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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Fieaso repon coreatly the dotails of the accident to epeed up the chims process
2. This Farm must be compbeled by the Policyholder andior the Authorized Driver.

4. Infarrration provided must be s Wruthful and accurate as possible, Any witiul misrepresentation o withoiding of material facts may allow ingurance companias to

repudiate policy kabikty

4. Theissue and acceglance of thes Form by insurance comganies is not an admission of policy liability on the part of e insurance cEmpanias.
5 Any false reporting may be referred to the Police for investigation,

6. This repor will e forwarded by the ingurers of the GIA Racords Managesment Centre established by the General Insurance Association of Singapore (GIA) for
archinving and thal cogees of this report will, for 8 fee, be made available upon application by terastad paries
f. Hy tha loogemant af this repo to 1ne insurers. you hereby consend o the archiving of this reporn a1 the centre and 1o copias of the rMpon being made availabio

sorosa

Dale Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

17122018 12:21
15/12/2018 20:30
JUNC BOOM LAY WAY & JURONG TOWMN HALL RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBB1829K
Insured/Policyholder
Mame Of Registered Owner MOD AUTO
Co Reg Ne 53373000K
Email Address NOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Arg you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Decupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-90085701
OFFICE-20088701

FIAT
DOBLO CARGO 1.9MJTD

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5097245554

CHANDRA KUMAR ARJUNSWARNARA.J
G2564120P

a0M0M987

OUTDOOR

2610812015

3 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-83218236

OFFICE-83218236
NOEMAIL

Page 1 of 19



100 JALAN SULTAN
#08-11 SULTAN PLAZA

Postoode 199001
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER.

Vehicle Registration Number of Driver's Own 2
Vehicle a

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OF Accident COLLISION - HEAD TO REAR
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? WO
Was any injuraed conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| IIH\f_i.;- been apprna{:r_lcd by ur\knnwn person(s) NO)
solicitingloffering accident claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Pelice Stafion

Was notice of intended Prosecution given? NO

If ¥es, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ['[e]

Was there any audio recorded? 18]
Yehicle Registration NMumber SHB181E

Vahicle Make™odel/Colour

Details Of Properiios

Vehicle Category TAXI
MName of Drver

MNRIC/Passport Number

Contact Number

Address

FPasteade

Insurance Company Namse

Mature OFf Damage

Mo, OFf Passenger {Including Driver) 2

Fage 2 of 19



Passenger 1 NAME:

GENDER:

Page 3.of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
COMpPanies,

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

8. 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 copies of this report will for a fee be made available upon 2pplication by
interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

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

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims {including the malling of correspondence, statements, invoices, 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 an the
axternal cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far ene or more of the above Purposes; and

c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsfineluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

le) theinfarmation so collected under (d) above may be shared / disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii} fore¢ with requirements under any regulations, laws or court arders.

[Ad %44»/
Policyholder’s Signature Driver's Signa‘fure e Reporting centre'lférs nnel's Signature
Date & Time: {If driver is nat the policyholder] Mame:

Date & Time: MNRIC/FIN MNa.:



SKETCH PLAN
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Policy Search

Page 1 of |

eBao ol

Halle, NAC_PAYA_UBI_BODGEDL

GeneralClaim

* Change Language ' Change Password * Log Out

My Deskiton Policy Query .
Maotice of Loss o e —
Policy Mo, | ] Date of Accident fsn2z018 2030 9
Wiehicle Na.(For Mator) [Gbb1sz3K : = Certificata Number [ |
Search
Certificate  Policyholder  Policyholder Vehicle Insured Commence  Expry
A
REECL RGN NumEer Name Npj: - Yot S Thoder Ty T Ohyect Dite Date
o L5 7245554 MO0 AUTD 53373000K GFT Thad Party GBB1829% GEB18209K  Z1/08/201B

Cantnan'|

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/12/2018



Policy Information

Policy Information

Page 1 of 6

SINGAPORE 169075

162075

L, s Policyholder Policyholder
Folicy No. 5097245554 Hame MOoO AUTO WRIC 53373000K
CormiNcate
M.
Address 317 DUTRAM RCAD #B1-37 CONCORDE SHOPPING CENTRE SINGAPORE 169075
Product o - Group
FLEET | Pl
Name INSURANCE an Policy Flag M
Folicy Effectiv
issue DB/ /2018 Date | UB/D1/2018 00:00 Expiry Date  02/01/2010 23.58
Date
Excess All Claims
Type Excess
Third Dwen
Party L5000 damags o 'I'E"L"""”““ o
Excess Excess il
Additional as g
Excass Framium
Dutside d
SnaEpdrE D_utsude
Singapore
on T E
EigHsE XKCBSS5
Agont }a MOTOR AGENCY hgent Tel. 63440727 GST Flag ¥
Co-
insurance MNao
Flag
Qpen
Palicy
Infa
Cortificabe
Infi
¢ Policyholder Mailing Address
Addrass 1 317 OUTRAM ROAD Address 2 #B1-37 CONCORDE SHOPPING Address 3
Address 4 Address Type Singapore addregs Post Code
1 J ; Related Policy
Uit Ma. 08-13 Nidrmibks 5100745627

[ Insured Object: GBB1B29K
¢ Endorsements

Seguence

1 C5/02/2018 Q0:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097245554. .

Date of Endorgement

Endarsement Type

Basic Information
Endersement

Endorsement Number Endorsement Status

Endorsement Take

DOD012BETAGTTI Effective

Endorsement Content

Thank you fér giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the fallowing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GET) 1. GBA4247A 05-02-2018
51,080.32 2 GBAB272A 05-02-
2018 $1,080.32 In view of this
amendment, an additienal premium
of $2,160.64 (inclusive of GST} is
payable under your policy, Please
ignore this gremium payment
requast if you have since made
payment. Otherwise, we woukd
appreciate it if you could make
payment te ug within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour aof "NTUC [ncome® with your
name and policy number indicated
on the reverse of the cheque.
Altermativaly, you could also make
payment at any of our branches by
cazh or NETS,

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extendad
to cover x additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. GBC2ZBE4X 19-02-2018
$1,034.75 In view of this
amendment, an additional premium
of $1,034,75 (inclusive of GST) is
payable under your policy. Please

17/12/2018
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Claim Handling(accident reporting Claim Task )
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