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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor correctly the details of the accident to speed up the claims process
2. This Farm musi be completed by the Policyholder andior the Authorised Driver.

3, Intormatien provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance campanies fo

repudiate pobcy abdily

4, The issue and acceptance of this Form by insurance companies (s not &n admission of policy liabilily on the parl of the insurance companaes.
5. Any false reporting may be referred to the Police for investigation.

6. Thiz raport will be farwarded by the Insurers of the GIA Records Management Cenire established by the General Insurance Associabion of Singapore (GLA) for
archwving and that copies of this report will, for a fee, be made available upon application by Interesied pamias,
7. By the lsdgamant of this repor 10 tha msurers, you hereby consent bo the archiving of this repor al the centre and 10 copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

19/0272018 19:02
15/0272018 00:30

BLEK 5044 SERANGOON NORTH AVE 4 MULTI STORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Flease state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Wobile Number

Fax Mumber

Contact Number

EMail Address

SGL1020P

KD TRANSPORT SERVICES

533422904
MOEMAIL

OFFICE-89999089

HOMNDA
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5092113048

HARISH S/0 MURALITHARAN
59601131H

06/01/1998

INDOOR

2111172014

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96362013

OFFICE-96362013

NOEMAIL
Fage 1 of 1%



Address

Posicode

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

Vehicle Reglstration 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by

ambulance?

Was any other matenal or property damaged?

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

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TQ STATEMENT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 69% HOUGANG STREET 52
#04-09

530689

NO
OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

MO

2
NO

YES

NO

e

YES
KO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SDATOOOB
MISSAN QASHQAI

PRIVATE CAR
W YONG

9TE98600

Page 2 of 1%



SKETCH PLAN

IMPORTANT NOTICE

|, Please report correctly the details of the aceldant to speed up the claims pracess.

¥, This Farm must be complated by the Policyholder and/or the Authorised Driver.
4, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is notan admission of policy liability on the part of the insurance
companies.

% Any false reporting may be referred to the Police for Investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) Tor archiving and that coples of this report will for a fee be made avallable 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.

A, consent under the Personal Data Protection Act (POPA])
| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapore {"GIAY) may/are permitted to callect, use,
disciose and/or process my personal data/personal informiation set out in this [form) and any ather personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
personal Infarmation te all insurer|s) who have insured vehicla{s) Involved in this accident {all insurer|s] who have insured
vehlclels) involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the pollce), for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

i} investigating the accident andfor my claims;
(ill} 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, repoarts or notices to me,
which cauld Involve disclesure 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b)  all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{ineluding their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

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

[e) the information so collected under (g) abave may be shared / disclosed;

{i) te all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably reguired for the purposes stated, or

lii] For complying with requirements under any regulations, laws or court orders.

KO TRANSPORT
SERVI . ' : .

ﬁ:-.-holder': Signature Driver’s slnﬁature Reporting Centre / nel's Signature
Date & Thme: (If drlver Is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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SERVI %ﬁﬁ w

Policyholder’s Signature Driver's Sig‘;uature Reporting Ce ntre/vérs nnel's Signature
Date & Time: {If driver is not the policyholder) MNarne: |
Date & Time: MRIC/FIN Mo.:




 SINGAPORE ACCIDENT STATEMENT ]
| IMPORTANT NOTICE

v Complete and subemit this form o the individual insurance authorised reperting centre.

@ Please report correctly on the details of the accldent to speed up the claim process.

& This form must be filled up by the poficy holder and/ar authorised driver.

4 Informtion provided must be as frultful and accirate as passitale, Amy witful misreprasentation or withholding of material facts may alkaw
Insuranco companies to repudiate policy lisbility,

T issuet dnd acceptance of this form by insuranes companies is not an admisslon of palicy lability on the part of the insurance companies,
Any false reparting may be referred to the traffic police department for investigation,

b

ACCIDENT DETAILS

Date of accident /L Bed s0/B (DD/MM/YY)
Time of accident N a0 3o _ (HH:MM)
Exact location of accident Soransens Nerdl  Brtrwe ¥

Hibe fovA s -J%r::j et v A

E DETAILS OF VEHICLE
Vehicle registration number L 0o P
Vehicle make and model Honath (RS
Type of vehicle Saloone—— MPV O CRV O Vano
Lorry O Bus 0 Motorcycle o Others: =
Vehicle category Private3  Commercial o Motoreycle o
Purpose of using at said time P Pvade
Are you claiming under your Yes O Nows—  if no, please select;
own insurance company? Third part claime——  Reporting only o

INSURANCE INFORMATION

Insurance company N

Policy number JofL iedn i §

Type of policy | Comprehensive o Third party fire & thefto TP only o
I RED Hi) () R

Name AO  Farzpodt Anfced Malee— Female o
NRIC / Fin / Passport number 3292207,

Contact L 2e0s3 ! Fréf oo

Address I Aclok Mottt loae! °

. ob - % ! {'f’" £E e 2p)

DRIVER SAME AS INSURED ABOVE = (SKIP TO D.0.B)

Name | HaHSh P pdera /b van Male o—"Female o
NRIC / Fin / Passport number Ll ol H

Contact Y63 20/3 s g/EF oivD

Address Llock 677 Hovqa Shees €2

Loy-of ;,é«./ajﬂdrg %ﬁﬂ.ﬁff

Email address havirh. mure f;’w_’gm/ . Ot .
74

Date of birth o Ten  (F5
Occupation Indoger~ Outdoar o
Driving date pass Jr rev g B

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an empl_u?ee of Yes o LNE}EI” o Havev
the Insured’s company? | I no, relationship of the driver and insured: ! _ -
' Accident captured by camera? | Yeso  Noa
'_ Weather condition Clear@”  Rainingno Others:
Road surface Dryger” Weto
No of passenger o (Inclusive of driver)

MName

PASSENGER 1

-

Gender

Malen  Femalen
-

Mame

' PASSENGER 2

Gender

Name

Male o Fﬁm'gle o
-~

Eenger

Maleo ~ Female o
4

Mame
Gender Male O /‘female |
[ PASSENGER 5
Name
Gender Male o~ Female o

Mame

7

PASSENGER &

Gender Maleo _Femaleo
E'_ _ OTHER INFORMATION
Was anybody injured? YesO Noz—
Was other vehicle damaged? | Yesu— Noo |

Reported to police?

DETAILS OF POLICE'ACTION

Yes O Noo— If yes, please state which police station.

Police station name

W

Name

T

Page 2



‘Uehinle registration number FOR 0008

| Vehicle make model HiPen  Qhoh B -
| Mame e ,»gh,};

NRIC / Fin / Passport number

Contact g 28 Féov

THIRD PARTY VEHICLE 2

'u’ehide registration number
Vehicle make model -
Mame - e =
4 NRIC { Fin / Passport number o
 Contact

THIRD PARTY VEHICLE 3
Uehicle registration number

Vehicle make model

' Name ) ,f"'

' NRIC / Fin / Passport number - 4
Contact

Vehicle registration number
Vehicle make model L

Name -
NRIC / Fin / Passport number / _
Contact

THIRD PARTY VEHICLE 5
'u‘e-hicle registration number

Vehicle make model
Name
| NRIC / Fin / Passport number ,:”F

| Contact | i

Vehicle eitinn number
Vehicle make model -

Name .'/

NRIC / Fin / Passport number v =N

Contact o st

’u‘ehida reglstratlnn number
Vehicle make model e

Name /

NRIC / Fin / Passport number -

Contact //

Page 3



| Name

| Injuries sustained
Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

NEIFTIE

/
e N LY
Injuries sustained S /_;
Which vehicle person in? 5 3
| Were seat belts worn? Yeso /’r No O e
Was injured conveyed to ‘fm}/ No o
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Was injured conveyed to
hospital by ambulance?

| Name

' Injuries sustained

| Which vehicle person in?

;’EEE/ Mo o

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

57/6 No o -

| Name
Injuries sustained

Which vehicle person in?

__W’Efe seat bel_ts worn?

Was injured conveyed to
| hospital by ambulance?

[ Inj uries sustain ed

Which vehicle person in?

Were seat belts worn?

Yesn ~ Noo

| Was injured conveyed to

‘-’e/sz{ No o

| hospital by ambulance?

,

Poge 4
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Policy Search

eBaolech
Hella, MAC_FAYA _UBI_B00801

My Desktop Policy Query

Naotice of Loss
Folicy Mo

vahicle Mo {For Motor)

Selpct Policy Mo,

] 5052111048

[sG11020r
ooy hiokoar Falicyholder
pRtin N?I;JC e s
KD TRANSPDRT
v
SERVICES £3342200] GRC

* Change Language

Date of Accident

Search |

Cover Type

drnm CLASSIC SGLI0ZDP

Continue

Wenhcke
MNa

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

Page 1 of |

Insured Cemrmance

Object Diate

SGL1G20P 29/06/ 2017

GeneralClaim

¥ Change Passward

* Lag Out

Expiry Date

28/06/2018

19/2/2018



Policy Information Page | of 1

= Policy Information
Palicyholder

Policyholder

Policy Mo. 5062113048 Name KD TRANSPORT SERVICES NRIC 5334229071

Addrass BLE F& #0&-246 BEDDK NORTH ROAD SINGAPORE 460078

Product Name  PRIVATE CAR INSURANCE Pian i G

Pl 27/06/2017 Effective Date  29/06/2017 00:00 Expiry Dats 28/06/2018 23150

Third Farty Own damage ‘Windscraen

G600 100

Excess ¥ Excess Excess

Aditionsk 0 05 Premium 0

Excess

Qutside Outside

Singapare 0D 600 Singapore TP 0

Excess Excess

Agent ASSURE {SINGAPORE) PTE. LTC Agent Tel. 68038751 GST Flag ¥

Co-insurance

No

Flag

Open Policy

Info

Certificate Info

= Policyholder Mailing Address

Address 1 BLE 78 £06-246 Address 2 BEDOK MORTH ROAD Address 3 SINGAPORE 460078

Address 4 Address Type  Singapore address Post Code 460078

g : Related Policy ‘
Unit Mo. 0&-246 Hiirmber 508544154801
[+ Insured Object: SGL1020P
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
have confirmed that the NCD
entitlement From your previous
insurer 15 0% and not 50% as
declared in your palicy
application. As the NCD
protection is only offered to
policyholders with at least 30%:
MNCD, we are unable to offer you
this benefit. In view of the
reduction of NCD, an additional
premium of $865.74 (inclusive of
G5T) Is payable under your

1 29/06/2017 00:00 NCD Endorsement Endorsement Take Effective present policy. Piease lotors this

premium payment request if you
have since made payment.
Otherwise, we would appreciate
it if you could make payment ta
us within 14 days from the date
af this letter. For chegue
payment, please issue the
cheque in favour of "NTUL
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
pranches by cash, credit card or
NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5 092113048&1... 19/2/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Accidant MT/08B1T29
erlizy ko

Fosrynoiner Nama
Preduc Code

Coniso Ko |Mosie)
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EFE
KD Proténtian
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HELOITING CEMrE
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af AFTHQE ERTEES
Unearsd Crrer Fooses.

Third Ferty Excaki

BOAHEL 304N

k[ TRAMSBORT BIRVICES
PAIVETE CAR INSURANCE
1]

[ Wi ) e
e

LRmizoie xi-he

1500272018

vahcie Mo

Civees Typa

Cantact ba.(Dfice]
Specisl Remire

TCA

MED Erpemenh] %)

At Repoed Wihin 14 he
Tira of Azcisiesl Bhimm

Deangs Forre

Pl SOLE SERANGTON NOATH AUE 4 MLLTT STORY CARPARK

000

0.pd

@ GET Registered Inforsation

GET Esgitared
CAT Reganaton M

et atich HEIONY

T Polcrhekisr Maillng AfSrans

Addeeid 1
Sddrems 4
Lirit R,

@ o Delusr Tnin
Briver Hame
Anramsd rfeer Kane
Eagatar Data of Dreer Lieirss
Contact b |Meza)
Bodress |
Addrann &
Une o
Do R Gwe @ Singapore
RegHIEred car?
Degwegian

Braalatyear of Bood Tes
Aeanng?

Hdficatar Hetary

Cisim 001 Maw {
Sxam Type

Goniect ko, |Holie)

Ermid A st

Claim Cesrnpimsn

Brafa el 'Worksang Contart
W,

HEFE Finalaman

Dats Ragotared

Aupare Taen By

[ Peing AR iniimr

Axtachment

-
Accxdent o,

Last Do, Rareved

HLE 72 rE.245

D5 2485

HARTS ST HURALITHARAN
FRESR =R

S61631
BLH 553

ooy

(T ves (W Ne

g

D08 »

Bioeaans

Anditznal Excess
Outsde Singepers OO Buckdi
Ditmds Singagers TP Excess

Apdress ¥
Arkdrans Typs

Erisoed Foicy heamter

Drtnr Type
Drtane KREC
Dirver A
Coneact R, (DMca]
Adgress 3

Addrees Type

Binwvar Vakicke No.

R njury?

Ersured P
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O Warioe Kusber

6110008 | SIATO002 O LS Tes 2518

Il

HTOGAZTIE

v oMo
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v Cieks Dath

Lam wa.

Upload Date

Page | of 2
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% Aktachmen kst
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EEIL
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1 n (v P ke
r Prreste Hina Ves
il Accident Thpe Diempged wnild garked
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Claim Handling(accident reporting Claim Task )

]
L WAL PAYE,

AT PaTa

b

(K]

Ui

Lpladed Ay Camm

A0C601{ KATIONAL ASSESEMENT CENTRE SEIVICES) oo 13 Fe
b 2013 23:07

BSOSO HATIORAL ASSESSHMINT CENTAE ANEVICER) on 20 e
b 3018 33:07

- MAD Pand LBl BODE0]] MATIORAL ATEERRHENT CRHTER SERVICES) on 19 Fe
b Igik 3207
WAD_FdvA_ LRI BOOGCL] MATIINAL ASTESSHENT CERTEE SERVRIED) on 19 Fa
b AOLR X307
MAL_BEvA_UHI_BODEOL| MATIONAL ESSESSHENT CENTRE SERVICES) o 17 Fe
b 30LE 2307
{ WAL PATA_UBI_BODBOE] MATIONAL ASSESSHEMT CENTRE SERVERS) on 1% Fe
\I o ZLE HI06
4
‘ WAL Fva, UBL BDOGOLT MATIDNAL ASSESSMENT SENTRE SERVICES) on 13 Fe
& 2010 X104
WAL, BAYA_LG ADCGO3[ WATIDNAL ASSESSMENT CENTRE SERVICES) on 19 Fa
& JOMA 7108
WAL AT LR DDA RATIDMAL ASSESSMENT CENTRE SERVICES) (0 15 Fe
B 2008 I
E war Fava_ U8l BICGOE] KATIDAAL ASSESSMENT SENTRE SERVICES) 1 15 Fe
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