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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 completed by the Policyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentstion or withclding of material facts may allow Insurance companios 1o

repudiate policy abdity,

4. The issus and acceplance of this Form by insurance companies is nod an admission of policy liability on the par of the Insurance companas,

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

B. This repart will be farwarded by the Insurers of the insurers of the GIA Records Managemen! Gentre established by the General Insurance Asgocialion of
Singapera{GIA) far archiving and that coples of this raport will for a fee be made available upon application by inerested panies.
7. By the ladgement of this report 1o the insurers, you hereby consent 1o the archiving of this report al the centre and to copies of the reporl being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

06/12/2017 15:01

061212017 09:45

PASIR RIS ONE MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

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 policy
for repair to your vehicle?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Numbaear

EMail Address

SKET1TIL

DINESH S/0 BALASUBRAMANIAM
581244564

NOEMAIL

(LOCAL) +85-92232200
OFFICE-92232200

BMW
5231 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089961861

GAYATHRI ARUMUGAM
SB4108830J

22/06/1984

INDOOR

10/11/2005

12 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-B1028654

OFFICE-B1026654
NOEMAIL

Page 1 of 11



Address

Poslcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehiche involved in this accident?
Was any body injured in the Accident?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

94 ELIAS ROAD
#02-41

519952
NO
SPOUSE

SIDE SWIPE

CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MNarne

Phone Number

Email Address

SLAS120A

LIN CHYAD, JOEL
SB122296G
91559777
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. 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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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,
. 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 Singapore ["GIA”) may/are permitted to collact, use,
disclose and/or 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
Fersonal 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 pelice), for the purpose(s)

of :

(f) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could invalve 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/ar

{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] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 ene or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the infarmation so collected under (d) above may be shared / disclosed:

{1} toall insurers andfor 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

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature

L
Reporting Centre Persclnnei's Signature

Date & Time: (If drivar’is not the policyhalder) Mame:

Date & Time: Y121 % 1R0oVhrs NRIC/FIN No.:



SKETCH PLAN

VRO AESICE L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3 i v ark when the QAriver of SLp 612 0M u_-:\s_dm@__

OV 04 i rpafe § - 3 Waod Wag: cight of pdth
Be Wt ame Yreor \etr apfle of my_CAr door wyhtn Jmmihg.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's 5§ ure Reparting Centre Perinnnel's Signature
Date & Time: (If dri s not the palicyholder) Name:
Time

Date ohatd B Fedwe NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:( 06 / 12 ; 2017 j(oo/mmsrrvy), ime:(( 09 - YT j(HH:MM)
Locanon: Yasir Ris One My Storgy Carpark ,81e 530 Pasir Ris Of | S510530

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: __ SKE TITI L
b)INSURANCE COMPANY:_MTUC IncOme
c]POLICY NUMBER:____P00070979
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL ; BMW 523 .
f]'I"'r‘F'E:q’ COUPE / MBY /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHIC ATEGDRT:{DMMERCI&LIMDTDRCTCLE] :
h)PURPOSE OF USING AT®ESITENT TIME._ Personal
i| ARE YOU CLAIMING UNDER YOUR OWRN INSUR ANCE [YES/

IF WO, PLEASE STATE [THIRD PAR AlM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJMAME:_Dinesn Slo Balasvbramaniam @ FEMALE)
b|MRIC/FIN/PASSPORT:__SBI1ALrSER CONTACT: Q2232200

c) ADDRESS:_ A4 Eligs Rd ¥o2-41385[9952%

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ﬂ£ passen 5&, DRIVER ' .
Cinduding ds )G}NWE_&%F\ Reumygam (MALE / EEMALB)
") AEC) B INRIC/FIN/P ASSPORT:__ SBHIARA07 CONTACT: 2102C854
L3 c) ADDRESS: 94 Ellas Rd Ho2-4) 8519452 .
Cinchy
=y ?E.ﬂ “d)DATE OF BIRTH: ILT_Q.E_!_Laﬁ_Janmwwm
2)OCCUPATION: {INDOOR / O UTDOOR)

fJYEARS OF DRIVING EXPRERIENCE.__ % ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / (10)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ipJu 8¢ -
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS__Clear ]
bJROAD SURFACE: (DRY / WET / OTHERS Dry - J
4. WAS ANYBODY INJURED (YES /10
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION!
. ; 8. THIRD PARTY VEHICLE
M of pusssager o) VEHICLE NUMBER: _SLB 6120P MODEL:
C lncluding driver) b) DRIVER'S NAME_Lin (iuao,Joel
: 7 c) NRIC/FAN/PASSPORT:_S%122246G  conract: 41559711

€80 & THIRD FARTY VEHICLE

% iy o) prsmamee O VEHICLE NUMBER: MODEL:
S P95 ) DRIVER'S NAME:
Clndudion driver) ' \Ric/FIN/PASSPORT: CONTACT:..
i
(_
Chail = Sales (@ ammanicaterfng. com

.Pa x =
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Policy Search

eBaolech
Hella, NAC_PAYA_UBI_BOO0GD1

My Deskiop Policy Query

Page 1 of 1

.‘.m

Hotice of Loss Policy No. .

Greri7aL

Wehiche Mo [For Motor)

Palicyholder Name

DINESH 550
BALASUBRAMANLAM

Select Palicy M.

208951861

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

+ Change Language + Change Password ¢ Log Qut
Date of Accident DB12i2017 0945 |
1
- Search

Pol u : Wehiche Insured Compmence :

IE‘:}_‘E = product  Cover Type Nr.l| Dbject il Expiry Dite
SA124456A  GPC  drivo CLASSIC SKE7I7IL SKETIFIL  12/04/2017 11/D4/2018

6/12/2017



Policy Information

Policy No.

Address

Praduct
MName
Palicy
issue Date

Third
Party

EXCEsS
Additional
Excess

Outside
Singapore
Q0D Excess

Agent

Cor-
insurance
Flag

Open
Policy Info

Certificate
Info

Address 1

Address 4

Unit Mo.

w  Policy Information

Policyholder

Page 1 of |

= Endorsements

Policyholder
5089961861 Nams DINESH 5/0 BALASUIBRAMAMNTA NRIC SE1244564
BLK 531 #01-306 PASIR RIS DRIVE 1 SINGAPORE 510531
Group
PRIVATE CAR INSURANCE Flan Policy Flag
Effective ; .
12/04/2017 Date 127042017 Q000 Expiry Date 11/04/2018 23:59
Crwin .
Windscreen
a damage GO0 EXEBSS 100
Excess
05
v Premium 0
Outside
B00 Singapore 0
TP Excess
IVAN INSURANCE AGENCY Agent Tel. G4400220 GST Flag ¥
Mo
= Policyholder Mailing Address
BLKk 531 #01-306 Address 2 PASIR RIS DRIVE 1 Address 3 SINGAPORE 510531
Address o apore address Post Code 510531
Type
Ralabed
Policy 5089961861
Number
[» Insured Object: SKE7171L
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=508996186...  6/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/ 09726826

Poiity Mo

Policyhilder Kams

Product Code

Cantart Ka.(Mebil)

Ermail Addraes

KK

MO Frotection
 Accident Daotalis

Repart Date

Date of Accident

Reporing Centre
Accidert Location

= Banelits

% ENCEss

SOH93S 1861

DINESH 5/0 BALASLIBRAMANIAM
FRIVATE CAR [NSURANCE

QIFAIFG

¥ Ho YeL

M

Oa/1Z2/2017 1625

06/12/2017

bASIR RIS ONE MULTISTORY CARFARK

Webicle Mo,

Cower Type
ot Me [ 0ffice)
Lpecial Bomark
TCA

NCDr Entitlemard %)

Accident Report Wahén 14 hes

Time of Accidert ihmm

Drarge Ferce

SKET17IL
drive CLASEIC
[

B Ne o ves
2

e

09:45

Page 1 of 2

GET Regstratian Ma,
Fokcy holder NRIC
Loadg

Cantact No.{Hame}
eCode

eCode Reagen

Accdent Typd
Country of &ccident
M Me,

Dwn dambge Excers 600,00 Addrional Excess p.oo Windscreen Excass
Unramed Driver Exoess 500,00 Cutside Singapare OD Excess BO0.00
Third Party Escess 0.00 Outside Singapore TP Excess 4.90

+ GST Reglstarad Lnfarmation
G5T Registered T ke A == r:sr“u.nlmmmn-m-r}
GET Registration No. GST Status Verified Ves
Moddfation History

# Palicyholder Mailing Address
Addvess 1 BLE 831 #01-308 Address ¥ PRSI RIS DRIVE 1 Adeireis 3
Address 4 Agdress Type Singapore address Post Code
Unit Mo, Related Policy Humber SORF961861

+ O Driver Info
.D;'WEF-;:I'HE_ = .Ul'lﬂﬂﬂ'le.ﬂ i'.l;hltf - Dvwer Type Linmamesd Drives
Unramed driver Hame GAYATHAT ARUMGAH Currver NRIC SH4 105907 Driver DOB
Register Date of Driver Licenss 101 172005 Driver Age a3 Driving Experigrce
Comtact No.[Mobile) B1026654 Contact No.{OMice) a Contacn o, (Heamea)
Address 1 4 ELLAS ROAD Address @ ATRATUM Address 3
Addness 4 Addrags Type Singapore address Post Code
Lirat Mg, f2-41
m;ﬂ;:flwpml Yas [ ko Driver Vehicke Mo, Dwiser [nguner Campany
Declaratian
mﬂ;l;nr aor Blood Tesl —_— S i Yes @ Ha
Madification Mstary

Clalm 001 IHHE
Cinim Type * -y = Inturnd Hame |DmESH 510 BALASURRAMANLY Trmured NREC
Cortact No.{Mabile) [mr | Conbact Ko, {Hame) [sé3arany | Contact Mo [Dffice}
Ernail Adiress 1 Of Wehick Nusmber [skETIZIL | TR Vehiche Number
Claim Descriptian SKEPLTIL / SLAB130A ON & Dec 2017 | Hame aof Preterred Workshop
e S | | Insued Liabiliy = Wotat P
Require Fnalisation Vs - Breferered Resair Dpticn Praferred Worksheg, Name unkraess ®  GIA repont
Date Registersd |DEf12/2017 16:28 | Claim Clase Date | ] Date Received
Recort Taken By — |

7 prisn A3 lenter

[abmit |

Attachmant

-
ArCidien Mo, HTAIFFIEE Claim Mo i a0l
Last Doc, Received @ ves 7 No Upicad Date 06/12/2017 16:28

Path. = Category = Canfidantial Urgency
IEThE i = 1= ) e "_'[anq"",‘ Paie Saebect v |k «| mormatl

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

6/12/2017

Collision - Head

Singapora



Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Browta,_ | |Claar| Fwass Sl LN = | Mormal
rnrm!.:.; @ Please Selkect = e = | | Harmast
TR — [ Browsa.. | Claar| Prease Sewst v |k | marma
[ Browsa,. | [CHar| Pesse Sebect - - | Narma
] n.. | [Clear| Flease Setect * | | HNarmal
| ]
= Attachment List
Attachment wpkanded By/Trate Catmgory f? Lirgency De
et
NAC_PAYA_UBI_SO0S01] RATIONAL & T
g i = _BORSDE] [&] :I:’.[I ;S;SESEE-;EN CENTRE SERVICES) on OF De MRIC/ Driving Licnse A RECS Driving
NAC_PAYA_UBE_EODG0L{ MATIONAL ASSESSMENT CENTRE SERVICES) an OF De )
ﬁ; £ 017 16:3R : g a5 Heami 5
"
N NAC_PAYA_UBE_BOOEDLE NAﬂGM:;in.kti?sEi.s]?m CENTRE SERVICES) o 08 De Py PP s
WAL PAYA_UBI_BOOB01] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Da
‘ £ 2017 15.28 Phiotas Hormal Phiota:
MAC_PAYA_UBI_S0O0601] MATIOMAL ASSESSMENT CENTRE SERVICES) or 08 e
. ¢ 2017 16:26 Pracitos Hormal Prsiter
WAL _PAYA_UB]_B0OR0L NATIONAL ASSESSMENT CENTRE SERVECES) on 06 De
. r 2017 16:28 Rhotod P Pty
WAL PAYA U] SDOS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 06 De
- £ 2017 16:28 Phoacs marmal Phato:
RAC_FAYA_LE1_SD060]] NATIONAL ASSESSMENT CENTRE SERVICES) an 08 De
. © 2017 16:28 Pheses Mormal Phte:
HAC_PayaA_LURI_BI0&0T] MATIONAL ASSESSHMENT CENTRE SERVICES] on D6 De
H * £ 2017 16,20 Phatas Mormal Phokn:
“F Videa List
Upicadud By/Date Folder Cate Filir Harmi "? Sour
[ 'h-m“ﬁ“-l -..-.:—'._'l
http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 6/12/2017



