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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT ROTICE

1. Please report comectly the datails of the accident o speed up the clnims proceas,
lor the Authorzed Driver

2. This Farm must be

3. Information provided must be as truthful and accurste as possible. Any willul missopresentation or withalding of materizl facts may allow Insurance companles to repudiata

policy liability

4. The issue and accaptance of thla Form by Insurance companies ks nat an admission of palicy llabiliny on tha par of the insurance companias

5. Any false reporting

6. This report will be forsarded by the Insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for archiving
and 1hat copies of this report will. Tor & lee, be made avallable upan applicatson I.'.v:,l iMeasted parties
7. By the lodgamant of thas report to the insurers, you hareby consant to the archiving of this repart at the cantre and to copées of the report being mede available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additlonal Location Information
Country/State of Loss

DETAILS

05/12/2020 11:01 (SGT)
0211072020 13:00 (SGT)
Pasir Panjang Rd, Singapore
FOOD CENTRE CARPARK
Singapore

OF OWN VEHICLE

Vehicle Registration Mumber

INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
Company Reg Mo

Emall Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

Exacl purpose for which vehicle was baing used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

GBK3426D

Yes

VINAYAK SEELAN ENGINEERING PTE LTD
2K TETK

seelanrevanth@gmail.com

(Phone) +65-83229942

+65-83220042

Toyota
Hiace

Emplayment

Mo - Reporting only
Commercial vehicle

NTUC
Comprehensive
Mo

5117483374

DHANUSHKODI SEELAN REVANTH
SHHHHG0NE



Date Of Driving Pass

Driving exparience

Gender

Mabile Number

Alt. Phone Number

Email Address

Address

Address complemant

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidam
Weather Conditions
Road Surface

OTHER INFORMATION !

Was any foreign vehicle invalved in tha accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other malerial ar property damaged?
Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistanca?

DETAILS OF POLICE ACTION |

Was the accident reported to the paolice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT |
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S) :

]

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/04/2017

3 YEARS AND 6 MONTHS

Male
{(Phone) +55-83229942

seelanrevanth@gmail.com

BLK 3354 #07-58
SMITH STREET
051335

Na

Employves

No

Collided into Property
Clear

Dry

Mo
MNo

Nao

i []

Mo
Mo

Yes
Mo
Nao



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. Thes Form must be gompleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may
allow msurance companies (o repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies [s not an admission of pokcy liabiity on the part of the insurance
companies

5 Any false reporting m ferr lice for investi :

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore {GlA) for archiving and that copies of this report w ill for a fee ba made avallable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of the
report baing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that .

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use. disclose
andlor process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my Insurer (collectively the *Personal Information”) and disclose and transfer such Personal Infarrmation to all insurer{s)
w ho have insured vehicle(s) invalyed in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the ‘Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relzvant
government agency/authority (such as the police), for the purpese(s) of

(i) processing, handing and/or dealing w ith my claims including the seltlement of the claims and any necessary investigations relating to
the claims;

(i) iInvestigating the accident and/ar my claims;
(iii} carrying out andlor dealing w ith my instructions or responding to any enguiries by me|

() administering rmy claims (Including the mailing of correspondence, statements, invoices, reports or notices 1o mea, w hich could invoke
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 w ith applicable law in administering, processing, handling and/or dealing with my claims,
(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) Involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o callect,
use, disclose and/or process my Personal Informalie yne or more of the above Purposes; and

{e) my Personal information may/can be disclosed b .

{including their law firms}, w hich may beslh - 3;"‘.—“- of gingapore, for one or more of the above Purpoggs. / }/
» . . i
m % : oij 13 0% 13/ R
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& Time rsonne

o [omdousy ﬁ?ﬁo (I M

il Tl
oA boport

Sketch Pla

A CC 54D



_ Describe Circumstances of the Accident
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VWe declare the foregoing particulars are tr
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ACCIDENT STATEMENT: S
ACCIDENT 6@5;{&;&3 Ji 20 oo ), HME;M.JIHH:MHF"

LOGATION: Emg'r }gm g"mﬁ,' Q%h,”{- i

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER:__ G&é 3486 D. '
B)INSURANCE COMPANY:, AL
c]POLICY NUMBER:
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

©)MAKE & MODEL:_ 70 VO TA H7A GE

NTYPE:{SALOON / COUPE / MPV /V OTORCYCLE./ OTHERS]
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL JMOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESANQ)
IF MO, PLEASE STATE [THIRD PARTY CLAIM f REFORTING ONLY)

2., INSURED / POLICY HOLDER pr g LTD .
AINAME_VTA/B 5 PN GIN teptn ,rfEMA
bINRIC/FIN/PASSPORT:_S 97 7 4 anf c? ACT: .._ﬂwi A

ingy

c)ADDRESS: -0l = i
. : / D, Ainajite o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mpo of passan g} DRIVER

Cneliding chivm) CINAME: suking S Rev ALE / FEMALE]
AN ARVER) ) NRIC/FINIPASSPORT:__ ST 774500l CONTACT . 87ddags 2
&) c) ADDRESS: 5 - S E o

051.235

*c)DATE OFBIRTH: (L1 /0! /{9577 ){DD/MM/YYYY)
e)OCCUPATION: (INDOO ) .
HEATE OFDRIVING P ___%Zg/, JJM -1 ).

4, WAS DRIVER AN EMPEDY E OF THE INSURED"S COMPANY? gr‘Esf NO)

IF NQ, RELATIONSHIP OF EE DRIVER WITH INSURED:

—

J RAINING f OTHERS,

.

e

5. a)WEATHER CONDITION;
bJROAD SURFACE: (PRY)/ WET 7 QTHERS =}
6. WAS ANYDODY INJURED (YES /
7. QJREPORTED TO POUGE (YES /, 3
IF YES, PLEASE STATE WHICH POUCE STATION;
8, THIRD FPARTY VEHICLE ; =1
% Mo of pagumger @) VEHICLE NUMBER: Eﬁﬁ‘ef ﬁ@. MODEL:
L hudud:nﬁ r;.hiq.lr\ b) DRIVER'S NAME:
C) ' €] NRIC/FIN/PASSPORT: CONTACT:
— 2, THIRD FARTY VEHICLE
& o od paspnnse O VEHICLE NUMBER: JODEL:
'R Ay PIWATC o) DRIVER'S NAME:
{h‘rdu&‘llﬂs},ﬁﬁflf)n NRIC/FIN/P ASSPORT! CONTACT:::
C_)
;
L. g

- érna'f'l.. - SFELAN REVANT 1 E-gmm‘
; \IDED :



12/5/2020

Claim Handling{ Claim Task 002 DD-MX)

Claim Handling
Accident MT/ 1107050
Palicy Ne, 51 1?*_!!3?4 Vehicle Mo, GEKI4 260 GST Regiatration Mo
Cartificate No.
Poboyhoider Name viNAYAX SEELAN ENGINEERING FTE 7D Podoyhnider NRIC
Froduct Code COMMERCIAL VEHICLE INSURA Cover Type Camprehenaive Laadng
Eantact No, [Mobile) A Cantaet Mo Offiee) Cantaet Mo, (Hame)
Emal Adaress Soecial Remark =Code
EFK W Mo | Yes TCA @ No ! fem elode Bepson
NCD Prokection Me NECD Entitharmem % ) o Privaln Hire
= Accident Detafls
Repart Date 191072020 10_.:|:n Accident Baport Wikhin 24 hra Yes Accigent Type
Dato of Accident D2/10/2020 Time of Accident Ak:mm 12:30 Country of Accigant
Reporting Centra sdrministratie Orange Farce Ha 1CH Mo,
Accident Location Carpark st Pasie Pantang Food Centre
= Total Excess Applicalia
Extess Type P Agcigent Windscreen Baress 100,80
O Standard Eecess ] TP Standard Exces 200
YIED DD Expess YIED TP Excess Grbwer I8 Covmrea?
Additionnl Extess
Total 00 Edcess Appllcabla 690,00 Tetal TP Encess Applicabiles 0.08
¥ Banafits
W GST Registersd Information
GAT Aegistered Na GST Registration Date
GET Aegistration Na, GST Status Verifed Vi
Hodification History 18/10/3020 16:03121 System changed GST Status Verifisd rom No ta Yes
#  Policyholder Malling Address
Adudress 1 BLE 3354 IETTSI. Address 3 EMITH STREET Address 3
Address 4 Address Typs Singapors address Post Code
Unit Mo, O7-58 Felntad Poéicy Numbsr SEITARIITA
¥ 0OI briver Info
Oirivar Name Drriwer Tiipe
Lmnamed driver Name Drrivar NRIC Ciriwitr DB
Regriter Dote of Driver Licanss DCeriver Ace DBriving Experance
Contact Mo Mobia} Contact Na.[Ofics] Contact Mo Hame)
Address 1 Mgdress 2 Agdresy 3
hddress 4 Address Type Fareign address Post Coos
unit Ma,
:::I: he w:;fkumr- Yau' i M Diriver Yishicle Mo, Ortvns Ingurer Com
Madificatsan History
Lm0 e
T oo 2 [on-mx ~] :L'.:.'." wINAYe
Carntact
Comact Mo, Mobde) S61056931 o,
[_ {Home]
v]]
Emadl Address [ | vehicin  [SexEa
Ruminar
Clasm Descrptan GRKI4IED 0N 2 Oct 2oda
Frederreg
Wrkehog | Insured Liability [ Bartiaily at Fault - 25
mﬂnnmumm. [res v fm [ Preferred Workshon, Name eningwn v | e [Receved v .
Ciste Registurad [ner1ap3030 12-30 ] m
Heport Taken By [nostT waran  oviiing
Pring A letter

hitps:figlclaim.income.com.sg/gesficmieclaimiclaimantSave do?stype=18saction=RodOrTp=1&isWorkshops&regThecks1&taskinslanceld=08taskid=.., 1/2




12/5/2020

Claim Handlingl Claim Task 002 OD-MX)

[ave | [Sonma |

Bttachmant
-
Accident R, MTA10705 Claam Na. ooz
Lasi Doc. Secened ® vos O no Uploaa Date TS/ 1252020 BU:00
Fath = Categoey * Cardidentinl
Choass Fils | Mo file chosen Clear Plesse Sewel el R
Choose Fila | Mo file chosan [Cigar | [ Fase Somct bl B0
Cheone Fila | Mo file chnnen Clear | Please Select ‘-"] : ND
-an'lhchnun [Ciear]  |[Pieose Seiect | [na
Chooss Flie | Na fie chosen [Ciear | [ Messe Select ~| [wa
[Ehaase File | Na file chosen [Ciear |  [Presse Seisct v [na
= Attschment List
Attachimant Lipkoiadied By/Date Categary ? Urgensy [hea
MAC_PRYA_LIBE_BD0GO 1] NATIONAL ASSESSMENT CENTRE SERVICES) on
- 05 Dec 2020 12728 Prgtos Faprmal Photes
N!E_FA\'A_L?E'I_BDUW“ NATIOMAL ASSEGEMENT CENTRE EER'-'T{:ES] o
n 05 Dec 2020 12125 Pricitees Haiil Pritas
MAC PAYA L1 BODUD1] NATIONAL ASSESSMENT CENTRE SERVICES) an o . i
" 05 Do 2030 12:25 s o
MAC_PAYA_LIBI_BODER]| MATIOMAL ASSESSHMENT CENTRE SERVICES) on
E 05 Oec 2030 1225 Pt Hormal Pt
NAC_PAYA_UDI_B0CG01| NATIOMAL ASSESSMENT CENTRE SERVITES) an
i 5 Dec 2030 12135 Protos Narmal Pnatos
NAC_PAYA_LIBI AODGDL| NRATICHAL ASSESSHMENT CENTRE SERVICES) an
i 05 Obc 2020 12125 Phiatos Normmal Fnotos
MAC_PAYA_LBI B0DG01| MATIONAL ASSESSHMENT CENTRE SERVICES) an i Hsrrn .
- 05 Oec 2020 12:25 : i
NAC_PAYA_LBT_BODEDI| MATIOMAL ASSESSMENT CENTRE SERVICES) on Phat 1 Fhat
- 05 Dec 2020 12125 - Narmal fiotos
NAD PAYA LIA] _SO0G0OY| NATIONAL, ASCESSHMENT CENTRE SEFI.'\I'FEE!:I an
- 5 Dec 3030 12224 Phatos Hormal Photos
NAC_PAYA_UB] S00G01] NATIONAL ASSESSHMENT CENTRE SERVECES) on B Pre i Ph
= 05 Dec 2030 12:24 ko T atos
MAC_PAYA_LIBT_BO0RNT] NATIONAL ASSESTMENT CENTRE SERVICES) an
= 05 Dec 2020 12:24 Pt Horrmial Bhatoy
MAC_PAYA LIBL U060 NATIONAL ASSESSMENT CENTRE SERVICES) on
. 05 Thec 2030 12:24 Phatis Narrmal Phating
. MAC_FavA_LIMT_BOOSOI[ NATIONAL ASSESSMENT CENTHE SERVICES) an poges iyl ¥ Mih PP e
- 05 D 2020 12-24 i e
1
NAC. PAYA_LBT_ S800601] NATIDNAL ASSESSMENT CENTRE SERVICES) on i
Q 08 Doc 3020 13-24 SA5 hormal sasd
w Video List
Uploaded By Tate Folder Data File Nams ?
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12/5/2020 Policy Search

-eBaoTech A GeneralClaim
Hello, MAC_PAYA_UBI_BO0S01 ' Change Langunge  * Change Password  * Log Qut
My Deskiop Policy Query :
Notice of Loss — —

Palicy N, | | Date of Accident B2/10/2020 10-40 |

Wehicke No,{For Matar) |sBK3426D | Certificate NumBer | ) |

Search

Select  Policy Nn,  Cortfieate  Policybolder  Policyholder oo AT Vehicks Insured  Commenca

Murmbss Name NRIC N, Cibifect Dabe Expiry Date
VINAYAK
SEELAN

() 5117483374 ENGINEERING <U1S11767K GOV Comprehensive GOKI4260 GBKI4260  13/05/2020 12/05/2021
PTE LTD

Contimue |

hitps:fgickim ncome.com.sg/gosicmieciaim/IC MpolicySearch. do 1M



