ENTY

SUBMITTES

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

This Form must be completed by the Policvholder andfor the Authorised Driver.

2
3.

Infarma

repudiale policy liability,

4. Tha issuz and accepiance of this Form by insurance companies 1 not an sdmission of policy liability on the part of the insurance o

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

6. This repar will be forwa)

archiving and thal copies of ff

¢ the insurers of the GIA Reconds
5 report will, far a fea, ba made avadable upon application by interesst

BO PEMERS,

. Please report cormectly the detalls of the accident to speed up the claims process. 1 501 T‘ll C:i: H O \ m l:j+{:} i

provided must be as truthful and sccurate es possible. Any wilful misreprasentation or witholding of matérial facts mey allow Insurance companies to

Managemeni Centre eslablished by the General Insurance Association of Bingapore (GIA) for

7. By tha lodgamant of this report to the insurers, you heraby consant to the archiving of this report at the centra and to copizs of the raporl baing made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

120372019 08:05
11/03/2018 10:30

BLK 88 REDHILL CLOSE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mamea Of Ragisterad Ownear
MRIC No

Email Address

Meobile Phone Mo

Alternative Phonea Mo
Vehicle Particulars
Manufacturaer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance poficy

for repair to your vaehicle?
If Mo, Please state aclion to be taken
Wehlcle Categaory
Insurancs Company
Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Mote Mumbear
Driver

Mame of Driver

NRIC No

Data Of Birth

Oecupation

Data Of Driving Pass
Driving Experience
Gender

IMobile Mumber

Fax Mumber

Contact Number

EMail Address

SGLegssy

BHAKTI ASHOK PATEL
2631191H

SINGHGARRY @HOTMAIL. COM

(LOGAL) +65-88636085

OTHERS-38636095

VOLVO
S80-2.0 (A)

PRIVATE USE

L]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
MO

S091813816-01
DRIVO PREMIUM

GARRY SINGH S/0 JIT SINGH
575180760

15/08M1975

INDOOR

27/08/1994

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98636035

NOEMAIL
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Address

Posteoode

Was driver an emplayee of the Insured’s Company

If Mo, Relaticnship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicla)
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?

| have been approached by unknown perzon(s)
solicitingfoffering aceident claims assistance,

Mumirer of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Ye=s, Please state which Police Station
Was nolice of intended Prosacution given?
I Yes,against whom?

Circumstances of Accident

BLE 73 JALAN TUA KONG PARK EAST CONDO #08-05

457266
NC
OTHER - SON IN LAW

HIT AND RUN /VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

NG
YES

MO

NO

NO

MY VEHICLE WAS PARALLEL PARKED WHEN VEHICLE B HIT INTO THE REAR PORTION OF MY WVEHICLE WHILST

REVERSING COUT FROM THE CARPARK LOT.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was thers any audio recorded?

YES
MWD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbar
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Cafegory

MName of Driver
NRIC/Passport Number
Contact Murmber

Address

Postcode

Insurance Company Name
Mature Of Damags

Mo, Of Passanger (Including Driver)

SJCO161A
MERCEDES C180
REAR PCRTION
PRIVATE CAR
KHOO SI0W KIAT

370246620
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Sketch Plan Pg, 1

SGLETEH

NTUC bt Moskar Senciee Cemny Vuhicls K z r Bepon TR | 232019 mart Dines 0014 AM
12 e =
5 3 7 3
Bipent ST 0 ThewAs h_ _3 ] Make \I.-J;III"_I_'__”-'I' 2 o £ Benurting Ty pe: “ End fineg
SKETCH BLaN

IMEORETANT NOTICE

1, Pigasa reson corractly the Satls of the aecident 10 speen w2 e slaims oracegs
4 This Form must ba comaleted by the Policvholder andlor the Auwhorisss Drives.

& Infrnalion provised mie: be #5 kRl and accursa ac popsible. Any wilful migrasrasentation oo withhaidi of maeda’ facic

maEv llow msurance compEnes 1 repydiate policy Bability,

4 The izsus and acceptante of this Fomn oy insutance companies is ned an admission of caficy Eakiity on the pan of the iInsurance
campanag

5. Any false rasaniing mev be referred 1o the Police for investisation

& The regon wil e Terwarded by ihe insurers of Ine G Recards Manzaemant Ceniw estsblished by the Genaral Ihsurance Assaziaiion
ol Singaparg [GIA) for archiving and hiad copies of shes reoort wit for @ fes ba made avallabla upar spolizalion by inerEsled aames,

7. Bv e lagaemant of Gis reant 1o the Ingurars, vau harsby consant 1 the archeing of ths rapart a1 the canire anrd Lo cocies of o
Ao baing made gvallabis aforesaig,

A Consent under the Personal Data Protection ket (FOPAY
I unigerstand. ackrowlsdos, soree and conzent that -
{3} My Insures . my warkshoo and the Ganeral Insurance AS505iESan of Singapore (MGIAT mavars oarmitted 1o collecy, use. dissiose

andior orocass my perzonal dala'sersanal infarmatisn set out in (s Marm] and any oiner persargl Informatian grovided by me ar
FazsEsERd by v insuner foollecvaty the "Parsonsi [nformation”] and disciose and transfes sush Persanal Irfesmatian to all
mBurenEl wha nave inswed vehicleds| involved in this assident (g ingwers] wha hBes insyred vahizials} irvolved in this eccidant
shall o cofastived referred 10 &8 e ‘Insurars” | the Insurens” wsrslsy firms. the Monstery Ausnonty of Singeoore and any
RigVRAL overnment arencwiastionity (such &5 the palice), for the ourpase’s) of -

(1} srecessing, handlng anglor cealing w iih mmy clzims Inciugins the seament af the claims and anv necessary Investlizalions
ralating to the claime;

(it irvestiaating the accigan andfer mv ciaims;

(i} carrare oust andior dealing Wit my instructions o resparding o BN Brauries by me;

v}y agmenistening my cigims finchading the maifing of soTespandence, sistements. invalses, rapans or nafizes o me.
waich could Evoive disciceure of certab personal deta aboul me b hring about gelvary of Se sama b5 well = o0 the exemal
covar of arvelopesimall packages) andine

Wi comzlving with epsficable law in adrainistering, orocessing. hardling andie dealing with mv ciaima, jcoliectively the "Purposss”)

v all insurerip] who have insurad vahicis(s] invalved i is accidert snd e Insurers’ lewvarsizy firms, mawars pernitiad bo collect
irsa. disciose andior process my Parsoral Blarmatan for one o moe of the abowe Purooses snd

e} my Persoral Information meviear be disclosad By anv of the Insursrs andior GLA & Biet shird party service Erévigars of sganls
finchune thair Bwersiew firnal. which may ba sited sutside of Siraasore, for ana or mare of she above Purssses.

14} my Pecsnal informetion wil alss be collscied and wsed o compile sisims histon foe the purnoss of Saud datection, Ivestigasian and
£ future claims

‘el e information B0 callectad under (d) above mav be shared | dissiosed:

(10 & mywars ancior any alhar (e fecliss et 3615t A1 evalugling, Imvestiasting, cantroling of managing fraud, requlatars,
IEw nforcament and atvernmant agencies as ressonshle fetuired for the Durpssses sated. or

[} kar camclving will recuirsments under any rsnusstisns. law or court arders,

i
12/3/2078 9;14 b 1252099 oa
Faolioyhaloars Sianaturs Drivar's Sieaaties (I drives i@ not e Salizynoider Feparling Cenlrs Personnels Sienatng
Daze & Tima; Date & Time: Wame: Enc Woo Jun Kiat

RRIC! Fin No: 2753
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Sketch Plan Pg. 2

SKETCH FLAN

— VEHICLE B REWERSE

BLK 8B REDHILL CLOSE CARPARK

[ Wehicle & :-.r,Lsswxl_-J [ VehiekeBispomisia || |

DEBCRIBE CIRCUMSTANCES OF THE ACCIDENT
MY VEHICLE WAS PARALLEL PARKED WHEN VEHRICLE B HIT INTO THE REAR PORTH:M OF MY VEHICLE WHILST
BEVERSING OUT FROM THE CARPARK LOT,

DECLARATION

\"We dadare Te forRgoing pReticllas are TUs M overy respes

7
| AT E ;1 12732005 14
Falicynaidar's Signates Drtyer's Signatune (i dreer is nat the palicyhoide) Repanting Cantra Personnel’'s Sigrature
Diaie & Time Diate & Tene: Wame: Enc Woo Jun Kial

NRIC! Fin Wl 3952733
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