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RENAT THOSHSES | Matloral Assacarment Coentre Services - Ui
ENTRY DATE & TIME: 0RGSZ010 15:38
SUEMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly the details of the accident 1o speed up the claims process

2. This Farm must be complated by the Policyholdar and/or the Authoriged Driver,

3. Information provided must be as truthful and accurate as possinle, Any witful misrepresentation or witholding of material facts may allow inswrance companies o
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companles is not an admission of pobay liability on the part of the insurance companias,

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

B, Thig repont will be forwarded by 1he insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and hal copies of thig report will, for a fee, be made available upon application by mlerested parfies.

T, By the kdgement of this repor 1o the insurers, you here by consen to the archiving of this repord 8 the centre and 10 coples of the repon Deing mae vt
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/05/2019 18:38
05/05/2019 21:10

CHANGI| RD BEFORE JUNC JOO CHIAT RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLC3006G
Insured/Policyholder

MName Of Registered Cwner SHANMUGAM KANNAN
NRIC Mo S26TA698A

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-08552274
Alternative Phone No OFFICE-98552274
Vehicle Particulars

Manufacturer HOMDA

hModel VEZEL 1.5X CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Catagory PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number BOS0BATASE-M

Cover Note Number

Driver

Mame of Driver SHANMUGAM KANNAN
MRIC Mo 526746984

Date Of Birth 03/04/1963

Ocoupation QUTDOOR

Date Of Driving Pass 15/12/1993

Driving Experience 25 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-08552274
Fax Mumber

Contact Number OFFICE-98552274
EMail Address MOEMAIL
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BLK 40 5IM5 DRIVE
#08-221

Postoode 380040
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle &

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealhar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

invalved in the accident e

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'.'_a_ baen apprﬂa{:had by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: 5
GENDER: : MALE

Passenger 2 NAME:  : KANNAN KAMALA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please slale which Police Station

Was notice of intended Prosecution given? NOD

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? N
“ehicle Registration Number SMF3857J

Vehicle Make/Model/Colour

Details Of Proparies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Conlact Number

Addrass
Page 2 of 18



Postcode
Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn'?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
SHANMUGAM KANNAN

BODY
SLC3006G
YES

NO

DETAILS OF INJURED PERSON 2
KANMAN KAMALA

BODY
SLC3006G
YES

WO
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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 Farm must be completed by the and/o Authorised D

3. Information provided must be as truthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy finbility.

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.

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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

w

7. By the lodgment of this report to the insurers, you hereby consent to the srchiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

tal My insurer, my workshop 2nd the General Insurance Association of Singapore (“GIA"] may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information™) and dizsclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved In this accident shall he collectively referred to as the “Insurers”), the Inturers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

(i} processing, handling and/or dealing with my daims 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 1o 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} complying with applicable law in administering, processing, handling and for dealing with my claims, (collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 10 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 infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thelnfermation so collected under (d) abave may be shared [ disclosed:

{1y toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[#) for complying with requirements under any regulations, laws or court orders.

lom— lao

Palic\rMIgmtwe Driv;ﬂs-'ﬁrg‘ﬁ;ﬂne Reporting Centre Per reT’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/\We daclare the foregoing particulars are true in every respect.
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Palicyhel ignature DreErTSnature

Reporting Centre Personmél'sKlznature
Date & Time: (If driver 15 not the policyholder) Mame:

Date & Time: MNRIC/FIN No.




Type of Coverage Cfﬂ_wpreh:;si_vgj} Third Party Third Party / Fire /Theft
Policy No. T To48 780

Vehicle No. SLC 3006 G Model/ Make #oda Veze[
Date of Accident as fex [14 - =

Time of Accident S f1e HRS

E.:atian of Accident CJW': Qﬂ@[ ﬁe.#fr‘{ Jusmstion _j],.-._: Chaat Road ;
Exact purpose use during accident Vet iged i
Name of Owner § hanmigam Kanagn |
Telephone Ho. H/P: ‘f&&d 22 T4 Home: Office :

NRIC | < 2l THE98 A

Address BLE A0 oy Drye #08-921 (RD38004T

Claim type oD < THIRD PARTY ) REPORTING ONLY

Insurance Company | N ul

_]
i

Name of Driver

< |AsAbove If ND,

NRIC Any Passengers: &2 (i Mj (i F") A
Date of birth 8032 _[!JH’/ 196 8- o
Occupation <{Outdoor > / Indoor - i B

Driving License Pass Date

< /i3] 1993

Email Address

V& ka man 96 @?M-mm :

PARTICULAR WORKSHOP Twinaes

CONTACT NO. 68420051 / 67440510

CONTACT PERSON Zz (24

FAX NO 6741 0510 \ ]

WORKSHOP EmpiL APDRESS

<alds @ nsi- com -39

Gender .f:l?u'lale Female -

Contact No. H/P: Home : Office :

Address - = .

Driver have any own vehicle |[No, if yes, Reg No. .

Relationship Employee, If no, state Oroned - i
Weather condition Clear ) Raining Other

Road Surface dDry >  Wet Other o R
Any Injuries No, @_Y;;’Who? 4 )

Name And Contact No. Qhanmwggon  Bannaa (H[P' ‘i‘m:ﬂ‘{%\ -

Name And Contact No. Kanaan | Kamala CulP: 8<1 €088 -

Palice Report o ‘:EC_T,:_\.) ; If Yes, Where? ) B

\Vehicle B No. SmE 3957 J Any Passengers: ( o4-2f D

Name of Driver 1 Contact No. : |
Vehicle C No. Any Passengers : '
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers :

Witness Name Witness Contact : B
Accident Portion feor  firtan

Camera Recorder (es) No g0 (od & fm&v, :
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Interest Insured

Cover Type driver CLASSH

Privary Driver SHANMUGAM KAMNAN

Mamed Dot (1} Wiy

Marrsed Driver 12 MR

Mgka hode HOM A VEZEL Capacity
geghsiration Mumbe SLEFDOEG Registration Date

Chassis Mumbss RLI11111558
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Policy Search Page 1 of 1

eBaolech B GeneralClaim
Halla, NAC_PAYA_UBI_S00601 ¢ Change Language  * Change Password  + Lag Out
My Desktop Policy Query x
Matice of Loss ————
: Pokicy M. | | Date of hesident [o5/06/2019 21:10 b |
wahicle Mo, For Motsr) [sLc3n0es | Certificate Humber [ |
Certificate  Palicyholder  Palicyhalder Vehicle Insured  Commence
Select  Policy Mo Rt NBIE WRIC Product  Cower Type Mo Dbject Dnte Expiry Date
o S0e08a7EsE- SHANMUGAM  ooconnepn  are il SLCI006G SLCINOGG  09/05/2018 OB/OS/201%
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[ontinue |
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Policy Information

7 Policy Information

Page | of 1

Palicyholder

Poficyholder
Policy Mo, S0O0B87858-01 Harmw SHANMLUIGAM KANNAN NRIC S2BT4E9BA
Certificate
Mo,
Address BLK 40 #0B-221 5IMS DRIVE SINGAPORE 380040
Product Iz Group
fiid PRIVATE CAR INSURANCE Flan Policy Flag N
Palicy
iS5 02/05/2018 E’;f:""'e 08/05/2018 00:00 Expiry Date  08/05/2019 23:59
Crabe
Excess All Claims
Type Excess
Third Cwn :
party a damage 800 1:;::::”‘*" 100
Excass Excess
Additienal 05 a
Excess Premium
gi‘:’;“ 4 Dutside
cmg POTE GO0 Singapore 0
Excess TP Excess
Agent OMG GAL LONG Agent Tel QES20244 GST Flag ¥
Co-
insurance  Nao
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Cpen
Palicy
Infia
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 40 #08-221 Address 2 5IMS DRIVE Address 3 SINGAFORE 380040
Address 4 Address Type Singapore address Post Code 380040
Related Policy
Unit Mo. iy S090887358-02
[ Insured Object: SLC3IDDGG
= Endorsements
Saguence Date of Endorsemeant Endorsement Type Endarsement Status Endorsement Content
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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CES} on 06 May 1% 18:55
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