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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly ihe details of the accidant to speed up the clams process.

2. This Form mus! be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as Truthful and accurate as poassible. Any wilful misrepresentabon or witholkiing of malerial facts may allow INSUrance Companies 1o

repudiate policy liabdity

4. The issue and acceptance of this Form by msurance companies is not an admission of policy liability on the part of the ingurance companias
5 Any false reporting may be referred te the Palics for investigation.

. Tris report will be forwarded by tha insurers of the GIA Recards Managemant Centre estabished by the General Insurance Assoclaton of Singapore (GIA) for
archiving and that copies of this repon will. for a fae, ba made avadable upon application by interested parlies.
7. By tha lodgamant of this raport 1o the insurers, you heraby consen 1o the archiving of this repor at the centre and 10 copies of the reporl being made avalabio

aloresad,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
25/022019 10;56
24/02/2019 15:20

CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy NMumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Me

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLDB418T

VISHESHVER SINGH NARULA
52512685H

MOEMAIL

(LOCAL} +65-81382700
OTHERS-81382700

HOMNDA
SHUTTLE 1.5G A

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S093687618-01

YISHESHVER SINGH NARLILA
52512685H

2710411863

INDOOR

200011981

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81382700

OTHERS-81382700
NOEMAIL
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Address 24 LORONG SALLEH
Postcods 416780

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber 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 CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hawve belen 3ppmached by upknnwn_p@rsnntsl NG

sabciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: CNIL
GENDER: : FEMALE

Details of Police Actlon

Was the accident reporied to the police? N

If Yas Please state which Folice Station

Was notice of intended Prosecution given? L [8]

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SCZ20206G

Vehicle Make/Model'Colour
Details Of Properties

YVehicle Category PRIVATE CAR
Name of Driver LEONG KUM SENG
MRIC/Passport Mumber 501689354

Contact Number 94381051

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Pape 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 Palicyholder and/or the Authorised 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 Form 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 {G14) for archiving and that copies of this report will for a fee be made available upon 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 aforesaid.

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

{2l My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle|s) involved in this accident {all insurer(s) whao have insured
vehicle(s) involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity 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;

[ii} 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 mailing of correspandence, statements, invoices, reports or notices o me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as 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/law firms, may/are permitted
ta collect, use, disclose and/er 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 more of the above Purposes.

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

{e] the information 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 orders,

Bt
-~ i
< X |20y
Policyholder's Signature Driver's Signature Reparting Centre Pefsannel’s Slgnaturl'e
Date & Time: (if driver is not the policyholder) MName: A

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars are true in eve spect.

i

i

.*?5’{’2(’2&‘[6{

- T
Driver's Signature

(If driver is not the policyholder)
Date & Time:;

Policyhalder's Signature
Date & Time:

Reporting Centre Persannel’s Signature
Name:
MRIC/FIN No.:
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22512019 Paolicy Search

eBaol och _ i GeneralClaim

Hello, NAC_PAYA_UBI_B00601

¢ Change Language * Change Password " Log Out

My Desktop Fu"w Quew v
Hotico of Loss ——— - )
Palicy Mo, |5093EE?613-&1 Date of Accident 240212019 15:20 |
wehicle M. [For Matar) lsLOg416T | Certificate Murmber
Sed.rr.h:l
4 Certificate  Policyholder  Palicyholder Vehicle Insured Commence i
Select Policy Mo, Number KAk NEIC Product Cowver Type Ne. Dbject Data Expiry Date
123 VISHESHVER
5043 %a T618- SINGH SIS12685H  GRC OO SLDB416T SLDBA16T  25/08/2018 24/08/2019
! MARLLL CLASEIC

hitps:/giclaim.income.caom.sg/geslicm/eclaim/ICMpolicySearch.do 11



225/2019 Paolicy Information

#  Policy Information

Palicyholder Policyholder
Polic ; =
icy No. S093687618-01 Name VISHESHVER SINGH NARULA NRIC 52512685H
Certificate
No.
Address 24 LORONG SALLEH SINGAPORE 416780
Product i Group
N PRIVATE CAR INSURAMNCE Plan Palicy Flag M
Policy :
issue 26/06/2018 Daective  25/08/2018 00:00 Expiry Date  24/08/2019 23:59
Date
Third Dwn .
Windscreen
Party | damage &00 100
Excess Excess Excess
Additional 0 0s
Excess Premium g
5?;:1 t;:;i ro Outside
on e00 Singapore 0
Evcece TP Excess
Agent VAN INSURAMCE AGENCY PTE, Agent Tel. 64400220 GST Flag ¥
Co-
insurance No
Flag
Qpean
Policy
Info
Certificate
Info

7 Policyholder Mailing Address

Address 1 24 LORONG SALLEH Address 2 SINGAPORE 416780 Address 3

Address 4 _":"::é e Singapore address Post Code 416780
Related

Unit Mo, Policy S093687618-01
Nurnber

" Insured Object: SLDB416T

“ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel |

https:a’s’gi-clairn.incnme.cnrn.sglfgc:sa'icm."et:!airm’regi3lralioninit.dn?p-uﬁcyND=EDQSEB?51SvD1&Iussdata=2ﬂﬂ2!2019%2[]15:208.producﬂ_ina=2&'m5uradld e AN



2/25/2019

Claim Handling
Accident MT/ 1033508
Policy Na.
Certificate M,
Ralicyholkder Mama
Praduct Code
Contast M, Mobale )
Email Addrass
KFK
KD Protection

#  Accident Details
Report Date
Date of Acckdant
Reparting Cantre
Actident Location

¥ Excass
Dwn damage Excess
Unnamed Drver Excess
Third Party Excess

T Benefits

SOR1GATE1E-0]

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

VISHESHVER SIMNGH HARLLA

FRIVATE CAR [NSURANCE

B13A2700

Wes

25/02/2019 14:44
240272019

CTE TWDs CITv

“F GST Registered Information

GST Registered
G5T Rggistration Mo,

Modification Histary

Ko

7 Policyholder Mailing Address

Agdress 1
Adgidress 4
Unit Na.
=  0OI Driver Info
Driver Name
Uinnamed driver Name
Register Date of Driver Lcanse
Contact No.(Mobile)
Aodrass §
Address 4

Uit Ma.

Disirs M Gwn g Smgaoore
Registarad car?

Declaration

Breathalyser or Blood Test
Reading®

Hedification History

Claim 001 OD-MX m%

Claim Typa =

Contact No_(Mobile)

Ermail Address

Claim Description

24 LORONG SALLEH

VISHESHVER SINGH NARLLA 5/0 DARSHAN SINGH

2011981
B1382700
24 LORGNG SALLEH

Yes o« Mo

omg

Preferred i
'é-.'::rkshup |

IR b, s
Fenalisatinn I_'r?_ ¥ | Repair

Date Registered

Repart Taken Sy

# Print AK better

Dptien

Insurs
rered

GO0
.00

4,00

GS Regetration M

Podicyholder NRIC
Lazging

Contact Mo.{Home}
eCode

eCode Reatan
Private Hire

Accident Type
Crantry of Accident

ICM M,

Vehicle Mo, SLDAL 14T

Cover Type driva CLASSIC

Cantact Mo.{Odfice) ]

Special Remark

TCA # No . Yes

RCE Entithement] %} sQ

Accidont Repert Within 24 hrs e

Tirme of Accident nih: mem 15:20

Orange Force

Additional Excess o

Outside Singapore 0D Exeess E08.00
Dutgide Singapore TP Exceas 0.00

GET Registration Data

‘Windseraan Excess

GET Status Verifiad Yes
Address 7 SINGAPORE 416780 Adoress 3
Address Type Singapore addross Past Code
Ralated Palicy Mumber S003687616-01
Driver Type Main Driver B B
Driwer NRIC S2E12685H Driver DOB
Driver Age 55 Driving Experience
Cantact Na.[Office) a Contact No.(Homa)
Adiress Address 3
Address Type Singapore address Post Code
Drver Vehichs Mo, Drrver Insurer Com
Afy iAjury? Yes & Mo
Insured
M v
[ op-mx | piure® BasnEs
Contact
[e1382700 M. fraisa
[Hoame)
| Vevcte  Bipas
wghicle LECa41
Humoer

hLDG"J 6T # SCZ2020G ON 24 Fab 2019

o LSSy [oe at Fault v
Praferred Warkshap, Name unknewn b E:'“.t [Mlm

A

hitps-igiclaim income. com.sg/gesicmeclaimiclaimantSave do

[2sroas2019 14:53

i Warkshop
Repaingr

113



2125/2019

Attachment

L4

Accident No.

Last xoc. Received

Claim Handlingjaccident repaorting

E\B‘ Submit

Claim Task 001 OD-MX)

MT/L033508

L [ No

Path *

Choese Fila Mo file chosen

Choote File

Mo file chosen

Choose Fﬂp_ Mo file chosen

Choose File
Choose File
Choose File

¥ Attachmant List

attachment

IHGNEE -

t

Ma file chosan
Mo file chosen
Mo file chosen

Uploaded By/Date

RAC_FAYA_UBI_BO0S01( NATIONAL ASSESSMENT CENTRE SERVICES] on
25 Fab 2019 14:52

NAC_FEYA_UB1_S0060E[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:52

NAC_PAYA_UBI_B00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
25 Fob 2019 14:50

NAC_PAYA_LBI_BODED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 14:49

NAC_PAYA_LIBI_BODE01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:49

RAC_PaYa_LEBE_BOOEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
253 Feb 2019 1449

NAC_PAYA_UBI 8005801 NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:4%

MNAC_PAYA_LIBI 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 14:49

NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:49

RAC_PAYA_LBI_BOGGOI[ NATTOMNAL ASSESSMENT CENTRE SERVICES] on
25 Feb 2019 14:46

NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Fob 2009 1448

NAC_PAYA_LIBI_SODED1]| NATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Feb 2019 14:48

NAC_PAYA_UBL_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Fab 2019 14:48

NAC_PAYA_UBT_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:48

NAC_PAYA_ LRI B00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:48

NAC_PAYA_LiBE_BRDED]] NATIOMAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:48

NAC_PAYA_UBI_BOOGOI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14;48

NAC_PAYA_LIB]_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Feb 2019 14:48

hitps /fgiclaim.income.com sg/gesficmieclaim/claimantSave.do

Claim No.
Uplgad Date

Category

NRICS Driving License

MRICS Driving Liconse

Phatos

Photos

Phiotos

Photos

Phatos

Phatos

Photos

Phatos

Photos

Photas

Phatos

Photos

Photos

001
25/D2/Z019 14:435

Category * Confidential

Ciar| [Pooseseec v [no_ :
[Crear]  [Piease Select v [ve :
Clear [ mease Select | [no '
[Ciear [ Plaase Sact v| [mo '
[ciear|  [Please Seiact v [ne 1
[Clear|  [Flease saict | [na "
? Urgency Des
FMormal NALCY Drving |

Normadl NRIC/ Driving i

Narmal SAS 2

Harmal Photos

Mormal ProTas

Mormal Phatos

Normal Phiatos

Narmal Phiotos

MNormal Phatog

Mormal Fhatos

Harmal Photos

HNormal Photos

Mermal Phatog

Mormal Photos

Wormal Photos

MNormal Phatos

Mormail Fhotes

MNarmal Photos
213



