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MMATIA10T218 { Maticnal Assaramart Cenire Services - Lini
EMTRY DATE & TIME: 200872018 10:23
SUBMITTED BY: Roshinda Binsa Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correctly the detais of the accident to speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as passitle .ﬁr.:lr wilful marepresentation ar wilholding of material facts

repudiate palicy abilify

4. The issue and acceplance of this Form by insurance companies is nof an admission of palicy llability an the part of the insurance companias

5. Any false reporting may be referred to the Palics for investigation,

&. This report will b2 forwarded by the insurers of the GLA Records Ma nagement Cenfre estabished b

archiving and that copies of this report will, Tor a fee, ba made available upon application by inlerested parties
/. By the |odgement of this repar fo the insurers, you hereby consent to the archiving of this report 8t the centre and o copies of the report being made available

aferesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2040872018 10:23

18/08/2018 09:05

TAMPINES AVE 5 SLIP RD INTQ PIE(CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Nao

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

Driver

Name of Driver

NRIC Na

Date Of Birth

Ccoupation

Date Of Driving Pass

Criving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Addrezs

SLR25295

VIVEKAMANDAN SUNIL
S6869194Z

NOEMAIL

(LOCAL) +65-98395719
OTHERS-38395719

HOMNDA
VEZEL

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5083803523

SUNIL BOBBY
573882322

05/11/1973

INDOOR

070212013

S YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-81B36985

BOBEIES1B0@GMAIL.COM

may ailow Insurance companies to

y the General Insurance Association of Singapore (GIA) for

Page 10of 12



Address

Posteode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

34 FLORA DRIVE
#03-18

506893
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

MO

NO

MO

I WAS DRIVING ALONG TAMPINES AVE 5 SLIP RD INTO PIE[CHANGI) ON THE LEFT LANE OF AZ-LANES BD.B4 THE
ZEBRA PEDESTRIAN CROSSING,| SLOWED DOWMN AND STOPPED AS TO GIVE WAY TO PEDESTRIAN WHO WERE
CROSSING THE ROAD.OUT OF THE SUDDEN,VEH(B) CAME FROM THE REAR AND COLLIDED DIRECTLY ONTO THE

REAR PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Numbar

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. OFf Passenger (Including Driver)

YES

NO
MO

SKBET38L

PRIVATE CAR

Page 2 of 12



DETAILS OF INJURED PERSON 1

MNarme SUNIL BOBBY
Approximale Age

Injuries Susiain SLIGHT
Injured person in which vehicle? SLR25208
Waere seat belts worn? YES

Was this injured conveyed to hospilal by
ambulance?

Address

MO

Postcode

Page 3 of 12




SKETCHP

PO NOTIC

=1

. Please report gorrectly the details of the accident to speed up the claims process.
. This Form must be lete the Poli | n th thori ;

information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy Hability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

!.HH

5. Any false rti ferred Police for investigaticn.

o

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 coples of this report will for a fee be made available upon applicatian 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 coples of
the report being made available aforesaid.

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

fa] My insurer, my workshop and the General Insurance Azsociation of Singapore (“GIA"] may/are permitted ta collect, 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 disclote and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicte[s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpasels)
of:

lil processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

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

{iii) 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, FEports of notices to me,
which could involve disclasure of certain personal data 2bout me to bring about delivery of the same as well 25 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) invelved in this accident and the Insurers’ lawyers/law firems, may/fare permitted
tg collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infarmation ray/can be disclosed by any of ihe Insurers and/or GIA to thelr third party service providers or
agents{induding their lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal infarmation will also be collected 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:

{i) toallinsurers and/or any other third parties that assistin evaluating investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies a5 reasonably required for the purposes stated, or

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

\}“— 7 o Ilf:" L
L]
Policyholder's Sigrature Dr!aref‘s'ﬁ!ﬂrlﬁalure
Date & Time: {If driver is not the policyholder] MName:

Date & Time: NREC/FIN Mo
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DECLARATION
If'we declare the foregaing particulars are true in every respect.

e il
Pali c'y"‘ﬁhietr_s S:'gn;r_ﬁ*e_ o Dirlver’s 5i nature‘

Date & Timo: {IF driver (s not the policyholder)
Dizte & Time: NRIC/FIN Na.:




_\f_f_l'l_il:le No. Slf LT A s Model / Make . ga \ez e
Date of Accident @l #ve

Time of Accident 4 o5 cm 1RS

Location of Accident Tonvaen, Pre 5 Syp @i P QE € Gupnl)
Exact purpose use during accident @, i il :
_—-----—---—.—Marrle of Owner Vive knoandan  SGEN

Telephone No.

H/P:Guz o 54 ¢ Home: Office :

NRIC S NG F

Address D, Clar SNaAYy 0T\ L < 0SoE47)

Claim type oD  (THIRDPARTY REPORTING ONLY

Insurance Company S

Type of Coverage (| Comprehensive Third Party Third Party / Fire /Theft
Policy No. 503803522 - Q)

Name of Driver As Above If No, <.\ Roehs

NRIC CATORvT 2T Any Passengers : v«
Date of birth S w\1ax T

Occupation Outdoor / Clndoor b M eoda

L_E_!_r.i_ging License Pass Date e l_ 2 \ =2

Gender Male /(C Female )

Contact No. H/P: ©'%¥5 %95 Home: Office :
Address L T

Driver have any own vehicle |No, If yes, Reg No. N
Relationship Employee, Ifnoystate =_ .o
Weather condition @zﬁ\) Raining Other )

Road Surface 1@3{) Wet Other

Any Injuries To, ) If Yes; Who?

Mame And Contact No. i < a1 R

Name And Contact No. —

Police Report

No, If Yes, Where?

Vehicle B No.

Sk 83138 — Any Passengers . w1\

Name of Driver Has bk clhax Contact No.: Gus(,ea 54
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

Witness Contact :

Accident Portion

o Cas o

Camera Recorder

Yes/ No

Email Address

bobbles 120 € gug\ ana

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes f(ﬂB

[

PARTICULAR WORKSHOP

-

G o | LT S | O

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

WORKSHOP EmpiL AODRESS

<alé¢s B n5|- com - 59




Qtorre X

VIVEKAMANDAN SUNIL

Huci

INDIAN

Cate o Bifn San ag
A1-01-1968 M

Goungry of Bl

INDI&

[ RE-RE R

I

nHCH SEBE91942

Wancnalty
INDLAN
i of lnsus

01-02-2013

14 FLORA DRIVE #03-18
SINGAPORE :

WRIC Ho:- Date:  16/08/2016




REPUBLIC OF SINGAPORE DRIVING LICENCE

]
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oM 573882327

SUNIL BOBBY

YOU ARE LICENSED TOE SIN IWING CLASSIES)

Class 2 Molor Caes=< 3000kg with =<7 passengers, exdusive 07 Feb 2011 ) ‘ ‘HMH H‘ Hll ‘Hl\ mh m‘ HIII

of the driver, and other molor vahickes =<

CRE-N-3 B

nmENs ST3BB2322

kit
INDIAN
Gl ol s
1-02-2013

34 FLORA DRIVE #03-18

SINGAPDRE 508893
|mmﬁﬁﬁ“m#" MRIC Mo ST3BBZ32Z pate: F0I08/2015

NP AIEMA



Policy Search

B20/2018
* Log Dut

* Change Password

eBaolcch :
" Change Languaga

Hello, NAC_PAYA VBT _ROOGO1

My Daskiop Policy Query
Netisecef Loes Policy No. L ] Dats of Accident 1910812018 0:05
Vehicle No.(Far Mator) lsRas20s =1 Certificate Number [ e
el I
S093R03523 W‘*’E’éﬁt’:‘:‘”"'” Se869194Z  GPC  STMS  SIR25295 SLAZ5295  28/08/2017 27/08/2018
| continue .

hitps:igiclaim Incame.com.sg/ges/icmieclaimICMpalicySearch.do
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a20/2018

Claim Handling
Accident MT/ 1007846

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

G557 Registral

Prlicyhelder b
Loading
Contact No.(k
eCode

elode Roato

Privale Hire

Accitent Type
Country of At
TCM Mo

Windscresn E

e

Address 3
Pt Cade

Diriver DOB
Driving Exper
Contact Me.(l
Address 3

Past Codeo

Driver Insure

Insured E

Marmg

Podcy Na. 5053803523 ehicle Mo, SLR25295
Cartdicate Mo,
Policyholgar Mama WIWEKANAMDAN SUNIL
Product Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC
Contact ha.(Mobile) QB3IL5T19 Contact R Difice) o
Email Address Special Remark
KFK = Mo Tes TCA & Mo ¥es
HCD Protection Mo HCD Ertitlesment| %) 40
= Accidant Details
Raport Date: M08/ 2018 10:39 Accident Report Within 24 hrs Yes
Date of Accident LSO/ 2018 Time of Acodent nh:mm {4:05
Reporting Centre Orange Fords
Accident Location TAMPINES AVE 5 SLIP RD INTO PIE(CHANGI)
7 Benefits
= EXCass
Owi damage Excoss 600,00 Additional Excess o
Unnamed Driver Exopss 500,00 Qutside Singagore 0D Excess 50000
Thirgd Party Excess 0.00 Outside Singapore TP Excess a.00
= GST Registered Information
GET Registerad Mo GST Registration Date
G5T Registration MNa. GST Status Verified
Modifscation Histary
% Policyholder Malling Addross
Address 1 34 FLORA DRIVE Address ¥ 20318 PALM TSLES
nddress 4 Address Type Singapore address
Unit K, 0318 Related Pohcy Numbsr SOoIRN3523-01
%% 01 Driver Info
D iyer Marms Urramed [iriver Diriwer Type Unnamed Driver
Unnamed driver Name SUNIL BOBBY Dirivar NRIC 573881317
Register Date of Oriver License 07272013 Driver Age i
Contact N Mebaa) HIBIESES Contact No.{Dfice] o}
Address 1 34 FLORA DRIVE Address 2 PALM ISLES
Address 4 Addrass Type Singapore address
Linet Mo, =03-18
Dies he own 8 Singapore 2 :
B thrgt cary Yes = Mo Drrivar Vehicle Ma,
Declaration
Broathalyser or Biood Test i
Reading? 0.ma Ary injury? * Yes . No
Madification History
Claim 001 0D-MX New
Claim Type * [m-h'b(
Contact No{Motile) |
Ermisil Addrass L
Claim Descriptan
Prafarred .
Woskshop [ mraqhonsured LISNELY [ior ot Fault L2 -
Boamt No. |, - v -
F x| e B Bepair | Prefesred Workshap {rafer below) | A [ Received |

Date Registared

Repart Taken By

< Print AK lether

Option

hitps:ligiclaim.income com.sgiges/icmieclaimiclaimantSave.do

foyoaszois 1122

kosLmDa

—
Neese [
Date
— I Reparer”
12



82042018

Attachment

-

Accidant No

Last Dwe. Recivad

E.'_.:I:uma Fila
Choose File
Choose File

Choose File
Choose File
Choose File

Mo file chasen
o file chosan
M file chosen
Mo file chosen
e file chosen
Ho file chosen

-FE;B.IJE‘ Read

¥ Attachment List

Attachment

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

MT/1007EdE
¥ yay Mo

Path =

Uploaded By/Date

NAC_PAYA_LBI BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on

20 Awg 2018 11:22

NAC_PAYA_LBI_BO060E] MATIONAL ASSESSMENT CENTRE SERVICES) an

20 Aug 2018 11:22

NAC_PAYA_LIB]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on

20 Aug 2018 11:22

RAC_PAYA_ LB _BO0601[ NATIDNAL ASSESSMENT CENTRE SERVICES) on

20 Awg 2018 11:20

WAC_Pavs_ UBI_S00601[ NATIONAL ASSESSHMENT CENTAE SEAVICES) an

20 Aug 3018 11:20

NAC_PAYA_LIB] BODRD 1] NATIOMAL ASSESSMENT CENTRE SERVICES] on

20 Aug 2018 11:20

MAL_Fava_UBI_BIIG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on

20 Aug 2018 11:20

NAC PAvA_LB]_BO0EC1] NATIOMAL ASSESSMENT CENTRE SERVICES) on

20 Aug 2018 11:30

MNAC_PAYA_LIBI_EOG01( NATIONAL ASSESSMENT CENTRE SERVICES) oo

Uploaded By/Date

20 Awg 2018 11:20

Falder Date

https.igiciaim.income com sgigcsficmieclaim/claimantSave . do

Claim Mo, oo
Upload Date 20,/08/3014 00: 00
Category = Confids
[ ciear [ Please Select | [no
[‘Ciear | |Flu=l Salect _T] |Hﬂ
Ciear | |Please Select | [no
Chear | |Flu.n5ql-qt L ||NI:| )
[cear | [Piwase select v | [no
[ clear Plasse Salect | [no
Category fI!’ Urgency
MRICS Driving License Hormal MRIC Dn
Sa5 Mormal
Phatos Harmal P
Phiotod Mermal P
Photas Rarmal P
Phatos HNarmak ]
Photos MNormal [
Phatng Harrmal L
Photos Normal P
File Name ?

Drispday an Mew Wind

ow | [ Scan and uploading |
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