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KHATTST0SEN) | Matonal Assessment Cenre Servicas - LI
ENTRY DATE & TIME: 130823015 15:54
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Intarrmation provided must be as truthful and accurate as possibhe, Any willl misrepresentation or witholding of malerial facts may allow ingurance companes o

repudiate policy kabilly.

4, The issua and accepiance of thes Form by imsurance comganias i nol an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Cenlre established by the Ganeral Insurance Association of Singapore [GlA) for
archiving and that copies of this repor will, for a fee, be made avallable upon application by interested parties.
7. By the lodgament of this report to the insurars, you hereby consent lo the archiving of this report al the centre and 1o copees of the report being made available

aloresaid,

Date Of Report
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/08/2019 15:54
1W08/2018 11:20
BEDOK SOUTH RD
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Marne of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Drriving Experence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJG15218

IRVEEN KALIR DANG
ST3352404

NOEMAIL

(LOCAL) +65-96234890
OFFICE-96934830

TOYOTA
Vios

PRIVMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2097374318-01

AMBATPAL KAUR
320372736

25/07/1845

INDOOR

28/10/1975

43 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-82927389

MOEMAIL

Page 1 of 28



Address

Postcode

Was driver an employee of the Ingured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
invodved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damagead?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Folice Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190813/2116
Attachment(s)

Are aceldent photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Proparies
Wehicle Category

Mame of Driver
NRIC/Paszport Mumber
Contact Number

Address

48 KEW AVE

466344
MO
OTHER - MOTHER IN LAW

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NC
'
YES
NO
YES
NO
2

NAME:
GEMNDER:

: AMEER SINGH BAJAJ
: MALE

YES

BEDCK NEIGHEOURHOOD POLICE POST

ROAD: BLK 15 BEDOK SOUTH ROAD #01-117 , POSTCODE: 480015

COUNTRY: SINGAPORE
TEL NO: 1800-2419999 - FAX NO: 64431687
NO

YES
ND
NO

SMGBEI95K

PRIMATE CAR



Posteode
Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama AMEER SINGH BAJAL
Approximate Age

Injunes Sustain BODY

Injured person in which vehicle? SJG1521B

Were seat belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?

Address

Pastoode

Page 3 of 28



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 Policyholder and/or the Authorised Driver,

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

& The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

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

fa) My insurer, my warkshop and 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 [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) Involved 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/autharity (such as the police), for the purpose(s)
af :

{i] processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external 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”)

tb) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or 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
agentslincluding 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,
invastigation and management in present and all future claims,

te} the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

] [
Folicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder) Marme:
Date & Time: NRIC/FIN Mo,




SKETCH PLAN

rff.-ml" o St ..-l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleest e flefe v 4e

State wap et

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

ard ":«',':“i’

Driver's Signature L
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED
VENUE. SUDDENLY VEHICLE B CAME OUT FROM THE MINOR ROAD AND HE
DIRECTLY CUT ONTO 2" AND MOST RIGHT LANE AS HE WANTED TO MAKE AN

IMMEDIATETE U-TURN. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT
LEFT PORTION WITH A GREAT SPEED.



ACCIDENT STATEMENT

ACCIDENTDATE:( 12/ ®/ 9. jioD/mmsyyyy), imes_l1 . 20 j(HH:MM)

Beelo I South Roi"

LOCATION;
1. DETAILS OF VEHICLE
QJVEHICLE NUMBER: SJ& 15218
b INSURAMNCE COMPANY: Ind €

C)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRY / MOTORCYLCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Private Use.
)} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME___Tvveew  Kayy  Dang . (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: - CONTACT:_96 93 ¢£9°.
c)ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
g  af fassevser 3. DRIVER _
QNAME___ Awaratpal  Kuur. (MALE / FEMA LE) _
tagtuele. driver b) NRIC/FIN/P ASSPORT: | conTacT:__%292 33 k9.
¢ 2 ) ) ADDRESS:
/ _ *d)DATE OF BIRTH: | Y } ([DD/MM/YYYY)
M. &) OCCUPATION: EN DOORJ/ OUTDOOR)
y o= f)YEARS OF DRIVING EXPRERIENCE:_______
hwtec §ooln B4)%) 4 \was DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
Y domd ¥V IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __mather g Jau,
i 5. QJWEATHER CONDITION: {CLEAR / RAINING / OTHERS )

]

b)ROAD SURFACE: [D'BI / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. a}REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
a) VEHICLE NUMBER: MG ¥9985K. MoDEL:
b) DRIVER'S NAME:

" €] NRIC/FIN/PASSPORT: CONTACT:
9. THIRD FARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
2| DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT.__ CONTACT: -

W tydia hata.- Ig T'U-M ol /
2" B ’ T i Gl 020 @ymnj&%;

: W gyt an oa?j' > . ! .

Gttch  Scene fhiee 2 e a Mo .

phﬂﬂt
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NPP

15 Bedg Repoct No. 7720100813218 1158
480015 k South Roag #01-117 SINGAPORE
Tel No: 1800-241g5gg
DL OF ATRAFFIC AccioenT =
a - -
13%&”5 rz'?fﬁ%’?ﬁg Made: Vide Report No.: gtatbun Diary No
Name of Informant: Address’
_AMRATPAL KAUR 48 KEW AVENUE SINGAPORE 466344
ID Type /1D No.: Contact No.-
NRIC NO / 520372736 Home/Office: Mabile: 62827389
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 74 25/07/1945 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information;
Housewife Class: 3 Date of Expiry:

-~ Type of Location;
I;f:!:i:n:t- Straight Road
Location:

Along Road 1
BEDOK SOUTH ROAD

r i Bedok South Rd ‘
Weather: : Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side :r::ulanoa:

HVehiciaitNo= |l Ype e Saﬁuussly
SJG1521B | Car s
r MERCEDES |E250 Blue Seriously
{ SHGAaeSK ’ o BENZ Damaged

Scanned with CamScanner



Bedckiiag ™ O Orin
edok §
460015 Ut Roag #01-117 SINGAPORE

Tel Ng:
No: 1800-2419ggg CONTINUATION OF REPORT

No. o o nan Involved: No

0. of Pedestriane 1=
estrians Injured: NiL Use of Pedestrian Crossing: NA

Name

AMRATPAL KAUR $2037273G

ID No.

Related Vehicle SJG1521B (Car) Contact No.| 82927389

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL i
Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of tﬁ NIL
Name AMEER SINGH BAJAJ ID No. S0368329Z
Related Vehicle | SIG1521B (Car) Contact No.| 98556337
Hospital/Clinic | BEDOK POLYCLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/08/2019 Date Discharge | 13/08/2019
No. of Days granted Medical Leave | 04 Degree of Injury | NIL
Brief Detalls.

On 10/08/2019 at around 1120hrs, | was driving my car along Bedok South Rd going towards Upper East
Coast Rd. | was driving in the middle lane. As | was passing the carpark exit of B/16 Bedok South Rd,
another car exited the said carpark and just went straight.

‘ he front left wheel. After the accident, |
knocked onto the front left side of my car near to the fr : e accident, | and

E;Edsn?\::rcg;m'ﬂ out. The driver was very aggressive and was shouting and scolding me. My husband was

seated in the front passenger seat but he was not able to come out as the front passenger door was

damaged.

d ambulance came down to scene. No one was conveyed to hospital. During the time of

Traffic Police an ed. Both of the vehicles was towed away.

accident, no one was injur

feel pain on his body. He only goes to see the doctor on
On 11/08/2019, my husbz:c{lj :;asrt:t: ;:;h - p ik gt him 4 e MO,

13/08/2019 as the previo

Scanned with CamScanner



IMPORTANT: Please attach a co
the certificate with you now, please

| |
4

T/20100813/2110 s
sl

py of your vehicle's Insurance Certificate to this report. If you don't have i
fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sr Staff Sgt AHMAD RIDZWAN BIN MD m‘r@
4

Signature Of Informant:

ﬁ,‘iﬁaﬂ;ﬁ/j—

“Signalure Of Interpreter: DatelTime:
Not applicable 13/08/2019 16:20
~fficar In Charge Of Case: Classification Of Case:
GIA/ s

;f;# Sgt WONG SIEU LUI !!H :m":*:f:E ;
w - A
A “thentication Stamp | w :
NP168 .. - T

Scanned with CamScanner



AMRATPAL KAUR

Frarar

INDIAN

Crwse of Bare Tetm
25-07-1945 F
o1 Iy i Bl
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= Cotn 05 Aug

REPUBLIC OF SINGAPORE
wesTY cakp v, S2037273G

e

o

701U ARE LICENSED 75 DRIVE VENICLES ) mfﬁitmmhﬂmsi%‘

Class g
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090 ky with ol move thor 7 possempuect™d 20t 1975 - Tersear
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S10/2018 Folicy Search

eBao’~ch = . GeneralClaim
Hnlﬁ:, NAC_PAYA UBI_BODGO1 ) * Change Language + Change Password * Log Out
My Dosktop Paolicy Query '
ot et Pakicy he, . | Date of Accident 1m2{”_9 1&- __ .. }
vihicle Ne.{Far Mator) kigiszis Certificate Number [

[Searen

; Certificate  Policyholder  Policyhelder Vehicle Insurad Commence
Salect Palicy Nao, Wit HCHhE NRIC Product  Cower Type bio: Db Date Expiry Date
L097374318- IRVEEN KALR drive ¢
o1 DANG 573352408  GRC Classic SIG1521B BIGISZIB 13/01/2019  12/01/2020

Continue |

htips giclaim.ncome. com. sgigesiicmieclaim/ICMpolicySearch.do 11



BI42019

Claim Handling
Accidant MT/ 1057542

S50973743148-01

Policy Ma.
Certificate No,
Falicy hokder Name
Product Code

IRVEEN KAUR DANG

Contact Mo.{Mabile) DEYI4ES])
Email Address

EFE o Mo ey
NCD Protection o

= Aecident Details
Report Date 14082019 11017
Date of Accigent

Reporting Centre

1G/08/201%
Acosdent Location BEDOK SOUTH RO
¥ Excess
Own damage Excoss
Unnamed Driver Excess
Third Party Excess
7 Benefits
w GET Registered Information

G5T Registered
GST Ragistration Ne,

MNp

Madificatson History

v Policyholder Mailing Address
Address 1
Address 4

Linit Mo,

A48 KEW AVENUE

“ Ol Driver Info
Drriver Mamp Unnamed Driver
Unnamed driver Mame AMBATRAL KALR
Register Date of Driver License 2E/10/1975
Contact No.(Mobda} B2927349
Addrass 1 a8 & KEW AVENUE
Address 4
Linit Mo,

Doas he own a Singagore

Registerad car? TRigr N

Declaraticn

Breathalyser or Blood Test

Reading® & myg

Madification History

Claim 001 Mew

Claim Type =

Contact o Mobale )
Email Addrass

Claim Descripiran

Praferred

- T

¥ | Repair
Optian

Hoeee o,
Finaksation | i

Date Reglstered

Report Taken By

* Print AK letter

FPRIVATE CAR INSURARCE

Insured Liabilty

Claim Handling{accident reporting Claim Task )

Whacle Ma.

Cover Type

Contact Mo [ Office)

Spedial Remark

TCA

KD Entitlemant] %)
.Ju:tident Regport Within 24 :ra.
Time of Accident ki mem

Drange Farce

EDD.OT Additional Excess
503,00 Outsice Singapore 00 Excess
a.00 Dutsige Singagore TP Excess

Address 2
Address Type
Related Policy Number

Dr.l.'mr Type

Driver NRIC
Drvar Age

Contact No.[Ofea)
Addregs 2

Address Type

Driver Vehicle Mo,

Any injury?

GST Registration Mo,

SMG15218
Policyholder NRIC
drivg CLASSIC Loading
Cantact No.{Home)
eCods
= Mo Yes alods Reason
10 Private Hire
Yes accident Type
11:20 Country of Accdent
ICM Ha.
o Windscreen Excess
£00.00
a0
GET Registration Date
GET Sratus Verified Yax
SINGAPGHE d6A344 AdOiress 3
Singapore address Pogt Code
S0BTIT431E-01
Unnamed Driver
SI03IF2TIG Driver DOB
T4 Driving Exparience
Contact Mo, Harme )
SINGAPDRE 466344 Address 3
Singapore adgress Pagt Code
Driver Insurer Comp
« Yoz No

[ ro at Fault

[op-mx v | poured Baveen x
Conkact
|a6e34880 ]?I-?é Ba45328:

al
| Vehiche 15211
| venicte [s1615211

lQJG'I G218 / SMGEYISK ON 10 Aug 2019

il
[ Preferred workshop, Name unknown | 5 [Received

v]

hitps:/giclaim.income.com.sa/gesficm/eclaimiregistrationSave.do

Claim
14/06,/ 2015 11:24 Cloas
1408 glose [
LIEW SHAN HUT |

12



814/2019

Attachment

-
Accrdent No.

Last Gac, Receiwad

Chioose File  No fie
Choose File Mo file
Choose File Mo file
Chocse File | Mo fie
Choose Fila Mo file
Choose File | Mo Tile
| Message Read |
= Attachment List

Attachment

|

ﬁ
ﬁ

T Video List

Claim Handling{accident reporing Claim Task )

MTF LS 5e2
* Yoz Ha
Path *

chosen
chosen
chosen
chosen
chosen

chosen

Uplaadsed By/Date

MAC_PAYA_UB]_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 11:25%

NAC_PAYA_UBI_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 11:25

WAL _PAYA_LPBI_BODEDL] NATIOMNAL ASSESSMENT CENTAE SEAVICES) o
14 Aug 201% 11:25

WAL _FAYA_UBI_BDDE01{ NATIOMAL ASEESSMENT CENTHE SERVICES) o
I4 Aug 2019 11:25

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug. 2019 11:25

MAC_PAYA_UBI_AO0G0L( MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 11:25

MNAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 11:25

MAC_PAYA_UB]_S00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 11:25

MAC_PAYA_LFRI_BDDED1{ NATIOMAL ASSESSMENT CENTARE SERVICES) o
14 Aug 2019 11:24

NALC PAYA_UBI_BODED1( MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 11:24

NAC_FAYA_UBT_BOOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) 0
14 Aug 2019 11:24

MAC_PAYA_LUBI_8006051 NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 11:24

MAC_PAYA_UB] BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Aug 2019 11:24

WAC_PaYA_UBI_ECDE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 fug 2019 11:24

Uplsaded By/Date Folder Date

htlps://giclaim.income.com.sg/gesficmieclaimiregistrationSave.do

Claim Mo, a1
Upload Date 14/08/2019 11:25
Category Canfigential
[Clear | [Please Select ] [ne v
Clear | Please Select | [ng v
[clear|  [Please Select v][no X
[Clear | [Piease Select | [ no .
[Clear|  [Piease selext | [ng -
[Ciear | [Please selec v [no X
Categary ? Lrgency s
HALLS Driwing License Harmal MRS Drivirg Lk
5AS Warmal SAS 2D
Phictos Narrnal Photos 2
Photas Mormal Philas 2
Phoins Mormal Phatos 2
Phatos Normal Fhatos 2
Fhatos Marmal Fhotos 2
Prictas Narmal Fhotos 2
Photos MNarmal Photas 2
Phoios Mormal Fhatos 2
Phatos Mormal Photos 2
Photos Narmal Photos 2
Fhotes Narrmal Photos 2
Photos MNormmal Phatas 2
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