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SUBMITTED BY: Krishnasamy s/o Gorindasamy

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 Policyholder and/or the Authorised Driver.

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 ability.

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. 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/02/2018 11:32

14/02/2018 15:00

NORTH BUONA VISTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

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 No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJN5654M

OMAR BIN HAJI MOHAMED SAID
S0295571G

NOEMAIL

(LOCAL) +65-92980504
OTHERS-92980504

TOYOTA
COROLLA 1.6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

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

NO

5035562858-08

SHERINA BINTE OMAR SA'AID
S7319329Z

04/05/1973

INDOOR

04/06/2001

16 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92980504

OTHERS-92980504
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver 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 foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

5 LUCKY VIEW
467437

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

NO

3

NAME: : DAHLIA BTE MAHMOOD
GENDER: : FEMALE

NAME: : LISNAWATI
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SJV6007H

PRIVATE CAR

LIM EU-WIN, JAMES (LIN YOUWEN, JAMES
S$8204809Z

90997946
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Nature Of Damage

No. Of Passenger (Including Driver)

Name SHERINA BINTE OMAR SA' AID
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJUN5654M

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detall of the sccident to speed up the claims process.

2. This Form must be comg

3. Information provided must be as truthiul and accurate as possible. Any witful msrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

& The issue and acceptance of this Form by injurance companies is not an admission of policy kability on the part of the nsurance
LOMpANes

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G14] for archiving and that caples of this report will for a fee be made available upon application by
nieresied parties.

7. By the lndgment of this report to the rsurers, you hereby consent to the archiving of this report af the centre and to copies af
the repori belng made availabke aforesaid

8. Consent under tho Personal Data Protection Act {FDPA]
| understand, acknowledge, agree and cansent that:

[a} My insurer. my workshop and the General Insurance Association of Singapore | “GIA"| may/are permitied to colbect, use,
disclese and/or process my personal data/personal infarmation set out in this [farm| and any other persenal information
provided by me o possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Barsanal infarmation to all ingurer(t) wha have insured vehicle(s) invotved in this accident (all insureris] who have Insured
wehicle{s) imvolved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of
li} processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(1] bnvestigating the accident and/or my claims;
[iii} carrying out and/or deaking with my instructions or responding to any enguiries by me;

fiw} administering my elaims (inchuding tha mailing of correspondence, statements, involces, reports or notices to me,
which could invehee disclosure of certain personal data abaut me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages); and/or
iv) complying with applicable law in administering, processing. handling and/ar dealing with my claims. (collectvely the
"Purposes’|
(B} all insurers) who have insured vehiche(s) invokeed in this sccident and the Insurers’ lawyers/law firms, may/are parmitted
to coflect, uss, disclasa and/or procett my Perconal information for one o more of the above Purposes; and

{e)  my Persanat information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or
agentsincluding their awyers/law firms], which may be sited outside of Singapare, for one or more of the above Purposes.

{d)  my Personal infarmation will also be collected and used te compile claims history for the purpose of fraud detection,
snvestigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / declosed:

{il toad insurers and/ar amy other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

}S\}""‘ ' H[?J?nlﬁ’

Policyholder's Signature Deriyer's Signature Reporting Centre nnels Sighature
Date & Time: {If driver is not the policyholder) Hame:
Date & Time: MRIC/FIN No.-
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
\/We declare the foragoing particulars are true in every respect.

Mo \ i5{2{>e 8

Policyholder's Signature Driver's Sgnature Reporing Centre Personnel s Signature
Dae & Time {1 driwes s not the policyhalder) Mame
Date £ Tima: MNRICSFIN Mo
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Sketch Plan #3

~grIncome
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MT/NB/WELCOM/001
24 Jun 2017

OMAR BIN HAJI MOHAMED SAID
5 LUCKY VIEW
SINGAPORE 467437

Dear Policyholder

PRIVATE CAR INSURANCE
POLICY NUMBER: 5035562858-08

Thank you for insuring with Income, We are pleased to be able to help you with your protection and
financial planning needs.

Please read the enclosed policy documents to make sure that the benefits meet your needs.

The main documents in this pack carry the Crystal Mark, an international seal of approval for the clarity of a
document. It guarantees that a document is written in plain English and offers simple, clear and concise
information. We are the first insurance company in Asla to carry out a major Crystal Mark initiative. We
know that our customers want information that is easy to understand. By being as clear as possible, we
help our customers make informed decisions.

For any correspondence on your Private Car Insurance policy, please guote your policy number, This will
allow us to help you quickly, Please also let us know if there are any changes to your home address and

contact numbers

If you have any gueries, please contact our customer service officers on 6788 6616 or email us at
csguery@income.com.sg. Alternatively, you may contact your agent DYNAMIC INSURANCE AGENCY at
68442134 or email mohamad . kamarultaman@income.com.sg. Thank you.

— i

Yours sincenely

/

Ken Ng
Chief Executive

NTUC Income Insurance Co-operative Limited .
Vs Cériing T8 Bras Basah Aosd Singapore 189587 - Tol: O7TRB 4777 - Fan: G338 1500 - Emal: cogquerpihioome fom. i * WEIRAR W IO DT A

am HTUC Sacial Enterprise s—
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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