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KinAL LROBO20Y | Nallongd Axpesarman] Cenire Garsos - Bukil Manah
ENTRY DATE A TIME [S/TERI1E 1110
SUBMITTED BY, A0S0 8N ABDUL WARAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2018 11:43

SINGAPORE ACCIDENT STATEMENT

1, Please meport comect|y the detalls of e accidant ta speed up the claims PrOCEsE
2. This Form must pe compleled by the Polioyholger andior 1he Authorised Driver,

3, Informalion provided must be as truthful and accurale as possible, Any wilful misrepresentalion or withoiding of maleral facts may aliow msurance compasas 1o

repudizte pobicy ability

4, The i5sue and accaptance of s Fodm Ly Insurance companies s nol an admissinn of policy ability an the par of the InSuranca companies

5, Any false reporting may be referred o the Police for investigation.

G, This repart will be forwardad by the insorers of fhe GIA Records Managemen| Centre established by the Gensral Inaurancs Associatien of Singapors | GA) far
archiving and thai copies of this report will, for @ fee. Da made availsble cpon application oy inferestad parfies
7. By the lndgamant of this rapart ta thae ingurers, you hereby eoneant to the arehiving of fhis report af the centre and to.copies of the repart being meds avalable

alorasald

ACCIDENT STATEMENT

[ate Of Repor
Date Of Accldent
Exact Location Of Accident

09/05/2018 11:.10
15042018 08:45
ALEXANDRA RETAIL CTR CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumbear SJGIEAR

Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was being used at
time of accidant

Ara you elaiming under your own insurance policy
far repair 1o your vehicle?

It Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Expenance

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMall Address

ROSALY 0VO JOSEPH PUTHUCHEARY
S2550053H
ROSALYPOET@GMAIL.COM

(LOCAL) +65-04589611
OTHERS-84568611

CHEVROLET
SPARK-1.0

MARKETING

]

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083118866-01

ROSALY D/O JOSEPH PUTHUCHEARY
52550053H

0B/MD/1936

INDQOR

2711111564

53 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +65-94569611

OTHERS3-24562611
ROSALYPOETEGMAIL.COM
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Address

Posicode
Was drivar an employee of the Insured's Company
If No. Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Wehicle

Insurence Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Condillons

Read Surface

Other Information

Was any fareign vehicle Invelved in this accident?
Mumber of vaehicies Involved In the accident

VYas any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the palica?

It Yes Flease stale which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photas available for atiachment?
Was there any video caplured by Car Camera?

Was there any audia recarded?

BY PASIR PANJANG HILL
#03-05

118882
NOD
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO
NO
YES

NO

MO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Maodel/Colour
Details Of Prapertias

Vehicle Category

Mame af Driver
NRIC/Passport Number
Contacl Number

Addrass

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLPS38TH

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. please report correctly the details of the accident 1o speed up the claims process

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

3. Information provided must bie as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

& Theissue 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 roferred to the Police for investigation.

6. The repart will be forwarded by thie insurers of the GIA Recards Management Centr established by the General Insurance
association of Singapore (GIA] far archiving and that copies of this report will for a fee he made available wpan appllcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and to coples of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent thats

(a) My insurer, my workshop and the General Insufance Association of Singapore ["GIA”) may/are petmitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me of possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) whe have insured veniclels) involved in this accident {all insurer(s) who have Insu red
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmg, the
Monetary Autharity of Singapere and any releyant government agency/authority {such as the police}, for the purposels)
of

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

(i) investigating the accident and/or my claims;
{iii} carrying out and/far dealing with my instructions or respnndlng to any enauiries by me;

{iv]) administering my claims (including the mailing of carrespondence, stalements, invoices, reports or natices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the sama as well ason the
external cover of envelopes/mail packages); and/ar

{v) complying with apphicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes’ |

(b} all insurer(s) whe have insured vehiclets) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the sbove Purposes; and

e} my personal Infermation may/can be disclosed by any of the Insurers and/or GHA to their third party service providers ar
agentsiincluding thelr fawyers/law firms), which may be sited oltside of Singapore, for one or mare of the above Purpoies

{d] :my Personal Information will alse be ollected and used to compile claims histary for the purpose of fraud detaction,
invastigation and managemeant in present and all future clems.

{e] theinfermation so collected under [d) sbove may be sharad [ disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purpases stated, ot

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

M as’/)ﬂéﬂ

Brponngl's Signature

[ MO

alicyholder's Signature Oriver's Signature
Date & Time: (If driver is nat the policyhaldar)
Date & Time: MRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every reéspect.,

(ﬂ%@ ) W/Eﬁ/ﬁf/%((f

palicynolder's Signature C) Drver's Signature ,,Rﬂ-pnrtlng Ean pe’_}.-:sn mel's Signat a
Date & Time: {If driver 15 nat the policyhalder) Mame: GZ'( {Lﬂ_
Date & Time: MNRIC/EIN NU
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ACCIDENT STATEMENT

AcCIoenT DATE|_ B 4 /2 818 joommprryy), e 09 M (HHmm)
Location:_pbityéampid KA. (IR Qﬁlﬁfﬁ'ﬂt

1
L

+|J|.. |.,.|. .|-|-]-5.;-.-|.] L|&J
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. THIRD PARTY VEHICLE
VEHICLE NUMEER: ’ 5(495;67t/ MODEL:

DETAILS OF VEHICLE

ajvenicte Nuvser. S TG 2 98 R

&) INSURANCE COMPANY:_T.

c|POLICY NUMBER:_ 6 O ¥ Ig66 —9 ¢

QIFOLICY TYFE: | COMPREHENSIVE / THIRD PARTY / THIRO PARTY FIRE LTHEFT|

e|MAKE & MODEL:_CompreNe ¥giue, .

fITYPE:[SALOON / GOUPE [MPV [\CAN [LORRY | MOHORSYCLE | OFHERS)
G)VEHICLE CATEGORY: [PRIVATE | GOMMERSIAL / MOTSROTELE)

FIPURPOSE OF USING AT ACCIDENT TIME_‘AQA&L_{:\%*
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/RD)
[FNO, PLEASE STATE [HHRE-PARF-ShAM- REPORTING QNLY)

INSURED / POLICY HOLDER
ANNAME! L Dby TOSGEPH PLTHUCHEARYALE FEMALE

BINRIC/FIN/PASSPORT: S8 255053 A

—CONTA jﬁ-_fé_&”

o) ADDRESS: A r ihl
03-05 , Sbgbd e’ 9% T2
CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a)NAME: Eoi’ﬂ{, \r 2P JosEPI ﬁhfﬁ%ﬂg; FEMA LE]

BINRIC/FIN[PASSPORT: _c0¢3 9642 4 CONTACT: ¢ $€ 74 ¢!

c|ADDRESS._ ¥1 Pary f!—-ﬂ 02 -os [<uf Ve
Poasle 14 ak t = s I

Q) DATE OF BIRTH: (657 / 20 / E.Zdnummwwm

a|CCCUPATION: (INDOGR /[ LuFEmeR)

NPATE OFDRIVING  ppel - -] Now /9

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YBE / NO)
[F NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:?_MQ_M.(_"
O} WEATHER CONDITION: [CLEAR / RAINING / OTHERS__C lay, ~ ]
bIROAD SURFACE! (DRY / WET / OTHERS__of 12y |
WAS ANYBODY INJURED (Y58-/ NO) =

C)REFPORTED T2 POLICE (%85 NO)
IF YE3, PLEASE STATE WHICH POLICE STATION:

al

L) DRIVER'S MAME:

] NRIC/FIN/EASSPORT: CONTACT:

THIRE FARTY VEHICLE

ol VEHICLE NUMBER: MODEL: s
el DRIVER'S NAME: T
"1 MRIC/EINPASSPORT: CONTACT:

Chail = Ras%@t@@@hw

-Pﬂ ¥ =




p[‘p!-ﬁi el sl et L. Eelalal s

REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SEEEEGEEH

LT

ROSALY D/D JOSEPH
PUTHUCHEARY

L

INDIAN .
Date o Wil Zam N i - AN L
OB-10-1538  F ﬁ - 1B +—- 1FE
Sauniry of et E ; !

e :rlmu

MALAYEIA

Adi1Da473

QLT

WS 2558053

S T
. 20-11-2008
AT
BY PASIR PANJANG
o gl HILL

SINGARORE 118802




G2018 Pualicy Saarch

Hello, NAC _BUKIT_MERAH_B00676 ! Change Languaga ¢ Change Password * Log Qut

My Desktop Policy Query '
Noltlce of Loss

Pulicy Mo, [ ] Diata of Accidans

Vehicle Na,{For Mator) jﬂ_‘;zgjk |

%""Hftﬂ. i
Policyholder Pahoyhalder = Vahicle Insured Cormmt
{  Pofcy N Y I 4 L AL =1 .
Salect iy No NATIR HRIC Produet Cover Type iy Dbjact Ot Expiry Dare
SOBT11RERE,  DooALT VD R .
o1 JOSEPH 515390531 GPC  drive CLASSIC SIGIS3A EIGIG3R J3ranian1 e 21/0R2018

PUTHUCHERRY

hittp:figictalm income.com sgfges/icmieciaim/ICMpolicySearch.da M



