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MMATTT 165370 Nalional Assesament Centre Seraces - Ut
ENTRY DATE & TIME. 18122017 13:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasne report correctly the detads of the accdent 1o speed up the claims procees.

3 This Ferm musl be completed by the Policyhaldes andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible, Any willul misrepresentation or witholding of matenal facls may allow insurance companies 1o
repudiate policy ability.

4. The issue and sccoptance of this Farm by Insurance compankes |8 nol an admission of policy liability on the part of the insurance comMPAanies,

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

fi. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare{GIA) for archiving and that copies of this report will for a fee be made available upan application by inerested parties

7. By the lodgement of this repor to the insurars, you heraby consent to the archiving of this repon at the cenbre and 1o coples of the report baing mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/12/2017 13:40
Date Of Accident 151212017 1515
Exact Location Of Accident BEDOK SOUTH RD TURNING INTO KEW AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJHB0T2D
Insured/Policyholder
Mame Of Registered Owner AMANDEEP SINGH BAJAJ
NRIC No 56914825E
Email Address NOEMAIL
Mabile Phone No {LOCAL) +B5-97769144
altarnative Phone No OFFICE-97T769144
Vehicle Particulars
Manufacturer HONDA
Model FIT 1.3G SKYROQOF A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? HE

If Mo, Please state action to be laken REPORTING OMLY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Paolicy Number 5052242015-06

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

AMRATPAL KAUR
520372736

25/07/1945

INDOOR

2B/10/1975

42 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-82927389

NOEMAIL
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Address

Postcode

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

\Vehicle Registration Number of Driver's Own
Vehicle

Insurance GCompany of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

48 KEW AVE
4BE344

NO
PARENT

COLLISION - MAJOR/MINOR RD
RAINING
WET

MO
MO
YES

NO

=

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properlies

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SLM77ED

SOFEEN CHANDIRAMANI
STE16602A
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SKETCH PLAN

IMPORTANT NOTICE

1.

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

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as uthful and accurate ossible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

4 The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
ascociation of Singapare (GIA) for archiving and that copies of this report 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.

% 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 collect, use,
disclose and/for process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callactively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) Invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 purposel(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;

(i) investigating the accident and/for my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which eould 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/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my personal Information for one or mare 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 one or more of the above Purposes.

{d) my Personal Information will also be collected and used ta 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, contralling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders,

GéLfo2]* = o >
ol r's Wgnature Driver's Signature v Reparting Centre Personnel’s Signature
Date & Time: {if driver |5 not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
W A s ar. Bo g - }éé -
Pdlicyhiolder’s Driver's Signature |:-"r Reporting Centre Parsannel's Signature

(If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo

Date & Time:
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Claim Handling(accident reporting Claim Task )

Claim Handling

Puolicy No
Poficyholder Name
Product Code
Cantact Mo.{Habile)
Eman Address
KFE
MCD Protection
L] _lm:l-d-'l't_ E_E_I.IIII
Ruport I:h-'l.!
Crabi of Accident
Reaorting Cerflre
accident Location
= Benefits
- Excess
Oy I‘.I-I.I:ﬂHﬂE' E:n::u:
Unnamed Driver Excess

Third Party Escess

= GST Registered Infarmation

5052242015-06
AMANDEER S1%GH BAJAL

FRIVATE CaR TNSURANCE

47769144
F No~ Yea
N

1A¢12/2007 15:38

L5/12/2017

BEDC® S50UTH RE TURKNING THTD HEW AVE

GST Registered
GST Registration No.
Hadilicaton History

= Policyholder Mailing Address

Address 1
Addreis 4
Lanit No.
= Ol Driver Info

Crrieeer B
ynnamed driver Mame

Register Date of Driver License ZBFADEATS

Cortact Mo Fabile)
Addrete 1
Address 4

Uinit Mo,

Droes he own B Singapors

Eegsiensd car?

Declaratsom

Breatnalyser or Blood Tast

Bradirg T

Modifzation Histary

Claim 001 Ema

Claim Typs *
Contact Mo, [Mobile]
Email Addvess

Claim Description

G000
0000
0.00
Mo
48 KEW AVERUE
Unramed Droer a R
AMRATPAL KALIR
BXa27369
48 & KEW AVENLE
wees i N
amg
an-Hx -

Cover Type

Contact ba.[Offica)
Special Remak

TCA

NCD Entitierninti e

SIHBOTID

drivo CLASSIC

@ Mg " Yes

11|

Accident Report Within 24 nre . Yes

Time of Arcident Atimm

Crange Farce

Agdibonal Excess

Outside Singapone 0D Excris
Clutsicde Smgagare T Excess

15:15

0,00
B04.00
p.oo

Address 2
Address Type

Related Palicy Humber

Driver Tyae
Dvier NRIC

Driwer Age

Cantsed Mo (Office)
Address 2

Address Type

Driver vebie Na,

GST Registration Date
G5T Status verdied

SINGAPORE 466344
Singapore aldress

SH52242015-06

Uﬂ-r:meu Drr\:lT E
520372736
12

SINGAPORE 4E6344

Sirgapore address

Ay Injury?

Insured Hame

Caonrtact No.|Home)

[AMANDEEP SINGH BAJA] |

Firs 4 Mo
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-
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Last Doc. Received
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

[Ei ;E;j Piease Select ¥ H = Pagrmal
[ Browse.. | [Gear Piease Select v [no -] Wormal
'Ei m Piease Sdle:.t N * | Normal
[ Browes ) [Ginar| Please Seiect v n - Warmal
rﬂm @ Please Select | h iy B ——

& Atmchment LT

Attachment Unlgaded By/Date Catagery T Urgarey oe
ot W
ok MAC_ PAYA_LIBI_BID&01] nmnu:ulant;s;sﬁ:s:lm CENTRE SERVICES).om- 18 Da NRICH Diiving Licends Meerrnal MRAIEG/ Dirreng
WAC_PAYA_UBL_HO0G01( NATHINAL ASSESSMENT CENTRE SERVICES) on 15 De S — chsg
c 2017 15:43 '
MAC_PATA_UB]_SCOS01[ NATIONAL ASSESSMINT CENTRE SERVICES) an 16 De Phatss Harmal Phigios
£ 2017 15:42 :
' WAC_pavA_UBI BODGDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 16 [ o T ey
© 2017 15:42

W PAYA_LIBI BODEOLL NATM::;?_???‘_S:‘!}EHT CENTRE SERVICES) on 18 D Fivatos Normal Protes

c 2017 15:42

MAC Pars,_LUBT_RODS01] NATICHAL ASSESSMENT CENTRE SERVICES) on 18 De Ehatos Normal Photos
£ 2017 15:42

"
d NAC_PAYA_LB1 BO0E0I[ MATIONAL ASSESSMENT CENTRE SCRVICES) on 18 De Photos Harmal Photes

MAC_PEYA_UB] ADOGOL[ NATIOMAL ASSESSMENT CENTRE SERVICES) o 18 De

¢ 2017 15:42 by Moyl g5 iy

LA
ERE

= Wideo List

Uplgaded By/Date Frolder Date File Hams ? Sonuf

L ey e s | [ Sean ahd upioading |

http://giclaim.income.com.sg/ gcs/icm/eclaim/ registratiunSavc.da 18/12/2017



