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SUBMITTED BY: SITI FADHLOM BTE ABDUL KADER

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2018 14:42

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the ciaims process.
2, This Form musi be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any withd misrapresantation or witholding of material tacts may aliow insurance companies o

repudiale policy ability

4, The issue and acceptance of this Form by insurance companies s not an admission of policy Rability on the pan of the insurance companies.

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

. This repod will be foraarded by the nsurers of the GIA Records Management Cenfre established by the Ganaral insuranca Association of Singapore (GLA) for
archiving and that copies of this report will, Tor a fee, be made avallable upon application by interested parties,

7. By the lodgement of this report to the inswrers, you hereby consent 1o the archiving of this report at the cenire and lo copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

11/0972018 14:14
O7/09/2018 12:15

AMNG MO KIO STREET 63
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBE4T96K

MAGESHWARAN V SIVASAMY
S89465691

NOEMAIL

(LOCAL) +85-91801455
OTHERS-21801455

YAMAHA
R15

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5059876340-05

MAGESHWARAN V SIVASAMY
SBO46569|

28/12/1989

OUTDOOR

01/01/2000

18 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-01801455

OTHERS-81801455
NOEMAIL
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Address BLK 503 #06-3762 ANG MO KIO AVENUE 5
Postcode 560503

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Own -

Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yas,Please state which Police Station

Police Station Mame ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm;&;gii MO KIO AVE 3, POSTCODE: 568929 , COUNTRY":
Police Station Contact TEL NO: 1800-4519990 - FAX NO: 65535679

Was notice of intended Prosecution given? 0]

If ¥es,against whom?

Circumstances of Accident

REFER TO BELOW STATEMENT/SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ ]

Was there any audio recorded? [ []

Wehicle Registration Number SHT3084

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAGESHWARAN V SIVASAMY
Approximate Age 28

Injuries Sustain

Injured person in which vehicle? FBE4TS6K

Were seat belts worn? ND

Was this injured conveyed o hospital by YES

ambulance?

Addrass BLK 503 #08-3762 ANG MO KIO AVENUE 5
Postcode 560503
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Accident Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

I Ploase eepirt cormoctly the dotils of tha aorident s spued up the elaims proves.

¥ This Forom st bi complated by tha pol ieyhplder god/or thy Authorized Driver

A Infarmmatin peovided nwsl Le s biuthilul amdl gpcurate a5 pegsible. Any wilful misrepreseniation or withhalding af matenal
tacts may allow insurant conginkes [o repudliate policy Rebility.

A The issiee and Acceptinde of til, Earm By insiranea
LEmpanies

Any talsi reporting may be relerred 1o the Polic for investigatio,

The repsart vk be {acwardes by the meurers of the GI& Aecords Management Contrs estabished by the Guneral insurdnes

Assncialion of Snpapare [GIA) Inr archiving and that enpies of this repan will far 2 feo be made available upon application by
‘Atkrested paties,

tampanies s not an admission of policy liability on the part ef tha insuienes

By the lndpient of this apurt ta e s yri heoohy cansent 1o the archiving ol this repart at the centre and Lo eopies af
the repart Leang made avadable alarecaicl.

&, Consent under the Personal Data Protection Act (POPA)

bunderstanc, sckidrwladge, agree and consent thet:

{a} My msuran, my werishop and tha Ganeral Insursnce Ssociation af Singapore (“GIA") may/are perovitted to eollecl, use,
disciose and/for grocess my personal data/pearsonal information set out in this [foem| and any olher personal information
provichd by me or pogsessed by my nsurer {ooelbectively the “Personal information®] and disclose and transfer such
Personal information 10 ol insurards] who have insured vehidels) invelved In this accident (all msurarfs) wha have insunsd
wanicips) mvalved m this accident shall be collectvely refarmmd to as the “Insurers”), the nsurers’ lawyers/law firms, Lhe

Monuiary Adthnrity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:

(1} processing, handling and/ser dealing with my clalms including the settiemant of the calms and any nacassary
invesrigntlans rainting 1o he clam;

(I} Investigating Lhe arcidant amd/or my wlaims:
(i} earrying aut nndfor dealing with my ingtructlens or responding ta any erenuiries by mae;

|iv] admirdszering my claims [including the mailing of correspondence, statemants, involces, repsarts o motices o me,
wihich could Involve discasure of certain personal data shout ma Lo bring abowt defivery of the came as well as on the
caternal cover of envelopes/inaid packagos): and/or

[w] complying with applicalile law in administering. processing, handing andjor dealing wih my claims. {coliectiively the
“Purposas”|

fb}  an mnsurerls] who have insured vehiclais) invaved inthis aceident and the Insurers’ awyersflaw firms, mayfare perniinied
1 cgdleet, wen, dizclise andfor process my Personal Infgrmation far ong or more of the abave Purposes; and

) amy Bursonal infarmation mayfeon be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding thair lawyerflowe fivms), which inay be sived outskde of Singapore, for one or more of the shove Purposas.

[d] ey Bursanal informatian will alse e coliected and weed 1o camplie claims histary for the purpose of Iraud detection,
inwestigation aied matageoent in poesent and afl futuce claims,

le} Lo inloevation o csllps e e [d) abowe may be shared / disclosad:

[}t bl insierars andfor soy otker third parties that assist in evaluating, nvestigating, controfling or managing fraud,
reguiatars, law enfarcemant and grvernmant agencies as reasonably required for the purposes stated, or

far complying with neguireman s pnder any regulatons, nws ar court orders.
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Accident Sketch Plan Pg. 1

BRG MO K10 STREET 63
WEH A rﬂ{-ﬂ% £
SEETCH PLAM VEL L. CHIlug A

e A e I_ T e g s e

DESCRIBE CIACUMST ANCES OF THE ACCIDENT Ly ";‘!““ﬁb" o
|

|__BASE oM POZLE QepolT : REpoRy W T/20180408 (2154

|

|

|

L

e ——

|

i

: S Easiem
|

PWE i Een T E TS Ling Dot RN AT TN A EVETY PRRREEL

/i% ol o v %J ﬂ_ﬁi IDAC KAKI BUKLT (VAC)

Foltphelde £ Bigmatie Jrints ' Hghee Azporiing r.“g m iwﬁ
fhate £ Tiras {f driver i rot fve policyheider) Ham

o 3ime & T - ‘;g,l“g.?41ﬁa9? Fax: 67492305
Email: vackb@singnet.com.sg

Pagae 5 of 18



Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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Accident Sketch Plan Pg. 1
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