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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasi repor cotrectly the details of the accident to speed up tha claims process.

2 Thia Form must ke complated by the Policyholder andior the Authorised [Diriver.

3. Information provided must be as truthful and accuratle as possible, Any witful misrepresentation or witholding of material facts may allow insurance companias ko

repudiate policy abdity.

& The issue and acceptanca of this Form by insurance companies is nat an admission el pelcy liability on the part of the Insurance Companes.
5. Any false reporting may be referred to the Police for Investigation.

6. This report will oo forwarded by the inecrers of the Gl Records Management Centre established by the General Insurance Association of Singapara [GLA) for
archiving and that copies of thig report will, for a fee, be made avaiable upon appication by inlorested paries,
7. By the: lodgement of this report to the insurers, you hereby congent 10 the archiving of this reporl al the centre and to copies of the report being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT
2H01/2018 14:37

28/01/2018 21:30
TAMPINES AVE B4 JUNC ST 34 OUTSIDE ESSO STATION
SINGAFORE
DETAILS OF OWN VEHICLE
SLLET21H

SATWINDERJIT SINGH S/0 MANGAL SINGH
515786151

SATWINGILLE@YAHOO.COM

(LOCAL) +65-96936914

OTHERS-96936514

-

LEXUS
LEXUS

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090765311

SATWINDERJIT SINGH S/0 MANGAL SINGH
S1578615!

14/06/1963

INDOOR

25/05/1983

34 YEARS AND 8 MONTHS

MALE

(LOCAL ) +65-96936914

OTHERS-06936914
SATWINGILLEYAHOO.COM
Page 10l 18



BLK 353 TAMPINES ST 33
#02-514

Poslcode 520353

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

vehicle Registration Number of Driver's Own -
Vehicle t

Insurance Company of Driver's Own Vehicle =

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 this accident?  NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

MNO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assislance.
Number of Passangars (Including Driver) : B
Details of Police Action
Was the accident reported to the police? WO

If Yes,Please siale which Police Station

Was notice of intended Prosacution given? MNO
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? MO

Was there any audio recorded? [0}
Yehicle Registration Mumber SHBATATX

Vehicle Make/Model/Calour

Details Of Properties

Yehicle Category TAX]
MWame of Drivar

MWRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
3. This Form must be completed by the Palicyholder nd/or the Authorised Driver,

3. 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,

4. Theissue and acceptance of this Form by insurance companies s 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 will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fee be made available upon application by

interested parties.

7. By the lodgment ef this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act (PDFPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/ar process my persenal data/persanal information set outin this [form] and any other personal information
provided by me aor possessed by rmy insurer {callectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer|s) who have insured

vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of .

(I} processing, handling and/ar dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) earrying 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 could involve disclosure of certain pérsonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purpases”)

{b)  all insurer(s) who have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my personal Information for one or more of the above Purposes; and

(c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infarmation 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.

{e] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

J‘?/‘F /lﬁ

Sign;a.ture Driver's Signature Reportiflg Centre Personnel’s Signature

Date & Time: {If drlver is not'the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

;;]mlﬂfw’tgfl{g}? 1] ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Bl i Ko Pl alacked sfefpmend

DECLARATION
|/We declare the foregoing particulars are Lrue in every respect.

)ffw. }?/ar/:?

Policyhdlder Diriver's Signature Reﬁ'ﬂﬁg Centre Personnel’s Signature
Date & Time; (If driver is not the policyholder) Narfe;:
Date & Time: MRIC/FIN No.:




29 lan 2012

To: IDAC

On 28 Jan 2018, at around 9.30pm, | was in a traffic “red” light line in the left lane along
Tampines Ave 7 (near the entrance to the Esso Station) when my car (SLL6721H) accidently
moved forward and touched the bumper of a Sivercab taxi SHB 8747 X. There was no visible
damage to either my car or the taxi.

The taxi driver came out of the taxi and infoermed me that his taxi will need to go for repairs
after | hit him for a few days and he is going to lose his income.

As there was no damage to either vehicles, | decided not to discuss any compensation with
him as | assumed he was trying to take advantage of the incident and would probably be
asking an exorbitant amount.

Map of Incident:

SHBEB747X SLLET21H

TAMPINES AVE 7 Y - TAMPINES AVE 7 (TO LOYANG)

= B

TAMPINES 5T 34

Photographs of SHB 8747 X:
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112972018 Paolicy Search

eBaoTech :'. GeneralClaim

Hello, NAC_PAYA_UBI_B00D&01 ¢ Change Language ¢ Change Password * Log Out

My Desktop Policy Query
i fL — — - - ——— e =t i
Notice of Lok Palicy Mo, I Ny Date of Accident 2B/01/2018 21:30
Vehicle Mo, [ For Motor) ELL; :i'-]_!H .
Search |
Policy holder Policyholder - Vehicle Insured Commence
Select  Policy No. b HRIC Froduct  Cower Type No. Object Date Expiry Date

SATWINDERIIT
5080765311 SINGH 5/0 515786151 GPC  drivo CLASSIC SLLE7Z1H  SLLGT2IH 11/05/2017 1H07/2018

MANGAL SINGH

| f_‘enti.nue

hup:f-'gl|:Iaim.incnme.cum.sgigcsiicm.feciaim-'lCMp-&IicyEearch.do

11



1292018

Claim Handling
Accident MT/ 0878979

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

Pohcy Ma. 5090765311 Vehiclke Na. SLLETZIH GST Registratien ha.
Poleyholder Namae SATWINOERIIT SINGH 5/0 MANGAL SINGH Policyhcddar NRIC £15
Product Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading o
Contact Mo Mobake} GEEIGT14 Contact No.[Offse} /] Contact Ko.[Home) il
Email Addrass Special Remark efode E
WK = Mo Yes TCA w Mo Yes eCode Reasan
NECD Brotection Yes NCD Entitlamant[ %) 50 Private Hire No
w Accident Datalls - v
Report Date 29/01/2016 18:07 Acrident Report Within 24 hre  Yes Accident Typs Colli
Date of Accdent 2B/01/ 2018 Tirme of Accigent khimm 21:30 Country aof Accsdens Sing
Reporting Centre Grange Force [CM Mo,
Accident Location THAMPINES SWE B JUNC ST 34 OUTSIDE ES50 STATION
= Beneflits
= ENCOss o
Owm damage Fxoess BOG,00 Additienal Excess 0.o00 ‘Windsoraan Excess
Unnarmed Driver Excess m,00 Outside Singagore OO Excess §00.00
Third Party Excess 0,89 Cutside Singapara TR Excess .00
¥ GS5T Registered Information
:_‘:’“ Rnp‘l:tr‘eﬂ — . Md ) i GST Registration Date
GET Registration Na GST Status Verified Yes
Modrfication Histary
% Policyholder Mailing Addrass
Address 1 BLE 353 202-514 Mdl‘f“ 2 TAMPFINES STREET 33 Acdress 1 SIM
Addrass 4 Address Type Singapare address Past Code S0
Unit Mo, Related Palicy Mumber SO50765311
% 01 Driver Info
Diriver Namie SATWINDERNT SINGH 570 H.H;U-GAI.. ;iHGH Drriver Type = Main Driver
Unnamad driver Hams Drrivar MRIC 515786151 Dreeer DOB 14¢
Register Date of Driver Licanse 35/05/1983 Driver Age 54 Oriving Experiencs 34
Contct Mo, {Mabile) S6936914 Contact Mo, (Dffice) 0 Contact Mo, Home) i}
Address 1 BLK 353 Address 2 TAMPINES STREET 33 Address 3 SINE
Address 4 Aduress Type Singagore address Post Code 5200
Unit Ma. BO7-514
E:m;lr;w:;?ﬂﬂmw Yes = No Driver Vehicle No. friver [nsurer Campany
Daclaration
Breathalyser or Bload Test o iy oy = = R N o

Eeading?

Madilicatian History

Claim 001 OD=MX M

Claim Typa *

Contact No.(Mobie}

Email Address

Clairm Description

;Lﬁamu ‘Warkshop Contact

Reguire Finaksation
[ate Registercd

Report Taken By
" Prini AX latter

Insured NRIC
Cantact No.(Office)
TP Wehichs Number

[1EI 1]

| Mame af Preferred Workshop

[opax K2 Ingurad Nama EATWINDERIIT SINGH 5/0 Man]
kes3s914 | Contact No.(Home) B2604402 |
Eatwingiligyahes. com O vehicle MumBber BLLET21H |
[5LLE721H / SHBETATX OM 28 Jan 2018

m | Insured Liability * [ Futy at Fautt v]

[es v
bajo1/2018 18:11 |
RosUnDa |

Prefarered Repair Option
Clasrh Close Dats
‘Workshop Repairer

[ Preferred Worksnop, Name unknown

*| GIA report

B |

2l[z]

Dare Received
Total Loss but Repaired

Attachmant

-

http:figiclaim.income.com sg/gesficmieclaim/claimantSave.do

[Save ] [Subma |

12



172902018
Accigant No. MT/O8 P0G Chairn Mo,
Last Dot, Receved * v L Mo Upiaad Date

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

Path =

Choose File | No file chosen

Choosa File | Mo file chosen

Chaasa Fila
Choose File |
Choose File |
Choosa File

| Me:;qe Raad ]

% Attachment List

Mo file chosen
Ha file chosan

Mo file chosen

M file chosen

Attachment Uploaded By/Date
ey
- am WA _PaYa_UB]_800601] MATIONAL ASSESSMENT CENTRE SER".']CES-:I on 2%

= Video List

Jan 014 18:11

NAL_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2018 18:11

MAC _PAYA_UBI_BDOSDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2016 18:41

MAC_PAYA_LIBI EBDDE0L] MATIOMAL ASSESSMENT CENTRE SERVICES) on 29
Jan 201E 18:10

MAC_PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2018 18:10

MAC_PAYA_LBI_H00601{ NMATIONAL ASSESSMENT CENTRE SERVICES) on 25
Jan 2018 18110

MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2018 18:10 b

MAC_PAYA_UBI_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2038 18:10

MALC_PAYA_UBI_BDDGEG1( MATIONAL ASSESSMENT CENTRE SERVICES]) on 29
Jar 2018 18:10

MAC_PAYA_UPBI_SDDE01] NATIONAL ASSESSMENT CENTRE SERVICES) an 29
Jan 2018 18:10

MAC_PAYA_UBI_BODBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Jan 2018 1B:10

NAC_PAYA_LUB]_B00B01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 2%
lan 2018 16:10

HAC_PaYA_UB1_B006G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 018 18:10

NAL_PAYA_LUBT_AO0G0E] NATIONAL ASSESSMENT CENTRE SERVICES) on ]
Jan ZOLE 18; 10

NAC_PAYA_UBI_BDOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on 29
Jan 2018 18:10

aot
290172018 00:00

Category *

Confidential

[ Ciear | [Prease select

Lirgency *

Upleaded By/Date Fobder Dabe

htip:/giclaim income.com.sgfgessficmieclaim/claimant3ave.do

[ Ciear | [Piease selet 7] [no v] [Mormal -

[ Clear | [Please Saleet ___7|[no v | | normal :

| Cimas | | Please Seiact - j | ] * | [ Hormal -

| Clear | | Please Select "| |N{} "‘| |Num\at i

[ E_IETJ |_P_Ieu:¢ éu;ud v |N|} b | Narmai "
Catagory B ? u:]enn' N Descrip
NRIC/ Driving License Mormal MRICS Driving Lice
SRS Rarmal SAS 20
Photos Narmal Phiotos 20°
Phuates Normal Photos 20
Phatos Normal Photos 20°
Probas Mormal Phatos 20
Photos Horrmal Photos 20!
Photos Narmal Photos 20
Phates Narmal Photes 20
Phatos Mormal Photos 20
Phatos Mormal Phaotos 20
Photas Marmal Photos 20
Photos Harrnal Protos 200
Photas Marmal Photos 200
Pholes Kaormal Photos 20:

File Marme ? _ Source
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