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Actual e-Filling Submission Date & Time: 25/05/2018 16:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report comectly ihe delails of the accident o speed up the claims process.

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

3. Iinformation provided must be as truibful and accurate as possibie Any wilful misreprasentation or witholding of material facts may allow INSUETANCE COMEanes o

repudiate polcy abdity

4, Tne issue and acceplance of this Form by insurance companies is nol an admassion of policy kabdty on the par of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation.

E. This repart will be forwasded by the insurers of the GIA Records Management Cemro astabdshed by the General Insurance Association of Singapore (G for
archiving and that copies of this repaa will, for a fea. ba made avadable upon apphcation by inlerested parbas

7. By the lndgerment of this report to the ingurers, you harsty consent 10 the archivirg of thia report &t the centre and to copies of the repart baing made available

alorasaid,

Date Of Report
Date Of Accidemt
Exact Location Of Accident

Country/State of Loss

Wahicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please stale aclion lo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumbear
Driver

Mame of Driver

MNRIC MNo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

25/05/2018 16:33

23052018 15:30

JALAN SULTAN BEFORE JUNC NORTH BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLPZ216TM

MALVINDER SINGH MANOCHA,
511050218

NOEMAIL

[(LOCAL) +65-93880694
OFFICE-83880694

SUBARL
FORESTER 2.0X AWD 4AT D/AIRBAGS

FRIVATE USE

MWD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099901331

MALVINDER SINGH MANOCHA
S1105021B

05/10/1955

INDOOR

23031976

42 YEARS AND 2 MONTHS
MALE

[LOCAL) +65-938806594

OFFICE-23880694
NOEMAIL
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Address 250 LORONG MARZUKI
Fostoode 417083
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I navle been appn}ached by uqknnwn_nersnn{sﬁ N
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? WO

II Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

ON STATED DATE AND TIME, VEHICLE B WAS STATIONARY STOPPED ALONG LANE 3 JALAN SULTAN.| DID NOT PAY
ATTENTION AND | SLIGHTLY HIT ONTO MY VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? NO

Was there any audio racorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLESD2A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information 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
Ccompanies;

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

B The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies 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 this repart at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may,/are permitted to callect, use,
disclose and/or 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 “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
af :

li) processing, handling and/er 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/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{e]  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 outside of Singapore, for ane or more of the above Purposes.

[d} my Personal Information 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} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purpases stated, or

lii} far complying with requirements under any regulations, laws or court orders.

.

WLL{ ; f |
Paolicyholder's Signature Driver's Signature Reporting Centre Per'hnnnel's Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN MNa.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL I SLP 2L
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Letec o Hotemend,

DECLARATION
I/We declare the foregoing particulars are true in every respect,

AL € A
Policyholder's Signature .Dri\rer‘s Signature
Date & Time: (If driver is not the policyhaolder)

Date & Time;

Reporting Centre Persan
Name:
NRICSFIN Mo.:

rijifs Signature
|




REPUBLIC OF SINGAPORE
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Policy Search

eBao
Hello, NAC_PAYA UBI_BODGD1
My Desktop Policy Query

Natice of Loss
Bolicy Mo

Vel Mo, | For Mooor)

Felect Palicy Ho.

5099901331

Page | of 1

e GeneralClaim
+ Change Language * Change Password ¢ Log Out
| | Date of Accident [23/05/2018 15 30
[SLraigam
_Searcn |

Policy halder Policyhioilgar Wahicle Insured Camrmence

Nama WAL Product  Cover Type Mo Object Date Expiry Date
MALVINDER

SINGH 11050218 GPC onvo CLASSIC SLPZ1IEFM SLFE2167M 1B/04/2018 17/0ai 2019
MANGCHA,

_Continca |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/5/2018
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Claim Handhing( Claim Task )
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