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St Your NCD will be affected due to late reporting
SUSMITTED BY: RUSLI SIN ABOUL WAHAS Actual e-Filling Submission Date & Time: 22/07/2019 14:26

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correclly the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorisad Criver

3. Information provided musl be as truthful and accurate as possible, Any withul misropreseniation aor wilbalding of matanal facts may allow INsWanca comparies o
ropudiate polkoy Hability =~

4. Tha issue and acceptance of this Farm by insuranca companies is nof an admissian of policy fiability on the part of e insurance companias.
5_Any false reporting may be referred to the Police for investigation,

fi. This repor will ba forwarded by the insurers of the GiA Records Management Centre established by the Ganaeral insuranos Associstion of Singapors (G1A]) for
archiving and that copies of this regor will, for 8 fee, be made available upon application by interesled pales

7. By tha todgemant of this report to the inaurers, you haraby consant to the archiving of this report at the centre and bo copies of tha repor helng mads avallabie
aforasaid.

ACCIDENT STATEMENT

Date Of Report 221072019 11:55
Date Of Accident 15/06/2019 12:00
Exact Location Of Accident ALONG SERANGOON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJB1754Y
Insured/Policyholder
Name Of Registered Owner MICHAEL CONSTANTINE
MNRIC Mo S5048096F
Emall Addrass SHD2043Y@YAHOO.COM
Moblle Phone Mo (LOCAL) +65-94896913
Alternative Phone Mo OTHERS-91015541
Vehicle Particulars
Manufacturar TOYOTA
Model HARRIER-2 .4 (A)

Exact Purpose for which vehicle was being used at

time of accident DRIVING GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NG

if Mo, Plaasa state action to be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleel Polioy NO

Policy Mumber 5096660575-01

Cover Mote Number

Driver

Name of Driver RABENDHAR SINGH S/0 PURAN SINGH
MRIC Mo S1577T018H

Date Of Birth 08/11/1963

Occupation OUTDOOR

Drate Of Driving Pass 22(10/2008

Driving Experience 10 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-94896913
Fax Number

Contact Number OTHERS-21015541

EMail Address SHDZ043Y@YAHOOD.COM

Paga 1 af 13



Address ;l; -1[)% LORONG LiMAL

Postoode 328754
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - NEPHEW

Vehicle Registration Number of Driver's Own -
Vehicla H

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type OfF Accident COLLISION - HEAD TO REAR
Weather Condltions CLEAR
Road Surface DRY

Other Information

Was any foreign vahicle invalved In this accident? NG
Mumber of vehicles (including own vehicla}

Involved in the accident 2

Was any body Injured In the Accident? NO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other malerial or property damaged? YES

| have been approached by ur_'lknuwn_p&rsnnia} NO

sollciting/effering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © PASSENGER

GEMNDER: . MALE
Deatails of Police Action

Was the accidant reported to the police? NO

If Yes,Please state which Palice Station

Was naotice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEAS REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atachment? YES

Was thers any video caplured by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBBOEBY

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category TAXI
MNama of Driver

NRIC/Passport Number

Contact Number

Atdress

Postcode

Insurance Company Mame

Nature Of Damage

Pege 2 of 13



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and uthorised Driver.
3, |nformation 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 issue and acceptance of this Form by Insurance companies is not an admission of policy llability an the part of the insurance
companies,

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

6. The repart will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaliable 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 avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set-out in this [form] and any other persanal 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 insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police], for the purpasels)
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;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, 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 on the
axternal cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes” )

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

{d} my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(2} the information so collected under {d) above may be shared / disclosed,

(I} to allinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driw%{iﬁnature Ln}artmg Centre Persennel’s Sfgnatufe
Date & Time {IF driver is not the policyhalder) am gy ﬁ—‘z)
Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
I/We declare the foregaing particulars are true in every respect.

/ﬁ, Q)£7 ngﬂ

Jclltﬁ;-l{e’r‘s Signature Driver's Signature |r|g Centre Personnel s Signagure
Date & Time: {IF driver is not the policyholder) Na me:
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT:

ACCIDENT DATE:( ! ] !'a(! Ze! 1 oo smmy ) TIME L GO j(HHMM)
‘5'{‘5"‘ lxa.a/\ [L‘F— I

LOCATION: "I[a A

VEL U
. DETAILS OF VEHICLE 7/
ol VEHIGLE NUMBER_ S 4 1 [ 1%
BINSURANCE COMPANY:
c|POUCY NUMBER:_{ ¢ 7 2’(( aS’ 1S ~ol
dIPOLICY TYPE: (COMPREHENSIVE / THRB-PARTY / THIRD.PARTY FIRE ATHERH
©]MAKE & MODEL:_[darrr e/ ” 4t
[ITYPE(SALOON / COUFE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS)
G| VEHICLE CATEGORY: (PRIAHE / COMMERCIAL / MOIQRCYGLE)
RIPURPOSE OF USING AT ACCIDENT TIME: f)rr Ling

IJARE YOU CLAIMING UNDER YOUP OWN INSURANGIE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2., INSURED / POLI 'rH LDET .cuq{lﬁ']"‘" ,

AIMAME: + 1 Ae _ [MALE /[ FEMAL
L dix bJNHleFIN.-’P#nSSr S 940 fv"i”o? I’*— _,GNTACT. Lq‘ é’M 3‘“3
Pﬁﬁ ) JADDRESS MO ¢ Lofcaq  Limel Jn, -0 1
{ N :
'CDHﬁNUE TO 3.d IF PRIVER ALSO POLICY HOLDER i
%Mo UL VT DRIVER ' .
lequ d Jg’} <) NAME:; Reb enChe Sin [MALEIF;ﬁMaﬁan{{
AR INRIC/FINF AssPoRT. 18] IZ| I /3 cc:-chT
C c)ADDRESS: Y& (¢ [ oeren a2

“cl| DATE OF BIRTH; (2% 17 J v L3 ) (Do/MMYYYY)
&] OCCUPATION: (NSOSR / OUTDOOR)

fBA1E OF DRIVING Eﬁ 212&;( 200¥
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ANC

IF NQ, RELATIONSHIP D@E DRIVER WITH INSURED:____El4f”

5. a]WEATHER CON R/ RAINING / OTHERS )
BJROAD SURFACENDRY / THERS s . J
4, WAS ANYBODY INJURED (YES 1 T
7. ©|REPORTED TO POUGE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:.
8, THIRD PARTY VEHICLE b . "
A be of Pesseng er a} VEHICLE NUMBER: SHB i bd‘j MODELL 71.-’"“'
C eluding dvivee) B) DRIVER'S NAME:

( ) " €] NRIC/FIN/PASSPORT: CONTACT:
R — %, THIRD FARTY VEHICLE
4 Mo o) pagsznne. ) VEHICLE NUMBER: : MODEL:
! passingec el DRIVER'S NAME: .
Chnduding.dédver) ' Nric/FN/P ASSPORT CONTACT:.
L
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