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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plaase report correctly the detais of the accident 1o speed up the claims process.
2, This Form musl be compleled by the Policyhokder and/or the Authorised Drivar,

3, infarmation provided must be as truthful and accurate as possinle. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale paolicy ability.

4. Thr issue and acceptanca of this Form by insurance companies ig not an admission of pakcy lability an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by 1he insurers of the GLA Recorgs Managermenl Cante asiablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copias of this report will, for a fee, be made availabke wpon application by interested padies

7. By the lodgement of this report 10 1he insurers, you hereby conrsant 1o the archiving of this repon af the centre and 1o coples of the repart belng made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20/07/2018 16:31

200072018 13:00

TWDS JURONG KJE JUST BEFORE BRICKLAND EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Arg you claiming under your own insurance policy

for repair to your vehicle?

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 Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

SDE4169Y

R NARASIMMA BALDEVAN
S8026916D

NOEMAIL

(LOCAL) +65-93829997
OTHERS-93829997

MITSUBISHI
LANC 1.5MX M

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

50BS97T314-01

R NARASIMMA BALDEVAN
SH926916D

06/08/1989

INDOOR

27/07/2010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93829997

OTHERS-93829997
NOEMAIL
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BLK 847 WOODLANDS STREET &2
#09-289

Postcode 730847
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Wasz any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been appr{mched by u:_'mnuwn_pers,nnisj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Faksetignr1 MAME: : NITHIYALOSHNI D/O KARUNA NITHI
GENDER: : FEMALE

Details of Police Action
Was the accident reporied to the police? i [w]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Number YP3630G

Wehicle MakeModel/Colour
Details Of Propanies

Yehicle Category COMMERCIAL VEHICLE
MName of Drver SAMSUDIN BIN IBRAHIM
MRIC/Passport Number S04793741

Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage
Mo, Of Passenger (Including Driver)
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balis warn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worm?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

R NARASIMMA BALDEVAN

SERIOUS
SDE4169Y
YES

YES

DETAILS OF INJURED PERSON 2

MITHIYALOSHNI DO KARLUNA NITHI

SERIOUS
SDE4169Y
YE3

YES

Page 3 of 25



SKETCH N

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. Infarmation 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.

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
Assaciation of Singapore (GIA) 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 aforesaid.

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 permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapere and any relevant government agency/auth ority (such as the police), for the purpose(s)
of :

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

{ii) investigating the accident and/ar my claims;

tiii) 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 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

(b}  allinsurer{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

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one 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 detaction,
investigation and management in present and all future claims.,

(el the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

id i ‘-d_lj
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Folicyholder's Signatlre Driver's Signatu rg.J"r Reperting Centre Perspnnel’s Signature
Date & Time: ! (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Ma.:
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are the foregoing particulars are true in every respect,
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Pallt'.rh/aide r's Signature Driver's SiEn:i'ture - Reparting Centre Pershnnel's Signature
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712002018 Paolicy Search

Hello, NAC_PAYA_UBI_800601 * Changa Language  * Change Password  + Log Out

My Deskiop PO"C}" Query
Mati f Loss - == - T —_— =
ol Policy No _ Date of Aceident 20/07/2018 13:00
Vehicla No.(For Motor) lspEa16ay ) |

| Search

. Policyholder Policyholder Vehicle Insured Commeance
Select o, 3 1
i Peficy-i Name NRIC Froduct | CoverTipe Mo Object Date Expiry: Dt
SOBY97TI14-
3039%] ila- R ;‘:f;fdmm 580269180  GPC  Third Party SDE4169Y SDE4169Y  11/04/2018  18/03/2019

hilp:fgiclaim.income. com.sgigesicmieclaim/ICMpolicySearch.do 11



Tl20/2018 Policy Infarmation

“  Policy Information

Policyholder

. Folicyholder
Policy No.  5089977314-01 Name R NARASIMMA BALDEVAN NRIC 589269160
Address BELK 847 #09-289 WOODLANDS STREET 82 SINGAPORE 730847
Product Group
FaEom PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effective
issue 06/02/2018 Date 11/04/2018 DO:00 Expiry Date 18/02/2015 23:59
Date
Third own .

Party ] damage 0 ?;;::screen

Excess Excess

Additional s 0

Excess Premium

Qutside .

: Qutside

g‘;ga‘mm 0 Singapore 0
TP Excess

Excess

Agent AL INTERNATIONAL INSURANCE Agent Tel. 64646022 GST Flag W

Co-

insurance No

Flag

Open

Policy

Info

Certificate

Info

# Policyholder Mailing Address

Address 1 BLK 847 #09-289 Address 2 WOODLANDS STREET 82 Address 3 SINGAPORE 730847

Address 4 #:l;i&ress Singapore address Post Code 730847
Related

Unit No. Palicy 5089977314-01
Number

[* Insured Object: SDE4169Y

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue T Cancel

hitp:/igiclaim.income com sgigesficm/eclaimiregistration|nit. do7policyNo=5089977314-01 &lossdate=20/07/2018%2013:00&productLine=2&insuredid=...  1/1




Ti212mae

Claim Handling

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

Accident MT/ 1003525
Policy Na, 5089977314-01 Vehick: Na, SDEA160Y GST Registration No,
Pokeyholder Name R NARASIMMA BALDEVAN PFalicynolder NRIC SEG
Proguct Code PRIVATE CAR INSURANCE Cower Type Third Party Loading |
Contact Mo, Mabile) 438290597 Contact No.[Office) o Contact No.{Home) o
Email Address Special Remark alage Mo
KFK = Mo Yes TCA = Mo Yes eCode Reason
MCD Pratection Me HNED Entitlement %) 10 Private Hire Ho
W Accident Details
Report Date 21072018 04950 Accident Rapost Within 24 hrg Yes Accident Type Coll
Date of Accident 202018 Time of Accident hh:mm 13:00 Country of Accident Sing
Heporting Cerntre Orange Force oM Mo,
Accident Location TWDS JURONG KIE WST BEFORE BRICKLAND EX]T
F Benelits
F EXcess
Cwn damage Excess aa Additional Excess Wirdacreen Excess 0.on
uUnnamad Driver Excess 0,00 Cutside Singapare 00 Excess .00
Third Farty Excess .00 Dutside Singapore TP Excess G.a0
F GST Registered Information
GAT Registerad Mo GST Registration Dare
G5T Regestration No. G5T Stetus Verified o5
Mgdification History
% Policyholder Mailing Address
Address 1 BLK B47T #03-285 Address 2 WOODLANDS STREET 82 Address 3 Sim
Address 4 Address Type Lingapore address Post Code 7Im
Linit Mo, Related Palicy Number SDETITIZE4-01
% OI Driver Info
Driver Narme B NARASIMMA BALDEVAN Driver Type Main Criver
Unrarmed driver Mama Driver NRIC SER2S9160 Driver DOB 0BT
Ragister Date of Driver License  11,01/2010 Drriver Age 28 Driving Experience B
Cantact Mo, Mobile) QIBZO95T Contact No.[Office) 1] Contact No.[Horme) o
Address 1 BLK B47 Address 2 WODDLANDS STREET 82 Address 3
Address 4 Addrass Type Singapore address Post Code 7301
Limie Mg, #059-289
Does he own a Singapara n , .
Ragigtered £ar? Yes Wa Diriver Yehicle Mo, Driwer Insurer Company
Declaration
Breathalyser or Blood Teat o . -
Reading? o mg Arey injury? ¥es w No
Mopdification History
Claim 001 OD=-MX !H]!L‘?
o
Claim Type * [oop i r] Insurad Name F NARASIMMA BALDEVAN | Insurad NRIC ks,
Contact Na,(Mobia) b3gagaay ] Cantact No,{Fame} paL = Cantact No.(Office)
Email Address i | 01 Vehicke Number lspEaisay ] TP Vehicle Number frem
Claim Description [SDEA169Y / YP263I0G ON 20 Jul 2018 | Hame of Preferred Warkshap
E:ftrmd Warkshon Contact | | Insured Liabdity * | Partiaily at Fault v|
Require Finalisation [res v Praferered Repalr Option [ Preferred Warishap, Name unknown  ¥]  GIA repart Rec
Date Registered Bi/o7/2018 09:59 | Claim Close Date [ ] Date Received 21K
Aeport Taken By [KRISHNASAMY | Workshop Repairer Tatal Loss but Repaired
# Print AK letter
Attachment
-
http:tgiclaim.income.com.sgigesficmieclaim/claimantSave.do?stype=1 &saction=&0d0rTp=1&isWorkshap=&regCheck=18taskinstanceld=196822887 . 1/3




72112018 Claim Handlinglaccident reparting Claim Task 001 OD-MX)
Acrident Mo, MT/ 1003925 Cladm Na. oo
Last Doc. Received ® ey Ha iplead Date ZLOT2018 OR:55
Fath = Category * Confidential Urgency =
Choose File | No file chosen [Clear | [riease seiect | [no * | | narrai '
Fi f -
Choose File  No file chosen [ Clear | | Pease Sepect '—l |N0 'l'] | Marmal ,
Choose File  No hi —
file chosen [ Cicar | | Prease select ] [no * | [ Normal '
C File | Mo f [ Gen
Choose Flle | No fila chosen [Gicar | [Prease seiect v | [no v | [mormal '
Chi i —
Checse If:l_?_ Mo fila chosen Ciar | | Please Select v | [no v | [mormal ¥
Ch = ) =
“hoose File | No file chosen [ Cioar | [Mease setect | (o | [ Normal y
| Massape Raad -
= Abtachment List
Attachment
chmen Uplpaded By/Date Category ? Urgency Descng
o
|l WAC_PAYA_LIBI_BODGO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 21
Tui 2018 09:59 MRIC/ Driving License Mormal MRIC) Driving Lice
NAC_PAYA_LBI_BMIG01( MATICNAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 09:55 2A5 Karmal SAS 2014
NAC_PAYA_LIB1_S00601] NATIONAL ASSESSMENT CENTAE SERVICES) on 21
sl 2015 09: 55 Phatos MNarmal Photag 20
MNAC PAYA_LIBI_BOOGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2D1E 09:55 Photos Mormal Phatos 20
RALC_PaYA_UBI_ROO601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 21
Jul 2018 0954 Phitos Karmal Photes 20
MAC_PAYA_UBR1_S0DED] NATIOMAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2048 09:54 Phatos Hormal Phatas 20
NAC_PAYA_UBI_BC0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 09-54 Photos hormal Phatas 20°
NAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTHRE SERVICES) on 21
Jul 2018 (9:54 Photas Karmal Protos 20
NAC_PAYA_UBI_BODEO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2016 09:54 Phatos Normal Photas 70
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 09:54 Photos Karmail Protes 20.
NAC_PAYA_LB]_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 21
hud 201E 09:54 Fhatos Normal Photos 20
MAC_PaYa_URI_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 09:54 Fhotos Fearmal Frotes 20
NAL_PAYA_LB]_800601( NATIONAL ASSESSMENT CENTAE SERVICES) an 21
Jul 2016 09:54 Phatos Norral Photas 20!
NAC_PAYA_LIBI_BDODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 D9:54 Photos Mormal Phates 20
NAC_PAYA_UBI_B00601[ NATICNAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 04 54 Photas Karmal Photos 20;
NAC_PavA_LBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2016 09:54 Phatos Hormal Phatas 20
NAC_Pava UB]1_S00601( NATICNAL ASSESSMENT CENTRE SERVICES) on 21
Jul 2018 19:53 Phatos Marmad Phatos 20:
MAC_PAYA_UBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 21
Jul 2016 09:53 Fatos Harmal Photas 20
NAC_PAYA_LBI_BIIS01( NATIONAL ASSESSMENT CENTRE SERVICES] on 21
Jul 2018 09:53 Photos Normal Phates 20;
NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 21
Jul 2015 09:53 PRnE Narmal Pkt 20:
NAC_PAYA_LMSI_BDOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 21 Photes Mormal Phatos 20

h11p;.n'a'gi{:laim.incnme.cum.sg.'g::s.n'icwaclaimﬂ'claimanlﬁave.dn?stype='1&Saclion=&udGFTp=1 &isWorkshop=&ragCheck=1&taskinstanceld=196822887 .

Jul 2018 09:53

213



