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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MNOTICE
1. Pleasa report comectly the details of the accident ko speed up the claims process.

2. Thes Farm must be complated by the Policyholdar andlor the Authorised Diriver,

3. Information provided must be as truthful and accurate as possiske, Any willul misrepresantation or witholding of material facis may allow insurance companies to
rexpudiate policy kability,

4. The issue and acceptance of this Form by insurance companies is not an admission of

5. Any false reporting rmay be referred to the Police for Investigation.

podey liability on the pard of the insuranca COMpanies,

6. This repont will be forwarded by the insuwers of the Gl Rocords Mana

archiving and that coples of this report will, for & fee, be made available wpon application by interesied parties.

7. By the ladgement of this report to the insurers,

aforesaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumbaer
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

It No, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Note Numbear
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

15/10/2018 15:00

14/10/2018 19:00

PUNGGOL EAST TWDS KPE (ECP)
SINGAPORE

DETAILS OF OWN VEHICLE

SKP&T265

WIJESURIYA APPUHAMILAGE CHANDRATHILAKA WILIESURIYA
S2T11194G

NOEMAIL
(LOCAL) +65-85228025
OFFICE-B5228025

HY LIMDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR
PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|VE
N

5097164849

WIJESURIYA APPUHAMILAGE CHANDRATHILAKA WIJESURIYA
§2711194G

13/01/1960

INDOCOR

20/10/2014

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-85228025

OFFICE-85228025
NOEMAIL

goment Centre established by the General Insurance Assoeiation of Singapone (GLA) for

¥ herely consent 1o the archiving of this repon at the centre and 1o copies of the repar being made available
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Address EE:;;;B PUNGGOL PLACE

Postcode B22273
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Regisfration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any farsign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured In the Accident? MO

Was any injured convayed to hospital by

ambulance?

Was any other malterial or property damaged? YES

| have baen approached by upknc-wn_puraun:s] NG

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 3

s o NAME: -
GEMNDER: : MALE

TieenEngr 2 NAME: e
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the polica? NOD

If Yes,Please stale which Police Station

Was nofice of infended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear SMAB30TS

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MNama of Oriver
MNRIC/Passport Mumber
Contact Number
Address

Postcode

Page 2 of 19



Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver) 2

PESEEHQ‘EF 1 MAME:
GENDER:

Page 3 of 19



IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

40 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 ar withhalding of material
Facts may allow insurance companies to te policy li s

Thie dsswer and aceeprance of this Form by insurance campanies is nat an admissian of palicy hability on the part 7 the insurance
COmpaniag.;

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

v The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ansociation of Singapoere (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
nterested parties

£ By the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available gloresaid.

4. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that

lal Wy msurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [torm] and any ather persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation”] and disclose and transfer such
Perannal Information to all insurer(s) who have insured wehicle{s) invalved in this accident {all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the pu rpose(s)
o

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any NECESSHY
Investigations relating to the claims;

(it} investigating the accident and/or my daims,
(il careying aut and/or dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectvely the
"Purposes”)

1) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase andfor process my Personal Intarmation far one or more of the shove Purposes; and

I my Personal information may/ean be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincleding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

) my Personal Infosmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the mfarmation so collected under (d) above may be shared { disclosed: .

[Ih 1o ail imsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reputatons, law enforcement and government agencies as reasonably required for the purposes stated, or

[0 for complying with reguirements under any regulations, laws or court orders.
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//fm it S |
Prticyhinldid, Sigmature Dri\ltr{ﬁgnmure Reporting Centre %I's Signature

hate & Time (If diriveer is nat the policyholder) Mame:
Nate B Time; MNRICSFIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

secipent paTE 1% 10 4 201D \opsmmavvry), nme (D ;00 HHH:MM)
tocanon:_Ringael EAdt foward! ¥PE (E(P)

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER: JEP 265

bINSURANCE COMPANY: NTVIC -

c|POLICY NUMBER:
dPOLICY TYPE: [COMPR

8 )MAKE & M@DEL: | ;
fITYPE:(SALAGH / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COM 1Al { MOTORCYCLE)

MSIVE / THIRD FARTY THIRD FARTY FJEE'&'FHEFII

hJPURPOSE OF USING AT ACCIDENT TIME:____WOYE PAPOSE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF NO), PLEASE STATE [THIRD P CLAIM / RERORTING ORLY)
Wijtunyd

2. INSURED / POLICY HOLDER
HESUriyA Appuhcimia t&hﬂhdm*“rkﬂfﬂﬁmuﬂ

AJNAME_ W JESUriya Eg A
b NRIC/FIN/P ASSPORT: ?[l i'r!lmf_ EEC’”’if% g:}_).‘a Fhaob

c:JADDR‘.ESS' 2738 fmmma

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4 of paseen Jg, DRIVER :
a) NAME: [MALE / FEMALE)

 tncleding A
i ‘;g':i‘ wiver ) NRIC/FIN/P ASSPORT: CONTACT:
clADDRESS: :

I wglle pasitvifier -
| fem .‘r’ ! *a)DATE oF BIRTH: (__15/__ 01/ 1400 mommrr
B% =|OCCUPATION: (INDODR / OUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥/ @}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DALY

5. a)WEATHER CONDITION: [CLEAR / RAINING fcﬂ@s ﬂﬁtﬁmﬂ
b)ROAD SURFACE: [DRY / “éj} THERS_
6. WAS ANYBODY INJURED (YES / N@)
7. «a|REPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE .
S Mo of puscenger o) VEHICLE NUMBER:__SMA 63035 MODEL:
( leduding diivar) bl DRIVER'S NAME:
¢ ) © €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
y d) VEHICLE NUMBER: MODEL:
i Mo ab Fq;seznj o DRIVER'S NAME:
C Inchud: 0%, dérver ) f]  NRIC/FIN/PASSPORT: CONTACT: -

)

(Eh‘lﬂﬂ =

faxe =




e il 827 111 94

MName

WIJESURIYA APPUHAMILAGE
CHANDRATHILAKA
WIJESURIYA

Birth Date: 13 Jan 1960
Issue Date: 20 Oct 2014

.

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 32711194(;‘.

PP PN R L T e e

Name

WIJESURIYA APPUHAMILAGE
CHANDRATHILAKA
WIJESURIYA

Hace

SINHALESE
Date of birth Sex
13-01-1960 M

LA Country of birth
% SRI LANKA

Ve N

Scanned by CamScanner




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

; EFFECTIVE DATE
1
!
|

! Class3 Motor Cars=< 3000kg with =<7 passengers, exclusive 20 Oct 2014
of the driver: and other motor vehicles =< 2500kg

o T B

p
| ”l " T—— 52?111946" " |
e O A A A _
g’f " | B i 108790 _.
T, <
i RS e 52711194 = i
. 9
| S i
i NS

= T _;_v;.:;:& Date of Issue W ‘
i REOYNSOOLPLACE 404868 D
 NBCNS SN ome: 03012012 o, 7009453 SE

Scanned by CamScanner



Policy Search

eBaolech

Hello, NAC_PAYA_UBI_S00601

Page 1 of 1

+ Change Language * Change Password * Log Qut
My Desktop Pol iE" QU“‘I [
Natice of Loss Palicy No, E ] Date of Actidant Fk’-‘mwﬁ' =
Wenahy Mo.{For Motar) [sxps7265 | Cartificate Mumber [ |
Salect  Policy Mo C::r':;f“ Policyholder Mame p“'f“;']g“’ Praduct Cover Typa "",‘:I‘;'E ‘3:';;“ t“"'[';‘:ti"“ Expiry Date
WLESURIYA
O 5097164849 Eﬁ::‘ﬂ;ﬂmﬁ* singec Gec P skes7zes SKPST265 04/D1/2018 23/03/2018
WLESURIYA

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information

% Policy Information

Page 1 of |

. | B

Rolicy Mo, 5097164849 f:;'l'_ﬁi"“ 987 \WIIESURIYA APPUMAMILAGE Ch m{'gh“"“ 52711194G
Certificate
M.
Address  BLK 2738 #04-868 PUNGGOL PLACE SINGAPORE B32273
Product Group
Nt PRIVATE CAR INSURANCE Pan Policy Flag N
Policy . ;
issuE 04/01/2018 Efective  nas01/2018 n0:00 Expiry Date 23/03/2019 23:59
Date e
Excess All Claims
Type Excess
Third Cwn
Party 1500 damage 2000 botvmiladlls
Excess Excess 2o
Additwonal o 05 0
Escess Premium
Cutside

i Cutside
g‘g“a"’“‘“’ 2000 Singapore 1500
Excess TP Excess
Agent BiAS. INSURANCE AGENCY Agent Tel, 67492112 G5T Flag 4
Co-
insurance Mo
Flag
Cpan
Policy
Info
Cortificabe
Infia

@ Policyholder Mailing Address
Address 1 BLK 2738 #04-868 Address 2 PUNGGOL PLACE Address 3 SINGAPORE 822273
Address 4 Address Type Singapore address Post Code 822273

: Related Policy

Unit Mo, Mumber G097 164849

[» Insured Object: SKP57265

@ Endorsements

Sequence

Date of Endorsement

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationInit.do?policyNo=5097164849. ..

Endarsement Type

Endorsement Status

Endorsement Content

15/10/2018



Claim Handling(accident reporting Claim Task
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= Ascident Datails
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s of Aerkdent L&/LO73050 Tire of Atcidmat mh;mm 19:00 CaunLey of ALcdent Sngapara
Reporting Cening Qrangs Fore ICH ko
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F Excmes
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Unifaied Driver Excess (=11} ikt Sngapare 00 Ewoess &,000.00
Third Farry Emoess B 50000 Chrimge Singapane TP Excans 5, 500.00
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Apdress 1 BiK 1758 FO4-005 Agdress T PURGEOL H_.la Rrdress 3 SINCARIRE B2II73
Rrdress & Acress Tyge Sirgagies sBdreni Faut Coge LErrEE]
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%@ af Driver Infe
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" E——  a  Saswis e |
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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