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SAUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report ccrﬂcmﬁ the details of 1he acciden! 1o speed up the claims process.

2. This Form must be compleled by e Policyholder andlor the Authorised Driver.

3. infarmation provided must be as truinful and accurate as passiske. Any willul misrepresentation or withoidng of material facts may allow nsurance companies 1o
repudiate policy ability.

A, Tha izzua ang acceptance of this Form by insurance companies i€ nol an admission of policy liability on the part of the insurance companies.

5. Any false reparting may be referrad to the Pallce for Investigation,

&. This repor will be forwarded by the insurers of the GIA Records Managament Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report baing mada available
aforesad,

ACCIDENT STATEMENT

Date Of Report 12/03/2018 16189
Date Of Accident 11/03/2018 04:00
Exact Location Of Accident RIVER VALLEY RD TWED HILL ST
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLMB181Y
Insured/Policyholder
Mame Of Registered Owner RAJIV KESAVAN S/0 SUPRAMANIAM
NRIC Mo SB6004867
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81236367
Alternative Phone Mo OTHERS-81236367
Vehicle Particulars
Manufacturer HONDA
Madel CIVIC

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

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please stale action o be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Policy NO

Policy Number 5068699566-03

Cover Note Mumber

Driver

Mame of Driver DINESH SARAVANAN S/0 SUPRAMANIAM
MNRIC No S8108200F

Date Of Birth 18/03/1981

Decupation INDOOR

Date Of Driving Pass 250572009

Driving Experience 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88118488
Fax Mumber

Contaclt Number

EMail Address NOEMAIL
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s BLK 274 CHOA CHU KANG AVE 2
oo #04-231

Posicode 680274
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBLING
Vehicle Registration Number of Driver's Own .

Vehicla "

Insuranca Company of Driver's Own Vehicle £

General Information of the Accident

Type Of Accident CHAIN COLLISION
‘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
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

e i . NO
soliciting/offaring accident claims assistance.
Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: : UNKNOWN

GENDER: : FEMALE

Passenger 2 MAME: ¢ UIMENOWN
GENDER: : MALE

Passenger 3 MAME:  UMENOWN
GENDER: ; MALE

Details of Police Action

Was the accident reported io the police? NO
If Yes,Please stale which Police Station

Was notice of Intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJ05173L

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Mumber

Coantact Number
Page 2 of 21



Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
LINKNOWN

PRIMATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detaiis of the accident to speed up the daims precess,

2 This Form must be completed by the Policyholder and/ar the Author siad Driver.

1. Infarmation provided must be as truthful angd geourate as possible. Any wilful misrepresentation or withhaolding af material
facts may allow Insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance compan|es s not an admisslan of palicy liability an the part of the insurance
companiaes

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

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples 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 thig report at the centre and to coples of
the report being made available aforesald,

8 Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s] involved in this accldent (all In surer|s} whao have insured
vehiclels) Involved in this accident shali be callectively referred to as the “Insurars”], the Insurers’ lawyers/law firms, the
ionetary Authority of Singapore and any relevant povernment agency/autharity (such as the palice), for the purposels)
of :

il processing, handling and/ar dealing with my clairms including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;

{iil) carrying aut and/er dealing with my instructions or responding to any enguiries by me;

{iv} addministering ryy claims (Including the mailing of correspondence, statements, involces, reparts or notices to me,
which could Involve disciosure 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/ar dealing with my claims.|collectively the
“Purposes”)

{b) all insurer{s) who have insured vehicle(s) invelved in this accident and the nsurers' lawyers/law firms, may/are permitted
to eollect, use, disclose and/or 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 andfor GIA to their third party service providers ar
agents{incuding thelr lawye rs/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal Information will also be collected and used to compile clalms histary for the purpese of fraud detection,
investigation and management in present and all future claims,

[e] the information so collected under (d} above may be shared / disclosed:

1l toall Insurers and/ar any ether third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulatars, law enforeement and government agencles as reasonably required for the purposes stated, or

{il} for complying with requirema nts under any regulations, laws or court orders,

h 13 feo 3 /
(V.' " rs-
Policyholder's Signature Driver's Signature Re g Centre Parsonnel’s Signature
Date & Time: {1f driver is niet the policyholder) Mame:

Date & Tirme: MRIC/FIN Mo.:
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DECLARATION
I/We declare the foregaing particulars are true In every raspect.
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Policyholder's Signature Driver's Signature R-pétfln; Centre Personnel's Signature

{If driver is not the palicyhalder) Marme:

Date & Time:
Date & Time: MRIC/FIN No.:



|  SINGAPORE ACCIDENT STATEMENT

Compkete and submit this Form to the Individual insurance aulhorised reporting centre.
Please repart correctly on the detalls of the accident to speed up the claim process,

@ This form nust be filled up by the policy holder andfor authorised driver.

& Infarmation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
insirance companiag Lo repudiate policy liability,
Ihe issue and acoeptance of this form by Insurance compa nies is not an admission of palley Nability on the part of the insurance companies.
Any false reparting may be ralarred to the traffic police depastmaent for investigation,

ACCIDENT DETAILS

Date of accident 11 03 9018 (DD/MM/YY)
Time of accident : G400 ) (HH:MIM)
Exact location of accident i, Vﬂ”gﬂ Rl ety il <.

B DETAILS OF VEHICLE

Vehicle registration number 2L X13[Y

Vehicle make and model Forla Cvu

Type of vehicle saloonat MPY o CRV O Van o

Lorry D Bus O Motorcycle O Others:

Vehicle category Private & Commercial O Motarcycle o

Purpose of using at said time Vo verke

Are you claiming under your | Yes O N if na, please select:

own insurance company? Third part clair~ Reporting onl

INSURANCE INFORMATION

Insurance company
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo

ol

HrI'IE

INSURED / ROLICY HOLDER
L

Ny = Fh Supramanam Male =~ Female o
NRIC / Fin / Passport number S 2Pog48¢Z . .
Contact N 9";3_'. C}E é:‘}‘
Address )
by . L = RED ABC QHEHON
Name Tornedh Saravanan 0 racaaies Male Female 0
NRIC / Fin / Passport number < ¥ |n¥2cof :
Contact 98 | K458
Address Bk 2Aq- Chor Chu Rag fvea

Fto4~230. 3C 680274

Email address

Date of birth 19 .05 . /981
Occupation Indoorz”  Outdoor O
Driving date pass a5 -05 2009

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 0 Mo )
the insured’s company? If no, relationship of the driver and insured: ﬁf“l}?fﬁ ;
Accident captured by camera? | Yes o Noa~

- Weather condition Cleapd Raining 0 Others:

Road surface - Dry,:l—"/ Weto
No of passenger P {Inclusive of driver)
Mame !g MﬂL )
Gender Male o Female &

S PASSENGER 2
Name Mals il
Gender N I'-.-'mlelm?r Female O |

PASSENGER 3

- Name

Gender i Male;f Female o
PASSENGER 4

Narne

Gender Maleo  Femaleno

PASSENGER 5

: Name a ’,f
| Gender Male 0 Female
PJ&SSENGEH B

Name

| Gender Maleo  Femaleo

o LI LY

Was anybody injured? Yes O Moo
Was other vehicle damaged? | Yeso No o S

i : DETAILS OF POLICEACTION
Reported to police? Yes o Mo O If yes, please state which police station.

Paolice station name

Mame

! MName

Page 2



Vehicle registration number

Vehicle njl_zi!-:e model

Name

NRIC / Fin / Passﬁ number

Contact

Vehicle registration number

__1u'eh1de make model

Mame

NRIC / Fin _." Passport number

Contact

Vehicle registratln number

 Vehicle make mndgl
Mame

| NRIC / Fin | Passport number

Contact

Vehicle registration number

Vehicle make quel

Mame

 NRIC / Fin / Passport number

Contact

Vehicle registration number

.bj_'

Vehicle make model

MName

s,

MRIC / Fin / Passport number

v

Contact

& : THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

_Name

NRIC / Fin / Passport number

| Contact

Page 3




Name

Injuries sustained

Which vehicle person in?

| Was injured conveyed to

Were seat balts worn?

Yes o

Noo

Yes

Noeo /

_hospital by a mbulance?

Name

mjuries sustained

Which vehicle person in? -v

| Were seat belts worn?

Yes O

No O ] /

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

| Name

" INJURED PERSON3 -

ITﬁ]uries sustained

Which vehicle person in?

Were seat belts worn?

Moo /

Was injured conveyed to
hospital by ambulance?

Mo o

hospital by ambulance?

S INJURED PERSONG . -
MName
Injuries sustained yd
Which vehicle person in? . .
Were seat belts worn? |Yeso  Nomo s/ _
Was injured conveyed to Yesn Mo D ]

 hospital by ambulance?

s ~ INJURED PERSONG
Name
Injuries sustained
~ Which vehlele person in? et
| Were seat belts worn? Yeso  Nono i
Was injured conveyed to Yes o Moo " -

. arne

- INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D

Mo o

Was injured conveyed to
hospital by ambulance?

Yeso

No o
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Policy Search

31212018
eBaol cch
Hello, NAC_PAYA_UBI_S00601
My Desktop Policy Query
Haotice of Loss —
Policy No. |
Vehicle No.(Far Motor) BLMB181Y

| Polieyhokder
Geleet  Policy No S
sosasooses. PV KESAVAN
i SUFRAMANTANM

http:/glelaim.income.com. sg/geslicmieclaim/CMpolicySearch.do

Palicyhalder
NRIC

SHL0S486Z

Product

GPC

* Change Language + Change Password * Log Out

Date of Accident

Cover Type lu'erm:le

drive CLASSIC SLME1B1Y

e
Continua |

GeneralClaim

P

[11/03/2018 04:00 N

Insured Commence iry Date
Object Date Exepiry Date

CLMA181Y 02/01/2018 01/0152019

mn



3228

Claim Handling
Accident HIT /09BSE63

Policy No. I06EEAREES-03

Policyhokder dame RAITY KESAVAN 5/0 SUPRAMANIAM
Fradust Cods FRIVATE CAR INSURANCE
Contacn ko Fobike) L]
Email Addness
KFE « MO Yes
NCD Protection i

= Accident Details

Raport Date 13/00/2016 15:05
Date of Accadent
Reparting Centre

Accident Location

1L/ 2018

ALONG RIVER WALLEY ROAD / HILL STREET
= Benciits
= lll_ﬂll

Dwer damage Excess 00,00

Unnprrepd Dirregr Excess 0,00

Third Party Excess Q.00
w GET Ragiatared Information

G5T Registered ha

GST Registraton ka,

Madification History

F Policyholder Malling Address

Amdress 1 BLE 274 #{4-23]
Bodipss £
nit Mix 04-231

= Ol Driver Info
Driver Mama DINESH SARAVANAN S0 SLEPRAMANLAM
Unrafad criver Hame
Registar Date of Driver License 01/01,/2007
Contact No.{ Fahile) FARESA4E
Adidress |
fddrags 4
Linit Ma,

Dies e own @ Singapare
Registered car?

Ves = Mo
Declaration

Breathalyser or Blood Tosk

fonading? omg

Modification Histery

Claim D02 OD-M¥ N

[op-mx |

Rizaeaer ]
ENFINITE_rinGaLIvECoM

Claim Type *

Contact No.(Mobile}

Emadl Address

Claim Handling( Claim Task 002 OD-MX)

Wehicke No.

Cewar Typa

Contct Mo {OfFee)
Special Remark
ToA

HED Entalement] %)

Accident Report Within 24 hes
Tirmeg of ACcilent hhomm

‘Orange Force

Additanal Exoess
Cutzide Singapore 0D Excess
Dutside Sirgapore TP Exceds

Address T
Address Typd
Aelated Palicy Humber

Driver Type

Driver KRIC

Driver Age
‘Contact Mo.{Office]
Address 2

Address Type

Drivar Vehicks Mo.

any Injury?

Irsurad Mame
Cordact Mo, [Hemi)
O viehichr Number

SLME1BEY
drive CLASSIC
= Mo YaE

*
Wies
ok B

GET Registration Mo,
Folicyholger HRIC
Loacing

Cortact Mo (Home]
elpde

eCode Reason

Frevage Hime

Cmuntry of Bodgent

1M Mo,

Chain Callision

Singapori

0.00
&00.00
0.00

G5T Registration Date

G5T Sratup Varifed Yes
CHIA CHU KANG AVENUL 2 Aduress 3 SINEAFORE B50274
Singapore address Fust Code neozT4
SO6EEITSES-03
Narrad Diver
SEY0B200F Oriver COB 19/03/1951
36 Oriving Experence 11
Cantact No.{Home)
address 1
Fareign address Pozt Code
Driver Trduner Company
Yie = Mo
ANV KES&WAN 5/00 SLPRAMAR Insured NRIC G467

HiL |
ELHEIH 1y

Claim Descripbmn BiMBinay £ 5a031732 OM 13 Mar 2018

Preferred Weorishap Contact |
B,

|
'I
|

Heguire Finabaatian | e
L2/03/2018 17:37

RosLinDa
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Report Taken By

# Print AK letber
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Preferered Repair Dptian
Oaim Close Date

‘Wworkshop Repairer

| Fuilty ar Faus |
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=

attachment

-
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Lagr Doc. Aeceived L LT

Path #=
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Chair Ho.
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Contact No.[Dffica)
TP Vehicle Number
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GLA report
Date Recansed
Total Loas but Repaired

o
12/03/2018 00:00
Category = Condidental Urgency = Descr
[Ciear | [Plesse Setect *] [ve V] [Norma 7] |
[ Ciear | [Pleass Select 7| [uo | [ wormat |
[(ciear | [Piease seect ] [no e

hitp:fgiclaim.income, com so/ges/icmieclaim/claimantSave.do?stype=1 &saction=&odOrTp=14&isWorkshop=&regCheck=1&taskinstanceld=0&taskid=0& .. 12
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Chaoge File Mo file chogan
Chaosa File Mo file chosan
Choose File - Mo file chasen

Mossage Read
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Attachmant
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Mar 2018 17:37
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Mar 2018 17:36
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Mar 2018 17:36

KA P LIRT_ABOGDT ] MATIONAL ASSEEEMENT CENTRE SERVICES) an 13

Mar 2018 17:36
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Mar 2018 17:36

HAC_PAYA_UBI_BOOGD1 NATIONAL ASSESSMENT CENTRE SERVICES) on 12

Mar 2008 13:36

KAC_PAYA_UBI_BOCRO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 12

Mar 200R 17:35

SOCE01] RATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Mar F018 17:36

MEC_FaYA_LUEI_200601] NATIOMNAL ASRESSMENT CENTRE SERNICES) am 13

Har I018 17135

BO0ED L] MATIONAL ARSESSMENT CENTRE SERVICES) on 1
Har 2018 17:36

BODSD L] HATIONAL ASSESEMENT CENTRE SCRVICES) on 12
Har 2016 17,36

Falder Date
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