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CLAIM SUBFOLDER TRACKING
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L^a''l i552Go1 vAC_ Burtaaror
ENrF, ArE &Tlr"lE r3/102019 lJ2l
itrarr- eo e' SusAN SEAH soH ENG

SINGAPORE ACCIDENT STATEMENT

II\/P.)RTANT NOTICE
ii##;;1ffi;" detairs oI th€ accident to s::::.f :: :,:::::ffi:;
I :Ill"",",illi.i#*, * ""-i;il;i;" '",,.::;;}::n:f::ffipresentationorwitholdingofma1ellalfactsmayalk]wnsurancecompanieslo
reoudrate PolcY liability

4 rhe ssue and acceptance ofthis Form bv Lnsuran*:'To"ll::-'-".1"j - "omission 
of policv liabrlitvonthe padofthe insLirance cornpanies-

o 'epo(*rtoe to*arded bv rie rnsurels ot Ine;':;.;:"a;"';;;--;";;oicrl 
on by rre'ested pan e'

ar'","g'anotarcoo'e"oilhrsrepodt'vrll 
ro a 

hnrnooflhis_epo4atIlece'll:, ll';:X:[:i#::iiil,",i;;; ",il 
io a r"e oe naoe ava raore -pon aoolcaron Dv "";'"1'J;:;" *.. cop es o, rre-eporr be'rs rrade ava,rabre

i' 
", 

t'J aog"r-t , *'s repol !o l,re insdrers voL tere ov co,rse,rt lo ltrP arr hi\ r'lg o' lhis _ep(

Date Of RePort

Date of Accident

Exact Location Of Accident

131101201913:22

121101201914:OO

PIE TO PAYA LEBAR

SINGAPORE
Country/State of Loss

Vehicle Registration Number

lnsuredlPoliclttolder

Name Of Registered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

vehlcle Parilculars

Manufacturer

Model

Exact Purpose forwhich vehicle was being used at

time of accident

Are vou claimrng under your own insurance policy

tor rePair to Your vehrcle?

lf No, Please state action to be taken

Vehicle CategorY

lnsuranco company

Name of lnsurance CompanY

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Drlver

Name ol Driver

NRIC No

Date Of Birth

OccuPation

Date Of Driving Pass

Driving ExPerience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

sLV2650c

AI\,1ISARNI BINTE MOHD AMIN

s73'18238G

AMIsARN 1777@GMAlL.coM

(LOCAL) +65-94757051

oFFlcE-94757051

MERCEDES-BENZ

GLA180-1.6 (A)

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

CON4PREHENSIVE

NO

510025420',l 4',l (PREMIUM)

AMISARNI BINTE MOHD AMIN

s7318238G

2210511973

INDOOR

1aI1212009

9 YEARS AND 9 MONTHS

FEMALE

(LocAL) +65-94757051

oFFICE-94757051

AMlsARNlTTT@GMAlL.coM
Pag€ 1 o{ 11

DETAILS OF OWN VEHICLE



AdCress

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Drivels Own
Vehrcle

lns!rance Company of Driver's Own Vehiole

Gcneral lnformation of ths Accidont

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
ir'rvoived in the accident

Was any body injured in the Accident?

Was any iniured conveyed to hospital by
ambulance?

Was any other materialor property damaged?

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

Number of Passengers (lncluding Driver)

Detaib of Police Ac'tion

Was the accident repoded to the police?

lJ Yes.Please state which Police Slation

Was notice of intended Prosecuiion given?

lf Yes,against whom?

Circumstances ol Accldent

PLEASE SEE ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

7 PASIR RIS LINK
#,11.19 SEASTRAND

s518188

NO

OWNER

.

COLLISION . CHANGE/CROSS LANE

CLEAR

DRY

NO

NO

YES

NO

1

NO

NO

YES

YES

UNABLE TO UPLOAD

NO

Vehrcle Registration Number

Vehicle Make/Model/Colour

Detarls Of Properties

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Add ress

Postcode

lnsurance Company Name

Nature Of Damage

No Of Passenger (lncluding Driver)

GZ884X

PICKUP

COMMERCIAL VEHICLE

SAMUDI SOAUNDARRAJAN

036809256

85882020

Page 2 ol 11

DETAILS OF OTHER VEHICLE PROPERTY 1



5.

6.

Sketch Plan Pg. 1

SKETCH PtAN

IMPORTANT NOTICE

1. Please report corectlv the details of the accide.! to s.:8. -: i^e: a,.15 process.

2. This Form must b€ completed bvthe Pollcvh older and/or the Authorised Drtver.

3. lnformation provided must be astruthluland accurate as oossible. Any wilfulmisrepresent.tion or withho{d ng of material
facts may allow ins!rance companies ro repudiate lolicv liabilitv.

The issue and acceptance of this Form by inlurance companies is not en admission of poljcy liability on the part ofthe insurance

Anvfalse reoortlnr mav b€ referred to th€ pollce for lnvestiqation.

The report willbe forwarded bythe insurers ofthe GIA Records l\lanagement centre established by the General tnsurance
Association ofSingapore (GlA)for archiving and that copies ofthis report willfor a ree be made available upon application by
interested partie5,

By the lodgment ofthis repon to the insurers, you hereby consent to the archiving ofthis repon at the centre and to copies of7.

the repolt being made avall6ble aforesaid.

L Consent und€r the PersonalData ProtectionAct {PDPA)

I understand, acknowledSe, agree and consent that:

(a) My insurer, my workshop and the General lnsurance Association ofSingapore {"GtA") may/are permitted to cot,ect, use,
disclose and/or process my person a I deta/personal information set out an this lform] and any other personal informatjon
provided bY me or possessed by my insurer (collectively the "Personal lnformation") ahd disclose and transfer surh
P€rsonal lnformatron to all insure(s)who have insured vehicle(s) involved in thh accident (all insure(s) who have insured
vehlclelslinvolved in thl! accidentshallb€ collectively referred to as the "lnsure6"), the tnsurers/ lawyers/,aw firmt the
Monetery Autho ritY of Singapore and any relevant government agency/aLrthority (such as the policel, for the porposeG)
ofi

{i) processinS, handling and/or dealin8 with my claims includin8 the settlement ofthe claims and any necestary
investigations relating to the claims;

(ii) investiSating the accident and/or my claims;

(iii)carryin8 out andlor dealingwith my instructions or respondinEto any enquiries by me;

livl a dministering my claims (ihcludlngthe malling of correspond ence, statements, invo cel, reports or notices ro me,
which aould involve disclos u re of c€rta in personaldata about me to brirg about delivery ofthe same as wellas on the
external cover of envelopes/mail packages); andlor

{v} complYingwlth applicable lawin administering, processing, handlingand/or dealingwith my cla ims.(collectively rh e
"Purposes")

(b) all insure(s) who have insured vehicleG) involved in this a€cident and the tnsurers' lawyers/law firms, may/are permitred
to (oll€ct, use, disclose and/or process my Personallnformation for one or more ofthe above purposesj and

{c) my Personal lnformation maY/can be disclosed by any ofthe lnsurers and/or clA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Slngapore, for one or more of the above purposes.

{d) my Personal lnformation willalso be collected and used to compile claims history for the purpose offraud detection,
investigation and management in present and all future claims,

(e) the information so collected under ld) above may b€ shared / disclosed:

(i) to allinturers and/or anyotherthird parties that assist in evaluating, investiSatint, controlling or managingfraud,
reBUlators, law entorcement and government agencies as reasonably req u ired for th€ purposes stated, or

(ii) for complying wath r€qukements under any regutalions, laws or court orders.

Driver's Signature
(lt driver is not the policyholded

Oate & Time:

Reporting Centre Personnelt Signature

Name:

NRIC/FlN No.:

,,-{\9-9&\, tz- \"r\

QVf/

Page 3 ol11
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Sketch Plan #2 Pg. 1

/)tt,'^v: oir,o /rF- t{"o* 4-*) . ty)+,\,y; P/E
1.t'y'sl)rt f ' futrl 4 La.f"'7. 1/-ri,nq c' ?kf q rrrs o.t

e /a,L vrt-r,t,.-r' l*ru l.tr,r-L-. lnr. //" Z "--. (B)
( ta./- t "-l^, 'r"u," /zne- ( m,. 4) ** /n t H-
A.",* pawz.!^Vz-, gide- al n- 144- C c,t- 4)

DECIARATION
l/W€ declare the foreSoing parti€ula15 are true ;n every respect.

Driver's Signature

{lfdriver is not the policyholder)

_-- - -/ n\\'v ti
/+. ' \1"\
lul
I d! l!,'{.i /,X /
'-'cc-;it

-__----.Reportlng Centre Personnel's si8nature

NRIC/FIN No.:

Page 4 of 11

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT



,l,Cf ALi TOLLTTION PTE LTD

i I Kaiu Buk:l Road tl Bartley Bu Cerrl-re =13-l.s
Srnqap rr r d 1i 8t.i:

Tel:01iIj-1181 Fax: d l'Jl ,ll.ltJ

1? t["i ,

!(.i'.,t
Pase No. I

\r hiclr' \o. SL\:2650C !{hRChl)hS GLA 180

QTY DESCRIPTION CONDITION
REPAIRER,S

ESTIMATE (S$)
SURVEYOR

ADJUSTMENT

I

l

I

I

I

I

I

I

I

I

l
lS|1
lSIT

I

PARTS (LIST ITEMS)

I. Ro\T BI \'IPER ., i 
,

IIRO\T BI \,IPER Ii(X;I-A\,IP C0\'I'R I-H i.( /.{.

F-R0\l IILADLAMP Lll r'". irl
I:R0\T Iilr\DER l-H r,r "{ra
FR0\T I-l--\DhR llll|hl ARCH (iAR\ISII Lll t.

l-R0\T Irir\DER i\\ER SIIIELD Lll ,( ''
IIR0\T D00R l-ll & .-t'
FRO\T DOOR III\GE LlI N-{ ,\.C

FRO\I S]DE VIRR(]R I-II ^-{
I'RO\T SIDI.- \,IIRRoR CO\:DR LH ,'...'

SPECIAL ITEMS

P \RK l\r, :[\: ll ,,rS310. 00 I ,, , , -

PARI{I\(; SI-\SOR I\ IRI] HAR\ESS ]

l Rt)\ I iJt \ll'IR Ct lls t' (

FRO\T IE\DER I\\ER SIIII]I-D CLIPS ^-

Icss

1015.30
95. 00

2155. 00

r 050. 00

225.00
235. .10

1 153. 50

r 10. 00

8.19. 00

182. 00

Y",
x

'-./

X
{

10%

7370.20
1Oqo731 . 02

6633. 1B

620. 00

175. 00

100. 00

t00. oo z)
Tota I Part s 7528. 18

lirr|lrrrtr

I



..TCE AL:TOL TTI OIV PTE LTD
1 -1 Kairi B"rk:l Routl :l B;rl:n' Eu (ltrtrE =li-:.'
Singaport "l1lBf.t1
Trl ilL): l-,il Frr L,llJl, 1illi

Pase No. 2

(;LA 80

LI( AulQ Cc.s!ila.'5 r6r^6 nstfy

lhe Reiarrer ol ife '-r !,! !:
. i: ies-r!ey ber'j.! al',rlr',, a.r'rln!
. ia ! !t;, a,r. j t!-- lr;.,s a, ^! 5!1ey

.Ttr_-la:i! ..i-| .,,.\. a ,'-, :-.:,:ra:e basS

. Na .-!a -.i.r! _.t.-" ! j i r,.,1

.Su:a--- tn !.s ^-.:i. '-,,ilAnd
tSS-lieall'r'..1 a"r'!, r'_ir, !-'.',ei-:' llni

Acx'a,r el!el bI Retafer

S c.aiire:

aale

*.i, I

I

I

I
(.\! t, l

\ t h ir'l e \o. SL\ 2650C

S/N DESCRIPTION
REPAIRER'S

ESTIMATE

OUR

ASSESSMENT

l

l

I

)

'j

;

t

LABOUR
'l'r.r lt,rnole the alf cctcrl pat ts & f ittirgs to
lepait s ernd replace danagcd pat'ts

1o supplv paint nratclials, crpandablt' ilems
t'r,splav paint or1 pal ts leplalcd

lo rerxrrc and lefix uiling a1 dartagcd at cas

'Io lcnrole & rerplace pat'kittg scttsot'

To condur'1 I u l l conrput eli sed lhcr'l

1,, r l-,rt I,rulr ,,,,1o uith 'liagrr,,t i'
1,, \4o,.'1.- :tr*, ililati,,rr

.lo pr:r'fo|nr anti lust tl oalrncnl affec l ed at oas

( ( UII(,llc e

& pu1 1v,

er I ignment

( inr)pu 1cl. and Ieset

l.abour Tolal

lo lcmoie and repla<'e 1'('rl' cxhaust silonccr asscntbll,
lealiglr and check erhaust syst(,m function

n026

).00w0

t(o..D{

150. 00

r 20. 00

120. os'

120. 00

250.00

31,10. 00

*.t'

')_, !.)

,{

,\

(-

t
\

tp:

1(]TII- (I'ARTS & LABOTR): 10668. lB


