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ENTRY OATE & TIME: 13/04/2048 40-53
SUBMITTED BY: Reslinda Binte Abdud Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2019 11:31

SINGAPORE ACCIDENT STATEMENT

1. Pleasa raport correctly the details of the accident to speed up the claims process
2. This Form musl be complated by the Pelicyholder and/or the Authorizsed Driver,

3, Information provided must be as truthful and accurale as posside. Any willul misrepresentation of witholding of material facts mey allow insurance companies o
—

repudiate policy lability,

4. The isue and acceplance of this Form by insurance companies le not an admission of policy liability on

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

&, Thig raport will be forwarded by the insurers of the GLA Records Man

archiving and that copies of this report will, for a les, be made available upan application by inlerested parties

7. By the lodgement of this report to the insurers, you heraby consent (o the archiving of

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/04/2019 10:53

10042019 10:10

BEDOK SOUTH RD TWDS BEDOK MORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber FBFET10B
Insured/Policyholder
Mame Of Registered Owner BlJAI SHANKER RAI
MRIC Mo S2007522H

Email Address
Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

BLIAIUBER@GMAIL.COM
(LOCAL) +65-90046856
OTHERS-80046856

SUZUKI
AMADD

PRIVATE USE

NO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NG

S052720434-07

BIJAI SHANKER RAI
52007522H

14/07/1953

INDOOR

08/01/1980

39 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-20046856

OTHERS-30046855
BIJAIUBER@GMAIL.COM

thix gan of the insurance companies.,

agement Centre established by the General Inswance Associafion of Singapare (GLA) for

this report at the centre and to copies of the report belng made available
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Addrass

Postoode
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

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulancea?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported lo the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 199D PUNGGOL FIELD
#03-441

824189
MO
OWMNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
[ [o]
YES

WO

NO

NO

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNG OF BEDOK SOUTH RD TWDS BEDOK NORTH AVE
1.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH DUE TO THE IMPACT MY VEH
PUSHED FORWARD AND HIT ONTO VEH C REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

YES
NO
NC

GBFTO30L

COMMERCIAL VEHICLE
TEQO WEI CHIN
SB188T44F

86933411

Page 2 of 16



Vehicle Registration Mumbar
Vehicle Make/Madel/Colour
Detailz Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger |Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GBGRE26G

COMMERCIAL VEHICLE
NG HEE MENG

BETE1T24

Page 3 of 16



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. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issug and acceptance of this Farm by insurance companies s not an admissian of policy liability on the part of the insurance
companies.

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Associaticn of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen 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 ta copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the General Insurance Association of Singapare ("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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) 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 Singapare and any relevant government agency/autherity (such as the police), for the purposels)
of :

[i} 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;
(iii) 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 could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”}

(b} allinsurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation for one or mare 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 maore of the above Purposes.

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

le] the infarmation so collected under {d) above may be shared / disclosed:;

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws ar court orders.

LA ) :
\ _
\N ail P /
Ny Apn % Lo /s
Policyhelder's 5igna't.|..|'r,_3 Driver's Signature Repo rli__'gﬁféntre Personnel’s Signature
Date & Time: - {If driver is not the pelicyholder] Marme:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN - .
ARBELOK Sou7# ol
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A~ FRERZTIDE
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-3 Fl Fi / # i #
S il ¥, o / / :
4 /“:, F {__:-_, £ Py _': ;:""r‘f T Egrt i

DECLARATION ;

I/ We declare the fp.hirgning particulars are true in every respect. /
| 1 /

'|II \ .-"l) . 1,! p
"\. %‘ = l,-"lll;f LA /< ./:_J of )}'J, "_,.

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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41312019 Palicy Search

eBaoTech
Hello, NAC_PAYA_UBI_B00601 - * Change Language  * Change Password  * Log Out
My Desktop Policy Query i
TR Policy Mo, | - _:] Data of Accident L_W—_ -
Wehicle Ne.[Far Motor) [reFa7108 | Certificate Number == =
[Search

Salect  Policy No. Certificate  Policyholder  Palieyholder Product Cover Type Vehice Ingured Commence

Number Name NRIC No. Object Date Expiry; Dat
5052720434~ Blhal Third Party,
a7 SHANKER RAT S5I007522H GMC Fire & Theft FBFETI0B FBFR7I10B  O06/01/2019 05/01/2020

Continue

hitps/igiclaim.inceme.com.sa/gesiicmieclaim/ICMpolicySearch.do 11
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Claim Handling
Accidant MT/1040043
Policy Mo,
Certifkcate Mo,
Pobcyholder Name
Precuct Cade
Contact Mo, Makile)
Email Adoress
KFK
NCD Protectien

¥ Accident Details
Aaport Date
Date of Accident
Beporting Contre
Accidnnt Location

# Excess
Own damage Exeess
Unnamed Oriver Excess
Third Parly Excess

+  Benefits

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

S052720434-07

BLIAL SHANKER RAI

MOTORCYCLE [NSURANCE
A004 685G

1302010 17:36
10,0/ 2019

BEDCK SOUTH RD TWDS BEDOK NORTH AVE 1

0.0o

0.0

 GST Registered Information

GST Aegisiersg
GET Ragistralion Mo,

Megification Histary

¥ Policyholder Mailing Address

fadress 1
Address 4
Lirat Mo,

“# 01 Driver Info
Crriver Name
uUnnamed driver Name
Hegister Date of Drivar Licenss
Contact No.[Mobile)
Address 1
Address 4
Linit Mo,

Daes he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 OD-MX Eﬂmﬁ

Claim Type =

Contact No.[Mobie]

Email Adgress

Clam Description

Preferred

Vahicle Na,

Cover Type

Contact No.[OfMea)
Special Rormark
TCA

MCD Entitlerment( %)

Actident Report Within 24 g
Time af Accident hh:imm
Drange Force

Additianal Excess
Outside Singapare OO Excess
Qutside Singapore TP Excess

FBFBY108 G5T Registration Ne

Policyhalder NRIC

Third Party, Fire & Thaft Laading

a Contact No.{ Harm )
eCnde

s Mo e sCoda Rasson

20 Private Hire

Yag Bocdent Type

10: 10 Country aof Accigent
ICM Mo,

‘Windscreen Excess

GST Kngistration Date

‘Workshop I
Sonuiee o, o
Finalsation

Crate Beaistered

Report Taken By

# Print AKX latter

GST Status Verified Yos
BLK 1900 #3441 Address 2 PUNGGOL FIELD Address 3
Address Type Singapore address Post Coge
#03-44] Related Policy Number SOS272( 3407
BlIAL SHANXER RA] Driver T'n.;e Hain D.m-h' -
Drivar NRIC S2007522H Driver DOB
Q8/01/19B0 Driver Age By bDriving Exparsence
S0D46E5E Contact Ma.(Office ) a Cantact Mo, Home)
BLK 1990 Address 2 PUNGGOL FIELD Address 3
Address Type Sirgapore address Post Code
203-441
Yes & No Driver Vehicle Na. Criver Insurer Coary,
0 mg Any injury? es = Nop
[ ao-mx | L":::" 1181 5
B _] Contact
OD45856 Ka, NIL
[Home)
al
[ | vahicle  [Fmrazs
Mumber
[FBF8710B / GRFFO30L ON 10 Apr 2019
atbrocea o S20Y [vok ot Faut r]
* | Repair Praferred Workshap, Name unknown ¥ | S [peceieg |
Option — Poth Claim .
[13/04/2019 17202 | caase
Date
Worksho
h.ou;uwm ] Rlnarerp

hﬂpsﬂgiclairn.|nmma.mm,@gcsﬂcnﬂnclalmfclaimant&aue.da?stypa=1&sacﬁun=&nd0ﬂp=1&isWurlcshnp:&reg-chack=1&tasklns¢annald=2214329?... 12
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Attachmant

e

Accident Na.

Last Dec, Received

Chaose File Mo file
Choose Fila Mo file
Choose File | No file
Chaoase File | Mo s
“hoose File | No file
Choose File  Mao fila

Madsage Read

=  Attachmant List

Attachmant

g e
——

A2

“  Video List

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

MT/ 1040043 Claim Ne. ooy
-
- M Lipload Dage 137042019 0000
Fath ® Catagery = Canfidential
cho
e [ciear |  [Please Setect | [no [
chosen
[Clear | [Please Seiect v] [no '
chosen [Crea
[ Ciear | Please Select * | [wo "
h
chosan Claar | Please Salect v [na .
chosen ==
Clear ] |Flum Select v |Nl.':| 3
chosen
se Ciear | | Piase Selert | [no .
Lpleaded By Date Category ? Urgency D
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13 Apr 2019 17:41
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