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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleagse repon corractly the details of the accident o speed up the claims process,
2. This Form musl be completed by the Policyholder andfer the Authoriged Driver.

3. ilorrmaion provided must be as Iruthful and accurate as possible, An ¥ willul misrepresentation or witholding of material facts may allow insurance companiag o

repudiate policy lkabisty,

4. The issue and acceplance of this Form by Insurance companies is nol an admission of peley liability on the pan of the insurance

5. Ay fakse reporting may be referred to the Police for investigation,

6. This raport will be forwardad by the insurers of the GIA Records Management Centre establishad by the General Insu

archwving and that copies of this report will, for 2 fee, be made available upon application by interested parties

7, By the ladgement of this repart fo the insurers, you heraby consent o tha archiving ef

afaregald,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

2922018 14;10

2722018 17:30

JUMNC CARLISLE RD & CAMBRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Number

Fax Mumber

Coniact Number

EMail Address

SJP844D

CARWAY & LEASING RENTAL
S3264813K
NOEMAIL

OFFICE-GT4807TT

HY LINDAI
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

¥YES

a069958322-04

RAVINDHIRAN S/0 MANICKAM
50122377A

11/12/1954

OUTDOOR

16/05/1989

29 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-03871965

OFFICE-93871965
MOEMAIL

COMmpanies

rance Assockalion of Singapore (GIA) for

this report at the cantre and to copies of the report being mace available

Page 1 al 26



Address

Foslcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
imvolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are acciden| photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

BLK 413 FAJAR ROAD
#03-459

670419
NO

OTHER - HIRER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

MO

MO

YES

NO

NO

MW

YES
NO
MO

SINTITEX

PRIVATE CAR
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ETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Autharised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the Insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Manzgement 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 upan application 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 afaresaid.

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

| understand, acknowledge, agree and consent that:

{a)

{b)

(e}

(d)

ie)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
distlose and/for process my personal data/personal information set out in this [form] and any other persanal informaticn
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) invalved in this accident (2l insurer(s) who have insured
vehicle(s] invalved 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/autharity (such as the palice), for the purpose(s)
af :

(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/ar my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing 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 on the
external cover of envelopes/mall packages); and/or

(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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Infarmation for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

my Persanal 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.

the information so callected under (d) above may be shared / disclosed:

{i] to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

4 ¥,
Policyholder's Signature Driver's Signature Reparting Centref Hnnef’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

o fov  +o  Gr{ached sl 4 Ploye
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rebr o Hefermeni
.-'/#?
=
-
-
.-"'{’f
~
DECLARATION.
1/ We d,échre the forggaing particulars are true inevery respect. A
\Z\ )& \
By’ @
Palicyholder's Signature Driver's Signature Reporting Centre Ffér{Pnnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:
Date & Time:

NRIC/FIN No.:
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Accident Statement

On 27th Dec 2018 around 1730Hrs, | was driving my vehicle (SJP844D) along Carlisle Road.
Upon completion of the junction, suddenly a vehicle (SIN7976X) hit onto the rear left of my
vehicle. The rear left part of my vehicle was badly damaged. The strong impact has also
caused my vehicle hit onto the front gate of the house No. 45 Carlisle Road. I'm making a
claim against third party.

Kavndhirea
S/b PRI Iy

SO0 3'77/4




ACCIDENT STATEMENT

ACCIDENT DATE: | ?r___;__ﬁ__nnwmwwm nME(_ (3} T (HHMMm)
location:_Caclisle Pd  w _(ML-nafd:?. el

AINAME_(0Wary ~ Jaaing &  Panie (MALE / FEMALE)
b NRIC/FIN/PASSPORT: J CONTACT:_63Uepd73 -
) ADDRESS:
2 i CDNT[N’UE TC 3.d IF DRIVER ALSO POLICY HOLDER
Mo of assen 3. DRIVER
“"d“_lf l_ﬁ'} alNAME: ;:mm—fh GA _gfo  Maritfe gpon fré;%!FEMALEJ
A L NRIC/FIN/PASSPORT. £ 01231374 CONTACT:__ 94183 j56<
1D cJADDREss: ik ¢19 Sjac  Es aif A01-i £9 C*—?"*‘V"U
"d)DATE OFBIRTH: (_[ | / [ 1) (DD/MM/YYYY)
=|OCCUPATION: (INDOOR / O UTHO. R
fIYEARS OF DRIVING EXPRERIENCE: b Z
4. WAS DRIVER AN EMPLOYEE OF THE INSUiED 'S COMPANY? (YES
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ;_ires
5 Q) WEATHER CONDITION: (cfLe ;EAfNiMGfDTHERS
bIRCAD SURFAC S WET / ERS
5. WAS ANYBODY M D (YES / WO
7. ci|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION: =4
| 8. THIRD PARTY VEHICLE
TS essate  a) VEMICLE NUMBER: S 3G 76K MODEL:
bcluding doiver) B) DRIVER'S NAME:
| 3 c) NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD FARTY VEHICLE
. d) VEHICLE NUMEER: MODEL:
Al T s DRIVER'S NAME:
reluaing. dvie ) o NRIC/FIN/PASSPORT: CONTACT: -

DETAILS OF VEHICLE
AJVEHICLE NUMBER: 5] PRYY D
bp:wsumwcmowaw NTI
CJPOLICY NUMBER:_5 0699 6% ;5% 0,
d)POLICY TYPE: ;CDMPEEDLSNE / THIRD PAET‘( / THIRD P ARTY FIRE &THEFT]

&|MAKE & MODEL:
ATYPE:{SALOON ICDUFE { MPV /VAN / LORRT! MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:.__ PR Ve g
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (Yes/fo))

IF NO, PLEASE STATE (THIRD F‘ART@HA / REPORTING ONLY)
INSURED / POLICY HOLDER

Gmﬂ:ﬂ =

Vipke



REPUBLIC OF SINGAPORE
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Policy Search Page | of 1

Halla, NAC_PAYA_UBI_B00601 * Change Language + Change Password ¢ Log Out

My Dasloton Policy Query
Motica of Loss - e ——
Palicy No [ ] Date of Accident B7iz2018 1730 |
wiehicle Mo For Motor) [siPgaar ] Certificase Number | = |
_Search |
o e P Certificate Policyholder Policy hokder VheCli Insured Commence  Expiry
Select Policy Ne, Kumber LES T MRIC Product. Cover Type LI+ N Object Date Catg
- CARWAY
] ¥
o B LEASING & 53264B13K  GFT  drivo CLASSIC SIPBA4D  SIPSEAD 27,06/2018
RENTAL

~Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 28/12/2018



Policy Information

]

= Policy Information

Page 1 of 5

Policy No.  5069958322-04 :l‘;'ri“':;h"'d” CARWAY LEASING & RENTAL m:::""‘“'d" 5I264813K
Certificate
Na.
Address 53 UBL AVENUE 1 #03-01 PAYA LIBT INDUSTRIAL PARK SINGAFORE 408934
Product Group
Mame FLEET INSURANCE Plan Policy Flag M
Palicy
issuE 27/06/2018 EZ:':“"E 27/06/2018 60:00 Expiry Date  26/06/2019 23.59
Date
Excess All Claims
Type Extess
Third Own T
Party 1500.00 damage  2000.00 DIACMGTEE: 1ok 00
Excess Excess XCESS
Adaiticnal as
Excess a Premium 3729.99
Cutsiga |
Dutside
SINGaPOre 00000 Singapore  1500.00
o TP Excess
Excegs KOES:
Agent INSMART (INSURAMNCE) AGENC Agent Tel, GH420766 G5ST Flag Y
Co-
insurance  No
Flag
Cpen
Policy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 53 UBI AVENLE 1 Address 2 #03-01 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
’ Related Pobicy
Unit Mo, 03-01 Number 104956108
[ Insured Object: SIPE44D
= Endorsements
Sequence Cate of Endorsemeant Endorsement Type Endorsement Numbmer Endorsement Status Endaersement Content
Thank vou for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM (INCL
GST) 1. SKPT162E 28-06-2018
51,540.61 In view of this
amendment, an additional premium
of §1,540.61 (inclusive of GST) is
payable under your policy, Please
’ = Basic Infarmation Endorsement Take ignore this premium payment
. 28/D6/2018 00:00 Endorsement BOOOU1ZREEAR4Y Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issve the cheque in
favour of "NTUC Income” with vour
name and palicy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
] podicy: VEHICLE NUMBER
2 10/08/2018 00:00 Baskc Information 000001286891 845 Endorsement Take CANCELLATION DATE REFUND
Endarsement Effective PREMIUM (INCL GST) 1, SIH2362G

16-07-2018 $1,464.42 2. SIHGI19G
14-08-2018 %$1,341.68 In view of
this amendment, & refund of
§2,806.10 {inclusive of GST) will be
adjusted against the outstanding

https:#giclaim,incomc.cnm.sgfgcsficmfea]aim!ragislrationInit.dn?mlicyﬂu=5059’958322-... 28/12/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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#lnds Hi W
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BAT Regatration Dat i
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#I3-01 YA LB IHELSTRIAL | Address 1 SIRGAPORE 408834 o
Srgapere sivess P Code AHEIA
SIN4FFLLOE
Unramed Cirver
Sa1237rA Dirivar Qo S5
L] Ciriwing Experisece i
a Coreart W {Home ) &
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Ceranr Inuurer Compeng
O wes () o
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Contact Mo DMcE]
TF Wesice Humoer
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T |

Praferered Aepar Dalion [Frefarren Worarap, Meme urknaws %] GoA rEpon Recawed &
Clwim Ok Dl | Ciace REcsred PN 5
Chaim Ma a3
Uphsad Date W10 150
Cakagery + Canfidential Lpency * CsCnplin *
Browse, . “ﬁmuhuu = [ve w [Sermai = |
Browss... | [BRar] [Faais zemc = [ = [Rerma = | —
Beowsa... _Im-«s«m = [ ~ [Ferman = |

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

29/12/2018



Claim Handling(accident reporting Claim Task )

EnTTETE)

* AEtachment List

attachment
™

1

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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MAT PR LN BODECL] MATIONAL ASSESSHENT CENTRE SEavi
CES) on B3 D 2038 1528

LHDaTed By Duals Faider Cate

Cabagary

BRI Orwing Licanss

Puptos

Praiog

Fhainy

Praton

Fhoroe

Prayiec

Proioe

Phatos

Photas

Photom

[s-]

Page 2 of 2

Browse. | [Eair| [Fesse Goie

Browse | [EUEE| [Fees Seen

Browse. . | [EMar] [Fesse Senn

=R o e

| v [Wormal T |

= | v [Wormal o I

O sena Mesage m
Urgurcy Desonsnen gl e
Pl WAL Criviry Lioanse 2028-22-29 Lan
Bl SAS 20U0-13-28 Edit
Siperal et 0181375 Edit
Farmgd Fhooes J018-12-79 Edit
warmal Photas 2018-12-29 Ean
soemal Prestin S006-17-25 [T
L Frogos J018-13-23 Edit
harmal Bhooss 2008-12-29 Ediil
Hermal Brapo BOLE-12:29 [T
e PRotoa I018-13-3% Edit
P Fhotoe J006-57-19 Eslit
Koemal Prosios 200E-13-39 Edig
Morma Prones HH&-10-1% Edit
wnrmal Frotss 2008-12-29 (1]
Normal Photns F0LE-13.28 Edit
Marmad Prones 1014-13-3% it
kormal Fhotoes 20u8-12.20 B
Kormal Phatos D0LE123-20 it
Marma Progos J018-12-19 Edit
Warmai Photzs 2000-12-29 ean
Mol Pred IOLE-13-79 it
Mamgs Protes 3018-13-3% Edit
? Sourcs Aoian

29/12/2018



