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WAL TS CETRAR | Masansl Asssearent Carire Services - Bukd Mamn
ENTHY DATE & TIME: 311272018 12:08
SUBMITTED BY- ROSL] BN ABOLL WaHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor commectly the details of the accident to speed up the claims protess

2, This Farm mus! be complated by the Policyholder andior the Authaorised Oriver.

3. Infarmation provided must be as truthful and accurate as pessibio, Any wiful misrepreseniation or withalging of malenal fBCtE may aA0wW MSGrance companias io
repudiatn pobioy Habiliby,

4, The wsue and acceplance of this Farm by insuranco comganies is not an admission of policy jiabiity on the part of the Insurance sompanios.
5 Any falsa reporting may be referred to the Police for nvestigation.

S, This repart will be forwarded by tha msurers of the GLA Records Managament Centre establichad by the Ganeral Insurance Association of Singapare (GIA) for
archlving and that coples of this report will, far a fea, be made avallable upan application by interestad parties

7. By the lodgement of this report fo the Insurors, you horety consent 1o the archiving of this report at the cantre and 1o copses of the repan being made available
Bloresaid,

ACCIDENT STATEMENT

Data Of Raport

Date Of Accidan!

Exact Location Of Accident
Country/State of Loss

311272018 12:09

30122018 22:30

ALONG JURONG WEST STREET 62
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Ragistered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurar

Modeal

Exact Purposa for which vehicle was belng usad at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Numbear

Contact Numibes

EMail Address

SLH473TY

RAVINDRAN S/0 SUBRAMAMNAM
516195290
JOHNT1IRAVIEBGMAIL.COM
(LOCAL) +65-96519170
OTHERS-36519170

TOYOTA
ESTIMA

GOING HOME FROM WORK

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
MO

5103460550

RAVINDRAN 5/0 SUBRAMANIAM
516195280

271211963

INDOOR

27108/1883

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +85-96519170

OTHERS-86519170
JOHNTIRAVIGEGMAIL.COM
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BLK B46 JURONG WEST STREET B
Addrass #01-237

Posicode 640846
Was driver an employee of the Insured's Company NO
I No, Relalionship of the Driver with the Insurad OWNER

Vahicle Registration Number of Drivaer's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Condillons CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla involved in this acoident?  NO

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by

2

ambulanae? NG

Was any olher matenal or property damaged? YES

| hs_we_ been appmachad by u:_'rknuwn_persart(zh ND

sollciting/offering accident claims assistance.

Number of Passengers (Inciuding Criver) 2

Passenger 1 NAME: - WIFE

GENDER; FEMALE
Details of Police Action
Was the acoident reported to the police? MO
It Yes,Please state which Police Station
Was notice of intended Prosecution given? NC
If Yes.against wham?
Circumstances of Accident
PLEASE REFER
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Cameara? NO

Was there any audio recarded? NO

Vehicle Registration Number SLHB1304
Vehicle MakeModel/Colour HONDA VEZEL
Datails Of Proparties

Vehicle Catagory PRIVATE CAR
Mame of Driver KOH ZH| JIAN
MRIC/Passport Numbear 516185280
Contact Number B4682064
Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2ol 14



Mo, Of Passenger (Including Drivar) 2
Passenger 1 MAME:

GENDER:
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SKETCH 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 Policyheolder and/or the Autherised Driver.

3. Information 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 af this Form by insurance companies is not an admission of policy lhability an the part of the insurance
companies,

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

6, The report will be forwarded by the insurers of the GlA 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 avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 2t the centre and to copies of
the report being made avallable aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/parsanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persoral Information to all insurer(s) who have Insured vehiclels) invalved in this accident (all Insurer{s} whe 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 purposels)
of :

(i} processing, handhng 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;
(iil) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{Iv) administering my clalms (including the malling of correspondence, statements, involces, reparts 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 envelapes/mail packages); and/or

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

{B)  all insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Informatian 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, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to comgpile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under (d) above may be shared / disclosed:

(i1 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 required for the purposes stated, or

(ii} far complying with requirements under any regulations, laws or court orders,

\ 21):2|268 %1//3,' f?/}f?lf

/vH'EF h&'der 4 Signature Driver's Signatura ,RE" orting Centra Per Ignatyre
Date & Time: {IF driver s nat the policyhalder) Name: |
Date & Time; NRIC/FIN No,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
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t-,-holfder's_‘;'qgnatur! Driver's Signature lj,a-pﬁﬁrtlng Centre Personnel's Sighature :
Diate & Time: (If driver is not the policyhalder) < Name: o l/f

Date & Time; NRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENT DATE( 32 /13 / 301 ) DD/MM/vYYY), TME_ 23S HHM)
LOCATION: JL.\:I'I::MQ W‘EE'T ‘S'i' 63

1. DETAILS OF VEHICLE
QVEHICLE NUMBER,___ —FH A7 31

B)INSURANCE COMPANY: e
¢)POLICY NUMBER: 61 o550
o) POLICY TYPE: [CO}\:-‘.F'REHENSWE / THIRD PARTY / THIRD FfART‘I" FIRE &THEFTh~
8)MAKE & MODEL: " _
ITYPE:{SALOON / COUPE / (APV/V AN / LORRY / MOTORCYCLE / OTHERS|
Jg)VEHICLE GATEGGRY: RIVATE/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.___CaomiC, Hom e Feonn \wioeic
| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YES{NO)

IF NO, PLEASE ST:ATE (THIRD PARTY CLAIM ! @_E_PDRME ONLY)

2.. INSURED / POLICY HOLDER ™
AJNAME: - Rovinlopan  SURRAMA~OM m.f:IFEMME!
nmmcmumséfgﬁr: S1619YG e CONTATT__ 16N q1t0

MFE ¢) ADDRESS: Lol WI2CT ST & ﬁ_ol-:‘la‘}

i ; BE S Stvog~ B . , .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hs of passengd DRIVER

Cinduding dionr) CINAME__RovinoRan) Suasomaniam  iaie hrevats
- 9 ME) BINRIC/FINPASSEORT. ST 1S3 B cowmﬁr’é?éa'ﬁ:%

{f____) c)ADDRESS: duﬂawﬂ wWesT 8T ol- 287 .

B Byl S SNoauy

“d)DATE OF BIRTH: (97 / 12/ V463 )(pp/mmyvyyy)

8] OCCUPATION: IDUTDD?‘?

NDPTE. oFDRIVING P S<e G983 _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEZ / .ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIDM:{CLEAR ) RAINING / OTHERS )

b)ROAD SURFACE; [ Y}WE§ER5 i = _ )

4. WAS ANYBODY INJUREI,‘: (YES /
7. QREPORTED TO POLICE (YES / '

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

5 Mo of fesseager @) VEHICLE NUMBER: _ Sivéis 3 MODEL:_tioppn _y[row
( l'“cE"‘d;“'j, l_-_{,“.g_,-\: bJ CRIVER'S HﬁME:_ fort ¥l Sidm
(2 ) Sl NRIC/IN/PASSPORT. szt CONTACT;__ius 3444
= 9. THIRD PARTY VEHICLE
2 1o 4] nacoanne. O VEHICLE NUMBER: MODEL:
MY ST POSEAG o DRIVERS NAME
CInduding, dvivec) ) NRIC/FIN/PASSPORT: CONTACT;
(>

émﬂﬂ = SD'»M 'Smll(ﬁ_ﬁwu COm
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Palicy Mo. [ | Date of Accident poM2/Z018 0851 00 |

Vehicle Wo.(For Motar) SLHazaTY 1 Certificata Number |
Seorch

Certificate Folcyholder  Policyholdar Wehicle Insured Commence .

Select Fqlh:',' A, Humbar Mame NRIC Pradutt . Cover Type L1 Object Dabe Expiry Date
RAVINDRAN Third
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