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MMNAS20091914 | Kational Assessment Contre Sarvices - Bukit Marah
ENTRY DATE & TIME: 2001 0v2020 15:40
AUBMITTED BY: ROSLI BiM ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the datails of the accident to spoed up the claims process.
2. This Ferm must be completed by the Policyholder andior the Autharised Driver

1, Information provided must be as truthful and accurale as pessible. Any wilful misrepresentation or witholding of material

repudiate policy liability

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

5. Any false reporting may be referred to the Palice for investigation.

&, This repart will be forwarded by the Insurers of the GIA Records Management Centre &

archiving and that copias of this report will, for a fee, be made avallable upon application by interested parties.

7. By tha lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
20/10/2020 15:40

19/10/2020 19:00

ALONG JALAN BUKIT MERAH

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBK3426D

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Mantact Komhore

VINAYAK SEELAN ENGINEERING PTE LTD
2HKKKTETH

VSEPTELTD@GMAIL.COM

(LOCAL) +65-88764000

OFFICE-B3220942

TOYOTA
HIACE

WORKING PURPOSES

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117483374

DHANUSHKODI SEELAN REVANTH
SXXXX500E

07/01/1997

CUTDOOR

20/04/2017

3 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-88764000

ATHERQ. A T00AT

facts may allow insurance companies 10
at an admission of policy lakility on the part of the insurance companies
stablished by the General Insurance Association of Singapaore (GIA] Tor

this repart at the centre and o copies of the report being made available



BLK 335A SMITH STREET
Address 407.58

Postcode 051335
\Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

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 invelved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident A
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

VWas any other material or property damaged? YES
| have been approached by unknown _persun(s} 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? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLGE4T4Y

Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)



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 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.

£. 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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

2. 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 Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase 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 firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the 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;

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld 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/or dealing with my claims.[collectively the
“Purposes”)

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

e} 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 outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will alsa 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} 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

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

rd

[ ; /
@129;:}:% TE;E /
= y - f =
N Vil i Vol
ra) Z § /1
— v )
Folicyhulde?i‘ﬁgﬂﬁﬁre Diriver's Signature Bi!’éc-rting Centre Pe-l‘;@_mgne__r‘s. Sigl{a?‘?f } 2
Date & Time: {if driver is not the palicyholder) “Name: . r,*. f :/ s }:‘_ J

Date & Time: MRIC/FIN No.: v



SKETCH PLAN m ON G Eﬁusn_r ke N MAER irl

k) Gk 3¥>6D
%) SL4 1:9/75f>/

==}
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ACCIDENT STATEMENT __ A

ACCIDENT !:JATE:{ L0 ;J“" ) (DD/MMAYYYY), TIME;[_'.;?'_:_".:;._]IHP&MMI"

tocAnoN:  JALAN Ruktr Meeny

1.

[5,9
-

8,

G Me .:,1.? Passang e

Clocluding dofver) B) DRIVER'S NAME:

(

——

)

7.

'\:' Mo 111' lsm,am]:

f 1“55&:;'1«\5}

-

)

i) f) NRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE =
) VEHICLE NUMBEr:__ (1 84 2495 D
B)INSURANCE COMPANY: ATUL

c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THJED PARTY / TH‘fRD P ARTY FIRE LTHEFT)

&)MAKE & MODEL:
f)TYPE:[SALOON / COUPE / MPV @@y LQEE_j MOTORCY{:LE / GTHEES]
g) VEHICLE CATEGORY: [PRIVATE / §OMMERCM.L / TORCYCLE] |, -
h)PURPOSE OF USING AT ACCIDENT TIME_ ' /1

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE
IF HO, PLEASE STATE I:I"HIED PARTY CLAIM / REFORTING DNL‘I’]

; tNSURED / FCJI.IC-‘Y HOLDER
AINAME_V TAAYNE CFB 7im B lamer e, Pe {MA‘EEJ"FEMMEI
B)NRIC/FIN/PASSPORT: J /ey 17 £ Tk CONTACT,_E XL TELEGEDD
c) ADDRESS:,

* CONTINUE TD 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER

QINAME W AN cd st opz S £Lan Zr ynpies - (MALE f FEMALE)

b)NRIC/FIN/PASSPORT:__ {572 ol CONTACT:_L.i2954 2

c]ADDRESS:____B/k 3151 JM::IH QTREETY o407 43
SirgapeTe— 06 2PC

*cl)DATE OF BIRTH; [_&_i/_g_fﬁ_‘f_l (DD/MM/YYYY)

e)OCCUPATION: (INDOOR frdurnoom

NEA{E OFDRIVING P&gg 5.
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (VES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G} WEATHER CONDITION: {CLEAR / RAINING / OTHERS l
bJROAD SURFACE: [DRY / WET / OTHERS - )
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POUCE (YES fNO)
IF YES, PLEASE STATE WHICH POLICE STATIOM:

THIRD PARTY VEHICLE -
a) VEHICLENUMBER: _SL G £4 74 Y moDEL:

CONTACT:

' ) NRIC/FIN/PASSPORT:
THIRD, PARTY VEHICLE
o} VEHICLE MUMBER: . MODEL;
. &) DRIVER'S MAME:; :

o
o
b

onail = VSEPTELTD € ‘J"”“"’ |

! \IDED



10/20/2020

Claim Handling
Accldont MT/1107217

Claim Handling{accident reporting Claim Task )

Certificate Mo,
Policyhalder Name
Prafiuct Code
Contact Ro.(Mobike}
EH'I.EIII Address
KFK
NCD Protection

&  Accident Datalls
Repart Date
Diate of Accident
Reporting Centre
Actident Locatian

# Total Excass Applicable

Exgess Type

00 Standard Excess

YIED D0 Excess

Additicnal Excess

Tokal OD Excess Applicable
% Benefits

5117483374

VINAYAK SEELAN ENGINEERING FTE LTD
COMMERCIAL VEHICLE INSURA
B8 164000

Mo ‘Yes

Mo

20/10/2020 15:51
18/10/2020

ALONG JALAN BUKIT MERAH

Par Accident

600,00
100000

1600.00

v GST Registered Information

GST Registerad
GST Registration Ka.
Magification History

w  Policyholder Mailing Addrass

Adoress 1
Address 4
unit Ne.
w  Of Driver Info

Driver Hame

upnamed driver Nama
Register Date of Driver License
Contact Na.[Mobibe)
Address 1

Address 4

unit Na.

Daes e awn & Sgagore
Registarad car?
Dieclaration
Hlml:hah.r-ser-uc Bluc-u Test

Reading?
Madificatian History

Claim 001 CHew
m '_'.‘r Tt

Na

BLK 3354 #07-58

07-58

Unnamed Driver
DHANUSHRODT SEELAN REVAN
200472017

83229942

BLK 335A #07-58

0758

Yes

O mg

Clam Type =

Cantact Mo.(Mobile]
Ernail Address

Claim Descriptian

Praferrad

Wehicle No. GBKI2GD
Cover Type Camprehensiva
Contact Mo.(Office)

Special Remark

TEA Mo Yes
NED Entitlement{ %} [t}

Accident Report Within 24 hrs Yes

Tirme of Accldent hh:mm 19:00

Drange Force

Windscreen EXCRss

TP Standard Excass
YIED TP Encess

Total TP Excess Applicable

GET Reqistration Mo,

Podcyhodder NRIC
Loadang

Contact No.[Home)
eode

eCode Reason

Private rire

Accldent Type
Country of Accident
1ICHM Mo,

106,09

0.00

0.00 Oriver s Covarad?

0,00

GS5T Hegistration Date

GST Status Verified

Address 2

SMITH STREET

address Type Singapore address

Belated Policy Nurmber 5117483374

Driver Type Unnamed Driver
Drver NRIC SHTTARA0E
Driver Age ]

Contack No.(Office)

Address 2 SMITH STREET

Address Type Foreign address

Drivar Vehicle Mo, GRKI4260

Any injury? Yes « No

Warkshap

Insured Lisbility

PR e [ Partiany at Fault

|

Mg,

~ | Repair

Pinalisatig. LYes
Crate Registered

| Preferred Workshop, Name unknown

Gla
raport

“ [Received

=

Optian

https:h'giclaim.]nmma.mm.sg.fgcsﬁcmfaclaimFragistrationSava.dn

fes

Address 3
Past Code

Driver DOB
Drriving Experience
Contact No.{Home)
Agdress 3

Fast Code

Driver Insurer Cofmip

[00-mx Msure® [vinavak
Contact
95106831 | Ha.
[Home)
- ol
[ | vehicle |GBx1azé
Mumber

[GE%34260 / SLGE474Y ON 19 Oct 2020

1 Claim
10/2020 15:56 Clo=e
[zo/10/ J Clos

13



102002020

Report Taken By

Print AK letter

Attachment

4

Accident Mo, MT 1107217
Last Doc, Recelved @ Yes D Mo

Patn =
Choose File | Mo file chosen
! e e ey
[ Choose Fie | Mo file chosen
| Thoose Fila | Mo file chosen

[ Choose Fila | Mo fils chosen

bt e abad],

| Choose File Mo file chosen
Choose Fite | Mo file chosen

W Attachrment List

ALUSEhIENT Uploaded By/Dato

NAC_PAYA_UBI_BID0S01( NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 Ock 2020 15:58

NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 Dct 2020 15:58

NAC_PAYA_UBI_EDOS01( MATICMAL ASSESSMENT CENTRE SERVICES) o
n 20 Oct 2020 15:58

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES] o
n 20 Oct 2020 15:58

NAC_PAYA_UE]_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 Oct 2020 15:58

MAC_ PAYA_UBI_BDOSOL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 Oct 2020 15:58

MAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 20 Oct 2020 15:538

NAC_PAYA_LIRI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) 0
n 20 Oct 2020 15:56

e

WAC_PAYA_UBI_BI060L] NATIONAL ASSESSMENT CEMTRE SERVICES) o
m 20 Oct 2020 15:58

NAC_PAYA_LIB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERAVICES) o
n 20 Det 2020 15:58

NAC_PAYA_UBI_BDD601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 20 Ot 2020 15158

NAC_PAYA_UBI_BI0601[ NATIONAL ASSESSMENT CENTRE SERAVICES) o
m 20 Oct 2020 15:57

NAC_PAYA_LIB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
n 20 Oct 2020 15:57

NAC_PAYA_UBI_BODS01( NATIOMAL ASSESSMENT CENTRE SERVICES) o
m 20 Oct 2020 15:57

NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SEAVICES) o
n 20 Oct 2020 15:57

00 e W L D S

*
o 8

NAC_PAYA_LMEI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) a
n 20 Oct 2020 15;57

MAL_PAYA_UBI_BO0601[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
m 20 Oct 2020 15:57

&

https‘.lf.fgln:Iaim.inﬂnrn&.cnm.ﬁg.fgcsficm.feclalfm'ragislmﬁunSava.dn

Claim Handling(accident reporting Claim Task )

ROSLL WAHAB
save || Submit |
Clairm Ma. a1
Upload Date J0/10,/2020 15:58
Category *
Clear | | Please Select v
[ Ciear | ihaam Seleet \rl
glear | |Please Select |
Cior | [Plense Seiect ~]
TClear | [Ploase Select v|
[ciear | [Pesss select v|
Category l? Urgancy
Photos Mormal
Phatos MNormal
Photos Mormal
Photas Normal
Pnatos Harmal
Photos Mermal
Phatos Marmal
Photos Morrmal
Photos Mormal
Phabas Marmal
Fhotes Marmmal
Photos Mormal
Phatos Naormal
Photos MNormal
Pratos Marmal
NAIC/ Driving Licenss ¥ Normal
ZAS Hormal

Confident:al

Descy

Photes 21

Photas 2L

Fhotos 20

Photos 20

Phatas 37

Fhotos 2(

Photos £l

Fhatos 20

Photos 20

Photos 2

Phatos 2{

Phictos 20

Phatos 2{

Priotos 20

Photos 20

NRIC/ Driving Lic

SAS 20;

213



1002002020 Claim Handling{accident reporting Claim Task )
o Video List

Upkaded By/Date Folder Date Fibe Namse

-3

| Display in New Window | | Sean and uploading |

https:giclaim.income.com.sg/gcs/icmieciaim/registrationSave.do 33



1072002020 Paolicy Search

eBaoTech GeneralClaim
H-uiln, NAC_PAYA_UBI_BO0601 + Change Language + Change Password * Log Out
My Desktop Policy Query .
Matice of Loss - N :
Palicy Ma. | Date of Accident 19112020 15:21
Vehicle No.(For Motor) |GBKI4Z6D | Certificate Mumber

Certificate  Policyholder  Policyholder Whicla Insured Commence i
Select  Policy Mo, Nt Narmia NRIC Préduct  Cower Type Mo Object Date Expiry Date
VINAYAK
- SEELAN "
{3 5117483374 ENGINEERING 201511767 GOV Comprehensive GBK34260 GBK3426D 13/05/2020 12/05/2021
FTE LTD

hitps:#giclaim.income.cam.sgfgesficm/feclaim/ICMpolicySearch.da 1



