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ENTRY DATE & TIME: 03/08/2018 15:14
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2018 15:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This 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 lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKD2304J

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

03/08/2018 15:14
22/07/2018 11:35
LOWER DELTA ROAD

CITYPOST ASIA PTE.LTD.
200923458E

NOEMAIL

(LOCAL) +65-98686880
OFFICE-98686880

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096460860

HO LIN TONG

S0198065C

18/05/1950

INDOOR

20/04/2000

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98686880

OTHERS-98686880
NOEMAIL
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BLK 322 JURONG EAST STREET 31
#02-220

Postcode 600322
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - DIRECTOR

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SFX6606R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

e

Plesse repart sorrectly the detaile of the accident 1o speed up the claims prooeds
2 This Form mast be com

3. Information provided must be nw Any wilful misrepresentation of withhobding ol materal
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by msurance companies is not an admission of policy lability on the part of the insurance
companes

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 report will for a fes be made svailab'e 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 1o copées of
the report being made availabie aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
i understand, acknowledge, agree and consent that:

{a) My insurer, my workehop and the General insurance Association of Singapore | “GIA") may/are permitted to callect, use,
disciose and/er proceds my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insuter [callectively the "Personal Information”| and disciose and transter such
Personal Information to all insurer(s) who have insured wehicle(s) involved in this accident {all insurer(s! who have insured
wehicie(s) involved in this accident shall be collectively referred 1o as the “Insurers”|, the insurers” lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant government agency,/authesity (such as the poiice], for thie purposefs)
of :

(i} processing handiing and/or dealing with my claims including the settiement of the daims and any necessary
investigatons relating to the cdaims;

(i} inwestigating the accident and)or my claims;
{lil) earrying out and/or dealing with my instructions or responding to any enquiries by me:

[iv] administering my claims [including the mailing of correspondence, statements, involoes, reports or natices to me,
which eauld invalve disclosure of certaln personal dats sbout me to Bring about delivery of the tame as well as on the

external cover of envelopes/mail packages); and/or
|v) complying with applicable law in administoring, processing. handiing and/or dealing with my claims. (colectively the
“Purposes”)
(b}  afl Insurer]s) who have ingured vehicie|s) invalied in this accident and the Insurers’ lawyersfaw firms, may/are permitted
to collect, use, disclose andfor process my Personal information for ane or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/for GIA 10 their third party service providers o
agentsiincluding thelr lawyers/isw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Parsonal information will also be collected and used te compile elatms history far the purposs of fraud detection,
imvestigation and management in present and all future claims,

{e] the information so colected under (d} sbove may be shared [ disclosed

(i} toallinsusers andfor any other third parties that assist in evaluating, investigating, controliicg or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purpodes stated, or

complying with requirements under any regulations, laws or court arders.

\\_ ,/ (..";: f‘\ Q—- "\

\*" ‘?{f,'?t.,l.

Podicyholder’s Signature Driwers Signature Repaorting Centre h-r;&:mh Signature
Date & Time: {#f deiver s mot the policyhokder) Name: \
Date & Time: NRIC/FIN No.: ~

w
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Sketch Plan #3

(vIncome

mioche oiffenent

Our Rel; MT/CA/TP/D01/1004910-001/HT /WU
27 Jjul 2018

CITYPOST ASIA PTELTD.

192 PANDAN LOOP

#04-11 PANTECH BUSINESS HUB
SINGAPORE 128381

Dear Policyholder

CLAIM NUMBER: MT/1004910-001
ACCIDENT INVOLVING SKD2304) / SFX6606R on 22 Jul 2018

We would like to inform you that a claim has been made against your motor palicy

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident phatographs, video clips or witnesses” statement
b. infarmation on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. if you have not done so, please report this accident to us immadiately. Otherwise, we
regret to inform you that we may not be able te handle the claim on your behall.

¥ou need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop of lawyers to
act on your behalf, please update us on the developments. This is important as a9y liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not belng able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 B616 or email us at
motor@income. com.sg.

Yours sincerely

Goh Peng Hong
Manager

Motor Insurance

NTUC Incoma Insurance Co-oparative Limited
eaima Cenlss TE Brax Sasah Hood Siegapoes 1RUSST « Tet HTRA 77T « Fax; G338 1500 + Email EAUBrARNCOMM. oM, B + Walake, wers intome com &
-r —— T 1T e el Ol e—
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Accident Photo
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Accident Photo
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