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KRR T B3] § Mational Assasirnent Centre Sorviess - Ubi
ENTRY DATE & TIME: 230022018 15:38
SUEMITTED BY: Kn shinagamy sio Ganndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cosrectly the details of the accident to speed up the claims Process.
2. Thas Form must be compleled by the Pollcyholder andior the Authorised Driver

4. Information pravided must be as truthful and accurate as possibke, Ay wilf misrepresentation or withaiding of matarial facts may allow insurance companies 1o

repudiate policy liability,

4. Tha issue and acceptance of this Farm by insurance eampanies is nol an admission of pobcy liability on the part of the insurance companses.

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

E, Thig report will be forwarded by the nsurers of the GIA Records Mana

archiving and tha! copies of thes repart will, for a fes, be made avallable upan application by Interesied parties.
7. By tha lodgament of this report ta the insurars, you hereby consant to the archiving of this repart at the centre and to copies of the repon being made avaiiable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

23022019 15:38

230272019 14110

101 IRRAWARDY ROAD | ROYAL SQUARE )
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGG1TOEK
Insured/Policyholder
Mame Of Registerad Owner JAGHIT SINGH S/0 MOKAND SINGH
MRIC No S1737788D
Email Address WOEMAIL
Mabile Phone Ma (LOCAL) +65-98206809
Alternative Phone No OTHERS-98208809
Vehicle Particulars
Manufacturer MISSAN
Maodel SUNNY 1.6EXA
Er:?:cgr::gﬁ;en:ﬂr which vahicle was being used at WORK
Are ynulclairning L:nd_er your own insurance policy NG
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Drver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5107161110

JAGJIT BINGH S/0 MOKAND SINGH
517377880

22/09/1966

CUTDOOR

31122016

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98206809

OTHERS-982068809
NOEMAIL

gement Centrs astablished by the General Insurance Association of Singapore (GLA) fior

Poga 10of 28



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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

Wasz any foreign vehicle invalved in this accident?
MNumber of vehicles (including own vehicke)

involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Detalls of Police Action
Was the acciden! reparted to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 112 HOUGANG AVENUE 1
#03-1114

53012

NO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

Mo
WO

YES

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMH2986X

COMMERCIAL VEHICLE
CHEW YUSHENG
581201230

97648261

Page 2 of 28



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 Polieyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with haolding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon apolication 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.

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

I understand, acknowledge, agree and consent that:

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

{i) orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external 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) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
ta cellect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes: and

[c)  my Personal Information 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 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.

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

(i} toallinsurers 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} for complying with requirements under any regulations, laws or court arders.
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pé!icy‘ﬁolder's Signature & Driver's Signature Reporting Centre ﬁfrmnnel's Signature
CDate & Time: (If driver is not the policyholder) MName: N
Date & Time: MRIC/FIN Ma.: Y

Y

Y
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DECLARATION

I/'We declagg the foregoing particulars are true in every respect,
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Date & Time: {If driver is not the policyholder)

Date & Time:

Mame:
NRIC/FIN No.: N\
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21232019 Policy Search

eBaol ech

Hello, NAC_PAYA_UBI_B00601

GeneralClaim

' Change Language * Change Password ¢+ Log Out

My Desktop PDHE? QUEW
Hotice of Loss — | = —

Palicy Na. } ] Date of Accident 2310212019 14:10

Vehicle No.(For Motor) EcG179sk | Certificate Mumber | ]
_Search |

e Certificate Policyhalder  Paollcyhabder viehicle Insured Commence
Seloct Palicy Mo, Number bl HRIC Product  Cover Type NG, Object Dake Expiry Date
JAGT
e SINGH 5/0 = drivo i -
5107161110 MORAND 517377880 GPC cLaseic  OOGITEEK SGGIT9EK  28/01/2019%  27/01/2020

SINGH

I‘_‘nntlnl..e_

https:/igiclaim.income. com.sgfgesficmieciaim/IC MpolicySearch.dao ifa]



21232019 Policy Information

“  Policy Information

Policyholder Policyholder

MNo.
Policy 5107161110 Name JAGIIT SINGH 5/0 MOKAND SIM NRIC 817377880
Certificate
Mo
Address BLK 112 #03-1114 HOUGANG AVEMUE 1 SINGAPORE 530117
Product Group
\
Name PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy Effactive :
Esue 28/01/2019 Date 2B/01/2019 00:00 Expiry Date 27/01/2020 23:59
ate
Excess Per Accident All Claims
Type Excess
Third Chwni Winds "
Party 1500 damage 2000 Erlces:ree 100
Excess Excess
Additional 0s 0
Excess Premium
Qutside :
Singapore Quiside : :
oD 2000 Singapore 1500 D’oungjlnexpenence Driver Excerﬂ
Exciiss TP Excess
Agent TOMG HIN INSURANCE AGENCY AgentTel.  §5155333 GST Flag ¥
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 112 #03-1114 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530112
Address #:::E“ Singapore address Post Code 530112
Related
Unit Na. Palicy 5107161110
Number
[* Insured Object: SGG1796K
# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[Continue ” Cancel |

https:.l’a'gic:laim.incnm&.cm‘n.sgﬂ'g:csa'icm.fﬂclairr\fmgrs“aﬁnnInil.dc:-?pnlic‘g,rhln=510?15111D&Iussdata=23mm’2ﬂ19%2{!14:1U&produc1Line=28.insumdrd=&p... 1M



21252019

Claim Handling

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Accident MT/1033419
Policy Mo, 5107161110 Wiehicle Na, SGGEITHER GET Reqistration No
Cartdicate Mo,
Palicyhoker Name MGHT SINGH 5/0 MOKAND SINGH Falicyholder NRIC
Product Cose FRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading
Cantact No.j Mabile) F206809 Contact Na.(Office) il Contact No.[Mome)
Ermail Address Special Remark aCode
KFK = Ho  ‘es TCA s Mo Yeg eCode Reason
MOD Protaction Mo NCD Entitlernent( %) o Private Hire
F  Accident Details
Repart Date 2E/02F2019 (445 ACCident Repart Within 24 hrs Yeg Accident Type
Date of Accident 237022019 Tima of Accident hhzmm 14:10 Country of Accident
Reporting Centre Orange Force ICH Mo,
Accident Locatsan 101 [RAAWRRDY ROAD { ROYAL SQUARE )
@ Total Exeess Applicabla
Excess Type Per Accident I Windscraen Excess 100,00
00 Standard Excess 20000 TF Standard Excess 1,500.00
Y1ED OD Excess Q.00 YIED TP Excess 0.00 Driver is Covered?
Additianal Excrss 0.0
Total 00 Excass Applicable 2,000.00 Total TP Excess Applicable 1,500,000
“* Benefits B
“  GST Registered Information h Tt
G5T Regisrared Ne 1 GST Registration Date -
GST Registration No, GST Status Verified Yes
Modification Histary
v Policyholder Mailing Address
Adoross 1 BLK 112 #03-1114 Address 2 HOWGANG AVENLIE 1 Agdrazs 3
Agdrass 4 Agdress Type Singapore address Post Code
Uit No. Related Policy Number 5107161110
¥ Ol Driver Infa
Driver Name  JAGIIT SINGH 5/0 MOKAND SINGH Drivar Type Main Driver
Unnamed driver Mame Briver NRIC S17377RRD Driver DOE
Register Date of Drver License 312016 Driver Age 52 Driving Expersence
Contact No.[Mobike) SEZDEA0D Contact Mo, {Office) o Contact No.{Hame)
Address 1 BLE 112 Address 2 HOUGANG AVENLE 1 Address 3
Address 4 Address Type Singapore address Past Code
Uit Mo, #03-1114
Does he own & Singapare Yes w No Driver Vehicle Ne. Driver Insurer Com
Hegistered car?
Declaration B
:;Iﬂi;gzlfer or Blood Test Omg Ay Injury? S Yes w0 N
Madification History
Claim 001 OD-MX M
=)
Claim Type * ! OD-Mx L":;':d @-
Contact Ne.{Mabile) [ps208808 | o ML
[Home)
o1
Email Address [ | venicie  [Eoatn
Humber
Clairn Description [SGGLT96K / SMH2S86X ON 23 Feb 2019
::::m [ pevred LIbAY [riow ot Fault r
El?ﬁ'm ""“q- Yes *[Repair  [Prefarred worksnop, Name unknown ¥ oot | RecEived "]
Diptign Bsr0zr2019 10:02

hitps:ifgiclaim.income.com.sg/gesficmieclaim/claimantSave.do

Jge [

Diate
W3



2/25/2019

Claim Handling(accident reporting Claim Task 001 OD-hx)

Raport Taker By | Warkshon
Hepairar
“ Print AKX beties
(Save | [Suomit
Attachmant
-
Accident Mo, MT 1033419 Ciaim Ma, ool
Last Doc, Heceved LIS Mo Upiad Date 25/D2/201% 09:45
Path Categary * Confidential
Choose File N file chosen [Ciear]  [Fiasse seiect v] [wo -
Choose Fila Mo fie chosen [Ciear | Please Setect ] [no :
Choese Fila | Mo file chosen [Ciear | Please Seloct v [uo :
Choosae File Mo file chosan Ciear | ij““, Salet |r| LN': )
Choose File No file chosen [Clar]  [Piease Select v [no :
Choose File Mo file chosen [Ciar]  [Plesss Select v| [ne -
Mescage Read |
F  Attachment List
Uplcaded By/Date Category ';’ Urgency Des
MNAC_PAYA_LIE]_BODGOL] MATIONA SSMENT CES :
—PATA_UIB]_Bon60.1¢ 35 Foh ;uﬁfﬂf&m ENTRE SERMVICESY o wonry Driving License Mormal NRICS Driving |
NAC_PAYA_UBI_BU0E01[ NATIONAL ASSESSMENT CENTRE SEAVICES) on
35 Fab 2018 1000 SAS Narmal SAS5 2
HAC_PAYA_UBI_BO0E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
5 Feb 2019 09:59 Photos Mormal Phgtos
NAC_PAYA_LBI_BOO01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
75 Feb 3019 09:50 Phatos Marmal Photaos
MAC_PAYA_UBI_BOCGED1| NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2013 09:59 Prates Hormal Phakss
NAC_PAYA_LIBI_BOOS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 09:59 Phitos Hormal Photes
HAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Fab 2019 09-59 Phatos Mermal Phatos
MAC_Pava_LBI_BOOS01{ MATIDMAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 09:59 Phetas Narmal Photas
NAC_PAYA_UB]_BO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 09:59 Phates Mermal Bhatas
MAC_PaYA_LBI_EDOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
35 Feb 2019 09:58 Photos Hagmal Phatos
NAC_FAYA_UBI_S006D1] MATIONAL ASSESSMENT CENTRE SERVICES) an
25 Frb 2019 09:58 Phatos Mormal Photas
WAC_PAYA_UBE_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 09,56 Fhotos Maermial Photas
NAC_PAYA_LIBT_AODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Feh 2019 09:53 Phatos Mormal Phatos
NAC_PaYA_UBI_BO0601) NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 09:58 Photas Narmal Photos
MAC_PAYA_LBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 09:58 Phatad hirmal Fhaks
NAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Fab 2019 056 Phatas Narmal Bhotas
HAC_PAYA_URI_S00601[ NATIOMAL ASSESSMENT CENTRE SERVICES) an Fhotos Mormal Phatos
25 Feb 2019 09:58
https:fgiclaim.income. com.sg/gesicmieclaimiclaimantSave_do 213




