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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. Thas Form must be complied by the Policyholder anddor the Authorisad Driver,

3. Information prowided must be as ruthful and accurale as possible. Any willl misrepressntation or witholding of material facts may alow insurance companies o

repudiate policy kability,

4. The issue and acceplance of this Form Dy iInsurance comganias is nol an admission of policy hability on the part of the insurance companies
5. Any false reporting may be reforrad to the Police for investigation.

6. Tris repon will b ferwarded by tha insurers of the GIA Records Management Centre estabishad by the General Insurance Assockation of Singapare (GLA) for
archiving and that copies of this repart will, for a foa. ba made available upon application by interested parties

7, By the ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copes of the repor being made available

arorepasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

15/04/2019 10:01
1210472019 20:50
PIE {CHANGI) BEFORE EUNDS LINK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SLKOGAT

Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Namea of Driver

NRIC Na

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experiance

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

GANMNAPPAN S/0 MANIMUTHU
S8118840H

MNOEMAIL

(LOCAL) +65-90085401
QFFICE-80085401

BEMW
5351 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S08T7665008-02

GANNAPPAMN S/O MANIMUTHU
58118840H

11/01/1987

INDOOR

2711172000

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90085401

OFFICE-30085401
MOEMAIL

Page 10f13



Address

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

Vehicle Registration Mumber 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

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
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)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

IT Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for atlachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 385 BUKIT BATOK WEST AVENUE 5
#25-340

650385

NO
OWNER

CHAIN COLLISION
CLEAR

DRY

MO
3

NO

YES

MO

MO

N

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCH100B

TAXI

Page 2 of 12



Passenger 1

MAME:

GENDER:
Passenger 2 NAME:

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SKBe812Z
WYehicle Make/Model/Colour
Details Of Properties
Vehicle Calagory PRIVATE CAR

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Nama
MNature Of Damage

Ma. Of Passenger {Including Driver) 5

Page 3 of 13
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B. Consent under the Personal Data Protaction Act [POPA)
I understand, ack nowledge, agree and eansent that:

8) My Insurer, my workshop and the General Insurance Assaclation of Singapare (“GIA*) may/are purmitted 1o collac, s,
disclose and/or process my personal data/persenal Information set out In this [farm] and any cther persanal infanmation
provided by me or possessed by my Insurer {collectively the “Persanal Information®) and diselose and transfer sich
Personal Infcrmation to all Insurer(s) who have Insured vehlclels) Invalved In this aceldant (all lnsuraris) whe have [T
vehlcle(s| Invalved In this aceldent shall be collectivaly rafersod 1o as tha “Insurars), the insirers’ lawyers/law fiims, the
Manetary Authority of Singapare and any relevant gavernment ageney/authorty (such as the police), for tha purpasals)

of ;

(I} processing, handling and/er dealing with my claims Including the settloment of the clalms and any necessary
Investigations relating ta the elalms;

(1) Investigating the accldent and/ar my clalms;

() earrying out and/or dealing with my nstructions or respending Lo any engulrles by me;

{!v) administering my clalms {including the malling of correspendence, statements, Involces, reports or notites Lo me,
which could Invelve disclosure of certain persanal data about me to bring about delivery of thir same as well as on the

external cover of envelopes/mall packages); and/for
(v} complying with applicable faw In adminlstering, processing, handling and/ar dealing with my claims.(collectiedy the
"Purpases”)
(B)  all Insurer(s) whe have Insured vehlcle(s) Invalved In this accldent and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Persanal Informatlon for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service previders ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeove Purpases.

(@] my Personal Infarmation will alsa be callected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms.
{e) theinformation so collected under (d) abave may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() fer complying with requirements under any regulations, laws or court orders,

e = -
Policyholder's Signature Driver's ng_nyrﬁ' re Reparting Centre Persgfbrs Sgassure
Date & Time; (1 driver is not the palicyholder) Name:

Date & Time: KRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b
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DECLARATION
I/We declare the faregol

ticulars are true in every re

Foliwhulder‘s!‘;ﬁre

Date & Time:

SHARMI SketchPlan o _¥3

= g

Drlver%m Reparting Centre Pmnﬁrﬂ{ Signature

(If driver’is not the palicyholder) Name:
Date & Time: MNRIC/FIN Na.:
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ACCIDENT STATEMENT
i) j{Df)fMMfﬁ"‘t"rJ,ﬂME:{ 239+ b0 ) (HHEIA)

A
e

ACCIDENT DATE( 1L/ 0% /.12
Pie (WA BECORE FUnes

LOCATION e
PVEHICLE "
DETAILS © AT _—

1.
aVEHICLE NUMBER ™
Nl ——

) INSLURANCE COMPANY ——
e
THIRD PARTY / THIRD PART

c|FOLICY MUMDER: B
G)POLICY TYPE: |COMPRE] JEMSIVE / it
o MALE & By VCLE / COTHERS)
(JTYPE:(SALQYON / COUPE / / LORRY / MGL?;{R:::Y:LE} S
QIVEHICLE CATEGORY:(PR WIE/ N?T::M?mc'ﬁh{f;l g

5C SING AT ACCIDE -
1 PURPOSE OF sl T SURANCE (YES o)

: UNDER YOURLOWHN
. {g}mm / REFORTING OMLY]

|J ARE YOU CLAIMIN
1€ [THIRD PAR

[E N0, PLEASE STA
INSURED S poliCY HOLDER ‘
: oo £10 VanimiduauaE £ FEMALEL
- osihurl: freatf

¥ FIRE LTHEFT)

AJNAM
b NRIC/FIN/PASSPORT
) ADDRESS: 5 Pl Pt At G
. _ 2 T0.5.) _
+ CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
s of .3 DRIVER -
i iﬁmﬁ G NAME: ' W [MALE / FEMALE)
L..'."‘,“r‘“”“-" Arivac) b) NRIC/FIN/P ASSPORT: " CONTACT:
¢01) ) ADDRESS: ST _
017K )(DD/MMYYYY)

~dl) DATE OF BIRTH: | _
5] OCCUPATION: (INDGDR / OUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE., - ey
SURED’S COMPANY? (YES 1’; ﬁD}

4 WAS DRIVER AN EMPLOYEE OF THE IN
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__[t

R / RAINING / OTHERS, s

i =~

b]ROAD SURFACE: (D
WAS ANYBODY INJURED (YES / NDJ

aJREPORTED TO POLICE [YES/ }

5 o]WEATHER CONDMCM: <
/ WET / THERS,
?I .
IF YES, PLEASE STATE WHICH POUCE STATION:

" 8. THIRD PARTY VEHICLE
Mo of pusseager o] VEHICLE NUMBER: SHLm1 006 MODEL__.
C lecuding diiver) b) DRIVER'S MAME: !

€ 03 )mmE/ * €] " NRIC/FIN/PASSPORT: CONTACT:.

—_ ?. THIRD FARTY VEHICLE
= Mo pg pRsmAger d) VEHICLE NUMBER: Ll ‘1%!1%' MODEL:
(loduting 4 >e} DRIVER'S NAME: :
H A f i
(_EL)mm? 1 NRTC!'HN!PASSFGE.T. CONTACT:
:
fm"—f_l =

B |
Qe bt Ve anpe
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Policy Search Page | of 1

eBaolech = GeneralClaim
Hille, NAC_PAYA_UBI_BOOGOL ¢ Change Language * Change Password * Log Out
My Desktop Policy Query '
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Vehicle No.(Far Motar) [ELkagaT ] Certificata Number = ]

T

Cartificate Palicyhalder  Policyhalder vehicie  lnsured Commance
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O JH?%%SUDB /0 SH118840H GPC CLdF-S'S-H'_' SLKS64T - SLKS64T  25M01/201%  24/01/2020
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Policy Information

7 Policy Information

Palicy No, .

olicy Mo, S5087665008-02 Nime GANNAPPAN 5/0 MANIMUTHU NRIC 58118840H
Certificate
Mo
Address BLKE 385 #25-340 BUKIT BATDK WEST AVENLE 5 SINGAPORE 650385
Product Grau

FRIVATE CAR INSURANC) ! P
Nama SURANCE an Policy Flag ™
Palicy
Effective :

Issue Dd4/12/2018 P 2570172019 00: 00 Expiry Date 24/01/2020 23:59
[ate abe
Ewcoss All Claims

Type Excess

Third Qi s
Barty o i £00 Windscreen 100
Excoss Excess Excess
Additinnal o [3]1
Excess Pramium 0
Tutside

; CQutside
5
Dlgﬂapnre 600 Singapare 0
Excess TR EHERES
Agent DICKSON INSURANCE AGENCY  Agent Tel, 63447667 GST Flag ki
Co-
insurance MNo
Flag
Qpen
Policy
Info
Cartificate
Info

@ Policyholder Mailing Address
Address 1 BLK 385 #25-340 Address 2 BUKIT BATOK WEST AVENUE & Address 3
Address 4 Address Type Singapore address Post Code

) Related Policy

Unit Mo, Himber 5075560061-03

[ Insured Object: SLK964T

“# Endorsements

Sequence Date of Endorsemeant Endgrsement Type Endorsement Status

Polcyholder

Palicyholder

Page | of |

SINGAPORE 650385
650385

Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087665008-0... 15/4/2019



Claim Handling(accident reporting Claim Task )

Claim Mandling
Arrident WT ) 1030300
Pty ha.
Cartiiceke Wa,
Briicpheiger Marra
P Cosa
Canesct Mo (Mobie]
Emai Adoress
KFu
T Probaction

= Apcident Detalls
Report Dats
Cete of Srodest
Regieting Cantrn
ACTRIENE LOCBOn

- Excass

Thant FA*age Excenn
UnFarted Criver Baea
Third Fany Ewcess

¥ Dan=fity

SD8TRASI00-0F
CANHAPTAN 5/0 MANIHUTHL

PRIVATE Call [MESURARCE

RODREADY

Wi

ey

1510473018 21: 53

I20aI019

PIE (CRaNG) BEADAS DUKOE LN ExIT

W GET Reglsterad Information

GST Aeg e
GET Negsranen N

Moditcation Mgy

W PpdcyRaider Malling Address

agdrEs 1
hiddreis &

Uk Mo

% OF Brver Enfe
Onvar Mams
Usniened diver hame
Asganimr Cute af Devier Litaris
Careact Mo [ Mabie)
Addruis |
Arkirgss @
Lng Mo

L3e5 e oves & Sngapane
Eegiterad £ar?

Cexclaration

Breathilyser or Blood Tant
eading?

Hodficasan HEnny

Clals DO1 g_ﬂg

Clsim Typs *
Ermract o, (Mot

Emad fepidress

Claimpnt Type CIMmang Tysk ®
Camant Name *

Clmmant Addrags.

Dam Descration
Praterred Werkshap Domss
-

Rmzuirs Finslarian
Date Sagabarsd
Erzot Taksn By

[ Prine e fenres

Artachmant

ACOE Mo

L Do, Recesed

K BAS 835140

GAN APPSR S0 MARN RTRL

27000
BOOAEADL
BLE 355

TF140
(i van NG

‘WEhIE P

Cavar Tips
Contact Mo {DMcs|
Specisl Remark

TR

RCO Esbtiemeniih)

Arodent Lape Within M4 brs
Tima of Aocudent e

Dewngs Farcs

Aadennal Exoess
Dutmids Bngspare 00 Excess

Cailsite Sngapors TP Faces

Argresy 2
Addrape Typs

EEiB0RD Foiicy Rz

Srvar Troe
Sinver NEIC
Cnwer Age
CofMact Mo Dffica]
Adoress 7
Adgress Type

Loy VEfblle Ms.

Ay iy

IrsLreE Mame
Coniact Mo, [Home]
Ol Venioe Mumber
Types of Barafy =
Clasma MRIC +

SLEGEAT

Oriwn CLARRIC
a

B ves
5

ik

R

0.0

GST Aagiiration Due
GET Stanus Venfag

BUE]T BATOR WEST AVENLE &
Sngapone sddress
EOTE550081-00

oy —

58188840

an

0

BUKIT BATOR WEST AVENLE 5
Sngapers addrms

O ves Eha

257 Bagatratian Mo

Fokcphoioer MEIC
Leading

Coniaa No.[Hem)
&

aCods deman

Privale Hre

Eooiders Typa
Couftey of Attdent
1CH K.

Wisdstnean Exceis

Y

Adpeeds 3
Pagt Coos

Dvseer DOS
Drisng Expanance
Cenias o, [Home|
Aaresd 1

Fom Code

Dinvar Iraurer O &y

Irmred HRIC
Comact e Ofen )

TP Wareles Hufftie

| Marna of Prafaresd Werishop

T/ 040000
e (2 e

Path #

Iressren Lisbibty *

Preferared Repar Optisn

Claim Closs Dwie

Ciwim ko

Upload Data

higl ot Faudt LW

|Prafarred Workenog, Mame uskeiws W] G repon

Page 1 of 2

Chais Colmce

Sngapare

10050

SINGAFOAE A0S
50385

11/01/1%81

e a—

Bromss ., “F‘km Selecl

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

=

Boowsa.,, | [Enar] [Pease seen

=

o e
(-1 | T E—  C— T
v [nseman ] |

] Cisbe Recerved SRR 0E00 (D
ETHETS
=]
150403019 3156
Cattngory # Contltartia Urgency Ceacription =
Browse | [Ear] [Fiesss Seiect 2] e = [Warmal =0 |

15/4/2019



Claim Handling(accident reporting Claim Task )
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