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SUBMITTED BY: Krishnasarmy o Gonndacamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comectly the details of the accident 1o speed up the claima process.
2, This Form must be complated by the Policyholder andlor the Authorised Driver,

3. Informalion provided mus! be as trutkful and accuratle as possible. Any wilful misrepresantation or witholding of material facls may allow insurance companias ko

repudiale policy liability,

4, The issue and acceptance of this Form by insurance companies is nof an admission of polcy liability on the part of the insurance companies
& Any false reporting may be referrad to the Police fior investigation,

6. This repor will be ferwarded by the ingurers of the G Records Management Centre eslablished by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for 8 fea, be made svadable upon apphcation by inerested paries.

7. By the lodgemeant of this report 1o the insurers, you heraby consent 1o the archiving of this repor at the centre and 1o coples of the report being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DE/05/2019 10:59

03/05/2019 2010

BLK 311A CARPARK EXIT { CLEMENTI AVE 4 )
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo

Altzrnative Phane No
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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SMH52280G

CHOOQ YIN YIN
S8385207J

NOEMAIL

(LOCAL) +65-B1021868
OTHERS-810218658

BRMW
116l

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108597936

CHOO YIN YN
58385207

07/12/1983

INDOOR

21/08/2013

5 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +B5-81021868

OTHERS-81021868
NOEMAIL
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Address

Poslcode
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 Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 311A CLEMENTI AVENUE 4
#24-155

121311
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
WO
NO
YES

MO

M

NO

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Modeal/Colour
Details Of Properties
Wehicle Category

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLKS5T3A

PRIMATE CAR

Page 2of 22



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 andfor the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability,

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.

€. Thereport will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples 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:

ta) My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, uze,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 police), for the purpose(s)
of :

(i} processing, handling and/for 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 clalms;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, involces, 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/for

[v] cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(8)  all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

{c)  my Persanal Information may/can be disclased by any of the Insurers and/ar 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 Infarmation will also be collected and used ta 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, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders,
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Y /, .- { VOI4
/ s A
4% | R A 6
Pnlic-,-hnlde}*s Signature Driver's Signature - Reporting Centre Petsannel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIM No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

A A A\ :
ald ¢ - biglhgic
II.-" -'{l/ /,‘Lﬁ L b 5\{-"&/’[ {
Fnlicfh'ﬁ'ider'ﬁ. Signature Driver's Sigr\hture Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the polieyholder) Marme:
Date & Time: NRIC/FIN Na.:
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LOCATION:_
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ACCIDENT STATEMENT
f___J_._._JfDDfmmmm mme 20 L2 g
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1. DETAILS OF VEHICLE

Q) VEHICLE NUM BER:
B)INSURANCE COMPANY:
C]POLICY NUMBER;
d|FOLICY TYPE: [ CDM FRE HEMNSIVE
&)MAKE & MODEL:
fITYPE:(SALOON :’CDUF'E
g)VEHICLE CATEGORY: (P
N]PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUPR
IF NO, PLEASE STATE (THIRD PARTY

SWMH 254

2. INSURED / POLICY HOLDER

KHo of pasan g3 DRIVER

f—"‘dvdumj dvivar)

1)

£ Mo

K i.-'i'ud: .-_':l chir
)

:’11f T" g l"-jt-*'
Aeiver) B) DRIVER'S NAME:
© ) NRIC/FIN/PASSPORT:

C

.'b_.l. I. R

8

——

A
PG ok F-’- ;-;Jﬂs]:r
':__ | ricku ;.'I[il'"!.': &"l!r'l;'-' 1’-1'\:'

)

- o

RIVATE

/ THIRD PARTY / THIRD PARTY FIRE ATHEFT)

OWN INSURANCE {YES/NO
CLAIM / REPORTING COMLY)

AINAME: (MALE / FEMALE]
B} NRIC/FIN/P ASSPORT: __CONTACT:
c) ADDRESS:
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

QINAME: (MALE / EF;MKA LE}) ’
B)NRIC/FIN/P ASSPORT: CONTACT: 02 /&b e
| ADDRESS:
*d)DATE OF BIRTH: ( | (DD/MM /Y Y YY)

©]OCCUPATION: (INDOOR / O

fIYEARS OF DRIVING. EXF'RER!E
4. WAS DRIVER AN EMPLOY

IF NO, RELATIONSHIP OF

5. Q)WEATHER CONDTION: |
BJROAD SURFACE: (DRYY

UTDOOR)

MNCE:
EE OF THE INSURED’S COMPAN
THE DRIVER WITH INSURED:

CZ[E&:R / RAINING / OTHERS

6. WAS ANYBODY INJURED (YES /NOY
7. @REPORTED TO POLICE (YES / rdES]}

8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER:

9. THIRD PARTY VEHICLE

WET / OTHERS | hfﬂ‘ic‘i
o\ A\
e h'l.:“:p
Fil g
IF YES, PLEASE STATE WHICH POLICE STATION: =
r""
o Lk Sx5A MODEL: /\g-.,-
G/ P\
CONTACT: 7 Al
g ET eat
¢ 2 S
MODEL: e - i
/k"/ l}rl.r' e ., _1I"\._ Hf‘//.
{7 Vi —CONTACT: . N,
ur-l-"hr \,M_““--..__ ' L
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t €] DRIVER'S NAME:

d] VEHICLE NUMBER-

K\
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Y? (YES/NO) ONNEY
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5ig/20149 Paolicy Search

eBaoTech : GeneralClaim

Hello, NAC_PAYA_UBI_B0OG01 ¢ Change Language * Change Passward ¢ Log Out
My Deskiop Policy Query [
P Policy No. [ | Date of Accidant 0310512019 2010

Viehicle Mo, [For Mabor) .HHSQ‘?BG ) - Certificate Mumbar | |
[ Search

s Certiflcate Folicyholder  Policyholder i Insured Commence 2

Select  Policy Mo. M B Rame NRIC Product  Cover Type Vehicle No. Dbjerct Ciata Expiry Date
CHOO YIN driv . i 4

5108597936 YIN S583B5207) GPC CLASSIC SMH5I28G SMHS22BG  01/04/2019 31;03/2020

Continue

https://giclaim.income com.sgfgesficmiaciaim/ICMpalicySearch.da 11



SIer2019

7 Policy Information

Policy Informaticn

; Policyholder Palicyholder

Policy Mo, 5108597936 N CHOO YIN ¥IN NRIC SB385207]

Certificate

Mo,

Address BLK 311A #24-155 CLEMENTI AVENUE 4 TRIVELIS SINGAPORE 121311

Product Group

Name FRIVATE CAR INSURAMNCE Flan Policy Flag N

Policy Effective

is5Ue 01/04/2019 Date 01/04/2019 00:00 Expiry Date 31/03/2020 23:55

[ata

Excess . All Claims

Type et Heeent Excess

Third Dwn

Party 0 damage &00 :":2:::'&&" 100

Excess Excess

Additional 0 Q5 a

Excess Premium

g;ts;de{-:re Outside

ODg R 600 Singapore 0 | Young/Inexperience Driver Excess

Eddiach TP Excess

Agent ASSURE (SINGAPORE) PTE, LTD Agent Tel. 68038751 55T Flag ¥

Ca-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

“ Policyholder Mailing Address

Address 1 BLK 311A #24-155 Address 2 CLEMENTI AVENUE 4 Address 3 TRIVELIS

Address 4 SINGAPORE 121311 #f;‘fﬁ Singapore address Post Code 121311
Related

Unit No. 24-155 Policy 5108597936
Mumber

[* Insured Object: SMH5228G

+ Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endarsement Content

I_Cclntinue || Cancel i

https./igiclaim.income.com sg/ges/icmieclaimiregistrationinit. do?policyNo=5108597936& lossdales03/05/2019 20:10&productLine=2&insuredld=&prod... 1)1



5712019

Claim Handling
Accident MT/1043326

Palicy Mo,
Cartificate Ma,
Policyhoider Name
Praduct Code
Coentact Mo Mobale}
Ermaal Address
KFK
HCD Profection

¥ Accldent Details
Report Date
Date of Accident
Reporting Centre
Ascident Locatan

¥ Total Excass Applicable

Excess Tyae

00 Stardard Ewcess

YIED O0 Excess

Additional Excess

Total OD Excess Applicabls
7 Banefits

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

5108597636

CHOO YIN YIN

PRIVATE CAR INSLIRANCE
81021668

OFfO5/3019 14:28
a3/05/2019

BLE 3114 CARPARK EXIT { CLEMENTI AVE 4 )

Per Accident

600,00
o.oe
Db

G000

“  GST Registered Information

Wehiche Na,

Cover Tvpe

Contact No.[Odfice)
Speoial Remark

TCa

NCD Entitlament{)

Accident Report Within 24 hrs

Time of Accident hh:zmm

Crange Fores

SMHSZ2BG
drina CLASSIC
a

= Mo Yes
EL|
Yes
20:10

GST Registration Wi

Palicyhaider NRIC
Lzading

Contact Ka.(Homea)
aCnde

eCode Reasan

Private Hire

Accigent Type
Country of Accident
ICM Mo,

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

100,05

0.9
0,00

000

Driver 15 Cavared?

GST Registerad Mo GST Registration Date
GAT Registration No. GET Status Venfied Y
Maodification History
“  Policyholder Malling Address
Address 1 BLK 311A #24-155 Aadress 2 CLEMENT] AVEMUE 4 Address 3
Address 4 SINGAPORE 121311 Agdress Type Singapore address Post Code
Unit No 24-1585 Ralated Policy Mumber S10RS9791E
w01 Driver Infa
Driver Mama CHOD YIN YTN ) Driver Type Main Driver
Linnamed driver Nama Driver NRIC SEIR5207] Driver DOB
Register Date of Driver License 21/08/2013 Driver Age 15 Driving Experignce
Contact Ne,(Mobale ) B1021868 Contact Mo dfice) a Contact Na.[Home)
Agdress 1 BLK 3118 Address 2 CLEMENTL AVENUE 4 Aogress 3
Address 4 Address Type Singapore address Post Code
unit kg, ¥24-155
Does he own a Singapare
Aegistered car? Yag = M Driver Vehicle Me, Drivier Tnsurer Carm
Declaration
Breathalyser or Blood Test o P =T I
Reading? 0 mg Any Injury¥ Yes & Mo
Medfitication Histary
Claim 001 OD-MX Ihg
Claim Type # Ingurgd. -
O0-Mx v]sured  Eooy
Eantact Na.{Mabile) l1n2186a | s | T
[Home)
Email & ol
mail Address lyinyin_B3@hotmaileom | Vehicle MH52.
Humber
Claim Description [5MH5326G ¢ 5LK5575A ON 3 May 2018 )
Praferred 1 .
partioe 55 [ty o o a
a.
Finalisation |'l'e5 v ,rll.apaﬁr Preferred Warkshop, Name unknown ¥ El:m |R.loa|m b I
3 Optian Clalm
Date Registered fo7/05/201% 14:37 Clase
Date e

https:/igiclaim.income. com.so/gesfcmieclaim/claimantSave.do

173



5712019

Repart Taken By

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

| e Workshop

Repairer
* Prand AK letter
Submit
Attachment
&
Accident Mo, MT/ 1043326 Claim Mo, oot
Last Doc. Recaived ' g Mo Wpload Date 070572019 14:35
Path = Category = Confidential
Chonse File Mo file chosen [ciear | [ riease seiect + | [no
Choose File | Mo file chosen [ Clear [Please Select v | [no .
Choose File | Mo file chosen [ ciear [Plesse Seiect lfwe
Choose Flle | Mo file chesen Clear | [Pisase Salect e L
Choose File Mo file chosen Cear | s 1 b6 :
Choose File  No file chosen Claar | | Please Sele *| o '
'ﬁ;:ssage Read |
= Attachmant List
attachment Uploaded By/Date Categary ? Urgency D
7 N WAC_PATA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES]
- % i 1 o .
2 07 May 2019 14:36 NRIC/ Driving License Karmal KRIC/ Driving
NAC_PAYA_UBI_H00GDL] NATIONAL ASSESSMENT CENTRE SERVICES) on g
07 May 2019 14:35 i Peprit AT
MAC_PAYA_UBI_B00GD1{ KATIONAL ASSESSMENT CENTRE SERVICES) an
07 May 2010 14:34 Phatos Hormal Phatos
MAC_PAA_LIBI_BODEN]| NATIONAL ASSESSMENT CENTRE SERVICES) an
07 May 2019 14:34 Phates Marmal Photos
WAC_PAYA_LBI_BODG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
07 May 2019 1434 Phictos Mol Fhotus
NAC_PaYA_UBI_BOOSOT] NATIONAL ASSESSMENT CENTRE SERVICES) on
7 May 2010 14:34 Phiptos Mormal Phipdos
MAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SPAVICES) on
07 May 2019 14:34 Photos Marrmal Fhatog
MAC_PAvA_LIBI_BODET]| NATIONAL ASSESSMENT CENTRE SERVICES) an
07 May 2019 14:34 Phatos Normal Fratos
NAC_PaYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
07 May 2019 14:34 Phitos Mormal Fhotes
NAC_PAYA_UBI_BO0G01[ MATIONAL ASSESSMENT CEMTRE SERVICES) on
07 May 2015 14:34 Phetas tearmal Phatas
HAC_PAYA_LIBI_H00GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 May 2019 14:34 Phatos Harrnal Phates
MAC_PAYA_URBI HI:IDE-I}]‘ NATIOMAL ASSESSMENT CENTRE SEF{'u"[l'_"ES} an
0F May 2019 14:34 Phates Mormal Photos
WAC_PAYA_UBI_BOOS01{ MATTONAL ASSESSMENT CENTRE SERVICES) on
07 May 2019 14:34 Phatas Kgemal Photas
NAC_PAYA_UBL_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 May 2019 14:33 Phetas Marmal Phatas
MAC_Piva_UBI_SODEDL{ MATIONAL ASSESSMENT CENTRE SERVICES) an
" 07 May 2019 14:33 Phatos Narmal Phatos
MAC_PAYA_LIBI_BOO601] NATIONAL ASSESSMENT CENTRE SERVICES) an
OF May 2019 14:33 Fhatos Mormnal Photos
NAC_PAYA_UBI_BOOS11( MATIOMAL ASSESSMENT CENTRE SERVICES) on Fhotos Mormal Photos
0 May 2019 14:33
hittps:ligiclaim, income.com.zg/ges/icmieclaim/claimantSave.da 213



