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MMATIS122753 | Maticnal Assesamant Centre Senaces - Uk
EMTRY DATE & TIME: 16/0021S 1827
SLBMITTED BY: Realnida Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accigent to spaed up the claims proftess
2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possibie. Any wilful misrepresentation or witholding of matarial facts may allow ingurance companies io

repudiate pabkcy liabality.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the par of the insurance companies.

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

&, This repert will be forwarded by the insurers of the GIA Records Management Cenire estabished by the General Insurance Association of Singapare (GLA] for
archiving and that copies of this report will, for a fee. be made available upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
16/09/2019 16:27
15/09/2019 15:00

ALONG UPP SERANGOON VIADUCT RD TWDS BENDEMEER RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contact Number

EMail Address

SJQ9418L

HARIDAS NAIR

50258292
RLHMZ@SINGNET.COM.5G
(LOCAL) +65-98995999
OFFICE-62888198

PEROQDUA
KENARI

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5110449301

HARIDAS MAIR

50258292

12/09/1934

INDOOR

14/02/1962

57 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-99990999

OFFICE-52888198
RLHN2@SINGNET.COM.SG
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35 HOUGANG AVE 7
#14-03

Fostcode 538802
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Chwn -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? 0]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

| WAS TRAVELLING FROM UPPER SERANGOON VIADUCT TWDS BENDEMEER RD ON THE RIGHT LANE OF A2-LANES
RD.AS | WAS FILTERING INTO THE LEFT LANE,IT WAS UNFORTUNATE THAT | MISJUDGED THE ONCOMING VEH.THE
NEXT THING THAT HAPPEN WAS A COLLISION.AS WE WERE INSPECTING OUR VEHICLES, | MOTICED DAMAGE TO MY
REAR LEFT SIDE PORTION AND THE ONCOMING VEH HAD DAMAGES TO THE RIGHT SIDE HEADLAMP ETC.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLR2002U
Vehicle Make/Model/Colour

Delalls Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver EDDIE LIM CHUNG HUAT
MWRIC/Passport Mumber S7822482G
Contact Number 08206554
Address

Posicode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised 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 policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. An reporting ma referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interasted 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:

{al 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 infarmation 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
Perconal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) invalved 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) rmy Personal Information will also be collected 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 assistin 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.

L”{ — B%t:’b‘w /6 /% A‘i

Policyholder's Signature Driver's Signature ﬂ.epurthj}{te'ntre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame: -
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/ We decl f the foregoing particulars are true in every respect, ":
Py
/ i s
A — b 1655 i
Policyhalder's Signature Driver's Signature Repdrt ‘Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN Na.:



ANNEX E

NOTICE OF COMPLIANCE

This is to confirm that Haridas Nair NRIC S02582921, has reported to the Police on

a non-injury traffic accident which occurred along Upper Serangoon Road towards

Bendemeer Road (Overhead Highway), on 15/09/2019 at about 1500hrs involving the

following vehicles: SIQ 9418L, (Informant’s vehicle) & SLR 2002U, (Other party

vehicle).

If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with compliance under Sec 84(2) of the Road Traffic Act, Cap 276

- 4
-

—

Haridas Nair
Date:16/09/2019 Name of [ssuing er: SGT Ong Yu Han
S/D: 4

Police Post/Unit: Hougang NPP

Original —to be issued to informant
Duplicate - to be retained at police post or unit



Q162019 Policy Search

eBaoTech

Hells, MAC_PAYA_UBI_BD0601

GeneralClaim

+ Change Language + Change Password ¢ Log Out
My Desktop Policy Query

Notice of Loss

Policy No. | | Date of Accident 15/0912019 15:00 ]
Vehicke No.{Far Mator) ls1ga18L | Certificate Murmber |
Cemificare  Policyholder  Policyholder Viehicle Insured Commence |
E
Seieec:  Ralley:Ma. Number Name NRIC Pt Cover: Tiepe Mo, Object Date REiry: Bate
€3 5110449301 HARIDAS  gnacpagag drivo

NAIR GPC CLASSIC SiQea1sL SMQ9418L  21F06/2018 210672020

] EDI‘;[I“U; -

https:igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 111



916/2019

Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/1062653
Palicy Mo, 5110449301 Viehicle Mo, S1s418L GET Registral
Certificate MNo.
Folicy hiokder Name HARIDAS MAIR Palicyhoder
Product Code PRIVATE CAR INSURANCE Cawver Type drive CLASSIC Loaging
Contact Na.(Mobibe) ] Contact No.{OMce) 62833156 Contact Mok
Ernail Addrass Special Rermark eCode
KFK s Mo Yes TICA » Mo Yes eCode Reasm
NCD Pratection Mo NCD Entitbernent(%) ] Private Hire
w  Accident Details ———
Report Date ) 160872019 T?:; B Accident Report Within 24 hrs Yes Aocudant Typs
Date of Accident 15/09,/2019 Tirme of Accident hh:zmm 15:00 Country of A
Reporting Centre Orange Force 1CH Na,
Accident Location ALCMG URP SERANGOON VIAQUCT RD TWDS BENDEMEER RD
% Total Excess Applcable
Excass Type Per Accident Wmd-sr_reen Excess 100,00
OO Standard Excess TF Standard Excess 0.00
Y1ED OD Excess YIED TP Excess 0,08 Diriver 15 Cow
Additional Excess
Total OD Excess Applicable Total TP Excess Applicable Q.00
= Benafits
- ﬁ!-;;lquuud Information
E ;:.guu.red“—__ N: - GST Flum.‘trﬂnn Diate -
GST Registration No. GET Seatus Verfled Yar
Madification History
w  Policyholder Malling Address
Address 1 A5 HOUGANG AVENUE 7 Acdress 2 #14-03 EVERGREEN PARK Address 1
Addrass 4 fddress Type Singagare address Post Code
unit hea. 14-03 Helated Policy Mumber 5110449301
w  O1 Driver Info
Driver Name . HARIDAS NAIR = Driver Type Main Driver i N
Unnamed driver Name Drivar NRIC 502562921 Driver DO&
Register Date of Driver License 01/01/1589 Driver Age 85 Driwing Exper
Cantact Mo, [Mobile) Cantact No.| Dffice] Contact No.{b
Address 1 35 HOUGANG AVEMUE 7 Address 2 EVERGREEN PARK Agdress 3
Addrass 4 Addresg Type Singapone address Post Code
unit Mo, £14-03
mw;g?s'“ﬂm Yes « Mo Driver veniche No. Driwer Insure
Declaration
:-':::'tihn:;ﬁar or Blood Test 0mg Any ijury? Yes = Mo
Madifcation Histary
Claim 001 OD=-MX M
Claim Type = [oo-mx (i izl
Contadt
Contact Mo {Mobile) [ ] me. k
{Hame}
Email Address | = s\:hu:ll: E
Hurmibar
Claém Descriptian kJQ9416L / SLR2002U ON 15 Sept 2019
:::;’:; [ | Insurea Laniity [ro e a
,‘;’,‘;"';’ﬂjﬁ; |‘|'¢-.'. '] Etpalr |Pre|'amd Workshap, Name unknown X E'!L;aﬂ lﬂ_.r.wtd ‘l'_] —
Diate Registered phier Eﬁn-a{mm 17:33 Close [:
Date
Raport Taken By Rosunoa [alrcbind

¥ Print AK lotter

https:.ffgiclalm.Inmm&mm.sg.fgcsficnﬂeclalnﬁclaimmsm.do
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H16/2019

Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachment

-

En

Accsdant No.

Last Do<. Received

| Choosa File | Mo file
| Cheose File | No file

At ok A |
Choose Flle | Mo file
Choose Flle Mo file

| Choose File | No file

_M;ssaE Read
%  Attachment List
Attachment
o
o

e Edar sl ¢

% Wideo List

MT/L0E2ES3 Claim Mo, ool
B yes L Ne Uplcad Date 16/09/ 2019 0000
Path * Category *® Confid
chasen [Clear [Proase Select v | [ma
— Ciear | | Please Select v {no
chosen | Clear Please Select ¥ | |Hﬂ
chasen [Ciear|  [Plesse Ssect | [no
chosen [Ciear | [ Piaase Setect | (o
chasen [Cear|  [Pease selsct v | [mo
Uploaded By/Date Category ? Urgency
NAC_PAYA_UEI_BODGOL( NATIONAL ASSESSMENT CENTRE SERVICES) 60 wgicy Driving License ¥ Marmal WRIC/ D
16 Sep 2019 17:33
NAC_PAYA_UBI_B00601[ NATIORAL ASSESSMENT CENTRE SERVICES) on a5 [rmm——
16 Sep 2018 17:33
NAC_PAYA_UBI_BOO601] MATIOMAL ASSESSMENT CENTRE SERVICES) on Photos Hormal v
16 Sep 2019 17:33
FAC_PAYA_UBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on P P -
15 Sep 2019 17:33
NAC_PAYA_UBL_S00601[ NATIGNAL ASSESSMENT CENTRE SERVICES) on P Iy p
16 Sep 2019 17:32
MAC_PAYA_UBI_BOGGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an bt —— >
16 Sep 2019 17:32
NAC_PAYA_LIBI_BO0640 1{ NATIONAL ASSESSMENT CENTRE SERVICES) on FoigT I ;
16 Sap 2019 17:32
MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on o oy B
16 Sep 2019 17:32
MAC_PAYA_UBI_BO00BO01( NATIONAL ASSESSMENT CENTRE SERVICES) an B o -
16 Sep 2019 17:32
NAC_PAYA_UBI_G00601{ MATIONAL ASSESSMENT CENTRE SEAVICES) on Pt Sl B
16 Sep 2018 17:32
Uploaded By/Date Foklar Date File Name ?
- [ Display in New Window | | Scan and uploading |
22
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