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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase regor correctly the details of the accident bo speed up the claims process.
2. This Fesm must be complated by the Policyholder andior the Authorised Drver

3. Information provided must be s lruthful and accurate &8 possible. Any wilful misregresen

repudiate pokcy ability

4 The lsaun and acceptance of this Faorm by insurance companies is not an a

5 Ay false reporting may be referred to the Police for Investigation.

&, Thig report will be forwarded by the insurers of the G4 Records Managament

archiving and that copies of this repor will. for a oo, be mada avaiable upon application by inlarested partes

7. By the iodgamenl of this repor ko the insurers, you ety consant to the archiving of this repart at the centre and o coples of

dmiszion of policy liability on the part of the ingurance compganes.

tation or witholding of material facts may allow Insurance Comoankas 2

Centra astabished by the General Insurance Associafion of Singapore (G for

the repart boing made availabie

atoresaid.
ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Lozss

20/04/2018 10:25

01/02/2018 11:30
JUNC COMMONWEALTH DR & QUEENSWAY
SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Raglstration Number
Insured/Policyholder
Marme Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Allemnative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being usad at
lime of accidant

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbaer

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

YLE244X

PTC DELIVERYZHOME PTE LTD
200514860M

NOEMAIL

(LOCAL) +65-92708785
OFFICE-92T08TES

MITSUBISHI

WORKING

WO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES
5073659690-02

SURENDDHARAN S/0 PURANA CHANDRAMN
58313567

21/03M1983

OUTDOOR

31/08/2015

2 YEARS AND 5 MONTHS

MALE

(LOGAL) +65-21600642

OFFICE-91690642
WOEMAIL
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Addrass

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

Viehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber 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 parson(s)
soliciting/ofiering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reporled to the police?
It Yes. Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice af intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/201180413/2070.
Artachment(s)

Are accident pholos available for attachment?
Was there any video captured hy Car Camera?
Was thera any audio recorded?

BLK 518 JELAPANG ROAD
#06-271

670518
MO
RELATIVE

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

ND

YES

WO

2
NAME: P

GENDER: : MALE

YES

TRAFFIC FOLICE DIVISION HG - SINGAPORE CITY

ROAD. 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
o]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registralion Number
Vahicle Make/ModelCobour
Details Of Properties
Vehicle Category

Wame of Driver
MRIC/Passport Number
Contact Number

Address

UNEMOWN

TAXI
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Postcode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleace report correctly the details of the accident to speed up the claims process.
2. This Eorm must be completed by the Policyholder and/or the Authorised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies ta fepuy licy liabllity.

4 The issue and acceptance of this Form by insurance companies is not an admissian of policy liability en 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 Recards Management Centre established by the General Insurance
Assaciation of Singapare (Gla) for archiving and that copies of this report will for a fee be made available upan application by

interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/ar 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 Information”) and disclose and transfer such
personal Information ta all insurer{s) whe have insured vehicle(s) 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
Manetary Authority of Singapore and any relevant governm ent agency/authority (such as the police), for the purpose(s)
of :

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

(I} investigating the accident and/or my claims;
(i1} 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, invaices, reports or notices ta me,
which could involve disclasure of certain personal 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
“Purposes”)

(b} all insurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andjor GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) ey 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

|
2P /V i
I e
Palicyholder's Signature Driver's Signature Reporting Centre Per%él'i Signature
Date & Time: {If driver is not the policyhalder} Mame:

Date B Time: MNRIC/FIN No.:



SKETCH PLAN
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Policyholder's Si‘Eﬁ'atElfe‘/ Eﬁv&r'g _S:jgm’(ure
Date & Time;

{If driver is net the palicyholder)
Date & Time:

MName:
MRIC/FIN No.:

L]
Reparting Centre Pers;’*ﬁei's Signature




ACCIDENT STATEMENT
ACCIDENTDATE( | ./ 1"/ 1% ) (DD/MM/YYYY), TIMES_LL « 0o )(HH:MM)

D & ahqﬁnjuﬂmlj

LOCATION:;_MNC__ (Gmemonde o
1. DETAILS OF VEHICLE * :

‘0 VEHICLE NUMBER: YL 534y x ardh
b)INSURANCE COMPANY:__NTJC

cJPOUCY NUMBER:_563 36589 690 - 01
d)POLICY TYPE: (COMPREHENSIVE / THI :
&)MAKE & MODEL: ; A ;
[TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYC LE)
1 h)PURPOSE OF USING AT ACCIDENT TIME: (e fmng

JARE YOU CLAIMING. UNDER YRR OWN mu;gnfaz-qgmaﬁ
IF NO, PLEASE STATE (THIRD PARTY ©LAIM / REPGRT" ﬁ )

2. INSURED / POLICY HOLDER
AINAME._ Dt Do [rvery Yome. Die U4 (MALE / FEMALE)

PARTY / TI-HED'PART‘( FIRE LTHEFT)

b)NRIC/FIN/PASSPORT:_ 20051/ #60l) CONTACT: 1
c) ADDRESS: . j ' ‘ > Ho Eu:
« CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER : - g?“**“ ing o
3. DRIVER - — : L)
aINAME_Saenddhagn Sl Pucang Chend(@a (MALE /JFEMALE) Bl
TCONTACE—"01169 0§42 % x

bNRIC/FIN/PASSPORT:_ 45154417
c)ADDRESS:_M HLE{QI}MH& Low

*d)DATE OF BIRTH: (21 /. ] (DD/MM/YYYY) : )
6] OCCUPATION: (INDOOR / © '
f)YEARS OF DRIVING EXPRERIENCE: )15 ,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ NO

J % - 23 ((63eT1%)

)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ 2¢lerf ' V&
5. a)WEATHER ccnnnn%;qj / RAINING / OTHERS ]
bJROAD SURFACE: (BRY./ WET / OTHERS L _ i |

6. WAS ANYBODY INJURED (YES

7. a]REPORTED TO POUCE / '
IF YES, PLEASE STATE W H POLICE STATION:

. 8. THIRD PARTY VEHICLE . ,
a) VEHICLE NUMBER: __/MiCAokin, MODEL:___jax - XNe A pass
b) DRIVER'S NAME: fiudwhnﬂ i
v ig) HRIC/FIN/P ASSPORT: COMTACT: ]
9. THIRD PARTY VEHICLE C3)
d} WVEHICLE HUMBER: : MODEL:_ : ,,jl
. @) DRIVER'S NAME; R L
"' f] NRIC/FIN/PASSPORT: CONTACT: (tnduding 4

Ty

1MI.|'|I-'.-$""
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CHANDRAN . —

1D Type / 1D No.: Contact No. J

NRIC NO / 5683 135671 Home/Office: o Mobile: 01690642
Nationality: Email.

SINGAPORE CITIZEN _ o
Sex. I Age. | Date of Birth: Type of informant.

Male |25 | 20311993 | Driver iy =5 B
Race: Language: \mmﬁun." School Name:

Indian

‘Occupation: 3 jon:
Police officer _ e o Class: 3 Date of Expiry- S, HGWES




| DID NOT HEAR
THAT'S ALL

~I0 NOT FEEL AND

HONK FROM

THE OTHER VEHICLE.
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KEE CHUAN JIA MARCUS -’//4__,—.—«.”
‘Signature Of Interpreter:
Not applicable

Officer in Charge Of Case: Classification Of Case:

TP /HRT /
$851 2 SOH PENG GUAN '

Contact No.. 65476171
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Policy Search Page | of |

Hallo, NAC_PAaYA_UBI_BODGOD1 » Change Language ¢ Change Password v Log Dut

My Desktap Policy Query
Motice of Loss e — -
L Palicy No r | Date of Aocident q”ﬂ?:’zﬂ 18 '.‘12_3:':' 1
wahicle Ma, [For Motar) FLE2adY l|
_suarcn |
= el hioll hic Insune Cammence
Saiect  Policy Mo ':'":;"'f'euw M':‘ﬂ:‘g“r Product  Cower Type vEN; . G‘s]nc;:j ki Expiry Date

ey o TS
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Policy Information Page | of |

= Paolicy Information

; 3 Policyholder Poticyholder
Policy Mg,  5073659690-02 I'-.Iarri: PTC DELIVERY2HOME PTE LTD NRIC 200514860M
Address 48 PANDAN ROAD SINGAPORE 609289
PrOOUCt  pLEET INSURANCE Pian E;ﬁ';f Fag. M
Policy
s 25/09/2017 Effective  51/10/2017 00:00 Expiry Date  30/09/2018 23:59
Crate
Third Dwn Windscreen
Party 0.00 damage 0.00 Eiinass 0.00
Excess Excess
Additional os
Excess Premium
g.“t“" Outside
C'II'I_: papore Singapore
TP Excess

Excass
Agent ACORM INTERNATIONAL NETWC Agent Tel 65926503 GST Flag Y
Co-
insurance Mo
Flag
open
Policy Info
Certificate
Infa

=2 Policyholder Mailing Address
Address 1 48 PANDAN ROAD Address 2 SINGAPORE 609285 Address 3
address 4 #3?}:5 Singapore address Post Code 609289

Related
Unit Mo. Policy 8073667601-02
Nurmber
[+ Insured Object: YL5244X
7 Endorsements
Date of Endorsement
Seguence Endarsernast Endorsement Type Fi AR Endaorsement Status Endarsement Content
' continue || Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5073659690-02... 19/4/2018
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Claim Handling(accident reporting Claim Task )
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