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@,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

Any false reporting m b d to th olice gation

ay be referred to the or inves

6. This 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 report will, for a fee, be made available upon application by interested parties.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

13/03/2021 11:07 (SGT)
12/03/2021 10:00 (SGT)

PIE, Singapore

TOWARDS TOH TUCK AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09213D0002

SJK9804L

Yes

BEE JAY MANPOWER SERVICES
5EXXXX238L
chandranbeejay@gmail.com
(Phone) +65-91445541
+65-91445541

Toyota
Corolla

Employment

No - Reporting only
Commercial vehicle

NTUC
Comprehensive
No
5077180007-05

RAVICHANDRAN SAMIKKANNU
SXXXX112G

10/05/1965

Qutdoor
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Date Of Driving Pass 07/05/2007

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91445541

Alt. Phone Number -

Email Address chandranbeejay@gmail.com
Address BLK 17A CIRCUIT ROAD #14-204
Address complement =

Postcode 371017

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? 5

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
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGJ4583Y
Vehicle Manufacturer Mitsubishi
Vehicle Model Lancer

Vehicle Variant w
Vehicle Colour -

Vehicle Category Private car

Name of Driver VELAYUTHAN NAIR BALAKRISHNAN
NRIC No SXXXXT772A

Contact Number (Phone) +65-81800064

Address -

Address complement -

Postcode -
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Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver) 1
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Kl PLAN

— IMPORTANTNOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding 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.
6. The report wiill 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 hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers' law yers/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;

packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(includWs[law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

C,‘I 'J «,'\M&m 13 Joz)a)

Policyholder's Signature / Date & Driver's Signa"ure (If driver is not the policyholder) / Date nessed by Reporting Centre
Time &Tme A | }7.,0 Am Personnel
Sketch Plan i ) [

| B # N Y

! { i ——|

N : 1 -

oy T N |

k i X
SN e

; ﬁﬁ____T 1

T - 4__‘_1; _l‘
' 11

L B 1]
! HIl

! -d‘i-!

, I ] l C N
I I [ | Pt i




Describe Circumstances of the Accident
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Declaration

VWe deglare the foregoing particulars are true in every respect,
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3/13/2021 Claim Hanan.. ident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/1124210
Policy No. 5077180007-05 Vehicle No. SIKIBOAL GST Ragistration No.
Certificate No.
Policyholder Name BEE JAY MANPOWER SERVICES Policyholder NRIC 52977238L
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mabile) 91445541 Contact No.(Office) Contact No.(Home)
Emall Address Special Remark eCode [No ~]
KFK w No | Yes TCA # No Yes eCode Reason
NCD Protection Yes NCD Entitlement(%) 50 Private Hire No
¥ Accident Details o -
;cpoﬂ Date 13/03/2021 11:10 o Accident Report Within 24 hrs 7\'5 Accident Type Collision - Head to Rear
Date of Accident 12/03/2021 Time of Accident hh:mm 10:00 Country of Accident Singapore
Reporting Centre Qrange Force 1CM No.
Accident Location PIE TOWARDS TOH TUCK AVENUE
= Total Excess Applicable
E;cess T-\c-p.e ) - Per Accident S - w;nmf;éens T 100.00
0D Standard Excess 600.00 TP Standerd Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 0.00
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00
7 Benefits
% GST Registered Information
Eke;tstered No . GST Registration Date
GST Registration No, GST Status Verified Yes
Modification History 13/03/2021 11:13:20 System changed GST Status Verified from No to Yes
% Policyholder Mailing Address
Address 1 ) NIL ) iddrm 2 Address 3
Address 4 Address Type Singapore address Post Code 999999
Unit No. Related Policy Number 5077180007-05
< OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver o
Unnamed driver Name RAVICHANDRAN SAMIKKANNU Driver NRIC 526511126 Driver DOB 10/05/1965
Register Date of Driver License 07/05/2007 Driver Age 55 Driving Experience 13
Contact No.(Mobile) 91445541 Contact No.{Dffice) Contact No.(Home)
Address 1 BLK 17A #14-204 Address 2 CIRCUIT ROAD Address 3 MACPHERSON RESIDENCY
Address 4 SINGAPORE 371017 Address Type Foreign address Post Code 371017
Unit No. 14-204
g:;:i&:e%w:a;g"gamm Yes & No Driver Vehicle No, SIKS804L Driver Insurer Company NTUC
Declaration
zﬂmg’“r or Blood Test 0mg Any Injury? Y:; ; @ No o
Maodification History
_ Claim 001 OD-MX M
Claim Type * E.Mx vl Insured Name BEE JAY MANPOWER SERVICES Insured NRIC 152977238L j
Contact No.(Mobile) 51445541 ] Contact No.(Home) [ ] Contact No.(Office) [wiL |
Email Address [ | Ol Vehicle Number [s)xgB04L ]| TP Vehicle Number [sGaass3y ]
Claim Description [s)kes0aL / 5GI4583Y ON 12 Mar 2021 | Name of Preferred Workshop | ]
e Wetshbicotat: | ] Insured Liability * [Fully at Faulc v]
Require Finalisation [ves v| Preferered Repair Option [Preferred Warkshop, Name unknown __ v|  GIA report [Received v|
Date Registered 13/03/2021 11:14 Claim Close Date [ ] Date Received [13/03/2021 11:15 |
Report Taken By ROSLI WAHAB Workshop Repalrer Total Loss but Repaired
F1 print AK letter
v
Accident No, MT/1124219 Ch!rn_No. 001
Last Doc. Received @ ves O nNo Upload Date 13/03/2021 11:51
Path * Category * Confidential Urgency * Description
Choose File | No file chosen [Ciear | [Prease select v|[nvov] [Normal vl
Choose File | No file chosen [ Clear | [Please Select v][vo v | [Normal v] |
Choose File | No file chosen [Clear | [Please select v] [no v | [Normal vl
[ Choose File ] No file chosen [Ciear | [Please select ~] [no | [Normal V][
Nol’llechosen [ClearHEseSelect Vl&_ v”_NormaI V”
No file chosen [Clear | [Please select ~]| [no v][Normal _ ~]]
Send Mes
7 Attachment List
https://g iclaim.income.com.sgfgcsllcnﬂeclaimlicmmyTaskFonvard.do?tasklnstanceld=278860058&caseId=27?8054&iaskld=50‘I&objectld=&ac1io. .12



Claim Handling(accident reporting Claim Task 001 OD-MX)
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ACCIDENT STATEMENT

ACCIDENTDATE:( [ 2/ 0,3/;02,1 )(DD/MM/YYYY), TME:{_ /O oD J (HH:MM)
. tocaton.__ Pl To TOU TUCK PV E

T 'DETAILS OF VEHICLE E
a)VEHICLE NUMBER._S Tk 9801, |

bJINSURANCE COMPANY:__N[TU C_ | ne 0 g
CIPOLICY NUMBER:__407 7/ 2n06 7. Os OS5

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

SJMAKE & MODEL:_JOYOTA . e T/C. _
ITYPE:(SALOON / COUFE / MPV /v AN  LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: PIlcK 0P WpRKER 7
) ARE YOU CLAIMING UNDER YOUR OwN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER . '
AINAME:_BEL T gy mMpNPow ER Cer V/e ESMALE / FEMALE]
b)NRIC/FIN/P ASSPORT: S TTIZE CONTACT: '
CIADDRESS:_B LK 991 RISwDE mekr Rpn p

. B 0602 Strmepoze - 239945
Mo o0 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ‘
Ne o} perseon o DRIVER ; :
£ i .P . _‘J?f) ajRame,_RAT ey r-DRAy S oo ik U(MALE / FEMALE)
- T ) L INRIC/FIN/P ASSPORTAG D1 CHTTYA CONTACT:_G 1 bry S /
1D c] ADDRESS: é/jg 174 CRer) (T )ROpp 4 % =t b/

CIRWIT RAD L/ Npppnf 73 Zi0/Z
*dIDATE OF BIRTH: (_/ 0/ 0.X7/ ]G4 ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / O UTDOOR) :
f)YEARS OF DRIVING EXPRERIENCE: . _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @‘/ NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: ' '

5. Q] WEATHER CONDITIO @ RAINING / OTHERS )
bJROAD SURFACE: & WET / OTHERS S i

6. WAS ANYBODY INJUREI;) (YES /NO

7. a)REPORTED TO POLICE (YES #

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
SN of Naciamger o) VEHICLE NUMBER: S GIAEQS Y mobe MITSOR 101) o ANCE R

Clodading cviver) b) DRIVER'S NAMEVEBLAYOT AN NA IR BEAKRI st rnrRA #
(1 ) €] NRIC/FIN/PASSPORT:\ QU ) 772 A conTACT E1&0o0bly
~ 9. THIRD PARTY VEHICLE
% 1 o d) VEHICLE NUMBER; ' / MODEL
; P ) DRIVER'S NAME:
Clndudtion, deiver f)  NRIC/FIN/PASSPORT: 2 CONTACT::.
C
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H
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Policy Search

GeneralClaim

' Change Language ' Change Password ' Log Out

My Desktop Policy Query '
e }’olicy No. J_— — —J' Date of Accident 7 ]l2103f2021 09:40 j o
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G e AN 52977238l GPC rooic  SIK980AL SIK9BDAL  12/11/2020 11/11/2021
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