

Lpiadleg By)Dats

MAC PRvA_UBI_BOOEL| NATIDNAL ASSESEMENT CENTRE SERVT
CES) o 20 Jun JG20 18:13

WA PRVA_UBI_E0EG] | NATIONAL AEEESSMINT CENTRE BERVE
CES| 0 20 Jun J020 84: 13

mAC_BavA_USI_ED0SG1] NATIONAL ASSESSMENT CENTRE SIRVI
CES} or 20 Jun 1020 L4112

WAL_PAYVE_LIN]_MHMO 1| MATIOKAL ASSESSHENT CENTRE SERV]
LES) o0 20 Jun 2020 14112

KAC_PAYA_LISI_A00S01] MATIOKAL ASSEREMENT CENTRE SERV]
CIS) on 20 Jun 3030 1413

RAC_FavA_LSL BONENT MATIORAL AGGESEVENT CENTRE SEm|
RS} on 30 lum J0HF 14:17

HAL_PAYA_LEI_B00601( kaTlONAL ASSESIMENT CENTAE SERVI
CES) &n IO Jun 2030 14:17

NAL_PEYA_URL_ADOBOL] KATIDMAL ASSESSMENT CENTRE SEV|
CES) an 20 Jun 2000 14:12

MED_PEFA_UBI_BOCEOL] MATIDMAL ASSESSMENT CENTAE SERYT
CES} of 10 Junt 2020 14:32

MED_ PAFA_LUBI_ BODECL] MATIDMAL ASSISSHENT CINTRE SEAY]
CES) on 20 Jon 2020 14:22

MAC_PATA_UDL BOGGOL] MATIDNAL AGSESSHENT CENTRE SERY]
CES}on 20 Jon 1020 24:12

MAC_PAYA_UEI_BOGET]| MATIONAL ASSISSHENT CENTRE SERUT
CES) om 20 Jun J020 14: 12

MAC_PAYA_LIG], BOOENL| MATDOMAL ASSEGSHENT CENTRE SERV]
CES) o 20 Jun 2020 12:12
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KRICY Driwing Licenas J030-6- 20

EAS J20-6.20

Priotod 2000-6.30

Photoy J030-6-30

Pricted J000-8-I10

Fheted 2020810

Fhobas 20Q0-§-10

Pt 2000:8-20

Pramg 3020-6-20

Pratog F000-6-20

Pravted DOX0-6-20

Profom 30306230

Phited J0J0-8- 20
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