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ENTRY DATE & TIME: 16072018 0% 10
SUBMITTED BY: Roslinda Binle aodul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comrectly the details of the accident o speed up the claims process

2. This Form must be completed by 1he Policyholder andfor the Authorised Driver

A Intorrmation provided musi be as ruthful and accurate 88 possible. Any willul misrepressatation or witholdng of matarial facts may Allow INSUFANCH SOMpanes 1o
repudiate policy ability

4. The izsue and acceptance of this Form by insurance companies is nol an adnssson of policy liability an the part of the insurance comganes.

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

8. This reper will ba forwardad by the nsurers of the GIA Records Management Cendre established by the Genaeral Insurance Associabion of Singapore (GIA) for
archiving and ihat copies af this repor will, for a fea, be made svaiable upon apphcation by imMerested paries,

7. By the lodgement of this repert to the insurers, you hereby consent 1o the archiving of this regor at the centre and 1o copies of the reporl being made available
aforesaid. r

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registrafion Number

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Expernence
Gender

Mabile Number

Fax Number
Contact Mumber
EMail Addrass

16/07/2018 09:10
14/07/2018 13:30

PIE TWDS CHANGI EXIT SIMS AVE

SINGAPORE

DETAILS OF OWN VEHICLE

SLL342ZH

ADITYA SHARMA
588902340

NOEMAIL

(LOCAL) +65-85000751
OTHERS-85000751

HOMNDA
WVEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
3087930322-01

ADITYA SHARMA
SB8902390

D4/11/1988

INDOOR

191142015

2 YEARS AND ¥ MONTHS
MALE

(LOCAL) +65-B5000751

OTHERS-85000751
NOEMAIL
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BLK 511 JELAPANG ROAD
#11-46

Pasicode BE70511
Was driver an employee of the Insured's Company NO

Address

If Mo, Ralationship of the Driver with the Insured OWHMER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

T:,-'_uu Of Accident COLLISION - HEAD TO REAR
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? YES

Was gny injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

I have been approachcd by unknown person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? NO

If Yes Please state which Police Station

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PL3 REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH WORKSHOP
Was there any audic recorded? NO
Wehicle Registration Number GBC2978B

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature OF Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 11



Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal balts wom?

Was this injured conveyed fo hospital by
ambulance?

Address
Posteode

ADITYA SHARMA

SLIGHT
SLL342H
YES

Page 3 ol 11



SKETCH PLAN

| ANTN E

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

2. This Form must be completed by t licyholder an the A

3, Information provided must be as rate as possible, Any wilful misrepresentation or withhglding of material
facts may allow |nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on 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 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 avallable upon application by
interested parties.

7. By thelodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the tentre and to copies of
the report being made available aforesald.

8. 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 parmitted ta eollect, 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 "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle{s) involved In this accident [all insurer(s] who have insured
vehiclals) involved in this accident shall be collectively referred to as the "Insurers®), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernmant agency/authority (such as the police), for the purpase(s)
of:

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

(1} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to ary enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve diselasurs 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/for

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

(b) all insurer(s) who 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 Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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) my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

“\7{ *76 "’éwﬂ v6fo7 [ig
1
Palicyholder's Sigrature Driver's Signature Repdfﬂng Centre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars sre true in every respect. ,,

e e 7 /
Policyh ull:'.er'_s Eigna!u.'e Driver's Signature Repnr‘t:ng Centre Personnel's ‘.-Ianalure
Date & Time; {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No




vehicle No. 9/ 340 4 - Model / Make  Aonde Vezed.
Date of Accident 14 o1 /18 .

Time of Accident ' 133p HRS

Location of Accident PrE 7‘5‘.:4123./? Cliang; exit Sorg Ave. -

Exact purpose use during accident  Azafe .',(.feo!

Name of Owner Adrtya Sharmea

Telephone No. H/P : 3_{'&{‘,‘; 675 | Home: Office :

NRIC S 88902350

Address &K £t , Jel Koad % 11- 46 [2) §oL1!
Claim type oD dﬂrﬁs%b REPORTING ONLY

Insurance Company NTul .

Type of Coverage ‘Comprehensive > Third Party Third Party / Fire /Theft

Policy No.

S087930222 -0

Name of Driver

<|As Above 1§ No,

MNRIC Any Passengers : M- A

Date of birth ou/ n [ 1784

Occupation Outdoor 'y @ﬁ_ﬂ_gr_)

Driving License Pass Date £ / [ / Jeold”

Gender Male >/ Female

Contact No. H/P : Home : Office : .
Address

Driver have any own vehicle |[No, If yes, Reg No. Ourne o
Relationship Employee, If no, state

Weather condition Cf(;l,eg_) Raining Other
Road Surface (5_[1 ) Wet Other

Any Injuries

No, <3 Yes, Who?

Mame And Contact No.

Name And Contact No.

Aditya S harma (H;,fF > g500 0751 ).

Police Report

f'@:,;) If Yes, Where?

Vehicle B No.

r G8< 2778 8- Any Passengers :

Al -

Mame of Driver

Mohared Hutr fn Fhedalontact No. :

Vehicle C No.

Any Passengers .

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers .
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name N - A Witness Contact :
Accident Portion Koar Fordron .

Camera Recorder

Yes) No

Email Address

aditooT @ hotnat! . com -

HAVE YOU BEEN APPROACH BY UNKMOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes /No )

PARTICULAR WORKSHOP

N =)

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Huixin
FAX NO 6741 0510

WORKSHOP EmaL ADDRESS

<alds @ nSl- com - 59




REPUBLIC OF SINGAPORE DRIvING LICENCE

SINGAPORE ARMED FORCES

IDENTITY CARD
ADITYA SHARMA
D k. -3 N .
. e 588902390
I|IIIIIIII”“““"“'i‘iT||iNI\H|||GI| '- s o s
X SEAALT STV Y 2 . ¥, ;
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES) Esm M, 1
EFFECTIVEDATE | 2= | . NoiColy I
sumzaanr P'mn;
e v 22300k win =<7 passangers, sxciusive 15 Now 201 . ‘
NN Dw M
Owis O B CF Hirin
a4r11/1388 JHDIA |
R By ¥ A Status i
REGULAR DFFICEH: [

Bik 311 JELAPANG ROAD
#1148 SINGAPORE 570511

M T .
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Certificate of Insurance
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THE2018

Claim Handling
Accident MT/ 1003224

Policy Mo,
Fodcyholser Name
Freduet Code
Cortact Mo Mobde]
Email Acdress
KFE
MCD Protection

% Accident Details
Raport Cate
Drate af Accdert
Reporting Centre
Agcadent Location

w  Benelits

W ENCEES
Own damage Excess
Unnamed Oriver Excess

Third Party Excast

il ek ek F R

ALTTYA SHARMA

PREVATE CAR INSURANCE
BEO0075]

= Mo Tes

16O LA 16014

LaaT 208

PIE TWODS CHaNG] EXIT SIME AVE

600, 00

.00

.00

w GET Registered Information

GST Registered
GST Aegistratian No,

Muodifiation Histary

# Palicyhaldar Mailing Address

Adgress 1
Adongss 4
Ui Na,

w Ol Driver Infa
Dvivar Name
Urmamed driver Name
Register Date of Driver Licerss
Conract No.[Mabile]
Address
Address 4
Unit No.

Dges he pwn o Singapore
Registered car?

Declaration

Breathakyser or Blood Test
REading?

Modification Histary

Claim 001 DD=MX

Claim Type *

Cantact Mo [Habile)

Ernall Address

Clain Cegeription

Preferred Warkshop Contact
o,

Eeguire Finalsation

Date Registersd

Repart Taken By

# Pring Ak letter

Attachment

-

Accident Mo,

Last Doc. Received

Chaose File Mo file chosen
| Choose File Mo file chasen

| Choose File Mo fike chosen

BLE 511 e#11-48&

11-9k

ALITYA SHERMA

1% L20S

BE0D07S

BLE 511

#11-46

Yes & Noo

0 mg

[oopme

Claim Handbng{accident reporting Claim Task 001 OD-MX)

ehicle Na,

Carvar Typa

Cantact Mo {OMce)
Special Remark
TCA,

HCDO Entitiarne ] %)

SLLI43H

drive CLASSIC

2

& No | Yes

Accedenl Report Within 24 hrs Yes

Time of Accident hh:mm
Qrangs Fores

Addnional Excasy

Cutside Singagars QD Exoess

Chtsids Singapare TP Cocess

Address 2
Asarngs Typs
Helated Policy Mumber

Driver Type

Driver KRIC

Driver Age

Contact Mo Office)
Address 1

Address Type

Divwas ViaFichs ba

13:30

G00,00
(B e]

GST Il.lglﬁtr:ltfnn Data
GST Status Verified

IELAPANG ROGD
Singapore address
SOEPE30322.01

Main Driver
SERSCZIID

0

a

JELAPANG ROAD
Sirgapore address

Any mjury T

Insured Mams

e S|

GET Ragiciration No
Poficyholder NRIC
Loading

Cortact Mo.(Home)
#Code

eCode Reasan
Privaki Hing
aceiaurn Type
Countey of Accident
ICH Ko

SHESG23AD
o

&)

Collision - Mead o Rear

Singapars

Windscreen Excais

es

Aodress 3
Pt Code

Driver DOE
Driving Experience
Caontact No.{Home]
Address 3

Post Cade

Drivar lrsurer Compary

190.00

SINGAPDRE 670511
G051

D4/1L71968

i

o

SINGAPORE 670511
670581

Ell‘.ll}ﬂ!l} —

BE000751 = ] Contact a.{Hame) fo76a1654 ] Cortact Mo.(Office) Erzrrins =
[ i QI Vehici Humber BLizazH ] TP Wehicin Number Gaczaran
IsLLa42n / GRCI3780 ON 14 Jul 2018 | Narne af Preferres worabon  [HS1 -
C - ] Insured Liability * [wat at Fauic ¥ |
[es x| Freferered Repsir Option | Preferred Wosishop (refar balow) v| Gl repon
16072018 18:22 Claim Close Date [ | Dite Bresived
FOSLINDA | Warkshop Repasirer Tokal Loss but Repaired
Save | [ Submit
MT/1003224 Cloim Mo, oy == .
® ves U N Uaload Date 16/07/2018 00:00
Path = Category = Cordfidential Urgency * Crpgcy
[Ciear | Plense Select v [mo v | [mormal l
[Coar | [Pruase Setect *][wa *] [normat v
| Ciear | | Please Select _ *][me * | [ morma Gl =
http:/fgiclaim income.com.sg/ges/icmieclaimficmmyTaskForward doPlaskinstanceld=1963382898caseld=24B8095 & objectid=null&taskld=501&actionT...  1/2



THE/2018

Claim Handling{accident reporting Claim Task 001 OD-MX)

Cnoose File Mo fila ghosen [ciear | [Fiease Setect v ] [mo v | [Mormal il
Chooee Fils  Na file chasen [Cinar | | Presse Sebect v | [no * | [ Hormal ]
Choose Fda  ha e chasen [ Ciear | | Piease Sotoct v | [ no v | [ Hormal v
] Message Read I San
¥ Attachment List
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Y.
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