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ENTRY DATE & TME: 20072048 1528
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/07/2018 15:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Floase report comectly the detalls of the accldent to speed up the claims process
2. This Form must be compisted by the Policyhaolder and/or the Authorised Delvar,

3, Informaticn p::,-,-idm-; must be as truthful and accurale as pe saibe. Any wilful m:sraprasu'.lnlion af wiihoiding of matenal facls may allow nsurance companias (=]

repudiate policy ability

&_ The issue and scceptance of thia Form by inslrance companias i not an sdmission of palicy kability-on the part of the iInsurence companies
& Amy false reporting may be referred to the Police for investigation.

8. This raport will be forwarded by the insurers of the GlA Records Managemant Cenlre esiabished by the Genaral Insurance Association of Singapore [GIA) for
archiving and that cogies of (his report will, for a fee, be made available upon application by intérested paries
7. By tha ladgemant of this report o Ihe insurers, you hereby consant to the archiving of this report at the contre and o copees of the report being made avallabie

sforesaid

Date Of Repont

Date Of Accidenl

Exact Locatlon Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/0712018 15:28

11/07/2018 17:30

LORONG 1 TOA PAYOH BEFORE LORONG 2 JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
NRIC No

Emall Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accigent

Are you clalming under your own insurance palicy
for repair to your vehicle?

If Mo, Please stale action (o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Hame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiencea

Gander

Moblle Mumber

Fax Number

Contact Number

EMail Addrass

SCQ9019M

G KALIMUTHLU

S1599654H
G.KALIMUTHU@BOLLORE . COM
{(LOCAL) +55-98206085
OTHERS-98206085

HYUMNDAI
TUCSON

DRIVING BACK HOME

MO

REFORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5078241956-02

G KALIMUTHU

S15909652H

10121962

INDOOR

2010111997

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98206085

OTHERS-98206085
GKALIMUTHU@BOLLORE.COM

FPage 1ol 15



Addrass

Postcode

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

Vehicle Registration Number of Driver's Qwn

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicls involved in this accident?
Mumber of vehicles invalved in the accidant

Was any body injured In the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

| have baen approached by unknown personis)
sollciting/offering accident clalms assistance,

Mumber of Passengars (Including Driver)

Details of Police Action

Was the accident reparted to tha polica?
If Yas Please state which Police Station
Was notlce of intended Prosecution given?

It Yas.against whom?
Circumstances of Accident
PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

Vehicle Registration Number
Vehicle Maka/Model/Colour
Detalls Of Proparties

Vehicla Catagory

MNarme of Driver
MRIC/Passport Number
Contact Number

Addrass

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 236 LORONG 1 TOA PAYOH
#06-50

310236
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
oRY

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLE2062M
HONDA HRV

PRIVATE CAR
CHAWAH SHOO
SOBT4ET 1.
QH298315
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SKETCH PLAN

IMPORTANT NOTICE

1 Plpase repost correctly the details of the accident to speed up the claims process

2. This Form 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 issise 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssoclation of Singapore [GIA) for archiving and that coples 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 report at the centre and to copies of
the report being made avallable afaresaid.

5 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 collzct, usa,
disclase and/ar process my personal datafpersonal 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
Perconal Information to all insurer{s) who have insured vehicie(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively refarred to as the "Insurers”}, the Insy rers’ lawyers/law firms, tha

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af :

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

(i} investigating the accident and/or my claims;
[iii} carrying out and/ar dealing with my instructions or respanding te any enguiries by me;

{iv) administering my claims (including the maiiing of correspondence, statements, invoices, reports ar 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 ¢laims.[collactively 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, discigse and/or process my Personal Information 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 their 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 Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant in present and all future claims,

(e} theinformation so collected under [d) above may be shared [ disclosed:

lll toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

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

\ /% o aulnlxlf

Palicyhblder's Signature Driver's Signature parting Centre Perfonngl’'s Signature
Date & Time: },L r‘"‘)l.r {If driver is not the policyholder] Namea: q é/W

Date & Time: NRIC/FIN No.:

Uq & | 3-'TJ}'



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R 8¢ o1
) Sl 9eba 1y

he l Wl i) Fies = VLR {" ov b 2l oa ﬂf:‘ 4 PGz e cwepd o g
f  H w e B [ &l ot F:TE""'-'lr NP-J;ETT«”;_ | %1# .
'ﬂ,__,ﬁ‘_cl “?1.\!:',
Tlaas o Lt & -'}”L-‘aL . LY E [aclt |-"\Ii-:\/c|. A
Tl Y )z Lol fs AN a ! Sl f(L' C"'-‘--I,r' )
And Wi+ (ea’
1 Lt [ﬂlr\-l-e"t ol fa R el VW 3 ¥ vt S L i E A
H?'I At (W b [n ore VA b b wiifts G e 'L"I|II
¢ Lk ol e Al becit . faowr bt N0 plade
1) = T
j ,.ﬂlr""‘-"‘"m f"n’“_l P.-..ﬂ'ﬂ-i Cead g £A Lﬁl-'t |' & s Jﬁv‘:-'*' .h_;_ Se ok
Tlewvt ) 4 W clGlrsy ¢ e I (o ad
J /
DECLARATION
|/We declare the foregoing particulars are true in every respect. _z/'
\ 4 7
a Wz Vi4%8
P@igllcy'hnlder's Signature Driver's Signature parting Centre B 7 Signature//
Ugl.lte & Time: f {If driver 15 not the policyholder) Mame: ﬁ%éb g
11 r"v :}_ Date & Time: NRIC/FIN Na.: f
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. ACCIDENT STATEMENT
accipent pare:(_LL 164 ) 2018 \oommay, ime:_ ;3= ) (HHMM)
- LOCATION: .+ = LOR | A prYeld  ofP Bvadolu minT

1, DETAILS OF VEHICLE
a) VEHICLE NUMBER:
b)INSURANCE COMPANY:
¢)POLICY NUMBER: ;
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&)MAKE & MODEL:__H¥afeiDan —THCOEGH _
fITYPE: [SALCON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;__Bvive{ BRclc o o
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. iNEURIED f POLICY ﬂDLDER ) .
AlNAME:_ Lt - AL vl Tl (MALE / FEMAL

DINRIC/FIN/PASSPORT,___< (39 G6L3{ HF  contaCT:__ A §28 ol

ClADDRESS,_ @Al 236 Jol-so Low ( ToR [ajon

LR Zoei® n

NTUC

-

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

®pe ol 43, DRIVER _ ==
pesmd - JE Atove (MALE / FEMALE]

Ancacdin duioar) GINAME:
Clndudlivg drivar) b} NRIC/FIN/P ASSPORT: CONTACT:

i c| ADDRESS:

“d)DATE OF BIRTH: (L= 7 1Ly 743 ) (DD/MM/YYYY)
e)OCCUPATION: (INDQOR / OUTDOOR) o I
ADATE OF DRIVING  pALS 2ol 1A 7

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O/ BN

5. a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS cLEnn

b)]ROAD SURFACE: (DRY / WET / OTHERS Pl A ] .,
&, WAS ANYBODY INJURED (YES / NO) PO ' :
7. ©)REPORTED TO POLICE (YES [ NO) N O
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Fiie of ftcveer o] VEHICLE NUMBER: st Sobam vopeL:_ e o e d
C lncludien divaess ) DRIVER'S NAME:__Clliead CHAR AU Svwoo _ a
( 3 " ] NRIC/FN/PASSPORT:_SC K 14 £F/~J cONTACT: 9829 £3')
9. THIRD FARTY VEHICLE
: o) VEHICLE NUMBER: MODEL! g
B of: prrsangec 8] DRIVER'S NAME: -
(lnfﬁﬂ#ﬂ; ﬂlﬁmw NRIC/FIN/P ASSPORT: CONTACT: .

: | e o) fl!lr':lr{ < i ol
Chatl = 9 calimudleas @ b

\VIDED =
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/2612018

eBaolech

Huallo, NAC_BUKIT_MERAH_S00676

My Desktop Policy Query
Maotice of Loss
Policy Na.

¥ehicle No.(Far Mntar)

Select Poficy Ne

5078242956~
01

Policy Search

lscgoniam ]
Policyholder Poalicyfider .
Hame NRIC PIRELEE
G EALIMUTHU S1599653H GPC

hitpgictaim income. com. sg/gesficmiectaim/ICMpalicySearch do

Date of Accident

Search |

Wehicke

Cover Type Nb

driye PREMIUM SCQS019M

I Conbinue |

Insured
Orbrpect

SCGR019M

' Change Password

Commanoe
Date

21/03/2008

* Log Out

/0772018 D809

Expiry Date

20/03/2019

il

* Change Languaga

1M



