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MMAIZDO0E3E40 ! Mational Assessment Candra Sarvices - Ubi
ENTRY DATE & TIME: ZB07/2020 15:03
SUBMITTED BY. Rosknda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
&, This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insusance companies to

repudiate policy liability

Is

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies
Any false reporting may be refarred to the Police for investigation,

T in

archiving and tha? copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report 1o the Insurers, you heraby consent 1o the archiving of this report at the ¢

aroresand

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country'State of Loss

ACCIDENT STATEMENT

28/07/2020 15:03

27/07/2020 12:00

39 GREENWI|CH DRIVE OUTSIDE FOOD CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GBEBS035H
Insured/Policyholder
Mame OF Registered Owner BSN TECH ENGINEERING PTE, LTD
Co Reg No 2H XA K 445N

Email Address
Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action to be laken
Wehicle Category

Insurance CBI‘I‘IPHI‘I}I‘

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passpart No/FIM

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Exparience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMazil Address

BSNTECHENGINEERING@GMAIL.COM

OFFICE-84204283

TOYOTA
DY NA

MATERIAL DELIVERY

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115020039

RAMAIYAN SELVAM
GXXXXBEAT
03/02/1971

OUTDOOR

28/01/2020

0 YEAR AND 5 MONTH
MALE

(LOCAL) +63-82649086

MOEMAIL

This report will be forwardied by the mnsurers of the GIA Becords Management Centre establshed by the General Insurance Association of 5 ngapore (GIA) for

antra and 1o copees of the report being made avatlable
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Address

Posteode
Was driver an employee of the Insured's Campany
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

VWaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

SLITTLE ROAD

#03-03

536985
YES

SIDE SWIPE
RAINING
WET

NG

NO

N

YES

MO

NO

MO

| WAS TRAVELLING ALONG GREENWICH DR ON THE LEFT LANE OF AZ-LANES RD.| SWERVED MY VEH TO MY RIGHT

LANE SUDDENLY WEH B CAME AND HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YEE
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBEB120G

COMMERCIAL VEHICLE
S50H CHENG YEE JMMY

SXHHHIZAC

Paga 2 of 13



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 Policyholder 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. Theissue 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 ladgment 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)
| understand, acknowledge, agree and consent that:

{2} My insurer, my warkshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to callact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be callectively 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 purposels)
of :

(il 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;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, 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 envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
"Purposes”)

(b allinsurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and,/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or mare of the above Purposes,

{d} my Personal Information will alse 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 reguired for the purposes stated, or

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

I.-1 1
L™ X a1 i

% %ﬁ_ﬂ P lor 20

: 7
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

4‘441(,
I

£, 5 oo bCoueT
S8 e e R T

i cEREPCSS

> | MW
T il B = o o o
&4 — GREENWICH ARIVE

o —

A— GBL L0354
B-GRES /20

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e ,—25{, A A plioment .

DECLARATION" "/,

i
I/We ﬁeclarﬁwe*ﬁ@goingamculars are true in every respect.
o

e
T o . @ﬁ By WA YL
Policyhalder's Signature Driver's Sugn'ature Bep g Centre Personnel's Signature
Date & Time: (¥ driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACC!DENTDAFE:|'.$!4:1/_2Q_jmmmmmw;. et | 2: 02y
Lecanon_ 39 termpcti— Dy (ean e a ) Oufrel

DETAILS OF VEHICLE ChE Sozi 1) é,avafw

G VEHICLE NUMBER:
OIINSURANCE COMPANY: L/ Conpns

SIPOUCY NUMBER: oo E:"-"r

d)PCLICY TYPH THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&]MAKE & MODET™ ,

FITYPE:[SALOCN / COURE { MPY /W AN FTORRY MOTORCYIZLE / OTHERS|

9J VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MQTORCYCLE)

NIPURPOSE OF USING AT ACCIDENT TimE:_ e Ayt fory .
JARE YOU CLAIMING UNDER YOUR OWHN INSURAMNCE [YES,

F NO, PLEASE STATE [THIRD PARTY CLAMIREPGRTING ONLYTS, )
C Bl uwek oun

INSURED / F

=t O -
" CONTINUE TO 3.d F DRIVER ALSO POLICY HOLOER

DRIVER \
QINAME: {M\P\Aﬁwﬂ ;S\E/l ooy [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_(n Drey 5 GO @1 CONTACT:  @9£4 9086

c)ADDRESS: L

N

*d)DATE OF 8IRTH: ( / / HOD/MM Y YYY)

=]OCCUPATION: (INSSTOR / O UTDOCR)
f)YEARS QF DRIVING EXPRERIENCE: [ 2
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Ne3

IF NO, RELATIONSHIP OF THE DRIV ITH INSURED:
QIWEATHER CONDIMION: [CLEAR @* OTHERS__ £ ead
BIROAD SURFACE: (DRY { WET / OTHER ]

WAS AMNYBODY IMJURED [YES MO
2 REFPORTED TO POLUCE {YES

3@ . e
IF YES, PLEASE STATE WHICH POLICE srm;c:-m,_gyifﬁ-{—}-ﬁq "

THIRD PARTY VEHICLE

Q) VEHICLE HL:MEEE.'G_) BEE |20 G MODEL:_
bl DRVERS NAMES O Chemé ep - o
©}  NRIC/HM/PASSFORTQ | ' N -:O!\;;M':T: %
THIRD FARTY VEHICLE

& VEHICLE .‘.’._IMEER:_ S 3 o MODEL:
&) DRIVER'S NAME. =

o NEIC/EF -‘-.SE?":IF!":_'

E:*““‘:"""' , E}a.-:-r’hc.ﬂ’t\

AT AT




TI2BI2020 Policy Search
eBao

Helle, NAC_PAYA_UBI_B00601

GeneralClaim

' Change Language " Change Password * Log Out

Ll Policy Query .
i Palicy No. Date of Accident 2072020 1314
Wehicle Ma.{For Matar) GEBSO3SH Certificate Number
Search

Select  Policy Ng,  Corificate  Palicyholder  Poficyhalder o Cover Typa Mehicle  Insured  Commence

Niimbiar Narme NRIEC Na. Cbject Date  Ewmiry Date
BSN TECH

5115020030 ENGINEERING 201619445M GCV  Comprehensive GEBSOISH GEBSOISH 20/1/2018 04/02/2021
PTE. LTD,

Continue |

hitps:fqiclaim,. income. caom. sg/gesicmiectaim/ICMpolicySearch do 1M



TIZR2020

Claim Handling

Accidunt MT/ 1098212

Polcy Mo,

Certficate Na

Polityhoider Name

Froduct Coda

Cantact Mo | Mobile)

Emizl Addriss

KFK

NCD Progection
Accident Dutaily

Report Dace

ate of Accident

Reporting Centra

Acrident Locaton
Total Exceda Applicable

Encess Typs

0D Srandarg Excass

¥IED QD Excess
Addmional Excess

Tekal OO Exess Applicabhk

Borafits

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

BEN TECH ENGINEERING BTE, LTD.

Wo  Yes

Per Arculerst

GST Hegrtered Information

GST Resautered
GET REqatration Mo
Madfcation Histary

Podicyholder Mailing Address

Agicress |
Adgregs 4
Lt Ma,

01 Driver Infa
OrIvEr Mamp
Unramsd drser Mame
Regstar Date of Orver License
Coevtact Mo Mabik |
Adciie |
Aggrens 4
Lk Mo

Dusis a2 i Sergapore
Rugisbeved car?

Caclairatan
Breathalpser of Blood Tast

fgading?
Mogification History

Claim 001 Om-MX Hew
Chaim Type

Cordact Mo.{Mobik|

Email Asruss

Clwm Description

Praterrad
Worashop
Bt Ho
Finalisaton

DQate Registered

ey

Repart Taksr By

Bnnk A lettar

Attachmant

Arciders Mo
Lot Doc, Recened

Choage File Mo file chosen
Chease Filn - Mo file chogen

https:igiclaim.income.com.safgosficmieclaim/claimantSave, do

venich ha, HE

Coreer Ty

Coranck Mo, (Office)

Specal Remark

TCA Mo vy
WCD Erfitansnt[ %
Aroagent Beport Within 14 mrs LTS
Tima of Acident nh:mm

Orange Force

‘Windscraan Excidg

TF Siaradsrd Encess

YIED TF Emess

Tatsl T8 Extusa Appdicabie

GET Registration Mo

Polcyroader MRIC
Loading

Contact Mo [Home)
=Coda

=Code Reasoy

Privali Hire

Acoident Type

Couniry of hoodent
ICM ha,

Dreur iy Crverad?

GET Ragistration Date
GET Status Warified -

Address 2 FTTE
Address Type
Related Polcy Mambar LR

Unnard Drever Oriver Type Unnamed Eriver
(Sl L] DOriwer NRIC R
Drweer &g 11
i Contact No,(DHce)
Hr Address I
Addrese Type Singapang address
Yes. Ko DOriver Ve hig
g Any inpury? Yes o Mo
rarhonned LNBIRY. | e o
¥ Pepar Preferred Workshop, Sarme unknoem w B s -
psion e
Save  Submit
M Clowmi Mo,
B ey P Uplosa Dare
Path =
Clear |
Hepry

£ AFH Address 3

Fugt Code

Drver DOB
Diriving Expenence
Conbsct o[ Hoe )

Sl Swipe

Sngapore

Coered

Address 3 S I hA P
Fost Code
Drremr Insurar Compasy
Irsured P !
OD-x Y i |ESN TECH ENGINEERING PTE | T
Lontect e
wo e
AHC] [1=]
(=] ™
wehide | GEBSOISH e
Number [
. Hi
GHESOISH ¢ GBEEGLZ0G ON 27 ha 2020 Pr.
W
Clam oo
28072020 17:42 Cloge
Fesy Re
Warkikop hii
ROSLINDS M iebirar %
Caregory ¢ Confidertial Urgancy *
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Chacse File  Ho fik chosen Clear Please SHict Wi w | ormal
Choose File Mo e chosean Cizar Flease 51.:|=D: ¥ w | hermal
Choase File | Mo e ohosan Clear | Please Seloct Wt = | Mormal
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