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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/10/2018 13:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the elaims process.
2. This Form must be completed by the Paolicyholder and/or the Authorised Driver.

4. information provided must be as truthful and Bccurale as possine, Any witful misrepresentation of wiltholding of maiterial facts may allow INBUrANcE companias i

repudiate policy kability,

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

6. This repor will e forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement af this reporl to tha insuners, you hereby sonsent to the archiving of this repon a1 the cenlre and 1o copies of the repor belng made avallable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

1102018 13:45

0812018 D&:40

UPF SERANGOOMN RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addraess

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of acciden

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

If Mo, Please state action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Docupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SKEW34642

CHARANJIT KAUR
S52188200C

MOEMAIL

(LOCAL} +65-97801579
OFFICE-97801579

MAZDA,
MAZDAS 4-DOOR SEDAM 1.5L SPGEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5084920155-01

MEHAR SINGH S/0 LALLSINGH
S026T5TBG

05/08/1940

INDOOR

281111979

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97801579

OFFICE-97801579
NOEMAIL
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Address :Efé?gu‘l HOUGANG STREET 21

Postcode 330231
Was driver an employea of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weaather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by ND
ambulance?

Was any other material or properly damaged? YES
| na'ujaj been appn:uacr_md by _unknnwn person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? N
Vehicle Registration Number SKVBE598

Vehicle Make/ModelColour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MWRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame MEHAR SINGH S/0 LALLSINGH

Page 2 of 15



Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat balis warn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

NECK
SKW34642
YES

NO

Page 3 of 15



IMPORTANT NOTICE

i Nmummmtmmhmwwdup-hdlhum

2. This Form miist be complated b 1
3. WMMMHWWWMMHMIJMI
facts may allow Insurance companies to repudiste policy Bability.
4, 'Ihehmend&mphnmnﬁiﬁsFWmhrMm-mn-mmMJMMmeanmnfmem:ﬂ
companies.
5. Anvy lalse repori I. may be referred i he Police fo Tvestigation.
s.-mmﬂhmwmmﬁw-mmmmwhmwm
MMWEMhmmﬂmmdeﬂhﬂuhmmw application by
interested parties. '
7 'wu:-ebcimemdﬁhmﬁhmmwwhh.umtnfﬂﬂsrmtudummdmm#
8. Comsent under the Personal Data Protection Act (POPA}
| understand, scknowledge, agres and consent that:
f2) wmwmwmmnMMMﬁmm}mhmm»mm

S LIVE AUSTIONSe0 LTy

CisClome anllor pracess my personal data/pervonal Informetion set out in this {form) snd any other personal information
quwmwwmwhmwwmwmﬁum
Personal Informiation to ail insurérs) whio have insured vehiclels) involved in this actident [al insurers) who have insured
vehicie(s) invalved n this accident shail be coflectively raferred to 25 the “insurers”), the Insurers” lawysrs/low firms, the
Wwﬂmmﬂ'ﬂwﬂw{mmﬁumﬂuhhmm}
of :
(@ processing. handling and/or dealing with my ciaims including the settiement of the ciaims and ary necessary
investigations refating to the claims;

uﬂm“mmlmwmmmmMMﬂﬁm'miH
(e} mwmmhwhqnhmthmmmmmh
mmmmmmhM-Mﬂm-hmkm#mmm
(d)  my Persanal information willaisa be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and #ll future ciaims.
fe) the information so collected under (d) above may be shared / disclosed:
(i) to al insurers and/or any other third parties that assist in evaluating. wum.umm fraud,
mwmeMHmmmhmmm«
() Tor complying with requirernants under any regulations, laws or court orders,

77 1
e " 74 L\
Date & Time: (i driver i nat the policyholder] Name:
Date & Time: NRIC/FIN No.;

FHAM L SR s
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Drfver's Signatiire
(W drtver is not the poficyhoider)
Date & Time:

Palicyholder's Signature
Date & Time:

AN Sl T gl

MAIC/EIN No.:




IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

%  Complete and submit this form to the Individual insurance authorised reporting centre.
%  Please report correctly on the details of the accident to speed up the claim procass.
% This form must be filled up by the policy holder and/or authorised driver,
¢ Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of materlal facts may allow
Insurance companies to repudiate policy llabllity.
©  The issue and acceptance of this form by insurance companies is not an admission of palicy Babillty on the part of the insurance companies.
% Any false reporting may be referred to the traffic police department for investigation.
Accident details
Date and time of accident Date: - o+ 20|% (DD/MM/YY)Time: 5 & () o (HH:MM)
Exact location of accident "
Vppes vLT';'~-ﬁ~J’L/‘ Fopg +owwart e ii.-*xﬂ evi}
Details of vehicle
Vehicle registration number Skw yés &
Vehicle make and model Moz A 3
Type of vehicle Saloon o MPV O CRV O Vano
Loty O Bus o Motorcycle o Others:
Vehicle category Private’”  Commercial 0 Motorcycle o
Purpose of using atsaidtime | (v Fhy vvy o park
Are you claiming under your | Yesno Nono if no, please select:
own insurance company? Third part claim g Reporting only O
l i ion
insurance company Mg
Pdil:fl'llil'l'lhﬂl' q;: o b ':,f 2g |.E‘-‘.;— o |
Type of policy Comprehensive @ Third party fire & theft o TP only O
Insured / Policy holder
Name CHARANNT EAUR Maleo  Femalep-|
NRIC/ Fin / Passport number | < 14 ¢ 2, 0
Contact E1F3 23253
Address RPT rie 231 H-.,-..-.}u,-.q_1 S dreal 10
#o4-330 seg3p230
Driver Same as insured above o (skip to D.0.B)
Name .'F-'\-E HAR sivieH 5/ 0 LALLSYy gy MEEE,[',?/ Female o
NRIC / Fin / Passport number SpiS 1T
Contact 9750 [5#9
Address APT BIK 2TV Houyany  street 2|
Hob-330  Srza, 214
Email address —
mnfh‘lﬂh ,-__.:__L_:-.‘_ _'l’ll.,-pf-’
Occupation Indoor@”  Outdoor o
Driving date pass 29 Apv 1024

Page 1




General information of the accident

| Was driver an employee of Yes O No
the insured’'s company? If no, relationship of the driver and insured: 1.1 on 2
Accident captured by camera? | Yes o Nog
Weather condition Clearf  Rainingo  Others:
Road surface Dry@  Weto
No of passenger | (Inclusive of driver)
Passenger 1
Name ]Mfl'“"*q. ANVEH 5/¢ LALLSiw oM
Gender | Male.dd Female o
Passenger 2
Name
Gender Male o Female o
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yesel Nono
Was other vehicle damaged? |Yes@ Noo
Details of police action
Reported to police? Yeso  Nog Ifyes, please state which police station.
Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

< E“‘-\.-\-"; ¥ E5 0 'I-:';

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vebhicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

ird h

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3




Witness 1

| Name
Witness 2
|_Hame
Injured person 1
Name M E'r"! Ao 2ip E..'I-I ‘3.-'!-'.'; LALL 41y GH
Injuries sustained Me v
Which vehicle person in? SEKW 3oy
Were seat belts worn? Yesd Nog
Was injured conveyed to Yes O Nog”
hospital by ambulance?

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injured n3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

YesoO Noo

red nd

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

YesO Noo

Page 4




28B6130

M

AMEIE

A S2188200C

Moo Grous Dk of Sk

Bs 11-09-1996

“OF
APT BLK 231 HOUGANG STREET 21
#04-330

SINGAPORE 530231

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S21BB2000C

ST

CHARANJT Kaug

Haca
INDIAKN

Do o' it S ty
a0-10-1951 p £
Counify of Barin
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REPUBLIC OF SINGAPORE
* IDENTITY CARD NO. 3025?578{;

Hans

MEHAR SINGH S/O
LALLSINGH

Aace
INDI AN

Dt ot birih b SO2BFBIEG
05-08-1840 W

Touniry of birth

SINGAPORE

wmcHe. SO25TS5TEG

Dwrte ol g8ue
3 05-06-2004
Asidrass
APT BLK 231 HOUGANG STHEET 21
#04-330

SINGAPDRE 530231

Class 3 Motor Cars and Molor Traciors the waight of 3 Mo 1979
which uniladen doas nol ex ceed 2500 kilograms

Licance Mo: S02678
— IR



(1 'Income

made diferant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 {MALAYSIA)

Certificate Number: 5084920155-01 Cover : drivo CLASSIC
L. Index mark and Registration Number af Vehicle . SHW34e4az

Chassis Number ¢ IMBBMAZABGOI20755
2. Mame af Palicyholder . CHARAMJIT KAUR
3. Effective Date of Insurance 127 Oct 2017
4. Expiry Date of Insurance : 26 0et 2018
5. Persons or Classes of Persons entitled to drive#

{a] The Palicyholder.
{b) Any ather person whao is driving on the Palicyhalder's arder or with his/her permissicn.
Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motar Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment ar regulation in that behalf from driving the Motor Vahicle.
b. Limitatians as to Used
{al Use far social domestic and pleasure purposes and in connection with the Palicyholder's business ar profession,
This Policy does not cover
{a) Use for hire ar reward.
Io} Use far racing, pace-making, reliability trial or speed-testing.
Ic] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d] Use for any purpose in connection with the Motar Trade.
i Limitatiens rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter L83) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess

headings,
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE i ND
EXCESS WAIVER : ND
PRIMARY DRIVER : RAVEENJIV SINGH
NAMED DRIVER (1) : MEHAR SINGH
NAMED DRIVER {2} ¢ TIRATH SINGH
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TEH SUIHOMNG THERESA (00000536367
Date of Issue 2 19 0ct 2017 11:29 hrs

Fer NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_EBODED1
Hy Deskbop

Policy Query

Podicy Mo,

Motice of Loss

Wehicle Mo, [For Hotor)

Selgct . Policy Mo.

i~ SDBE4320155
i a1

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

Page 1 of |

GeneralClaim

Certificate

1 guag o ¢ Log Out
.
| ] Date of Accident BMD2018 DE:4D
Brw3assz 1 Certficate Mumbsar [ ]
i p’”ﬂrﬂ"e' m"m’;‘f‘:’“’ Product  Cover Type ”‘:;"_'“ ';f;;'ﬁf c‘*";';"'[:_““ Expiry Date
TSR] SHeM200C  GRC l__ﬂl_.:;{.

SEWI4G47 SHW3I4E4Z  ITAI0LT  26/10/2018

11/10/2018




Policy Information

= Palicy Information

Policy Mo, 5084920155-01

Cartificate
Mo,

Page 1 of 1

Palicyholder

Policyhalder
Haina CHARAMNIIT KALIR S2188200C

NRIC

Address BLK 231 #04-330 HOUGANG STREET 21 SINGAPORE 530231

Product
Nama
Policy
is5ue 19/10/2017
Cranter

Excess

Type

Third

Party o

Excess
Additional
Excess
Dstside
Singapore

oo 600

[ =

Escess

Agent TEH SUI HONG THERESA

Co-
insurance  MNo
Flag

Open
Palicy
Info

Certificate
Info

= Policyholder Mailing Address

Address 1 BLK 231 #04-330

Address 4
Uit Mo, 04-330
[ Insured Object: SKW3464Z

@ Endorsements

Sequence Date of Endorsement

PRIVATE CAR INSURANCE

Group
L Policy Flag N
Effective
Diate : 27/10/2017 00:00 Expiry Date 26/10/2018 23:59
All Claims
Excess
Qwn .
damage 500 ?'ndﬁ:m‘!n 100
Excess ARz
as
Premium o
Cutside
Singapore 0
TP Excess
Agent Tel,  £9000733 GST Flag ¥
Address 2 HOUGANG STREET 21 Address 3 SINGAPORE 530231
Address Type Singapore address Post Code 530231
Related Policy
Mumiber 5084920155-01
Endorsement Type Endorsement Status Endargement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5084920155-... 11/10/2018



Claim Handhing(accident reporting Claim Task )

Claim Handling
Agchdent MT/ 1015235

Foficy ha, S0a4RI07195-01
Cartficite Ko,

Priicyhaider Mame CHANANNT KALS

Praduct ook PEIVATE CAR DHSURARCE
Camact %o {Hohe| IMOIETR

Emai ddess

KFE W Mo e

NECL Pratecion b

w hecldest Batalls
Aegoim Date [FRRL e - Lt ]
Ciace of acopen 08103008
Aepamng Cantne
Acciem LocAnen

W Evcess

LPr SERANGOON &0 TWiE CTE

Crens damage Baresy w0000
Umnpmed Drver Exoeas oo
TTird Parsy Bacwte 0.0
= Bensfiis
& GET Ragivtersd Triormation
GET Regtitared WG
GET BEJisration Mo
Hodficann Helary

@ Fallcyhalder Halling Addrass
Bgdress 1 BLE 377 FO4-330
Bogress &

Uit Paex

“  OF Breer Infa
Orivar Mams HEHAR SINGH
Urrased ditver Kame
Aegaier Dabeof Driver License 2971171579
Comct Mo Hobee] L LR
Addre ¢ BLK 231
Adoress 4
TR D4-310

[ieass Fet i 4 Soglpare

Aegislered cae? D ¥esEino

Declansion

Breathalpser o Sosd Tea

Rasding? ]

Hadfication Hstory

Claim G401 fﬂlhi

Claim Typs * G MK =

maher ginghdyahsocem |

Comma ba, (Mg )

Emsl Sdones
Chmmant Teos Clmast Tipe s [Ploise Saimct =
Cmmant kame = = [F*3

‘el R SEWIdpa]
Cover Type a0 CLEERIC
Comact He. {DMca| ]

dpecal Rimire

TCA e v
NCD Eredamant(®) .o}

Accidant Sapart Wihin 24 i ves

Timm af Azcxient hhimes R

Drarge Fargy

Anzinenal Excess L)

Crimde Singapere OO Esress B0 00
QtEoe Segipere T Escems 003

ST Begairation Date
G5T Sxatus verfiad

AeSdriis I HOUAAND STREET 31

AZdress Tyoe Sifgapers addrens

Ealatwd Policy Humber SOEaRI01%55.00

Onivar Tene Harrd Drivae .
Dnver NEIC S0T5TETRG

Cirivar Age -]

Canmact Mo.(OfMce] ]

ADESE I HO ARG STREET 21

Adcress Trps SNpapare adiress.

Drtaser Wehie Ma

Ay ingury? o ves e

Ingured hame CHaAsnT RAR |

COmaT Wo{HoTa)
H ehicie Kumser
Tyo# af Beneft *
Clamarg HAXC &

GET Begatraton Mo

P ok MRIC
Leading

CHMB NOL|FRATIE]
aCodn

S0 Meagan
Provate Hire

Accigent Type
COUNTY oF SLCONT
M He

Wndsorean Excess

Address ¥

Post Cinle

Orvear DOB
Tnving Esperience
Carimct Moo Hame )
Addcre 1

Praz Cooe

Diriwer Pagurer Company

Irtared MRDS
ot Mo |D#ca)
TP Wehicks Mymger

Clwmam Address |

Cigm Descriptien

[SRWI4e4T ¢ BervaGEE 0K B oo 2018

| mama o Pratermed worksnos

eefarrend Warkihap Cankact | S S . Sl . T
W, i 1

 E—

Requie Finaksation

D Registeres 11/10/3008 14:04
Repoel Taken By [racunza - 1
[ Prire & tesier
Astachment
]
Accdem ko HT 101 5345
Last Doc. Aepgived i yes O Mo

Traursd Lishicy =

Page 1 of 2

Mo

Caligan - Head o Rear

FngarnTE

10000

SINGAPORE E3003%

SHIETL

DS 1980

SINGAPORE S30231

Frefeneied Repar Optan [Fraterres Worishop, Wame wninown %] G4 report Raceived o
cam e 4 [t - T
Save | s |
Clawm b =1
Upload Dete LA 018 14:05
Category * Contdentisl urgency. * Dasiniptan *
Browsa ., | (e [Fieass Geinc = = o [Rormal ] |
_Browse | [ERRE] [Feass Seec: = [ = [Femar = [
Browse. | B [P v =T v [ = | =
_Bowgs, | [Gaar] [Fase Sren =] [5e et &

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

11/10/2018



Claim Handhng(accident reporting Claim Task )

| Birowse... mlﬁlﬂ Sewrl

ol el

Browse... | [Gwar] [Fiesan Seen

Lpladed By/Duis Caegery I? Lrgncy
‘-“- MNAC PAYR UBI_EDOSD] | NATIORAL ASSESSHENT CENTRE SERV]
e CES) on 11 Ort 2018 14:05 WHE: ¥hing Licyace Meereal
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