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EMNTRY DATE & TIME: 131172018 16:X)
SUBMITTED BY. Jacksen Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart l:l::'rE-L'.lIE Ine delasts of the accident to speed up the ckims process
2. Tras Form must be complated by the Policyholder andfor the Authorised Driver

A nformation provided musl be as ruthful and accurate as pessible, Any wilful misrepresentation or witholding of malerial facts may allow insurance campanies 1o

repudiate policy Rability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pokicy liability on the part of the insurance companies.
3. funy false reporting may be referred te the Palice for investigation,

6. This repodt will e forwardad by the ingwrers of the GlA Records Managament Centre establishod by the General Insurance Associatian of Singapore (GlA) for
archwing and that coples of this roport will, for 8 fee, be made avaidatike upon apglication by interested paries,

7. By the kdgameant of ths repon 10 10 INUners, you haraty consent 1o the archiving of this rapar at the centre and lo copies of the report being made availabhe

aloresaid

Date Of Report
Date Of Accidemt
Exact Location OF Accident

ACCIDENT STATEMENT

13/11/2018 15:30
1211172018 18,50
CTE (SLE) BEFORE BCA BUILDIMNG

Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLEE450)
Insured/Paolicyholder
MWame Of Registerad Owner SAJU JOHN
MNRIC MNa SE8B01632
Email Address MOEMAIL
Mabile Phone Ng (LOCAL) +65-08488075
Allzrnative Phone No OFFICE-98488075

Vehicle Particulars
Manufacturer
Model

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

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Please state action 1o be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pelicy Number

Cover Note Number

Driver

Mamea of Driver

MREIC No

Date Of Birth

Ceoupation

Date OF Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contac! Number

EMail Address

MERCEDES-BENZ
C 200 CGl

FPRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5091001423-01

SAJU JOHMN

568801632

15/0211968

INDOOR

15/02/2008

10 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-08488075

OFFICE-98488075
NOEMAIL

Pape 1 of 13



BLK 735 YISHUN STREET 72
#08-18

Postocode TGOT3S

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

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

Was any injurad conveyed to hospital by
ambulance?

Was any clher material or property damaged? YES

I h:_we_ been app:aacr_\cd h:,-_unhnu'-vn person{s) NG
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted ta the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NC

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? NG

Was there any audio recorded? M

Vehicle Registration Number SIN3OTIH
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver DIMARCO KATHERINE CLARE
MWRIC/Passpor Number GE4TOY92M
Contact Number 81001893
Address

Postocode

insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms progess,

2. This Form rmust be compl by the Policyholder he Authorised Driver.

3 Information provided must be a: truthful and accurate as poassible. Any wilful misrepresertation ar withhaolding of material
facts may allow insurance companies to repudi olicy liahility.

4. The issue and acceptance of this Form by insurance campanias is not an admission of policy liahitity on the part of the insurance
comipanies,

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 (G14) for archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centra and to copies of
the report being made available aforesaid,

8. Consent under the Persanal Data Frotection Act [PDPA)

| understand, acknowledge, agree and consent that:

(a]

{b}

{c)

fd)

fe)

My insurer, my waorkshop and the General Insurance Association of Singapore {"GIA™) may/are permitted 1o callect, use,
Cisclose andfor process my personal data/personal infarmation set aut in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”™) and disclose and transfer such
Personal Information to ail insurer(s) wha have insured vehicle(s) invalved in this accident {all insurers) wheo have insured
vehicle(s) involved in this accident shall be collectively raferred to as the "Insurers”), the Insurers’ fawyers/law firms, the
Maonetary Authority of Singapore and any relevant government sgency/authority {such as the police), for the purposals)
of |
[} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations ralating te the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding to any enguirics by me;

(i} administering my claims (including the mailing of correspondence, statements, invaices, 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
externzl cover of envelopes/mail packages); and/far

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lzwyers/law firms, may/are permittec
to collect, use, disclose and/or process my Personal Information for one of more of the zbove Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, far one or more of the sbove Purposes.

my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims,

the information so collected under (d) above may be shared / disciosed:

(i) toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

e —s™

Date & Time: Y {If driver s not the policy

1

MName:

Pnﬁhalder's Signaturg! Driver's Sigrature \J Reparting Centre Ferul{;ed's Signature
hilder)

Date & Time; MRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fullregal:ng particulars are true in every respect. |
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Policyhalder's Siglllhj:itu re

Driver's Signature
Date & Time:

(I driver is not the pali-:{rholdm:l
1 Date & Time:

Mame:

P 1YY,
Reporting Centre Peﬂo»t:'él's Signature
MRIC/FIN No.:



VEHICLENO: oLk SwWS9)y MAKE/MODEL: [ \. Y CAow
Date of Accident VLA AR Time: \% .S | Foreign Veh Involved ~ YES / NO
Location of Accident | C TE = < F "§ W Foreign Veh No
Country of Loss Roefa WAL =7
Vehicle Damaged ™ Na. of Veh Invelved :
Claim Type OD / TP / REPORTING Was There Any Witness  YES / NO
INSURANCE CO NI G A e Name of Witness :
Coverage Comprehensive/TPFT/Third Party Only Contact No
Policy No SO B2 MR - 6
Fleet Palicy YES [ND
OTHER VEHICLES
OWNER / CO.NAME | "o, ., ?; h b VEHICLEB 55 v o)y Y
NRIC / Co's Reg No. 'ﬂ) % o\ AT Category
Address 'ﬁjm AE YNiaraan S A2 Driver'sName Nioarce Rbhesne [
L OR-AS (XGRS | NRICNo G5 ONHEAM
Contact / Mobile No | = v @ % =\ S Contact No B\ ol _'~:~_“~_ 3
Email Address No. of Passenger :
Date of Birth X33 GR
Gender [ MTHF VEHICLE C
@‘UEH‘S NANE o '\;}h 5@ Category
NRIC Mo Driver's Name
Address MRIC No
Contact No
Contact / Mobile No MNo. of Passenge :
Email Address
Date of Birth VEHICLED
Gender M /F Category
LICENSE PASSED DATE VS TR - TR ORS Driver's Name
MNRIC No
Occupation { Indoor / Outdoor Contact No
Relation with Owner No. of Passenger :
Does Driver Own Any Other Veh ?  YES/ NO
Vehicle Reg No
Insurance Co
Weather Condition | Clear /Raining / Others Video Captured : Yes /No
Road Surface Dry / Wety Others =
i&JUREE : YES [NO ™
Nare of Injured it Police Report  : YES/NO
Convey To Hospital by Ambulance : YES/ NO If YES, Where
NO. OF P;&SENGERS £
Mame of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/ND
MName of Passenger M/F INJURED? YES/NO
REMARKS
Name of Waorkshop Contact No

Address

Email

o,

]'n s



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 568801532"

REPUBLIC OF SINGAPORE™ DRIVING LICENCE
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Policy Query
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5051001423~
o1

Policy Search

GeneralClaim

r Change Language " Change Fassword

| Date of Accident [12/11/2018 18:50

sLES459) Certificate Number | ]

Certificate
Mumber

Policyhalder
Mame

SAJU JOHN

nltps Agiclaim income. com.sgigesficmieclaim/ ICMpolicySearch.do

ES_ca::l']

Palicyhalder Wehicle Ingsured Commence
NRic Product CoverType o, Cibect Gate = Cepry Date
drivo R §
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[Continue |
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11352018 Policy Information

#  Policy Information

Policyholder

Policy holder
f 2 2
folhcy Mo, 5091001423-01 Namea SAJU JOHN NRIC S68E0163Z
Cerlinicate
Address BLK 735 #08-19 YISHUN STREET 72 SINGAFORE 750735
Product Group
Narme PRIVATE CAR INSURANCE Plan Policy Flag M
Policy 3
issue 09,/07/2018 ng?"’" 30/07/2018 00:00 Expiry Date 28/07/2019 23:59
Date
Third Own s
Party il damage a00 E’err;isr:reen 100

bk XCass
Excess Excess
Additional 0 05 0
Excess Premium
E'_:]IIIJ'nt 5_'1?;1_'2 Outside
f‘JL:gL Goo Singapore [
. TP Excess
Excecs
Agent AUTO WORLD FTE. LTD. Agent Tel, 68169988 GST Flag ¥
Co-
Insurance Mo
Flag
Qpen
Palicy
Info
Certificate
Infa

Policyholder Mailing Address
Addriess 1 BLK 735 #08-19 Address 2 YISHUN STREET 72 Agdress 3 SINGAPORE 760735
Address 4 .?:;;ESS Singapare address Post Code 7850735

Related
Unit Mo. Palicy 5051001423-01
MNumber
 Insured Object: SLES5459]
~ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue ||_¢;1c:‘:“l |

Ittps doielaimnceme com sgiocs/icmieclaimiregistrationnit. do? policyNo=5031001423-01 &lossdate=12/11/2018%:2018:50&productLine=2&insuredid. .

1M
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