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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the delails of the accident bo speed up the claims process.
2. This Form must be complated by the Policyholder andier the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilfl misrepresentation or withalding of material facts may aliow INSUrance companies io

repudiate |:ll}i|;.'1l,l |inbi|i1:,-_

4. The issue and acceptance of this Form by insurance comganies is nat an admissicn of policy liability en the part of the insurance companies

5. Any false reporting may be refarred to the Palice far imoestigation,

E. Thiz repart will be farwarded by the inswers of the GIA Records Management Centre estabashed by the General issurance Association of Singaoaora [GLA) for
arcniving and that coples of this report will, for a fee, be made avalable upon application by inerestad parties.

7. By the ladgement of this repart 10 he insurers. you heretry consent 1o the archiving of this repart at the centre and to eomies of the report being made available

aforagaid

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

06052019 19:50

06/05/2019 08:55

JUNC COMMONWEALTH AVE WEST & GHIM MOH RD
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own Insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Caover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GEFEE2EA

KRISH NEWSPAPER SERVICES
53145991L
MWOEMAIL

OFFICE-89998959

TOYOTA
HIACE 3.0 M

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S087596115-02

PANDARINATHAN PATHMANABAN
STTB3084C

31/0511977

QUTDOOR

190772003

15 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-85254796

OFFICE-B5254795
MOEMAIL

Pape 1 af 15



BLK 75 WHAMPOA DRIVE
#11-350

Postcode 320075
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Wehicle Registration Number of Driver's Chwn -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmanr_md by unknnwn Iperson{s}l ND)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,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? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLDAT21L

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver) 1

Page 2 of 15



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. Theissue and acceptance of this Farm by Insurance companies s not an admission of policy Hability 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 report will for a fee be made available upon application by
interested parties.

7. Dy the lodgment of this repart 1o the lm.ur!ﬂ: you hereby consent to the archiving of this repert at the centre and to coples of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agres and consent that:

[al My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/ar 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 diselose and transfer such
Personal Information to all insurer|s) whe have insured vehicle(s) involved In this accident (all Insureris) who have insured
wehicle{s) involved in this accident shall ke collectively referred to as the “Insurers™], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;
{il} investigating the accident and/ar my claims:
{1} carrying sut andor dealing with my Instructions or respanding to any enquiries by me;
(i) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
« which could invelve disclosure of certain persanal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or
(v} eamplying with applicable law in ad ministering, processing, handling and/or dealing with my elalms. [callectively the
“Purposes”™)
(b} allinsureris) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar more of the above Purposes; and
() 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 more of the above Purpases.
(d] my Persanal Information will also be collected and used to compile claims history for the i:urpuse of fraud detection,
investigation and management in present and all future claims.
(e] the information sa 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 purposes stated, or
(i} for complying with requirements under any regulations, laws or court orders,
i NEg :
NP
d':, F- - R A,
Folicyholder's Signature  ——2'=="  Driver's Signature Reparting Centre Perso Signature
Date & Time: (If driver is not the policyholder) Hame:
Date & Time; NRIC/FIN Na.:
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/' SKETCH PLAN
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{IF driver Is not the policyholder}

Jn,
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e T——
*ACCIDENT STATEMENT

accent oare_0b /0%, 2019 )00 mmevern, nme: 00 : 55 HHHMM)

tocanon:_(0pmpvineattin Aveniee West Eﬁhr_r-, moh pol unttion

1. DETAILS OF VEHICLE
Q)VEHICLE NuMBErR___(TBE bbb A-
b)INSURANCE COMPANY: NTU(,

C|POLICY NUMBER: ~
dl]POLICY TYPE: {COMPREHENSIVE / T_HIRD PARTY / THIRD PARTY FIRE &THEFT)
o Ta viare

6)MAKE & MODEL: .
{)TYPE:(SALOON / COUPE / MPV Nz@] RR‘H MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: [PRIVATE / CDPC MERCIAL ¢ M%TDRCTCLE} !

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR @WHN INSURANCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY SXIM .f REPORTING CHLY)

2. INSURED / POLICY HOLDER :
AJNAME_- Wit g . [MALE! FEMALE‘]

b)NRIC/FIN/PASSPORT: ‘
crwc:ness; Atz UHmautm Wb

N
"d=dm§ Ariver)

“cdh

'I'"N :-F“'-

*d)DATE OF BIRTH: (| / ()5 / F':‘fi? ) (DD/MM/YYYY)

e|OCCUPATION; (INDOOR / OUTD Rf;

f)YEARS OF DRIVING EXPRERIENCE:__[7NPLI)
WAS DRIVER AN EMPLOYEE OF THE msun-.En S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ WWS |

5. O)WEATHER COND - [C@R / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY / WET / DTHERS s o )
6. WAS ANYBODY INJURED (YES / NQ)

7. QJREPORTED TO POLICE (YES / ‘
IF YES, PLEASE STATEWHICH POLICESTATION.

8. THIRD PARTY VEHICLE
i of pusgenger ) veum‘::.':msa. fLDS:i’J L - mopet:

Cleduding drivec) b) DRIVER'S NAME____ :
" €] "NRIC/FIN/PASSPORT: CONTACT:,

C ﬂl)rﬂﬂ!g THIRD PARTY VEHICLE
i ., d] VEHICLE NUMBER:
% Mo of prsomager 6] DRIVER'S NAME:

O'E"““"'ﬁ i) 1) NRIC/N/PASSPORT:

i

MODEL:

CONTACT:

—

Oail =

;ﬂl}c‘f*
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: MName:

PANDARINATHAN
PATHMANABAN

Birth Date: 31 May 1977
Issue Date: 13 Mar 2012 L
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REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. 577530540

RICE S . SN ST —

Name
PANDARINATHAN
PATHMANABAN
L LIGLDHNLI b
Hace
INDIAN
. Date of birth Sux
f o 31-06-1977 M <
\ Country of birth .
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e i
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_REODED1

My Dasktop Policy Query

Maotice of Loss

Policy No. [

I

[GEFEA2EA |

Date of Accident

venicle nNa.(For Mator) Certificate Number

Certificate Folicyholder  Policymoides

Sl '}
alect  Polaoy Mo Number Name MRIE Preduct  Covar Type
. KRISH
a7 118 b
¢ LG WEWSPAPER  53145881L GOV
SERVICES

_Continue

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

b Change Languasgs

Page 1 of |

GeneralClaim

¢ Change Password " Log Out
v
06/052018 0855
I_ 1
Viehicle Insured  Commence
Mo Object Diate Expary Aabe

Comprahenidive GBFEG26A GBFEEZGA 24/01/2019 23/01/2030

6/5/2019



Pohicy Information

=  Polley Information

Page 1 of |

Policy No.  5087536115-02 o eIder RISH NEWSPAPER SERVICES  FOMCYMOIBeT 5314500y,
Cartificare
Mo,
Address BLE 75 #11-350 WHAMPOA DRIVE WHAMPOA COURT SINGAPORE 320075
Product Group
Mame COMMERCIAL VEHLICLE INSURAI Plan Policy Flag M
Palicy :
Issue 09/01/201% Eff:t""e 24/01/201% 00:00 Expiry Date  23/01,/2070 23:59
Cate
Excass Al Claims
Type Excess
Third Owin Wind
Party Q damage B0 E MOBCTEEN 60
Excass Escess L
Additional as
Excess Premium
Dutside
Outside
glggawre Singapore
Eicai TP Excess
Agent ABWIN PTE LTD Agent Tel. 63423301 GET Flag ¥
'El:l'
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 75 #11-350 Address 2 WHAMPOA DRIVE Address 3 WHAMPOA COURT
Address 4 SINGAPORE 320075 Address Type Singapore address Post Code 320075
= Related Policy ;
unit Mo, 11-350 Numbar S087556115-02
[ Insured Object: GBFEGE2ZEA
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsament Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5087596115-02... 6/5/2019



Claim Handling(accident reporting Claim Task
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K
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W Ixcess
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Third Party Eaceen

¥ Besafne
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L]

e Dve
L1

D4053019 19:50

DiAE I01E
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CanGact M COMGE]
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s

WO Erotiementi )
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Oranqe Faroe
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&0 0D

[ Ky
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L1
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Uit Me.
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Uneamed driver Kara
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A 1
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Ll Na.
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Arpisiered art

Decansian

Arewthslyser or Bngd Tes
Resding?
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Elais 081 iuug

Cliim Typa #

Conbart ha, (Mot

Emad ddiesh

Cumast Tipe Caiman Typs s
Clrnat Name *
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Erelerned Workshop Conatar
Mo
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Rapart Taier By
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ALl
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Loading
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

I _rowse.. | [ [ e
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.t? g Urgency

Category

Enacsment Upbaded By/Dats
S
—r NAZ_PEYA_LIBI_BOOBO | MATIONAL ASSESSMENT CENTRE SERVI
Sl CES) 0n 08 Hay 3019 30:04 WRIC riving Liganse Hamma
=
'.- MAC PAYA_UBT_ BODBOL] MATIONAL ARSESSMENT CENTRE SERYV] &
CES) an 06 Hey 3015 20,61 WAICH Driwing License Rarmal
AT _PRYA_ LRI BOGS | MATIOMAL ASSTSSHMONT CINTRE BERW]
CEE an 06 May 1008 20:61 BAE Paaimal
MRS PRTA_ LB BODB0L] MR TIONL. RESESSMENT CENTRE SERV]
EES) anon Hay 2015 2000 i i
LD PAYA UBI BOGSSLT MATIONAL ABSTSSMENT CENTRE SERVI
CEG) an 06 Hay 1019 20:00 Phscy Rormai
A REYA_UBL BODGL] MATIONAL ACEESSMENT CINTRE SERVI
CES) an 06 May 3019 20:00 Phases Moy
NAC_RATA_UBI_BOOEC| MATIONAL ASSESSMENT CENTRE SERVI &
CES) an0e Miy 301% 20:00 S Rofmal
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/ CES} on 06 May J01% 20:00 Ehone Rearrial
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H CES] o 06 My 2025 20:00 Whebs Horrra|
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' CES) oo D6 May 2010 2000 Frstal Kormal
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m CHS] o O Mg 2039 20000 e el
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' 2] on DS May 2008 20000 Phetos it
WAL Fava_ UBI1_B00S01( WATIONAL ASSEEEMENT CENTAE BERV]
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