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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2 This Farm musl be completed by the Pobcyholder andfor the Authonsad Driver,

3. Information pravided must be as truthful and accurale as possible. Any witul misregresentation or wiholding of matenal facts may allow insurance companiss i

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Managermen Cenbre established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available wpon application by interesied paies.
7, By the lodgerment of this report 1o he insurers, you hereby consent bo the archiving of this repod al the centre and 1o copies of the report being made availabke

alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

15/08/2018 1553
15/08/2018 1410
MERCHANT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
HRIC Ma

Email Address

Mobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpozse for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state acfion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Caver Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dacupation

Date OF Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLK9531A

SAXENA SACHIN KUMAR FRADEEP
SROG92136G

NOEMAIL

(LOCAL) +65-92480340
OTHERS-92480340

HYLUIMNDAI
DM SANTA FE 2.4 GLS AT 4WD SR

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088070478-01

SAXENA SACHIN KUMAR PRADEEP
SB0692136

01021580

INDOOR

2202011

6 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92480340

OTHERS-92480340
NOEMAIL

Page 1 of 31



TE BAYSHORE ROAD
#O7-20

Posticode 469580

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Dnver'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

Mumber ol vehicles invalved in the accident

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

Was any other material or properily damaged? YES
| ha'.'_e been approached by unknown .persen[s;l NO)
soliciting/offering accident claims assistance,

Number of Passengers (Including Dnver) 1
Details of Police Action

Was the accident reporied fo the police? NO
If Yes,Please state which Police Staticn

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

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLFE3285

Vehicle Make/Maodel/Colour
Details Of Proparlies

Wahicle Catagory PRIVATE CAR
Mame of Driver AZMAM BIN ADOM
MRIC/Passpor Numbear 518222600
Contact Number

Address

Postcode

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

Page 2 of 31



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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 llability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties,

. 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 afaresaid.

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

[a] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapare and any relevant government agency/authority (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;

(i} investigating the accident and/ar my claims;
(i1 carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abaut 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.(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/ar process my Personal Information for one or more of the above Purposes; and

{el  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 one or more of the above Purposes.

id)  my Personal Information will also be cellected 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:

{il toallinsurers and/for 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,

= E—— <sle2ew

Palicyhalder's Signature DOriver's Signature Reporting Centre Pergonnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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I/We declare the foregoing particulars are true in every respect. \
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Policyholder's Signature Driver's Signature Reparting Centre Pérsonnel’s Signature
i (¥ driver is not the policyhalder) Name;

Date & Time:
Diate & Time; MRIC/FIN No.:




REPUBLIC .JF.SiNGAi‘—'DﬁE i
IDENTITY caRD No. SB069213G

HMariin

SAXENA SACHIN KUMAR PRADEEP

Aace

INDIAK )
Q Histe of leri Sax L
-~ 01-02- 1880 I -
mltl::;n' 2ciscn -
QIFTRLE
wmcn SB0692136

METansay

INDIAN

Oatn of ineen

30-05-3013

78 BAYSHORE ROAD #07-20 &
SINGAFORE 468880

NRIC Ng:  SBUBIZ13G Dute: 130712015

ARE LICENSED TO DAIVE VEHICLES IN THE FOLLOWING CLASSIFS}

Class 3

NP 4204

Mobor cars with unladen waight =< 3000kg with =< 7 22 Oet 2071

, mwchusive of driver; and other malar
vehicies with uniaden weight =< 2500kn

Whviwitidsial



Policy Search

eBaol !
Hello, NAC_PAYA_UBI_BD0G01

My Daskiap pu“w Q“EW

Motice of Loss X
Paolicy Mo

wahicle No.[For Motar)

Select  Policy No

E0BBO704TE-
o]

lELkasila

Certificate Policyholder  Policyhalder
Number Hame NRIC
SAXENA
SACHIN S
KUMAR S306RI13G
BRADEER

+ Change Language

Date of Accicent

Certificate Hurmbar

Search_

Froduct Cower Type

GRC

Cantinue

drive
FREMIUM

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of 1

GeneralClaim

» Change Password ' Log Qut

15/0&/2018 1410

R 1

Wehicle Insured
Ha Chpect

SLKS531A SLKI5I1A

Commence

Date Expiry Dati

DA/02/2018  O7/02/2019

15/8/2018



Policy Information Page 1 of 1

=7 Policy Information

i lieyhol
Policy No.  5088070478-01 PONCYROIGET GAXENA SACHIN KUMAR PRADE E‘E;’E" older ce0692136
Certificate
Ne.
Address 76 BAYSHORE ROAD #07-20 COSTA DEL SOL SINGAPORE 469990
Praduct . Group
NEitia PRIVATE CAR INSURAMNCE Flan Policy Flag N
Poticy Effective
IS5UE &0 2018 Bare 08/02/2018 DO:0O Expiry Date 07/02/2019 23:50
Date
Third Own
Party n damage 600 Et::::sj:reen 100
Excess Excasg
Additional 0 0s o
Excess Premium
giitsédpire Outside
DDg &00 Singapore D
TP Excess

Excess
Agent KOMOCO TRADING PTE LTD Agent Tel, 96312463 GST Flag Y
Co-
insurance  MNo
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 76 BAYSHORE ROAD Address 2 #07-20 COSTA DEL S0L Address 3 SINGAPORE 469520
Address 4 #::g;ess Singapore address Post Code 469990

Related
Unit Na. Policy S0BB070478-01

Mumber
[» Insured Object: SLK95314
=7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5088070478-0... 15/8/2018



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

Claim Handling

Page | of 3

Accident HT /1007392
Policy Moo . SORSDTOa rE-01 [T T HLEISNLA GET Regeiration No
Cemificare Mo
Palicymnider fame SHKEMA SACHIN KirsaR FRADEER Policyhokder RRIC SHOE
Praduct Code FRIVATE CAR INSURANCE Corvar Typa driva PEER]UM Lonading ]
Contact Mo.(Mobife] FrdEnisn Cantact Ko, {Offce ) (4] CONTALT b, (Hame ) 0
Errail dddross Spacal Remark eCode Eh
EFE LS e TCA LT TiE ELoie Reascn
KD Progectass Mo ML Entitlernent %) i0 Private Hirg Mo
= Accident Details
Report Date :ﬁ.-ua.-ml;a 0% 48 Accident Repar Wihin 24 s Va5 Aceident Type AR _I'.‘;s
Date of Accident 4508/ 20 1R Tirew e Aecidar his:fmm 14:10 Country of Aocident Samga
Reporting Cenire Drange Force ICM o
Acoioent Locabn MERCHANT ROAD
= Benafits
JEpr— o
fhwn damage Excans - SO0.00 additional Excess a I -\’;'rdl-:r“n Excesn 1000
unnamed Driver Excess .00 Ounsidie Singapers OO Excaig 00,00
Third Forty Cacess (181 1] Dhazide Singapare TP Excess [N i)
= G5T Registered Information
GET Rogistend — ha GET Registration Date
GET Registration No GET Status Verdied Teg
Modificatas History
F Policyhalder Mailing Address
;ﬂl‘ﬁ;_ TH BAYSHORE ROAD address 2 A07-20 COSTA DEL S0L Aodress 3 SIMG
AirREs & Ackdress Type Singapore address Pogy Code AEE
Unit Mix. Hadated Poloy Mumbsr SNEBDTO4TE-O]
= O Oriver Infa
DOrivar Name Sawena Sachin Kumar Pradeep Driver Typa Main Drivar
Unnamed driver Name Diriver NRIC SEOBGZ1IG Dirtver DOB aLsa
Begster Date of Driver Licsnse  23/10/2011 Drreier A 18 Driwing Experience &
Coetact Mo [Malile) 32ap0340 Contact No.(Cfice) o Comast Ne.(Homa) a
Address 1 76 BAYSHORE ROAD Address 7 Address 1
Address 4 Address Type Singapore address Pl Coos AE5
Uit No, w0720
m;E:uTa??ﬁimm Yes @ ka Drevpr Wehicke No. Drever Ensurer Company
Dectaration
::l::::;.lwr ur Binod Test amg A ingury? Yes @ No
Moddication History
Claim 001 OD-MX | New
Claim Type * |Go-mMx % | Insured Nar [EAXENA SACHIN KUMAR PRA_DE] N Insured NRIC Eane
Contaict No,{ Mabile) pzaarian ] Contact Mo.{Hame) | | Contact Mo, {Office) —
Ermail Ay arenas il com O Vemicly Numbar Birssaia | TF vehicle Mumser Eire
Clsim Description [ELETS31A [ GLFEITA5 ON 15 Aug 2016 | ame of Freterred workenop [
Eretepric MarkabupConiadd. 1 ] bniired Liabiliy » [ at Pt |

Ha.

Require Fealsatian
Date Registered
Repart Taken By

' Print AK terter

Attachment

L

Accident Mo,

e ]
|18/08/2018 0%:56 ]
RISHMASAMY

Preferarad Repalr Option
Clawn Closue Date
‘Workshop Bepairer

|Fre1‘lrr\|:d Workshap, Nami ankrdwn

>

[

MTE00FA52

GIA raport
Db Recensd

ElH

Tatal Loss but Repaired

Submit

Claim Mo.

https://giclaim.ncome.com.sg/ges/icm/eclaim/claimantSave.do

41

16/8/2018



Claim Handling(accident reporting Claim Task

Lagr Do Recefred

= Amachment List

Attacfimant
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EHOS01L MATIONAL ASSESSMENT CENTRE SERVI
CES)an 16 Aug 2018 0453

_BOO601] MATIONAL ASSESSMENT CENTRE SERVI

CES}an 16 Aug 2018 0% 53

BLOG01[ MATIONAL ASSESSMENT CENTRE SERVI
CESY on 16 Aug 2018 05:53

SOOG01E MATIONAL ASSESSMENT CENTRE SERV]
CES) on 16 Aug 2018 09:53

BOOA0][ MATIONAL ASSESSMENT CENTRE SERV]
CES) an 16 Aug 2018 0%:53
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S00601[ MATIONAL ASSESSMENT CENTRE SERV]
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