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BAMAT 1S 18486-01 ¢ National Assessmenl Cenlre Services - Ui
ENTRY DATE & TIME: 09/0902019 16:04
SUBMITTED BY: Jacksosn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart mr!ec'ly_' the details of the accidant 1o spead up tha claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accuraie as possible. Any wilful misrepresentation or witholding of material Facts may allow ineurance companies (o

repudiate policy labdity

4, The issus and acceptance of this Form by insurance companies ks nol an admission of policy lability on the part of the insurance companies.

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

B, This repard will be larwarded by the insurers of the GlA Recorss Managemant Canire established by the Genearal Insurance Association of Singapore (GIA]} for
archiving and that copies of this repor will, for @ fee, be made available upon apglication by interested partias.
7. By the lodgement af this repert ta the insurers, you hereby consent fa thi archiving of this report at the centre and |6 coples of the repor being made availabhe

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/09/2019 16:04

08/09/2019 15:15

BUKIT TIMAH RD INFRONT LP: 84
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholdar
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternalive Phane No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action 1o be taken
Vehicle Category

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

SLB7532H

LALETHA D/O S NITHIY AMANDAM
S1299790F

NOEMAIL

(LOCAL) +65-96288271
OFFICE-962682T1

VOLKSWAGEN
GOLF CABRIOLET 1.4 TSI AT 517205

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084512760-02

LALETHA D/O S NITHIYANANDAN
S51299790F

1511211958

INDDOR

15/121982

36 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96268271

OFFICE-962682T1
NOEMAIL
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Address

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

Vehicle 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 foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or property damaged?

| 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

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

259 ARCADIA ROAD
#06-03

289852
NO
OWHNER

CHAIN COLLISION

CLEAR
DRY

NO
3
NOD

YES
NO
2

MAME: L.
GENDER: : FEMALE

NO

NO

YES
NO
ND

SLJ38275
BMW

PRIVATE CAR
WAYNE GLADWIN
571835432
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Mo, Of Passenger (Including Driver)

Vehicle Registration Number YMN3I2TM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver BALASUBRAMANIAN MURA LITHARAN
MRIC/Passport Mumber

Conltact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detsils of the accident to speed up the claims process.

1. This Form must be completed by the Policvholder and/or the Authorlsad Driver.

1. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to pepudiate palley lability.

The Issue and acceptance of this Form by [nsurance companies Is nat an admisslan of palicy liabllity on the part of the Insurance

companlas,
H i e refe
The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interested partlas. i ;
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 avallable sforesald,

I vestigation,

B. Consent under the Personal Data Protection Act [POFA)

I understand, acknowledge, agree and consent that;

(2] My Insurer, my workshop and the General Insurance Assaclation of Singapere |“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in 'Ehls [form] and any other persanal infarmatlon
provided by me or possessed by my Insurer [collectively the “Personal Infarmatlon”) and disclose and transfer such
Personal Infermation to all Insurer(s) wha have Insured vehlcle(s) lnvolved In this accident (all Insurer(s) who have Insured
vehlele(s) Invalved In this sccldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore snd any relevant government agency//autharity [such as the pelice), for the purposa(s)

of !

(I} processing, handling and/or dealing with my clalms Induding the settlement of the clalms and any necessary
Investigations relating to the claims;

(I} Investigating the accldent and/or my dalms;

{Iil} carrylng out andfor dealing with my Instructions or responding to any engulries by me;

{iv} administering my clalms {including the malling of correspondence, stalements, Involces, reports or notices ta me,
which could Invalve disclosure of certaln personal data about me to bring about dalivery of the same as well as on the

ewternal cover of envelopes/mail packages); and/er
[v) complying with applicable law In sdministering, processing, handling and/or dealing with my dalms. (collectively the

*Purposes”)
all insurer(s) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted

{b)
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purpases; and

{c)  my Persanal Informatlon may/can be disclosed by any of the Insurers antlfor GIA to thelr third party service providers ar
agents(inclucling thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Personal Information will alsa be cellected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms.

the Infermation so collected under [d) above may be shared / disclosed:
(i} to all Insurers andfor any other third partles that assist in evaluating, Investigating, controliing or managing fraue,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

()

(g]

(i) for complying with requirements under any regulations, laws or courl orders.

VA M L /M

Palicyholder's Signalure Drlver's Signalure Reporting Cenlre "WI Signature
Date & Time: (i elriver Is not the policyholder) Mama:
WRIC/FIN No.:

Nale & Time:
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DECLARATION
Ifwe declare the foregalng particulars are true in every respect.

M/ # Wiy X

Falicyholder’s Slgnature Drriver's Slgnaiure Heporting Centre PersonnefySignalue
Cate & Thme: (I drbver 15 nol Lhe policyholder) Name:
Dale & Tine: NRICSFIN Mo &
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Oate of Accident
accident Place
Vehicls Reg. No. (Car Flate No.)

Viehicle Make/Model

lasurance Company

Cwner or Company Name /IC No,

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

DRIVER'S Contact NoJ/ Alt No,
DRIVER'S Occupation

Email Address

Weather & Road Surfece

Reporting Type

sumber of Passengers (Including Driver):

: Ue)l i Igdp?ﬂm:idm!'rime: 515 . (24-HR-Format)

BV Timor EAo TN T of (AmP PesT
B2 532+
NOLK WA & 05
NI Policy No.
AS e CRWPR_ D s

Owmer's Hp Company Tel P

LRUSTHA QID X, Ny AMAU A | li!..i.-l?ﬂ:i':fli’oF_
5| le |11

DRIVER'S Licenze Pass Data 15 -Dec 1922

:Epuusc\Pu:mls\(:lﬂldnn\Sibling\El;lployee: 0vhyr
. 289 ARAD(] ey w03

—
1 163, B3 2)

OUTDOOR. (e.g. working inside or outside office)

. Aoy (@, My s - 36,

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

aim Own [nsurance
1) 1M LS.

: Reporting Cnly \(Claith Other Party
O ‘o

Was there any video Captured by carcamera: YES ‘n@ #
Exact purpose for which vehicle was being used at the time of accident: P 5o\ Worlt purpose

ot

VchichREg.Nu:__"E}""E ng =

ver's Particulay 1y

Vehicle Reg. Noi,_Ie{ D+FM .

Vehicle MakeWModel; LMY

Vehicls Make\Model; -2\

Name Driver, N A NP S’le:wrri

|. ;
Name Driver: B Lo S v BRAM A4y (A

1€ Mo. Driver:

L} | Q303 2~

PAUNS Liq-pe ]
1C No. Driver:

Driver's Contact & Add:

Triver's Contact & Add:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE  7¢/(65162240010 Fax(65) 6224 0030
ASSOCLATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: 3665500206 / G5T Reg. Mo.: MAOOD1TTIS

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA119119486 Vehicle Registration No: SLB7532H

Nametas shownin Nic) : LALETHA DIO S NITHIYANANDAN  npic/kiN/Passport No : S1299790F

[ Elnibanmsinas | Vehicle Owner) (*) Please delete as appropriate
Address . 259 ARCADIA ROAD #06-03 Singapore(289852 )

Contact (Tel) : Mobile No. : 96268271

Email Address

Date of Accident  ; 08/09/2019 Time of Accident: 1515

Place of Accident : BUKIT TIMAH RD INFRONT LP: 84

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend gender of driver

e

Policyholder / Driver's Signature Reporting Centre F*e;ﬁ%nnet's Signature
Date: Name:
NRIC/FINNo.:

Date:
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Policy Information

7 Policy Information

Page |l of 1

: i
Policy No.  5084517760-03 PalicyhOIder |\ o eTHa D/0 S NITHIVANANDA FOICYROIET o) oooranr
MName NRIC

Certificate
Na.
Address  25% ARCADIA ROAD #06-03 HILLCREST ARCADIA SINGAPORE 285852
Product Group
Name PRIVATE CAR INSURANCE PMan Palicy Flag N
Policy .
issue 25/02/2018 Effactive 04,/03/2019 00:00 Expiry Date 0Q3/0372020 23:50
Date Date
Encess All Claims
Type Excess
Third Qwin !
Party 0 damage 600 'é\:z:::rezn 100
Encess Excess
Additional a 05 a
Excess Pramium
Outside
Singaporn &00 g"tslm o
oo ingapore
P TP Excess
Agent IvAaMN INSURANCE AGENCY PTE. Agent Tel. B44a00220 GET Flag Y
Co-
insurance Mo
Flag
Qpen
Paolicy
Inf
Cartificare
Infa

@ Policyholder Mailing Address
Address 1 259 ARCADIA ROAD Address 2 #06-03 HILLCREST ARCADIA  Address 3 SINGAPORE 289852
Address 4 Address Type Singapore address Post Code 289852

Related Policy

Unit No. D&E-032 Number 5084512760-02

[ Insured Object: SLB7S532H

= Endorsements

SEUEnCE Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5084512760-02... 9/9/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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