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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod cerreclly the details of the accident 1o speed up ihe claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided rrust be as trulthfiul and accurate as possible, Any wilful misrepresentation ar witholding of material facts may allow insurance companas o

repudiale policy liakility

4. The issue and acceplance of this Form by insurance companies i nol an admission of palicy liability an the parl of the insurance companies,

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

archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgarmenl of this report to the msurars, you hereby consent b the archiving of this repan af the centre and 10 copias of the report being made availablo

atoresaid

Data Of Raport
[ate Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

01/04/2018 14:15

31/03/2019 19:45

ANG MO KIO AVE 3 TURN INTO CTE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW7565P
Insured/Policyholder
MNamea Of Registered Cwner KUMAR 5/0 P RAJAGOPRAL
MRIC No 517415961
Email Address NOEMAIL

Mabila Phone Na
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

It Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Nao

Date Of Birth

Crecupation

Date OFf Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-90049315
OTHERS-90048315

TOYOTA
ESTIMA 2.4 A

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5093450219-01

KUMAR 5/0 P RAJAGOPAL
S174159491

23/08M1966

CUTDOOR

0211589

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90045315

OTHERS3-80048315
NOEMAIL

&. Thia report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Associabon of Singapora (GLA) for
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Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in tha Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Arg accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 430 HOUGANG AVENUE 6
#04-170

530430
NO
OWNER

SIDE SWIPE

CLEAR
DRY

NO

MO
MO
YES
MO
2

MAME: : NIL
GENDER: : FEMALE

NO

NO

¥YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode
Insurance Company Mame
Mature Of Damage

EPB262C

PRIVATE CAR



Mo. Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Ary 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 paolicy 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 copies of this repart 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 te the arehiving of this repart at the centre and ta caples af
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclese and/or process my personal data/personal information 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
Persaral Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) invalved 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/autharity {such as the palice), for the purpose(s)
of

li} 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/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices ta me,
wihich 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/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) wheo have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

ic)  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 alse be collected and used ta eompile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le) theinfarmation 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 purpeses stated, or

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

¥
Palicyholdec's Sif/waturei,

Date & Time: ™

A < Ollgf 2014

iver's Signature L Reporting Centre rsonna-l‘s&igna'ture
[If crs er ig not the policyholder) Name:
Date & Time: NRIC/FIN Ma.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W{L \[&"n N A Wi diviaw  alea A A 4&”\ Vo Lic
@\mef\ to  fum '-lnjr*o ff"l_é “—’L\JL{, TWNIN M Qeus
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\ e chul % Clpish arde  Ager  hagt  Rean trackan
Ve A NO  Soawmpe.

DECLARATION
I/We declare the for

ing particulars are true in every respect.
) \ - o[yl 2019

Fohnr IdersS-gja Lére Driver's™sj) natuj-e ' Reporting Centre Kﬂnnel‘s Signature

Date & Time— (i driver is Ilhe pr:hlc'.lhulder:l Name:
Date & Time; NRIC/FIN No.:

LY
\-\.



HEIPUELI:C OF SINGAPORE
pENTITY cARD No. S17415991

KUMAR S/0 P RAJAGOPAL

gr @mi
[
INDIAN

Cimto uﬁ_:m'u: Haw ne
23-0B-1966 M

Caumary@iace of itk
SINGAPORE

5220655

LU

s, wmane. 51747

Tiste of e
21-08-2013

Addeaas

APT BLK 430 HOUGANG AVENUE &
#Od-170

SINGAPORE 530430




(s \Income

rmcacte different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5093450219-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SKWT565P

Chassis Number r ACRS00038533
2. Mame of Policyholder ¢ KUMAR 5/0 P RAJAGOPAL
3, Effective Date of Insurance v 25Jan 2019
4, Expiry Date of Insurance ;24 Jan 2020
5. Persons or Classes of Persons entitled to drive#

(2] The Policyhalder.
(B} Any other person wha is driving on the Policyhalder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
b. Limitations as to Use#
{a) Use for social damestic and pleasure purposes and in connection with the Palicyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use for the carriage of goods (other than samples) in connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS [SECTION 1) : 55600
EXCESS [SECTION 2} : N/A
WINDSCREEM EXCESS : 55100
ADDITIOMNAL EXCESS : MNfA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCO PROTECTION : YES
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER  NO
PRIMARY DRIVER 1 KUMAR 50 P RAJAGOPAL
NAMED DRIVER (1) T NSA
NAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY : RICARDO CARS PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy ta which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chaptar 185) and Part IV of the Road Transpaort Act, 1987 (Malaysia)

Agency : DICKSON INSURAMNCE AGENCY PTE, LTD. (00000573832)
Cate of lssue : 23 Jan 2019 14:48 hrs
Reprint ;23 Jan 2012 14:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




412018
eBaoloch
Hello, NAC_PAYA_UBI_BODGO1
My Desktop Paolicy Query
Matlce of Loss Falicy No.

Wehigle Mo, [Far Matar)

Sebect  Policy No.

505345021%-
[#}]

Policy Search

GeneralClaim

* Change Language  * Change Password  * Log Out

| ] Date of Accident 31/03/2019 19:45 |
SKWTS65P - ___J Certificote Numbeer | - . J
Search
Cerlificate  Policyhglder  Policyholder Vehicle Insured Commence
Number Hame NRIC Product  Cover Type No. Object Dote Expiry Date
KUMAR 5/0 P . drive %
RATAGORAL 517415991 GPC CLASEIC SKEW7S65F SKW7HESP  25/01/2019 24/01/2020

Continue

hitps-fgiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.do

m



4112018

“ Policy Information

Paolicy No.

Certificate
Ma.

Address

Product
Name
Palicy
issue
Date
Third
Party
Excess
Additional
Excess
Dutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Open
Palicy
Infa

Certificate
Info

Address 1

Address 4

Unit Meo.

Palicy Information

i Policyholder Palicyholder
3053450219-01 bearih KUMAR 5/0 P RAJAGOPAL NRIC 517415991
BLK 430 #04-170 HOUGANG AVENUE & SINGAPORE 530430

Group
PRIVATE CAR INSURANCE Plan Policy Flag M
3 Effective .
3/01/2019 Date 25/01/2019 00:00 Expiry Date 24/01/2020 23:59
own
Windscreen
0 E:?ﬂ;ge 600 Excess 100
0s
. Premium 0
Outside
600 Singapore 0
TP Excess
DICKSON INSURANCE AGENCY | Agent Tel, 63447667 G5T Flag ¥
Mo
“# Policyholder Mailing Address
BLK 430 #04-170 Address 2 HOLGANG AVENUE 6 Address 3 SINGAPORE 530430
#ddress Singapore address Post Code 530430
¥pe
Related
Policy 5093450219-01
Number

[* Insured Object: SKW7565P

“» Endorsements

Sequence

Date of Endorsemeant

Endarsement Type

Continue || Cancel |

Endorsement Status

Endorsement Content

hitps:figiclaim.income.com.sg/ges/icmieclaim/registrationinit. do? pobeyNo=5093450219-01 &lossdate=31/02/2019 19:45&produciLine=2&insuradid =&p...

11



4122019

Claim Handling
Accident MT/ 1038401

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

Pobiey Na 505345021901
Cartificate Mo,

Policyhzlder Name RUMAR 5/0 P RAJAGOPAL

Product Code FRIVATE CAR INSURANCE
Cantact No,{Mabile) S0049315

Email Address

KFE # Na Yes

NCD Pratection Yes

7 Agcident Details

Repart Date 02042018 18:15

Dare of Accident I1L/03/2010
Regparting Centre

Accident Location

" Excess
Own damage Exoess 00,00
Urnamed Driver Excess 0.00
Third Party Excess Q.00
w Benefits

W G5T Registered Information

Vizhicle Na, SKWISE5P
Cover Type driva CLARSIC
Contact No.(Office) Q

Special Remark

ANG MD KIO AVE 3 TURN INTO CTE

TCA & Na  Yes

NCD Entithement] %) 1]

Accident Repart Within 24 heg Yes

Time of Accident hhimm 19:45

Orange Force

Adoitional Excess (1]

Dutside Singapore 0D Excess 600.00
Outside Singapore TP Excess 0.60

GST Hegistration Mo

Falicyhaider NRIC
Laading

Contact No.{Home)
eCoda

elode Heason
Private Hire

Accident Type

Country of Accident
10M Me

Windscreen Excess

GST Registered [T GET Registration Data
GST Hegistration Mo, G5T Status Verified Fees
Madification History
“  Policyholder Mailing Address
Address 1 BLK 430 204-170 Addrese 2 HOUGANG AVENUE & Address 3
Address 4 Address Type Singapare address Past Code
Linit Mo, Related Policy Number 5093450219-01
F OI Driver Info
Lriver Name KUMAR 570 P RAAGOPAL Driver Type _Hain Driver
Unnazmed driver Name Criver NRIC S1741594%1 Dirivar DOB
Rogister Date of Driver License A2/11/1968% Diriver Age 52 Driving Expericnce
Contact Na.[Mobike) 0049315 Contact Na, [Office) ] Contact No(Home)
Address 1 BLK 430 Address 2 HOUGANG AVENUE & Address 3
Address 4 Addrass Type Singapore address Poat Code
Unit Mo, E(14-170
Does he own a Singagore . ;
Reqsterad car? ¥ag = Mo Driver Vehicle Mo, Drver Insurer Cami
Deciaration
Brenthal | = = -
R:»Ea'::hn;?m or Blood Test 0mg Any injury? Yes = Mo
Modification History
Claim 001 OD-MX =
e i
S
Clairn Type [oD-mx v | poured  kuman
me
Contact
Contact Ne. Mabile) h‘DD‘i?] 15 ] M, EEEE?D
{Harme}
(411
Ermiail Address kumarvel?3@yahoo.com.sg | Vehicle  Erwrs
Number
Claén Description |5HW?565P,|' EPGZEIC OM 31 Mar 2019
E::m [ preglnaured LBbIRY | partially st Fault v i
Frpie M. e v |2emp_air [Prefarred Worksho, Name uiknown ¥ | 5% [Received v .
N
Date Aegistered 120472019 10:22 Close
Date
Warks
Report Taken By [ Jortinchi

+ Print AK letter

https:/fgiclaim.income. com.sg/gesicm/eclaim/claimantSave.do

13



4122019

Attachment

-
Accident Mo,

L=t Doc. Received

Choose Fila__ Mo file
Choose File Mo file
Chocse File Mo file
Choose File | Mo file
Choose File Mo file
Choose File Mo file
“essage Read

= Attachment List

anachmaent

ﬂ

hitps:figiclaim income.com. sg/gesficmieclaimiclaimantSave.do

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

MT/103840]
= Yes N
Path *
Chosen
chosen
chosen
chosen
chosen

chosen

Upleaded By/Date

NAC_PAYA_UBI_B00G01] KATIONAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10:22

MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Apr 3319 10:20

MNAC_PaYA_UBE_BOCEG 1] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Apr 2019 10:20

RAC_PAYA_LIBI_BOOG0 [ MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Aps 2019 10:20

NAC_PAYA_UBI_ROO&01( NATIONAL ASSESSMENT CEMTRE SERVICES) on
02 Agr 2019 10:20

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10:1%

MNAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Apr 3019 10:1%

MAC_PAYA_LBI BODGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
0% Apr 3019 10:19

NAC_PAYA_UBI_BDOGO1( MATIONAL ASSESSMEMT CENTRE SERVICES) on
DF Apr 3019 10:19

RAC_PAYA_LUBI_BO0601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
D2 Apr 2001% 10019

NAC_PAYA_UBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10:19

MNAC_PAYA_UBI_300601{ NMATIONAL ASSESSMENT CENTRE SERVICES) an
d2 Apr 3D19 10:19

NAL_PaYA_UBI_BDOED1] MATIONAL ASSESSMENT CENTRE SERVICES) on
0F Apr 2019 10:19

NAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
D2 Apr 2009 10: 19

MNAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
U2 Apr 2019 10:19

NAC_PaYs_ LUBI_BODG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10219

MAC_PAYA_LBI_BODGE01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on
02 Apr 2019 10:19

RAC_PAYA_LBL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Aapr 2018 10016

Clairm Mo,

Upioad Date

ool
020472019 10:20

Category = Canfidential
[Crear | Piease Seiect v {wo 22
[Ciear]  [Please Saiect ] [na .
[Ciear| | Piease Setoct | Ino v
rEI;'ar] m'“‘ Salact ¥ | i_NG 2
Clear |9lease_‘.i:éiect v | [no L
Clear [Piease Setect v | [no o

Catagery

NRIC/ Driving License

SAS

Fhotos

Frotos

Photos

Photos

Phaotos

Phatos

Fhotos

Photos

Photas

Phatos

Fhotes

Phiotos

Photos

Phatos

Fhotos

Urgency

Harmal

Hormal

Mormal

Mormal

MNormal

Rarmal

Narmal

Harmal

HMormal

Mormal

Marmal

Marmal

Mormal

Mormal

Rormal

Mormal

Mormal

Mormal

NEICY Drving

Sh5 5

Photos

Photos

Photos

Phataos

Phates

Phatoes

Photos

Photos

Phalos

Phatos

Fhotos

Photas

Phatos

Fhotos

Fhotas

Photos

213



