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MBIATIS020458 | Malional Assessment Centre Sendces - Lii
ENTRY DATE & TIME 10022018 10:42
SUBMITTED BY; Krishnasamy 30 Gofindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass raport correcily the defails of the acciden to spead up the Claims process.

2. This Form must be completed by the Poficyholder andior the

Authorised Drives,

3. information provided must be as truthful and securate s possinie. Ay willul migrepresentalion or witholdng of matenal

repudiate policy ability

4 The issue and acceptance of this Form by insurance companies 12 not an admission of policy liability cn the part of 1he msurance campanies,

5. Any false reparting may be referred to the Palice for immstigation.

&, This report will be forwarded by the insurers of the GLA Records Manasgement Centre estabhshad by the Ganeral Insw

archiving and that copies of this repart will, for 2 Tee, be made av ailable upon application by interested parties.

7. By the ladgement of this raper to the insurers, you heraby consent Lo the arch

aforesaid

Date Of Report
Date Of Accidenl

Exact Location Of Accident

10/02/2018 10:42
0902/2018 17:30
PIE TWDS CHANGI| AIRPORT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFO4TEIL
Insured/Policyholder
Mame Of Registered Owner AMANDEEP SINGH BAJAJ
MRIC Mo S6814825E

Email Addrass
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Palicy

Policy Mumber

Cover Mote Numbar

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

AMANBAJAJDZOZ@GMAIL COM
(LOGAL) +65-97769144
OTHERS-87763144

TOYOTA
PICNIC AUTC

PRIVATE LSE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
5018177846-1

AMANDEEP SINGH BAJAJ
S6914825E

11/02/1969

IMDOOR

20/06/1987

a0 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87769144

OTHERS-8TT68144
AMANEAJAJOZ02@GMAIL.COM

facts may alow msurance cempanics to

rance Association of Singapore (GLA) for

wing of this repord al the centre and 1o copias of the repart being mace available
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Address 48 KEW AVENUE
Posteode 466344

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

Vehicla Registration Number of Driver's Cwn
Wehicla -

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 fareign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h.;:_m:: been appmachad by 1||jknnwn _pers-:rn{a} WO

saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

s NAME: . HARSH SINGH BAJAJ
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? (o]

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 caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SFDE201T
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver ARIELE NG SUI SHEN
NRIC/Passport Number 59538053

Contact Number 81860362

Address

Postoode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 29



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/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 The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 GIA Records Management Centre established by the General Insurance
Association of Singapere (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.

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

{a)  Myinsurer, my workshop and the General Insurance Assaciation of Singapore |"GIA") may/are permitted to collect, 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 Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the polica), 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;

(i} investigating the accident and/for my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain persenal 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 with my claims.(collectively the
“Purposes”}

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(c] myPersonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding 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 elaims histary for the purpose of fraud detection,
investigation and management in gresent and all future claims.

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

{} to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws gr court arders.

%/AA/K }% B r ~“leppet&

Pul‘izéh der's 5i ure / Driver's Signa - Reporting Centre Personnel’s Signature
Dawe & Time f driger is notfthe paficyholder) Mame:

Data & Time: MRIC/FIN No.:
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eBao
Hello, NAC_PAYA_UBI_B0ODED1

My Desktop Policy Query

Policy Search

GeneralClaim

+ Change Language + Change Password

Hatice of Loss
Policy No

Wehicle No.(For Mator) SFQATe3IU

J Date of Accident :E!‘Q."GZEZEI_‘]B 17:30

"
Select Palicy No. Palicynolde
Mame
S01E177846- AMANDEER
11 SINGH BAlAD

http:/gictaim income.com sg/ges/icmieclaim/IC MpaolicySearch.do

Policyholder
NRIC

S56914625E

[Searen

Vahicle Insured Commence

Product  Cover Type No. Ohbjeck Data

Third Parly, o
GPC Five & Thet STQ47EIU SFO4TE3U 03012018

P——
Continug

* Log Out

Expiry Date

02/01/201%

1M
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7 Policy Information

icyhold
Policy No,  5018177846-11 Policyholder sMANDEEP SINGH BAJA) Pote "O\9€r 56914825E
Address 48 KEW AVEMUE SINGAPORE 466344
;‘;ﬂrﬁ:‘“ PRIVATE CAR INSURANCE Plan Earﬁgf Flag ™
Policy
issLue 28/12/2017 E,:f;l e 03/01/2018 00:00 Expiry Date 02/01/2019 23:53
Date
Third Own Windscreen
Party 0 damage 0 Excess .
Excess Excess
Additional 05 o
Excess Premium
Outside Outside
Singapaore a Singapore o
oo TP Excess
Excess
Agent EAR EASTERN INSURANCE AGEM Agent Tel.  NIL GST Flag i
Co-
insurance No
Flag
Open
Policy
Info
Certiflcate
Info
= Policyholder Mailing Address
Address 1 48 KEW AVENUE Address 2 SINGAPORE 466344 Address 3
Address 4 #:S;—ess Singapore address Post Code 466344
Related
Unit No. Policy 5018177846-11
Number

[» Insured Object: SFQ4763U

Palicy Infarmation

= Endorsements

Sequence Date of Endorsement

Endorsement Type

Continue ! Cancel

Endorsement Status

Endorsement Content

hitp:figiclaim.income com agigesficmieclaimiregistrationinit. do?palicy Mo=501817T846-11&lnssdate=09/02/2018%2017:30&productLine=2&insuredid=..., in



2112/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT /0982026 -
Palicy Mo 5018177846-11 Vehicle No. SFQATEIU GST Registration No.
Pobeyholdar Mame AMANDEEP STHGH BAIAT Palicyhaldes NRIC 569
Product Sode PRIVATE CAR INSLRANCE Cover Type Third Party, Firg & Theft Loadsng 4
Contact No.Mobile) A7 TEI1a4 Cantact Mo, Office) L] Contact No.[Horme) 13
Email Address Specinl Rarnark eCade IE
WFK = No  ¥es TCA = Mo | Yas efode Resson
MED Protactian o NCDF Entithemant] %) 20 Private Hire Ha
= Accident Details
Report Date 12002/2010 17:25 ic:-ldznt Repart Within 24 hee Ve Acodent Type Colli
[rabe of Accident n9:42/2018 Time of Accident hhimm 1730 Country of Accident Sing
Reparting Centre Orange Force [CH Mo,
Accident Location FIE TWDS CHANGL AIRPORT
# Benefits —_—
7 EXCEss —
Cown damage Eh‘r.as-.: .00 ;'ddltlur\ll Excess ‘Wingserean Exoess
Unramed Driver Excass .00 Qutside Singappre DD Excess 0.o0
Third Party Excoss 0,00 Outside Singapore TP EXCess 0.00
¥ G5T Registered Information
GST H:lglﬂ.creu. Ha o GST F;glktral:i{m nm = R "
GST Regstration No. GST Status Verified Yps
Medification History
= Policyholder Malling Address
Mdmssnl“ 4B KEW AVENUE Agdress 2 SINGAPORE 466344 Address 3
Address 4 Address Type Singapare address Pest Code 465
Limit M, Related Policy Mumber SOLB177E46-11
% 0T Driver Info
Drl-'.lar HMame AHANDEEF- 51.N.L':H madal Driver Type Main Driver =
Unnarmed driver Kame Driver NRIC S6914825E Driwer DOB 11/
Register Date of Driver Licensa  20/06/1987 Driver Age 43 Driving Exparience kL]
Contact Kol Mohike) A7 THO144 Contact b, Dfice) a Contact No.[Home] i1
Address 1 A8 KEW ANVENIE Addreis 2 Address 3
Adgress 4 Address Type Singapare address Pest Code 465
Linit Me.,
E;:;t:‘*m';":a:f'"“"’““ Yes « Mo Briver Vehicls No, Driver Insurer Company
Declaration
mﬁ;?ﬁer orlpad Test 0 mg Any injury? Yes = Mo
Modilication History
Claim 001 OD-MX  Hew
Claim Type * f[opwx ] Insured Name BranDEep sinGH sAl | tresured NAIC lees
Contact Mo, {Mabile) E‘_E_E!g_u._n ] Contact No.(Home) B3443144 | Contact Ma.(Office} 1
Email Address bmanbajayn202@gmail.com | 01 Vehicle Number Ergarsau ] TP Vehicle Number kfo
Claim Descriptian EFQ4753U / SFDGS0LT ON 9 Fob 2018 | Mame of Preferrad Workshop [
prferred Wiorkshap Contact |~ | Insured Liability * [ Mat at Fautt r|
Require Finalisation [ ez B v Preferered Repalr Option [Pmtumd Workshog, Nama unknawn ﬂ GIA repart @
Giate Regitersd [2/02/2016 18:16_ = Claim Close Date [ | Dats Recalved i
Repart Taken By [krisrNAsAMY i Warkshop Repairer Total Logs but Repaired

# Print AK |etter

Save | | Sutmit
Attachmant

-

hmzﬂgmaim.inmme.mm.sgl'g:ﬁfma::15im:’c|aimant5aua.du?stype=1asacﬁnn=&ndDer=1&lsWomshup=&regGhack=1&|asklnstamald=‘lﬂama??a-&... 13




2122018 Claim Handling(accident reporting Claim Task 001 OD-Mx)

fpcbent No MT/D982026 Claim Rn aa1
Lagt Doc. Received LA Mo Uplaad Date L2/02/2018 17:33
Path * Category * Confidental Urgency =
Chease Fila | Mo file chosen Chear LP:-:_:w Select v ||no ¥ | | Mormal . N
Chonse File Mo file chosen [Ciear | [Pease Select ] [ro v ] [Marma ;
Cnoose Filo | Mo fila chosen [ Clear | [Please Select v [vo *| [Wormal '
e e ] :
Ghogse File o file chosen [ Clear | | Please Seiect v|[no 0] [Nomal___°
Choose File Mo lda chosen Cloar | | Please Select '_l Eﬂ -'q | Harmai H
Choose File Mo file choson [Ciear | [Piease Select | o | [marmal -

Messape Read |

7 Attachment List

o
Attachmant Uploaded By/Dake Category [} Urgancy Desorip
= CEN 12
oy MAC_PAFA_URI_BDO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) an MRIC/ Driving License Normal NRIC/ Driving Lice
Feb 2018 1B:16
MAC_PAYA_UBI_BO0DEDI{ MATIONAL ASSESSMENT CENTRE SERVICES) on 12 oac Normal SAS ZD11
Feh 2008 18:15
NAC_PAYA_UBI_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phigbos Narrrial Phatas 20°
Feb 2016 17:33
RAC_Pava_UBT ADED1( MATIOMAL ASSESSMENT CENTRE SERVICES) an 12 Photos Normal Photas 20
Fab 2018 17:33
WAC_PAYA_LIR]_SO00601]{ NATIONAL ASSESSMENT CENTRE SERVICES) en 12 Photie Narrial Photes 20
Feb 2016 17:33
NAC PAYA_UBI BO0S01( MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phatos P Photas 20
Feb 2018 17:33
NAC_PAYA LB BO0GE1! NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 Phatos Morrnal Phatos 20
Feb 2018 17:33
i i
’ NAC_PAYA_URT_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Pratas Harmal Phatos 20
! Fab 2018 17:33
" 7 i
MAC_PAYA_UBI_BODSO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 12 Photas Mormal Photos 20
Feh 2018 17:33
NAC PAYA_UB]_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phatos Harmal Phatos 20°
Feb 2018 17:33
NAC. PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an 12 Photos Rormal Phatas 20
Feb 2018 17:33 ]
NAC_PAYA_LBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES] an 12 Photos Howinal hatas 3
Feb 2018 17:32
MALC_FAYA_UBI_S00601( NATIONAL ASSESSHMENT CENTRE SERVICES) on 12 Phates Hormal Phated 20
Feb 2018 17:32
NAC_PFAYA_UB] B00GDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phatos Narmal Phatos 20°
Feb 2018 17:32
NAC_ PAYA_LFBI_RODEOI] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 Bhotas Normal Photos 20
Fenr 2018 17:32
NAE_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] on 12 Phatos Narmal Fhotes 200
Feb 2018 17:32
NAC PAYA_UBI_EDDSO1( NATIOMAL ASSESSMENT CENTRE SERVICES) an 12 Photos Morrial Photas 20
Feb 2014 17:32
NAC PAVA_LUB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Photis Harrmal Photos 20
Feb 2018 17:31
NAC_PaYs_UBI_BODG01] NATIDNAL ASSESSMENT CENTRE SERVICES) on 12 Photas Normal Photas 10
Feb 20118 17:31
MNAC_PaYA_LFEl_BDDEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Fhotos Norrmal Photas 20
Fen Z018 17:31
NAC PAYA_LIR]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phates Marmal Fhates 20

Feb 2016 17:31

hup:h'gmlalm.incorne.mm.sg.fgca.fmmfemaim-'clairnantsava.du?styp-e=1&saclion=&ud0er=1&isWomsnnF&mgChack:1alaskln51anr.&h:l=1ﬁm3??ﬂ-&... 213



