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EMTHY DATE & TIME, D5OWI018 1218
SUBMITTED BY ROIELI BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa reporl comectly the detalls of the accident to speed up tha claims process
2. This Farm must ba completed by the Policyholder andlos the Autharised Drivar.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may atlow insurance companies 1o

repudiate pokcy abidity

4. The issue and socaplance of thig Form by ingsrance companies. is nol an admisaon of policy liability on iha pan of the insurance companies

&, Any false reporting may be refarred to the Police for Investigation.

6. This rapar will b farwardad by the insurars of the GIA Records Management Cenire established by the Genpral Insuranca Association of Singapore |GLA) for
archiving and that copies of this repart wifl, for & fes, be made available upan applicaton by inaresled partes.

7. By tha lodgsmant of this fapart ta 1ha insurers, yau hereby consent 1o the archiving of this repart at ha centre and o eoples of the report being made avedabls

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

05/092018 12:15
05/09/2018 08:46

ALONG DEPOT ROAD TOWARDS ALEXANDRA ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnar
NRIC No

Emall Address

Mobile Phone MNa

Alternative Phona No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vahicle was being uzad at
time of accidant

Ara you claiming under your own insurance policy
tor repair to your vehicle?

If Mo, Pleasa state action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Covar Note Number

Driver

Mama of Driver

NRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKWTETSU

TEC KAT SOON

SEE04568A
GARRETT.TEQ@GMAIL.COM
(LOCAL) +65-87353031
OTHERS-97358031

TOYOTA
SIENTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
ND

507THG44473-02

TED KAT SOON
SEE0A5E8A

02/02/19C8

INDOOR

20/02/18835

23 YEARS AND 6 MONTHS
MALE

(LOCAL) +B5-97355031

OTHERS-87358031
GARRETT . TEQO@EGMAIL.COM

Paga 1of 18



188 DEPOT ROAD
Address #14-17

Postcode 109688
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Westher Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalvad in this accident? NO
Mumber of vehiclas involved in the accidem 2
Was any body Injured in the Accident? MO

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged? ¥YES
| nave been approached by unknown person|(s)

NO

soliciting/offering accident claims assistance, L
Mumber of Passengers (Including Driver) 2
Passanger 1 MNAME: WIFE

GEMNDER: FEMALE
Details of Police Action

Was the accident reporied fo the police? NO

If Yes,Pleasa state which Paolice Station

Was nolice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are socident photos avallable for attachmant? YES

Was there any video capturad by Car Camara? YES

Was there any audio recordad? MO

Vehicle Registration Mumber SLZ5T15)

Vehicle Make/Model'Colour VOLKSWAGEN SHARAN
Details Of Properties

Vehicle Catagory PRIVATE CAR

Mame of Drivar SAUMYA SHEKHAR JAJAUR
NRIC/Passpart Number S79792031

Contact Number 81211796

Address

Posicoda

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

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent 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 er withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance af this Form by insurance companies s nat an admission of policy liability en the part of the insurance
COMmpanies,

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
Association of Singapore (GIA) for archiving and that copfes of this report will for a fee be made available upon spplication 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 to copies of
the report being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Asseciatian of Singapore ("GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [ferm] and any other personal Information
provided by me or possessed by my insurer {eallectively the "Persenal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceldent (all insurer(s) wha have insured
vehiclels) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and ary relevant government agency/authority (such as the police], for the purposels)
of :

(i) processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

{ii} 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, involces, regorts or notices torma,
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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(coliectively the
"Purpu!H"}

(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/ar process my Personal Information for one ar mare af the above Purposes; and

{c] my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thewr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapoare, for one or more of the above Purposes,

{d}  my Personal Information will alse be collected and used to compile claims history faor the purpose of fraud detection,
investigation and management in present and all future clalms.

{e] theinformation se collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpnses stated, ar

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

35/@/9966@ :

i
Fo older's Signature Driver's Signature "ﬁEpnnlﬂg Centre nngl 5 Signftura
Date & Time: Al gi {If driver s not the policyhalder) Name:
= Sap 2 Date & Time: NRIC/FIN No.:

(£
> 2P £ s
' j2 - HPY



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ WE declare the foregoing particulars are true In every respect. /
Puli:',rh\'é‘lﬂir'i Signature Drlueq:‘!'il’gnature mng Centre Pep{n pl's gnw
Date & Time; {if driver is not the pul::\-hnldar}/ Mame

T Sep E,H,;? /.1.2.2 EPM Date & Time: & Qe p 2bif 3 25!_,_“ NRIC/FIN Ma.:
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ACCIDENT STATEMENT

ACCIDENY DME:]Q&QZ‘E’E] (DD /MMYYYY] TIME:( o8 ; F4L | (HHMM]
Location: .~ DEPOT RIAD

k]

1. DETAILS OF VEHICLE ;
Q| VEHICLE NUMBER: SK 7875 U
NTUCT

b INSURANCE COMPANY:
¢|POLICY NUMBER;__FO 78 644473~ D2
o] POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL,_ TOYDTA SIENTA 4y8R:1D _
{|TYPE:[SALOON / COUPE /(MPVs/V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY:(FRIVATER/ COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT AGCIDENT TIME: Son AL
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/IO)

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

2, INSURED / POLICY HOLD , -
AINAME: TEQ FH'T Soon —:!_ﬁ”'"'_@;)-’ FEMN_'(EL:,- _
b}NRICrﬂ»ﬁ‘mPUFg; SCCOZITETA comacT. @ 735702/
c)ADDREsS, (2 PpPoT RD # r¥ /7
\\Jp‘kk-/ . SCr09 &8¢/ _
" {} * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo aeitran . DRIVER v oVE
f.'lnm..»l.-L d -i:} aNAME: pre i [MALE / FEMALE]
) AW ) 1 INRIC/FIN/P ASSPORT CONTACT:

(2) ] ADDRESS:;

*d)DATE OF BIRTH: [_C 2% ~* 7 78F | 0D/MM/IYTTY)
OCCUPATION: OUIDOOR

NDTES OFDRIVING pASL ™ -5 20 -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES #0}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Q w A&7
5. ©|WEATHER CONDITION: {CLEAR/ RAINING / OTHER *
bJROAD SURFACE: (DRY)/ WET / OTHERS » =
6. WAS ANYBODY INJURED (YES
7. @)REPORTEDTO FOLICE (YES /NO
IF YES, PLEASE STATE WHICH POLICE STATION:

_ 8. THIRD PARTY VEHICLE - o
oy 8 (uizanie @) VEHICLE NUMBER: NZ 57/5 9 MODEL: V 0/ igeags 2 Sharar)

bt g te% D) DRIVER'S NAME__JFaunwifmy Shekhar Tafquel —
: c] NRIC/FN/PASSPORT__ 777 3/ _contact:__Z!2U7

“ew ' 9. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL; L
8] DRIVER'S NAME; L2
defone N gy NRIG/FINGP ASSPORT: CONTACT: -

ML
QL0 =
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eBaoTech

Hello, NAC_BUKIT_MERAH_BOOGTE

My Desktop
Notice of Loss

Policy Query

Pallcy No

WVahicle No.([Far Motor]

Salact  Pajicy No.

5075644473~
oz

Poticy Search
s GeneralClaim
* Change Language ¢ Change Password * Log Out
'
_ |. et orABodent O5/09/2018 1212 e
SkwWIETSU Certificate Nusmber |
==
E;:::;:;a Bnn;::::;ﬂer pbl':dm?:m“ Product Cover Type Vehicle No. '5;;';::’ “'E::"“ Exgiry Date
ooon  Sescasssa  GeC OO SkWPETEL SKWZEPSM  16/11/2017 15/11/2018
| Continus
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