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WA 1 ANENZ TS | Katanal Assassmed Criins Serviess - Wb
ENTHY DATE & TIME: CoiG2078 10:43
SUBMITTED BY: Lisw Shan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctlg trep deskails of the accident o speed up he clalms procass
o Tris Form must te completed by the Policyholder andior the Auhorised Driver,

3, Informastion provided musi
repudiate palicy ability.
4, The ssue and acceplance of this Form

5 falsa ra i

e as truthiul and accurale as possible. Any wilful misrepresentalion of

witholding of material facts may allow maurance companies to

by insurance companies is nol an aamission ol poticy liability on the part of the insurance Gompa i
be referred to the Police for invest]

.

6. This repor will be forwarded by the msurers of the GlA Rwcards Managamant Cenlra esiablished by the General Inswrance Association of Singapore (GIA} for
archiving and that eopies o this report will, for a tee, be made available upon application &y interestod partios
7, By the lodgerment of this report 1o 1he insurers. you herey congend lo the archiving of this regron at the centre and 1o coplas of the repor being made avaiable

aloresaid.

Date Of Raport

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of acciden

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

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Numbear

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
0QI05/2018 10:43
D&/05/2018 13:30
GEYLANG EAST CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

SKC2335A

NICOLE RUTH RUKHMANI DEVI A
51634114|
NOERMAIL

OFFICE-B1233B66

MISSAMN
SYLPHY 1.5L 4AT ABS DJ/AB 2WD 4DR

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5054986123-05

RASHPAL SINGH
G7459918X

05/05/1986

INDOOR

17/11/2016

1 YEAR AND 5 MONTHS
MALE

(LOGAL) +65-96490860

NOEMAIL
Page 1 of 15



Address

Postcode

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

\ehicle Reglstration Number of Driver's Own
Wahiche

insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in {hiz accidant?
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 matarial or property damaged?

| have bean approached by unknown pErSOn(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Pelice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Remarks/ Reasons:

as there any audio recorded?

100 LOR 23 GEYLANG #07-01

388358
YES

COLLISION - CHANGE/CROSS LANE

CLEAR

DRY

NO

MO

¥ES

NO

NO

N

YES

¥ES

WITH DRIVER
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Dietails Of Propertios
Vehicle Category

MWame of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

GBFTZ2104

COMMERCIAL VEHICLE

Page 2 ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/or the Authorised Driver,

3 |nfarmation 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 policy liability on the part of the Insurance
cOmpanies.
E  Any false reporting may be referred to the Paolice for invest tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this repart 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 afaresaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted to collect, use,
dizclpse and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [callectively the “Personal Infarmation”] and disclose and transfer such
personal Information to all insurer(s) wha have insured wehicle(s) invalved In this accident {all insierer(s) whe have insurad
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wonetary Authaority of Singapore and any relevant government agency/authority {such as the palice}, for the purposels)
aof :

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

[if} investigating the accident and,for my claims;
{iil) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claima.{collectively the
“Purposes”)

ib) allinsurer(s) who have insured vehicle(s) invalved 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 more of the above Purposes; and

c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Persanal 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] theinformation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

/

_|'|_

(il for complying with requirements under any regulations, laws ar court orders,

&P&Lﬁ-:’f 'Li C ~—agh, Qpa/

Eliwhulder's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DECLARATION

I/\We declare the foregaing particulars are true in every respect,

Rapipd 5% dr

!

policyholder's Signature Driver's Signature

Date B Time:
Date & Time:

{If driver Is not the policyholder]

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN MNa.:
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59,2018

eBao
Hello, NAC_PAYA_UBL_800601
My Dasktop Policy Query
Motice of Loss
Policy Ko,

Wphicle Wo.(For Motor}

Select Palicy Mo,

5054995123
05

Palicy Search

GeneralClaim

* Change Language » Change Password ¢t Log Out

i Date of Accident 08/05/2018 10:38
[skc23358 ]
| searchJ
Policyhalder Policyholdar vehicle Insured Commence e
Wame MNEIC Product Cower Type Ma, Ohyect Date Expiry Date
MICOLE RUTH
RUKHMAN] 515341141 GPFC drive CLASSIC SKC23I35A SKC2335A 29/07/2017 28/07 2018
DEVI A

i Cuntin.ue

hitp:igiclaim im:nm-e_mm.sga‘gcs.:'Icm.fecLaiWICMpolicySearch.du

1M



S/9/2018

Claim Handling
Accident MT/ 003658
Palicy Ne.

Pulley holder Nama
Froduct Cogs

Contact Ho.{Habile)
Ernail Addrass

KFK

D Prodectaon
w Accidont Detsils

Waport Date
Date of Acciort
Reporting Centre
Accudent Locatan

= Rancfits

- Excess
Cren camage Faoess
Unnamad Drives Excess

Third Party Exncese

505499612305

NICOLE RUTH RUKHMANL DEVI A
FRIVETE CAR ENSURANCE
HLZAIR6E

« No s

0052018 17417

CEMLE/ 2018

GEFLANG EAST CENTRAL

GO0, T

so0.a0

.00

& GST Registared Informatien

LAT Regitered
G5T Registration No.
Mockficatien History

= Pakeyhobder Mailing Address

Addrgss 1
Aodregs 4
unit Na,
+ 01 Driver Info
Dorwvnr Name
unnamed driver Names
Regeter Date of Dnyver Luense
Cantact Mo Habile]
addrass 1
Adoress 4

Linit Ho.
Does b gwi 8 Singapore

Regraiered car?
Dasclaration

area:h.lhs_zr or Blood Test
Baadrig?

Mrxdification Histery

Claim 001 How

chaim Type *®

Contact Mo {Hahile)

Ernall Arficiness

Claim Descrgptson

Brefarrad Workshap Contact

Raguire finalsation
Data Regeterag
Ruport Taken By

# Pt AK letber

Attachment

=
#ccilerd o

Last Doc. Regeied

Choose Fle Mo file chosen
Choose Fie o fi chasen
Choosa File  No lile chasan

49 HILLVIEW AVENLL

0E-06

Unnamuod Driver
BASRERAL FIMNGH
181200
ARAUDEED

LO0 LORONG 23 GETLANG

Claim Handling(accident reporting Claim Task )

Wehicle M. SHCZII5A GST Registration Mo
Fosicyhoidar NRIC

Covear TypE driva CLASSIC Leading

Cantars NoOMoe) Contact Ha.{Home)

Special Remar eCode

TCA & No  'Yes eCooe Reasan

MDD B lement] o ) 50 Frivate Hire

Agcident Reporl Within 24 hrs  Yos accidend Tyl

Time af Accident khzmm 13:39 Country of Aociderl

Orange Force 1M Mo,

Additirial Extess I}..ﬂtl Wirdgireen Exceas

Dutside Singapore 0D Excess BOD.OD

Dunside Singapene TP Excei .00

Address 1
Ausdrees Type
Raetated Policy MumBer

Dirvear Typa

{Drreer NRIC

Oriver &ge

Cantact No{Offioe)
Adrreds 2

Address Tyne

GST Reglsiration Date
GST Status Varifed

#05-06 HILLINGTON GREEN
Singapore address
505459612305

Unnrasmed Driver
G459918K
hF

#0701 D'CENTENRIAL
Singapone Addrecs

Acdress 3
Past Code

Drivar DOB
Driving Dxpariance
Contact He.[Home)
Address 3

Pral Code

51341141

=]
[v ¥}
o

Colligisn - Changs | Cross

Sirgapore

100.00

SINGAPORE E&5615
BEQELS

G505/ 1988
1

SINGAPORE IBHIGH
ZHEXIR

07-01
THE « MO Diriver Wahick Mo, Drvar Irsurer Company
0mg Ay injury? &5 = No
[oomx ] Tred Name [nicoLE suTH RUKHMANE DEVI Ingured NRIC T
[= _ | Cantact Na.{Home) 57508156 | Cantact No.(Cfice) e
piesle@anbroscoms | 1 Vehicie Sumber Errz3358 B TF Vehicle Number FIT -
Excion cervaitrons may s i
b =] Irsuned Liabiity * [ ot et Fautt |
e * Prefenered Repai Option [Preferred Workshop, Name unkngwn _ ® | GlA repant Recwed
peisameTis | Claim Close Dt [ = ] fote Recelved HOBZO1E 0:00
T
[Sava | (Submn |
M/ 093054 Claim Ne, ong
= Yes Mo Uplaad Date AG05/F018 1727
Path *® Category * Confidential Ungency = Deser
[Cloar | [Pinase elmct v] [o v [hormal__*][ -
[Cicar | [Puase Setect v | [no ] [Hoemal [ o
[ciear | [Piease Selact v] [ v [homet v

hup:!fgiclaim.lncuma.m.sgfgcsfh:rn.'acIHWregisualiunsave.du

112
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Chooss File Mo e chosen [ e v | [ne * | [Marmat B
Ghoose Fés Mo fia chosen | Ciear | [Paass Sonc * | [no ] [vorma v ]
Choose File  No file chasen " Ciear | | Ploase sweo v| [ne * | [ Merenal ]
Maszage Rea |
= Attachment List —
Altachment Updoaded By/Date Category ? Urguney Description
et NAC, PisA_USE_SO0SD 1| MATIONAL ASSESSMENT CENTRE SERVICES) on 0% NREIC/ Driving License Harmal WRICY Dinving License 2018-5-%
e May 2018 LT:27
o P PAYA_UB] BOOE0L) NATIONAL ASSESEMENT CENTRE SERVICES) on 09 A5 Mormal A5 2018-5-9
‘Q'-'i* May 2018 17:34
I "
Wi pivA_LIRT, BOOG01; HATIONAL ASSESSMENT CENTRE SERVICES) on O3 Pt Normal Phatos 2018:5-9
May 2018 17:26
MAC_PavA_UST_SO0G0 1] MATICNAL ASSESSHENT CENTRE SERVICES] an 02 Fhinios Harmal Phikns 2018-5-9
2 May 2018 17:28
‘ AT BAYA_LIBI_BOOGA1] NATIONAL ASSESSMENT CENTRE SERVICES) on 09 Phates Hormal Phetes T018-5-2
May 2016 17:26
NAC_PAYA_UBT BOCS0T| MATIONAL ASSESSMENT CENTRE SERVICES) an 03 e Marmal Photos 2018-5-5
May 2016 17126
-
: WA AV LBI_BOOBO1 NATIONAL ASSESSMENT CENTRE SERVICES) on 03 Phetos Hoernal Phaites 2015-5-9
Moy 2018 17:26
l NAC_PAYA_URE BOCA01] MATIONAL ASSESSMENT CENTRE SERVICES) on 03 Photas fram—— Photge 3018-5-3
May 2018 1725
MAL_PATA_UBI_BNOBO1 NATIONAL ASSESSHENT CENTAE SERVICES) on 69 e fibeia Bheites F0A5-5-9
May 2008 17.25
ey
WA, Piya_LIBL_RODE0L] NATIOKAL ASSESSMENT CENTRE SERVICES) on 00 Photas Nonmail Fhotos 2018-5-8
May 2008 1725
-t MAC_PAYA_URIT_S00G01] MATIDNAL ASSESSMENT CENTRE SERVICES) on 09 — Wormal Photos HI18-5-9
May 2018 17:25
WAL PRYA_UBL_BOIGILE MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Bt Po— Phates 2018-5-9
May 2018 17:25
T
NAC_ PaA_UBL BODST1] MATIONAL ASSESSMENT CENTRE SERVICES] on 0% Photos wormal Photos 2018-5-8
May JO18 17:3%
= Widen List e == == . ——— =
Uploaded ByfDate Fnidar Data File Mams ? Eource

Claim Handling{accident reporting Claim Task |

Display n Mew

wirdow | | Sean and unloacng |
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