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MMAI2006658E [ Matonal Assassment Cantre Services - Uhi

ENTRY DATE & TIME: Q8082020 10:22
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accigent 1o speed up the clasms procass.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,

3. Information previded must be as truthful and accurate as possible Any wilful merepresentation or witholding of material facls may allow insurance companias o

repudiate policy Rability.

4. The issue and accepance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias.

5. Any false reporting may be referred te the Police for investigation,

&, This repor will be forwarded by the insurers of the Gla Records Management Cenfre establshed by the Ganeral Insurance Association of Singapore (GIA) for

archiving and thal copies of this repert will, fer a foe, be made available upon agplication by inlerested parties.

7. By the lodgement of this report ta the insurers. you haraby cansent fo the archiving of this report at the centre and fo coples of the report haing made svailable

aloresaid.

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

WVehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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 state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MNarme of Driver

MRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contacl Number
EMail Address

08/08/2020 10:22
O07/08/2020 18:40
PAYA LEBAR RD
SINGAFORE

DETAILS OF OWN VEHICLE
SMHS940G

S GUNASAGAR
SHHXATEL

NOEMAIL

(LOCAL) +65-87692765
OFFICE-87692765

MISSAN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD FARTY
MO
5107761129-01

S GUMASAGAR
SEXMXT84)

28/03/1965

INDOOR

17/11/1993

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97692765

OFFICE-97692765
NOEMAIL

Page 1of 11



Address BLK 25 FERNVALE CLOSE #14-14
Postcode a74g2

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including ewn vehiche)

involved in the accidant <
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? o]
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMO45405

rhicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

FPoslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11
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IMPORTANT NOTICE
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Blease report correctly the detaiic of the actident to speed up the claims process.

- This Form must be ro, 1pia a
information provided must be as LI and sccurate as possible. Any wilful misrepresentation or withholding of material
Tacts mav aliow insurance companies to Emmil‘h_l&g

. The lssu_e 3hd accentance of this Form pw Insurance companiec i not 2n admisslon of policy liability on the part of the insurance
Companies,

- Am =RV OIS referred to the Pali O
The report will be farwarded by the insurere of the GiA Records Management Centre established by the General insurance
Aszaciation of Singapore {GIA)] for archiving and thas topies of this repors will for 3 fee be made avallable upon application o
Interasted Dartiez.

- By the lodgment of this repors 1o the surers, vou hereby consent to the archiving of this report at the centre and to copies of
he renorr being made availzbie aforesajy

Consent under the Personal Datz Protection Act iroPa)

! understand, acknowledgs, agres ana consent that;
@) Myi

Personal Information o a2l fnsurer(s) wheo have Insured vehicle{s) Involved in this accident {ail insurer(s} wha have insured
wehicle(s) involvad in his accident shalf be collectively referred to 3 the “irsurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapors and any relevant Eovernment agency/authority (such as the police), for the purposes)
or:

i processing, handiing and/or dealing

with my elaims including the settlement of the claims and any necessar
investigations relating o the clajme:

{if) !nmti@ﬁng the secident and/or my daims:
i} carmving ow and,/or dealing with my Instructions or responding to any enguiries by ms;

5 {inciuding the mailing of torrespondence, statements, invoices, reports or notices o me,

which could involye disciosure of certain personal data about me to bring about delivery of the same 25 well as on the
axternal cover of envelopes/mail packages); and/or

¥l complving with apoficable faw In administering, processing, handling and/or desling with my claims.{collectivaly the
“Burposes"]

(B} allinsurer{s) wha nave insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, man,,r..’-lare permitiec
w0 collect, use, discnse and/or process my Persanal Infarmation for one or more of the above Purposes: zng

e} my Parsona! information mav/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/taw firms), which may be sited outside of Singapaore, for ane or more of the 2bove Purposes

{d)  my Personal information wil alza be collected and used to compite claims history for the purpose of fraud detectiar,
nwestigation and management in gresent and all future claims.

gl the information sc collected under {d) aboye may be shared / disclosed:

1 toall Insurers and/ar amy otier third parties that assist in evaluating, investigating, controlling or managing fraud,
r2gulators, iaw epforement snd government agencies as reasonably required for the purposes stated, or

lii} for complving with requirements under any regulations, laws or court orders,

¥

Policyholder's Sighatube Driver's Signatuie L Reporting Centre Personnet's Signamurs
Date & Time: It driver iz not the fieyvholder} Mame:

Date & Time: MRIC/FIN Mo.



DESCRIBE CIRCY MSTANCES OF THE ACCIDENT

A guw 4@67

!

LW VBt W ETfrTrMm/ QUDNEY/ [ FT Al FupaeT

#ﬁnm WY_Unth RPR DBRTI0A;

|: [

: |

-

" |

! |
F

- |

i

—

|

|

| |

I 3

IDECLARATIDN |

|/We declare the foregoing particulars are trus in SVEry respect,

Ue ) Ol

rt

Bali whsﬁ“r'; atire N Ofiver Signature
Date & Time: 1% driver is not the policyholder)
Date & 1

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN Ma,:



3/8/2020 Palicy Search

eBaolech i GeneralClaim
Hello, NAC_PAYA_ UBI_BDOGD1 * Change Language ¢+ Change Password ¥ Log Dut
My Desktog Policy Query v
Notice of Loss Pélicy He. I ___ Cate of Accident OF0BIZ020 10:21
Wiehicla No.(Far Motor) *'1‘_~1:|$-9—4n-:‘ Ceartiflicate Mumber B =

Search

Certificate Policyholder  PaBeyholder Insured Cammence
Safact Policy Mo, Hliitrinag L NRIC Product Cover Type Wehicke No, Object Dite Expiry Date
- 5107761129 5 " .
2 01 GUNASAGAR 51702784) GPC  Third Party SMH9940G SMHS%40G  IB/03/2020 27/03/2021

CUﬂ!II'II:IEJ

https://giclaim.income.com.safges/icmiacliaim/ICMpolicySearch.do 1M



VEHICLE NO:

HS AUTOMOTIVES PTE LTD

Blx 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,

TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomativespiiygmail.com

QU4 3 722 %

Kf7 SOAR/ MAKE /MODEL:
DATE OF ACCIDENT s, E,f (% ﬁ 2020 TIME /&

LOCATION OF ACCIDENT

EXACT PURPOSE LSE DURING ACCIDENT

HR O | AN [ﬂm |

DALY L EROR RpAD

FOrArty

ot

|CAR OWNER

NAME OF CAR OWMER
CONTACT NOD

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

8 GuUnAaS) L

P PVES
Or 703784

AL C

oD

[ : ~ |COMPREHENSIVE

| ACCIDENT DRIVER

i

|as asove

NAME OF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GEMDER

CONTACT NO

ADDRESS

DRIVER OWN ANY VEHICLI

RELATIONSHIP  EMPLOYEE/SPOUSE

WEATHER COMDITION
ROAD SURFALE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEDQ FOOTAGE

Ae Abowe .

r .
THrFtD PARTY REPORTING ONLY
I:ITH[RD PARTY I:ITHMH.I:I PARTY FIRE & THEFT

I:n-“ NOT- KINDLY FILL IN BELOW

L1703 78T
DK-03- /165

NO OF PASSENGER/S O

[ [ L ARooon

OUTDOOR

/7 w}«"ﬂ;’:

3

[(Dae [

FEMALE

BT/ D5 FECAWNACE CLoSE # 1 L-/2 (8D 75 P

NG IF YES- REGISTRATION NOD

e ER

IF NOT:

{—Teiear

RAINING OTHER:

L—Tory

WET OTHER:

IF YES- NAME:
@F YES- LOCATION:

3RD PARTY INFO

9

VEHICLE B NO
MAME

CONTACT NO
VEHICLE C NO
VEHICLE D NO
VEMICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

QU 27408

MO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S




&ig/2020

Claim Handling
Accident MT/ 1099258

Policy Mo,
Cartificate Mo.
Polcyholder Marme
Product Code
Contact M. [Mabile)
Email Address
KFK
NLD Pratection

¥ Accident Details
Repart Date
Date of Accigent
Reporting Centre
Accuent Location

¥ Total Excess Applicable

Excess Type

0D Standsrd Excess

YIED G0 Ewcess

Additional Excess

Tetal OD Exceds Applicable
“ Benefits

S10FM61129-01

5 GUNASAGAR

FAIWATE CAR [NSURANCE

7692765

Mo Yes

¥as

08/08/20.20 10:34
Q7 08/2020

PAYS LEBAR AR

Per Accident

¥ G5T Registered Information

GST Regustered
GST Regestration Mo,
Madification History

“  Policyholdar Mailing Address

Address 1
Address 4
Linat Na.
% 01 Driver Info
Driver Nama
Unnamed driver Name
Eegister Date of Driver Licarss
Contact No.{Mabile}
Agiiress 1
Agdross 4

unit Ka,
Does he awn a Sngapare

25 FERNVALE CLOSE

£ GUNASAGAR

17/11/15%3
97692765

25 FERNVALE CLOSE

000
0,00

D.aq

Claim Handling(accident reporting Claim Task )

Wehicke Nag.

Cover Type

Contact Na.[QOffice)
Special Remark
TCA

NCD Entitlement| %)

Accsdent Report Within 24 hrs
Time aof dccident kh:mm

Qrange Foroe

Windscregn Excess

TP Standarg Excess
YIED TP Excess

Total TP Excess Applicable

Address 2
Addrags Tyoe
Refated Palicy Mumber

Driver Type

Driver NRIC

Driver Age

Contact Mo.{Office)
Address 2

Address Type

SMHI9400 G5T Registrath
Pelicyhoddar Wi
Third Party Loading
Coniact Mo, Hi
aCode
Mo s eCode Rrason
50 Priwate Hire
Yes Actident Type
18:40 Country of Acc
[CM Mo,
0.040
0.8a
.00 Driver is Cavel
400
GST Registraticn Date
GET Status Ventied ey
#14-14 RIVEATAFES AESIDEN Addrass 3
Singapore address Post Cooe
5107761129-01
Main Driver
S17027E4) Driver DOB
55 Driving Experii
Contact Na,(Hi
#14-14 RIVERTREES RESIDENT Address 3
Lingapore address Pest Cade

feglsterad car? Yes  No Drriver Vehicle Ha. Driver Insurer

Declarathan

Breathalyser or Blood Test

H.cudtng?l omg Any inpury? e . No

Modificatan Histary

Claim 001 New
Claim g * aD- | Insuresd
Ty OD-MK — _j Narma s1

Conrtact

Contact Na.(Modite] [s7aaz78s |t s
[Homey
oI e

Email Addross [sgunasagarmgiobarundries.co| Vehicie !S_H
Nurmber

Clalm Description |SMHBB4-DG £ SMA9405 ON T Aug 2020

Preferred — i

Workshap | Insured Liability ot ae Fautt ]

t IS | Eepair réfarpa prkahop, Name unknown L B o
Eomedee ho. [ ! Repai Prefarred Workshop, N i 1814 [Recaived
inalisatin Option - J report Claim

Date Registerad /082020 10:35 | close [

Date o

Repart Taken By

Print AR latier

https:figiclaim income com.sg/gesicmieciaimiregistrationSave. do

[5Ham HuT |

12



B/B/2020

Attachment

=
Accidant No

Last Dot Receved

[ Choose File | Na fike chosen
Cheose File | Mo file chosan
| Choose Fie | Mo file chasen
Choose Fie | Mo file chosen
e |
Choose File | Mo file chosen
| Choose File | Mo file chosen
= Attachment List

Attachment

QaRaNAE

W Mideo List

WAC_PAYA_UAL 8006010 NATIONAL ASSESSMENT CEMTRE SERVICES) o

MAC_PAYA_UBI_80060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o

MAL_PaYA_LUBI_BODE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o

Claim Handling(accident reporting Claim Task )

MT L% 54 Chaim Mo,

W ves I oNg Uplaad Date
Path »
Uplsaded By/Date Category

08 Aug 2020 10:36 =

08 Aug 2020 10:36 HALILS Dewving Licenss

MAC_PAYA_UB]_BODED1{ NATIOMAL ASSESSHMENT CENTRE SEAVICES) o

OB Aug 2020 10:36 Phatos

DB Aug 2020 10:35 Photis
WAC_PAYA_LIBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o Photi
DB Aug 2020 10:35 i
RAC_ParA_LIBI_BOOS0T) MATIONAL ASSESSMENT CENTRE SERVICES) o Bhote
08 Aug 2020 10:35 &
NAC_FarA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) o s
08 Aug 2020 10:35 A
MAC_PAYA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o S
08 Aug 2020 10; 35
MAC_PAYA_LBI_BO0ED1[ NATIONAL ASSESSMENT CENTRE SERVICES) o —

OB Aug 2030 10135

Lipboaded By/Dats Folder Date

| save || Submit

L i}
B0 2020 10: 36

Confides
Clear : MO
[ Cinar | | Pleass Select +| no
Car | [ Piease Select v| no
cear | | Piease Select v| no
Clear | [Pieass Seleet ~| ino
Clear | [Please Sesect v| wo
? Lirgency
Mormal £
¥ tearmal WRICS Dri
Warrnal Pt
Normal 1]
Normal Pl
Hesmal Pl
Mormal Pi
Narmal Rt
Marrmial P
Fike Narme T
Dagplay in Maw Window | 5can am-um_b;ﬁg_i
212

hitps:/fgiclaim.income.com.safgesficmiaciaimiregistrationSave.do



