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SNOE21 140005 / National Assessment Cenre Services [155721]
ENTRY DATE & TIME: 04/01/2021 14:38 (SGT)

SUBMITTED BY: Mohd Taulikh

VERSION: 1 (D401 2021 14:38 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repon comectly the details of the accident fo speed up the claims pIoCess,
T ‘orthe Authorised Driver

2. This Form must be

3, Infgrmation proviged must be as trethful and accurate as possibie. Any wilful misrepresentation or withalding of maerial facts may allow insurance companies 1o repudiale

paolicy liability.

A The msuws and pecepianca of this Form by msurance companas is nol an aomission of policy liability on the part of the insurance CHMpanes

i tha Polige for

invastigation.
& This report will be forwarded by the insurers of the GlA Records Managament Centre astablished by the General Insurance Assoclation of Singapare (GIA) for archiving
and thal copies of this repon will, Tor a fee, be made available upan applicaton by interested paries
7. By the loogement of this repor ta the ingurars, you hareby consant to the archiving of this report Gt the centre and 1o copies of the repoen being made avaiiabla aloresasd,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/20217 14:38 (SGT)
030172021 17;30 (3GT)
CTE, Singapore

CTE TWDS MACPHERSON
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSUREDNPOLICYHOLDER

Is company?

Mame Of Registerad Owner
Company Reg No

Ermail Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
Passpor No/FIN
Date Of Birth
Cecupation

ff: Accident report SNO821140005

GBB5035H

Yes

BESN TECH ENGINEERING PTE. LTD.
2O A45N
bsntechengineeringi@gmail.com
{Phone) +65-94294283

+65-94204283

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle

NTUC
Comprehensive
Mo
5115020038

RAMAIYAN SELVAM
GHAXNBEET
03021971

Chutdoor
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Date Of Driving Pass 28/01/2020

Driving experience 1 YEAR

Gender Male

Mobile Number (Phone) +65-82649086
Alt. Phone Number -

Email Address selvaram2013@gmail.com
Address 2 JALAM MESRA
Address complement -

Postoode J6RTES

Is the driver the policyholdar? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions AFTER RAIN
Road Surface Wet

GTHER INFORMATHGN
Was any foreign vehicle involved in the accident? Mo
Nurmber of vehicles involved In the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed lo hospital by ambulance? -
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
solicitingfoffering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the acciden! reported to the police? No
Was notice of inlended Prosecution given? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJIMT2TEH
Wehicle Manufacturer -
Wehicle Model -
Wehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Mame of Driver =
Contact Mumber -
Address -
Address complement -
Postocode -
Insurance Company Name -

@ Accident report SNO821140005 Page 2 of 14



Mature Of Damage =
Details of properly damaged in accident “
Mo. Of Passenger {Including Driver} .

@’ Accident report SNO821140005 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w thholding of material facts may
aliow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

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

6. The report will be forw arded 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 lodgement of this report to the insurers, you hareby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information 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 Inforrmation 1o all insurer(s)
w ho have insured vehicle(s) mvolved in this accident {all insurer(s) w ho have insured vehicle(s) invaolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law versilaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthorty (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settlerrent of the claime and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims,

(mi) carrying out and/or dealing w ith my instructions or responding fo any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/or dealing w ith my claims.

{collectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collact,
use, disclose andor process my Personal Information for one or more 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 agenis
{including their law yers/law firms), w hich may be sited outside of Singapere, for one or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect.
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Policy holder's Sigrature ( Date &
Time

Driver's Signature (I driver iz not the policy holder) / Date
& Time

Witnessedby Reporting Centre
Personnel
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ACCIDENT STATEMENT
ACCIDENTDATE( (2 | 4 1 "_JfDDfMMf‘r‘r“r“rL e /7 J(HH:MM)
~ LOCATION._CT £  7ludS e PrE R S

('
2

1. DETAILS OF VEHICLE J
QJVEHICLE NUMBER: /2 /L v 7 -
b]INSURANCE COMPANY: A/ 71/
CIPOUCY NUMBER:__ </ Sel1oo 3
d)POLICY TYPE: (COMPREHENSIVE 4 THIRD PARTY / THIRD PARTY FIRE &THEFT)
@IMAKE 8 MODEL: o727 A Dvnvd “n, _
f)TYPE:(SALOON / COUFE / MPV /V AN LLORRY)/ MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE J.CoOMM ERCIAL / MOTORCYCLE| :

h]PURPOSE OF USING AT ACCIDENT TIME —

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO])
IF NO, PLEASE STATE (THIRD PARTY CLAIM 7REPORTING.ONLY]

2. INSURED / POLICY HOLDER : b
AINAME: BEnS FRrepar EMLG AL E Braly MrP fM.ﬂ\LE / FEMALE) .
B)NRIC/FIN/PASSPORT: 20/ L1 G L 45 A7 CONTACT, £ 26 ¢ Pl G

c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangd DRIVER : _ ’
Cindudding i y SINAME,_RQMArgan cetvd M (MALE / FEMALE)
2 V) o NRIC/FINIPASSPORT: G 75 3 v FCE 7 CONTACT- £26¢ 5 0 €6
(L) CIADDRESS. &~ /A (AN sl :
def7Cy

*d)DATE OF BIRTH: (J £ s ©2 /5 7/ _ ) [DD/MM/YYYY)
©]OCCUPATION: (INDOOR /QUIDOOR] 5
FIYEARS OF DRIVING EXPRERIENCE:_ 2£ /ot [ 3030
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? {YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: (CLEAR /GAINING / OTHERS Nirmds B e L
b)ROAD SURFACE: (DRY (WET ? OTHE = e
6. WAS ANYBODY INJURED (YES / NOJ
7. aJREPORTED TO POLICE (YES ( NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
— 8. THIRD PARTY VEHICLE o
ol oy Pt sszager a) VEHICLE NUMBER: /&7 71 J MODEL;
Lbacluding deiver) B) DRIVER'S NAME:
’ } ¢ NRIC/FIN/PASSPORT:
sy 9. THIRD PARTY VEHICLE
% ity o} passnage ) VEHICLE NUMBER: __ MODEL:
P20 o) DRIVER'S NAME:

CONTACT:

QLE “3“”5&- ey fl  NRIC/FIN/PASSPORT: CONTACT:..
i e | - |
Chatl = Selvavar] Lol>E gmonl- CoM
i i_f
Sl =

| \;w&a = Al



Palicy Search
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eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BOD&D1
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Certificate  Policyholder  Policyholder Wehicle Insurad Commence
Select  Policy Mo, Nimber Naime HRIC Product  Cover Type e, Object Date Expiry Date
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1/5/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident T/ 1116204
Pabry R, 5115020030 Wehicle Mg, GEA50IsH GST RegisCration ko,
Certéficate b,
Pakeyhokoar hame BSH TECH ENGINEERING PTE, LTDL Balicyhalder MRIC Pl AL EEL
Product Code COMMERCIAL VEHICLE INSURA Cover Type Comprehensve Loading Q
Contact W, Mabile) Q4794283 Cornact Mo.(Office) a Contact Mo, [Hame) a
Email Addrags Specisl Remark wCode N |
KFE w Mo | ¥es TCh o Yes eCode Rexson
NCO Protectan L HCD Entithemant[ %) o Private Hre Mo
W  Accident Details
Rogsnce Crabe o8/OE 021 AT 30 Accident Beport Wikin T4 hei Weg ArTudent Type Sie Swos
Bate of Accident faG 2L Time of Accidest Bhimm 17:30 Country of Azcident Singapare
Beparting Centne Orange Force 1EM b,
ezident Location ETE TWDS MACPHERSON
% Tolal Excess Applicable
Extaws Type Per Accident ‘Wingscraen Cvcet 166,00
0 Standnrd Exowes BEG.00 TR Siandard Excesd 0.0
SIED QD Excess 1, 004,00 YIED TR Excess 0.0 Dirvir i Covered? Covered
Aidditonal Excess
Tirtad OO Expess Apphcalis 1,600,00 Totnl TH Excess Applicanie 000
- Benaflts
+ G5T Registered Information
GST Registered Mo GST Regstration Date
G5T Registratian Mo, GST Status verfad Yoy
Modficatan Histery
w Palicyholdar Maidling Addrese
adoress 1 1 BROOKE ROAD Addresi I £B1-25 KATONG PLAZA Address 3 SINGAPDRE 4398
Adciregs 4 Addriss Type Snpanore ackdrecs Pust Code 435978
Uinf b, Bl-2% Rglsted Policy Numbsr §5159a7455
% DI Drivar Infa
Drieer Wi Wnnaired Driver Drremr Typet unnamed Driver
Unnamed droer Mara WAMAIYAN SELVAMM Dirrear MRIC GTIZANGET [Driver DOB aXO218TL
Engiiter Date of Driver Losmse W1 2020 Driver &ge L] Diriving Exparince a
Conkact Mo | Mobie) ETLASO0G Cantac Mo o] ] Cantact No.[Home) ]
Adifress L = IALAN MESRA Address T SINGARORE 368765 Agdress 1
AgcrEis 4 Address Type Singapcre aGdais Post Coge IEETEE
Lini ki,
Duoes he omn & Singapore
red cart wes & No Dirwer Vehicie No, Driver Indurer Company
Dieclaration
gmm or Blood Test b mg Any injury? ¥es @ No
Moditication Mistery
Chalm 001 DD-MK
lrsured
Claen Type [oo-mx ] braured (3G TECH ENGINEERING PTE. | oy
Castact
Cortact No,(Mobie) | | Mo, | | N,
{Hofa ] [Office)
(1] L
Errail Address [ | wericle  [GbesoasH | wehicie
Husmiber
Samas &
Claim Descriptan |EBRS035H / SIM727EH o8 3 Jan 3021 | praterred
Waorkshop
Prefemed
Workshop [ | Ingured LabilRY [yeq a fuutt |
Bamen o [ w| Repair | Preferred Workshog, Name unknows ij:m [Received vl s
A Dptean m
Date Registared [o50/201 1751 _]mum e Y
Tatal Lasa
Rapurt Takin By ROSLINDA | warkihag ik
i Bepaired
S Print AK bt
[Sove ] [Submit ]
Bttachmant
-
Asgdent Mo, MT{LLAEZDE Claifry B [} ]
hitps://giclaim.income.com.sg/geshcmlieciaimiclaimantSave.do 12



1512021 Claim Handling{accident reporting Claim Task 001 OD-MX)
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