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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andicr the Authorised Driver,

3, Information provided must be as truthful and accurate as possibla. Any witful misrepresentation or wilhelding of material facts may allow insurance companies io
repudiate policy liability, e =

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be referred Lo the Police Tor investigation.

€. This report will be forwarded by the insurers of the GlA Records Managemen! Centre established by the General Insurance Association of Singapore (Gl4) for
archiving and that copias af this report will, for a fea, be made availabla upor application by interested paries.

7. By ihe lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report belng made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 01/08/2020 13:26

Date Of Accident INI0TI2020 08:00

Exact Location Of Accident LUM KONG BUILDING CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GZ10985
Insured/Policyholder

Name Of Registered Owner SHIMN| ENGINEERING PTE LTD
Co Reg Ne 2HXXAK2ZIBC

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-04525136
Alternative Phone Mo OFFICE-94525136

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO 5DR MT

Exact Purpose for which vehicle was being used at

WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5113220479

Cover Note Number

Driver

Name of Driver
Fasspor No/FIN
Date Of Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

GANESAN KALIMUTHLU
GRA XA IGEK

22/05/1992

OUTDOOR

04/07/2019

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-84211156

OFFICE-B4211156
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, 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?

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

YWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have heen approached by unknown person(s)
soliciting/offering 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 notfice 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?
Was there any audio recorded?

BLK 38 DEFU LANE 10
#03-07 DEFU INDUSTRIAL ESTATE

539215
YES

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBH2408T

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Polieyhalder and/ar the Authorised Driver,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allew insurance companies to repudiate policy liahility.

. The issug and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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

. The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
intarestad parties.

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,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase 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 Information”) and disclose and transfer such
Persanal 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 firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[1v) administering my claims {including the mailing of correspondence, staterments, invoices, reports or hotices ta me,
which could invelve 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

iv] complying with applicable law in administering, processing, handling and//or dealing with my claims.(collectively the
“Purposes”)

(B) &l insurers) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Information for cne or more of the above Purposes; and

¢l my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyearsflaw 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,

2] the information so collected under [d) above may be shared / disclosed:

(i} toall insurers 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

{il} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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ACCIDENT STATEMENT
ACCIDENTDATE( 33/ 3/ 2D amb;mwww]. TIME:( 0¥ 00 ) (HH:MM]
locanon: Mm_ vy Naidiag (e perk
' i ]

1. DETAILS OF VEHICLE
QIVERICLE NUMBER___ AT |¥TS =
bJINSURANCE COMPANY: NWL
cpouCY Numser: 511 3 W39 |
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:__ i _
fiITYPE:{SALOOHN f COUPE / MPV f’VAN‘;‘ LORRY / MOTORCYCLE, / OTHERS)
g)VEHICLE CATEGCRY:{PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: W (Gnty
I ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/RD)

IF NO, PLEASE STATE (THIRD P@ CLAIM / REPORTING ONLY]
2. IMSURED fPOLICY HOLDER

ANAME S A Bonintedng T LA (MALE / FEMALE)
b NRIC/FIN/P ASSPORT?. J CONTACT: é!{k L (3%

<] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

k;},“,;, c% ?*—“J'S'Sdﬂﬂgf D_RWER -
Crumlidindalen I NAME: fNéQ FEMALE)
MDA ) NRIC/FIN/P ASSPORT: CONTACT: /
(O ) ADDRESS: :

*d)DATE OF BIRTH: | /! f_my J [DD/MAM YY)
SJOCCUPATION: {INDOGOR f OUT O]
fJYEARS OF DRIVIMNG EXPRERIEMCE: -
@1

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF T;E DRIVER WITH INSURED:

5. o] WEATHER CONDTION; [CLEAR / RAINING / OTHERS
bIROAD SURFACE: [tgﬁ;jf WET / OTHERS i

4. WAS ANYBODY INJURED (YES f§}

7. CREPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE

S of pazisagse @) VEHICLE NUMBER; hohwarl MODEL:
(bocduiding, Avivery B] DRIVER'S NAME:
¢} NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
i L .. ] VEHICLE NUMBER: MODEL:
2 ST PROET o) DRIVER'S NAME:
Utndusdiog driver ) ) NRIC/FIN/P ASSPORT: CONTACT:
C_D
Ciai) =
) .-1;:3'/; =

\Ipk© .-' >



Policy Search Page 1 of 1

eBaolech : GeneralClaim
Hello, HAC_PAYA_UBI_BOOGOL ¢ Changs Languags ¢ Change Password + Log Out
My Desktop Policy Query
e, =
Notice of Loss b | ] Ginte of Abcident ANNTI020 08:00
Venicle Ma. [For Mator) Gzimes Cartifizate Humber E o ==
Search
" - Certificate Palicyhaldar Palicyholdar ‘bl Insured Cremimaroe .
Eeitck  alley: i Mumaer Harne NRIC Proict “CoveeTiod gy Dbject Cate Espiiyihete
SHINI Prefarred
O 5113220479 ENGINEERING 2014222380 GOV Workshap  GZ10%85 GZ109B5 1001042018 D8/10/2020
FTE LTD Flan

Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/8/2020



Policy Information Page 1 of 1

=7 Policy Infarmation

Policyholder Palicyholder
Palicy Ma. 5113230479 Rama SHIND ENGINEERING FTELTD o0 201422238C
Cortificate
MNo.
Address BLE 38 #203-07 DEFU LANE 10 DEFYJ INDUSTRIAL ESTATE SINGAPDRE 539215
Product Group
Harme COMMERCIAL VEHICLE INSURAL Plan Policy Flag N
Palicy Effactive i
Exie Diate 08/10/2019 Biate 10/10,2019 00:00 Expiry Diate 091072020 23159
Excess All Claims
Type Per Accifent Exigis
Cwn t
Third Party Windscraen
4] damage &00 100
Excass Bt Excass
Additional o5 o
Excass Prarmium
Dutside Dutsice s N
Singapare Singapare Young/Inexperience Driver Excess 1
O Excess TP Excess
Aagent SG MOTOQR TRADER PTE. LTD.  Agent Ted, 593389417 GST Flag ¥
Ci-
Insurance Mo
Flag
Opern
Palicy Infg
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE 38 =03-07 Address 2 DEFU LANE 10 Address 3 DEFL) INDUSTRIAL ESTATE
Andress 4 SINGAPORE 539215 Address Type Singapore address Pest Cade 535215
Related Policy ;
Unit Na, 03-03 Hikitihch 5097036957-02
[* Insured Dbjoct: GZ10985
= Endorsemants
Sequence Date of Endarsement Endorserment Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity b serve you. We
confirm that fram 10 Oct 2019, the
fallowing policy details are
amended as follows: HIRE
PURCHASE COMPANY: UNITED

Basic Information OWVERSEAS BANK LIMITED

B i ks Endorsement Take Effective CHASSIS NUMBER:
ITFHTO2FXO0249675 ENGINE
NUMBER: 1KDED13402 VEHICLE
REGISTRATION HUMBER:
GZ1098S ORIGINAL
REGISTRATION DATE: 08 Oct
2019

1 10/1072019 DD:00

Continue || Cangel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5113220479... 1/8/2020
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Claim Handhing(accident reporting Claim Task )
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