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IAT 19088530  Mational Assessmenl Centre Senvces - Ubi
ENTRY DATE & TIME: 25072018 14:53
SUBMITTED BY: Jacksen Ho £haa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repon correctly the details of the aceident to speed up 1ng ClIMS PIOCBSE.
Z, This Farm musi be complated by the Policyholder andior the Authorised Denver
5, Information pravided must be ag truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow MIUrance companies 1o

repudiate pokicy lability.

4 The issue and acceptanca of this Form by insurance companies is nal an adeission of policy liability on the pan of the insurance companies.

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

&, This report will b forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Assosiation of Singapore (G1A) for
archiving and that copies of this reper will for a fea, be made available upon application by inlerasted paries

7. By the lodgeament of this report b the Insurers, you hereby consent 1o the archiving of this report al the centre and 10 Coges of he report being made available

alosasaid

ACCIDENT STATEMENT

Date OFf Repaort
Date {1 Accident
Exact Location Of Accident

Country/State of Loss

20/07/2019 14:53

27/07/2019 04:00

CTE TWDS CITY BEFORE BRADDELL RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Covar Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SCASBETX

PRITHVIRAJ NAIDU S/O DIVINDARAN
§2199312C

NOEMAIL

(LOCAL) +65-97877837
OFFICE-9T8TT&37

MERCEDES-BEMZ
E 200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

(18]

5107470480

PRITHVIRAJ NAIDU S/0 DIVINDARAN
§2199312C

17/08/1569

OUTDOOR

20/03M1987

32 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-9787TE3T

OFFICE-97877837
HOEMAIL
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& CANBERRA DRIVE
#01-06

Postcode TEE140

Address

Was driver an employee of the Insured’s Company NO
I Mo, Relationship of the Driver with the Insured OWHNER

Yehicle Registration Mumber of Driver's Own
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surfacea DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicies (including own vahicla)

involved in the accident 3

Was any body injured in the Accident? ND

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by upknﬂwn_q}ersnn[s] NG
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 4

Passenger 1 NAME: i

GENDER: . MALE

Passenger 2

MAME: poe
GENDER: : FEMALE
Passenger 3 MNAME-
GEMNDER: : FEMALE
Details of Police Action
Was the accident reported 1o the police? ND
If Yes. Pleaze state which Folice Station
Was nolice of intended Prosecution given? WO
If ¥es against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video capiured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear SLM3B0EL
Vehicle Make/Madal/Colour HONDA STREAM
Details Of Properties
Vehicle Calegory PRIVATE CAR

Mame af Driver

Page 2 of 21



MRIC/Passport Number

Cantact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Inciuding Driver)

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SKG51T3
MERCEDES BENZ E200

PRIVATE CAR

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

o

. Please report correctly the details of the accident to speed up the claims process.

4, This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Informatian provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materlal

facts may allow Insurance companies ta repudiate policy [[ability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabllity on the part of the insurance
tompanies.

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

6. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable upon application by
interested parties 4 - ,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

& Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA”™) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out In this [form] and any other personal Information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermatlon to all Insurer{s) who have insured vehicle(s) Involved in this accident [all Insurer(s) whe have Insured
vehicle(s) invalved 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/authority (such as the police), for the purpose(s)
of ;

lil 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/for my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my clalms (including the malling of correspondence, statements, involces, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e] iy Persenal Information may/fcan 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 Purposes,

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

(2] the Information so collected under () above may be shared / disclosed:

{1} to allinsurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

S, P

Policyholder's §gnature Driver's Slgnntuf; Reporting Cenire Person@l's Slgnature
Date & Time: {if driver is not the policyhalder) Hame:

aﬁ &“"‘F é,?cne! D;étz‘ ‘J Py NRIC/FIN No.:

FAURE R e LTS g VR



SHETCH PLAN
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DESCRIBEL‘IREUMSTANCESGFTHEACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are true in every respect,
( l
. oI, .
Policyhalder's g.lé’rlaluﬁ: Drlver's Slgnﬁure i Reporting Centre Personfel's Signature
Date & Time: {i1 driver Is nol the policyholder) Hame:
1? jL'L'f Joﬁ Dale & Time: NRIC/FIN No.:
vieas Nl node fia :IT J_ut)f }'bilq i



Date of Accident

2ecident Place

Wiehicle Reg. Mo, (Car Plate No.)
Vehicle Malie/Model

nsurance Comnpany

Chwner or Company Name /IC No. ¢

Owner or Company Contact No.
DRIVER'S Mame / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contast Mo/ Alt No.
DRIVER'S Ocoupation

Email Address

Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver):

: ??/?/ qu Accident Time: ff,.-:f-'.? (24-HR-TFormai)
L LTE ity bafore Bndkl]  poal Bef
. Mindes - Bunz

: NTac Policy Mo, & g4 70y g0

PRITHVIRAT WA1Dw $/p Divindaran  92/44312 ¢
9787 %37 Owmers iy ST
. PRITHVIRAT MAIDY /e Diunbaessy S2199512 ¢

. (7/08/149(q
:Spuusr.‘l.l’mnis‘nEl1ilrlrr:.n‘55ihli.ng".E1.anu}rc=\ L CHIIW T Ay
:_é camiperd Drve #ol-06 $G Tr¢o

1) 2)
: INDOOR YOUTDOOR. (b.g. working inside or outside office)
M@ My car. s6

CLEAR & DRY) RAINING & WET \ AFTER RAIN & WET

: Reporting Only (Claim Other P Claim Own Insurance

23 T R

DRIVER'S License Pass Date, !/ v3f 03

Was (here any video Captured by car cameralY ESXNO ‘ ..
Exact puipose for which vehicle was being used at the time of accident: Privgte yse\ Work purpose

Other Party Driver’s Particular (if auv)

Yehicle Reg. Mo LM 3fvg L

Vehicle Reg. No: gﬁ'{f 5173 J-

]: H‘WJ* ﬂjﬂﬂh X

Vehicle Malee'Wodel: M rpdes Bery Evo

Vehicle Make\viode

wame Diaver:

Name Driver;

1C No. Driver;

JC No, Driver;___

Driver's Contact & Add:

Dijver's Contact & Add:
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Policy Search

Page | of |
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i Certificate Palicyholder  Palicyhedder wahicle Insured Commence
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https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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Pohcy Information

“  Policy Information

Policy Mo, 51074704490

Certificate
No

Address

Froduct

N PRIVATE CAR INSURANCE

Palicy
=gl
Dabe
FuCess
Type
Third
Farty o
Excess
Additional
Excess
Cukskde
Singapore
oD

Excass

207022013

Per Accident

GO0

Agent

Co-
mnsurance No
Flag

Open
Fokicy
Inla

Certificate
Info

¢ Policyholder Mailing Address

Address 1 & CANBERREA DRIVE

Address 4
Uit Mo,
[ Ingured Dbject: SCASBSTX

= Endorsements

Sequence Date of Endorsement Endorsement Type
. Basic Information
1 220272015 00:00 Endersament

TECK WEI CREDIT PTE, LTD.

Paolicyholder
Name

Plan

Effective
Date

All Claims
Excess

Qwin
damage GO0
Excess

o5
Premium

Cutside
Singapore Q
T Excass

Agent Tel, 64650020 null

Address 2
Address Type

Related Policy
Number

PRITHVIRA] NAIDU S/0 DIVIND oo

22/02/2019 D000

#01-06 EIGHT COURTYARDS

Singapore address

Paticyholder

& CAMBERRA DRIVE #01-06 EIGHT COURTYARDS SINGAPORE 768140

Group
Policy Flag

Expiry Date

Windscreen
Exrcess

S2199313C

Page 1 of |

10/07/2020 23:59

GST Flag ¥

Address 3

Post Code

5107470450

SINGAPORE 768140
TEE140

Endorsement Status

Endorsement Take Effactive

Endorsemeant Content

Thank you for giving us the
opportunity bo serve you. We
confirm that from 22 Fab 2019,
the following palicy details are
amended as follows: HIRE
PURCHASE COMPANY: TECK WET
CREDIT PTE LTD CHASSIS
NUMBER: WDD2Z120482A596227
EMGINE MUMBER:
27186030445377 VEHICLE
REGISTRATION NUMBER:
SCASESTH DRIGINAL
REGISTRATION DATE: 11 Jul 2012

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107470490&...  29/7/2019



Claim Handling(accident reporting Claim Task
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Uplasded Dy/Dals

MAC PNVALLINI_BOGEDL( MATIDNAL ABSESEMENT CENTRE BRAY]

CES)on 28 3 2019 22:13

WAL_FAYA_LAL_BOCS0N] KATIONAL ASSESSMENT CENTRE SFY|

CES) pn 23 106 2049 23-18

WAL PAVR_LE| 3006011 MATIGRAL ASSESSMENT CENTRE SERVI

Cr2) o~ 3% Jul 2017 22111

FAC_PRYA_LIBI_SOOSG1] MATIOMAL RSSERGHENT CERTRE SRRV

CESjon 28 bl 1015 3211

AT PRTH UBL BODECT] MATIONA, ARTESSHMENT CENTRE SERVT
CER}an 19 % 7000 12:41

HAT BdvA_ LRI BOCROLT KATIDNAL ASRISSMENT CENTRE SERY]
CE%)an 79 Lt 2009 Bt

WAL FAYA_LUB]_ANDE01 WATIONAL ASSERFMENT CONTRE SERW]
©25) or 29 Jus 2009 211

WAL PAYA L1 3008017 MATIOKAL ASSESSMENT CENTRE SERVI
CES) o= 2% 1w 2015 23:11

AT FaYA_ AT RODET 1] MATIORAL ASSESSHENT CERTRE SERV]
CEZ) on 2% Jul J01% 2211

MAC PRYA_LIN]_BODED]] MATIONAL ASSESSHENT CERTRE SERVI
CES] on 38 Jul 27 12111

Bkl PRTA.UBI_BO0SGL] NATIONAL, ASSESSHENT CENTRE STRMT
CESy on 19 2o DS 32151

HAD Béna URL BIOGOL[ NATIDMAL ASSISSMENT CENTRE SERY]
CEB)en 19 3d 2010 3211

HAL_FAYA_LBI_B006011 WATIONAL ASSESSMERT CENTRE SERYW]
CES) an 7 Jud 2008 2310

WAL_PAVA_LR_B00501( RATIONAL ASSESSMENT CENTRE SERV|
RS oee TP I 2019 22110

WAL PAVA LB 2005017 NATIOKAL ASSESSHMENT CENTRE SERV|
CES) oo 29 Jul 2009 23:10

RAC PEYVA_LIE]_EG0E01 NATIOKAL ASSERGMENT CENTRE SEREVI
CES) on 29 Jul 301% 33:10

MR pava_UBI ED0E01| NATEGNAL ASSEREHENT CHNTRE SERVI
CES) on 29 hul B3 12110

MES PETA_UB] BODECL] MATIDNAL AERESSHENT CENTRE SERV]
CEE) an 39 3d 3010 22:10
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