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ENTRY DATE & TIME. 22072018 11.10
SLEMITTED BY: Roshrda Binte Abaul Wanab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/08/2019 11:33

SINGAPORE ACCIDENT STATEMENT

1, Piease repon cormecily the details of the accident to speed up the claims process
2, This Form musi be complated by the Policyholder andior the Authorised Driver.

3. Information provided mest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenial facts may allow msurance companies 1o

rapudiale palicy Babiliby

4, The issue and acceplance of this Form by insurance companies 15 nol an admission of policy liabilty on the pant of the insurance companiss.

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

8. Thig report will be: forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapaore [G14) for
archivirg and that copes of this repadt will. for a fee, be made available upon application by inlerested parties
7. By the lodgement of this report to the insurars, you heraby consent lo the archiving of this report at the cantre and to coples of the repar being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

Country/State of Loss

22/08/2019 1110
13/08/2018 10:30
1 8YED ALWI| RD (SOMNG LI BLDG CARPARK)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendear

hobile Number

Fax Mumber

Contact Number

EMail Address

GBDSTTH

CROWMN SPORTS PRIVATE LIMITED
188200145E
NOEMAIL

OFFICE-63383421

MISSAMN
MW200

WORKING

N

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOC

5071786961-04

GURRINDER SINGH JOHAL
525930628

04/10/1956

OUTDOOR

14/06/1979

40 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96701310

SPECROWN@SINGNET.COM.SG

Page 1cf12



Addrass

Postoode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {incleding own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengears {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intanded Prosecution given?
If ¥es,against whom?

Cireumstances of Accident

I WAS REVERSING MY VEH FROM THE CARPARK LOT AT 1 SYED ALWI RD SONG LI BLDG CARPARK. WHILE

201 OMAN ROAD
424585
YES

SIDE SWIPE
CLEAR
DRY

WO

NO
NO
YES

NO

MO

NG

REVERSING VEHIB)BEARING REG NO SGB711M CAME FROM THE DRIVEWAY AND GRAZED ONTO MY REAR LEFT SIDE

PORTION OF MY VEH.

Attachment(s)

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

Was there any audio recorded?

¥ES

NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Pazsport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SGBT11M

PRIVATE CAR

FONG AD YU ALONZO

595231158
94881537

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Pelicyholder and/or the Autheorised 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 pollcy liability.

4. The issue and acceptance of this Form 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,

EB. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoeiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan 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 available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association 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 ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this aceident (all insurer(s] 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 Singapore and any relevant government agency/authority (such as the paolice), for the purpase(s)
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;
(iii} 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

[B]  allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers and/for 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 callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so 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.

: ?bﬂ- o /u&' Ac?
Policyholder's Signature Drl Slgnature Reporting¥entre Personnel's Signature

Date & Time: (If dr :i er is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

ES
cROW .%*’ETE'” ( ;.ML{

22 fog /s

' '
PolitpHaldar's signature Dri SiEnature Repartiel Centre Persannel's Signature
Date & Time:; {If driwgr is not the policyhalder) Name:

Date & Time: MRIC/FIN MNo.:
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8222019 Policy Search

eBaoloch GeneralClaim
Hello, NAC _PaYA_UBI_BOOGD1 * Change Language + Change Password * Log Out
My Desktop Policy Query .
Hotice of Loss — B —— -
PFolicy Mo, | | Date of Accident [13/08/2019 10:30
vehicle Mo, [Far Mator) ERos7an — Certificate Number [

Certificate  Pobcyholder  Policyholder Wahicle Insured Commenie
Select i
elect  Folicy No, Number Name RRIC Froduct  Cowver Type iy Object Diate Expiry Date
CROWN
S0FTIERDG - SPORTS  1opapp145E GOV Comprenensive GBOS?PH GBOSPPH  28/05/201% 27/05/2020
04 PRIVATE
LIMITED

Continue

https:igiclaim.income.com.sg/gesicmieclaim/ICMpolicySearch.da 11



8122/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT /1059016

Palicy Mo, S0717E69E] <04 wehicle Mo, GBDSTIH GST Registration M
Certificane Mo,

Felicyhalder Name CROWN SPORTS PRIVATE LIMITED Policyholder NRIC
Product Code COMMERCIAL VEMICLE INSURAT Cover Type Comprerensive Loading

Contact Ko Mobite} a Cantact Mo Ofice) 63383421 Contact No.{Home)
Ernail Address Special Remark eCode

KFE = Ho  Yes TCA a No Yes aCnde Reason
HCD Protectan Mo NCD Entithement[%) 20 Private Hire

v Acchdent Details

Raport Date 22/DES201918:11 Accident Repart wm-zl hrs Yes Accigent Type

Date of Accident 13708/ 2019 Time of Accident hh:mm 10:30 Country of Accident
Reporting Centre Orange Force ICM Mo,

Accident Location 1 SYED ALWT AL (SONG LE BLOG CARPARK)

¥ Total Excess Applicable

Extess Typa Fer Accident Windscresn Excess 100,03
C0 Standard Excess TF Standard Excess 0.0
YIED OD Excess YIED TP Excess 0,00 Deiwer is Covenad?
Additional Excess
Tetal 00 Excass Applcable Total TP Excets Applicable 0,00
=  Benefits

w GST Registersd Information

GET Aagistered Yag G5T Registration Date 01/04/19
G5T Registration Mo, M2A0502 736 GET Status Varified Yes
Mogdsfication Histary 22/08/301% 18:14:25 System changed GST Registration Date frarm 01,01/2015 to 01704/ 1954

227DESI01% 18:14: 35 System changed GST Status Verified from No to Yes

w Policyholder Mailing Address

Address 1 3 COLEMAN STREET Aodreds 2 #032-05 PENINSULA HOTEL Address 3
Address 4 Agdregs Type Singapore address Post Code
Linit No, Related Palicy Number 50717BEIG1-04
= O Driver Info
Driver Name Unnéﬁte;:l Ifrrlver _-l-':l-mlu ‘I"rpe . Unnamed Driver
Unnamed driver Name GURRINDER SINGH JOHAL Driver NRIC S259306IE Driwer DOB
REegister Date of Driver Ltense 14/06/1970 Draver Age 62 Dirwing Experigncs
Contact Mo.(Mobsle ShEMI1310 Contact Mo, {Office i} Contact Mo.(Homa)
Address 1 201 ONAN RDAD Address 2 SINGAPORE 424585 Address 3
Address 4 Address Typs Singapore address Post Code
umit K.,
Ejﬁg‘r;":nf‘?s'“g““" Yos « Mo Driver Vehide Na. Driver Insurer Com

Declasation

Breathalyser or Blood Test
Reading? @ mg Any injury? Yes ‘s No

Modification History

Claim 001 DD-MX Hew

Claim Tyge » [oD-mx v|Insured  Erown
Contact

Contact Na.Mobise} [rere | me.
{Horme}

B | Im

mal ress Vehicle EDST

Humber

Claim Dascrigtion EDE??H,! SGHTI1M ON 13 Aug 2019

Preferred 1=

Faidign [ Brethrared o —o0WTY [ Fuity at Fauk ] i

Finallsation |m ¥ E;?ﬁ.'; Eh-ﬁn-d Workshop, Name unknown b report | Received ® | Chili

Date Registered [zzso8r2019 18:18 | close
Cate

hitps:figiclaim. income.com . sg/gesficmieciaim/claimant Save. do 102
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Claim Handling(accident reporting Claim Task 001 OD-MX)

MT 1059016

% Yes o

Path =

Uploaded By/Date

NAC_FAYA_UBT_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on

22 Aug 2019 18:16

MAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on

22 Aug 2019 16:16

MAC_PAYA_LIBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on

22 Aug 3019 1B:16

RALC_PAYA_LBI_BODER| NATIONAL ASSESSMENT CENTRE SERVICES) an

22 Aug 2019 18:16

NAC_PaYA_UBI_BOOG01( MATIOMAL ASSESSMENT CENTRE SERVICES) on

27 Aug 2019 18:16

NAC_PAYA_UBI_BO0GD1[ NATIDNAL ASSESSMENT CENTRE SERVICES) an

22 Mg 2019 18:16

NAC_PAYA_UBI_B00GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on

13 Aug 1019 18:16

NAC_PAYA UBI_BODERL] NATIONAL ASSESSMENT CENTRE SERVICES) on

22 Aug 2019 18:16

R C_PoYs_UBI_BODED]] NATIONAL ASSESSMENT CENTRE SERVICES) an

22 Aug 2019 16:16

NAC_PRYA_UBIL_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) an

43 Aug 2019 18:16
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