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ENTRY DATE & TIME: 210072019 0548
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the clalms process
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilhsl misrepresentalion or withodding of material facts may allow insurance companies o

repudiate policy Rability.

4. The issue and acceplance of this Form by insurance companies is 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.

6. This 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 copies of this report will, for a fee, be made available upan applcation by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart al the centre and to copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/09/2019 09:48
20/09/2019 19:40
COLLYER QUAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile 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
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGGITIEK

JAGUIT SINGH 5/0 MOKAND SINGH
S1737T88D

MOEMAIL

(LOCAL) +65-82781622
OFFICE-92781622

NISSAN
SUNNY

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

R 18

5107161110

JAGUT SINGH S/0 MOKAND SINGH
517377880

22/08/1966

OUTDOOR

311212016

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-027681622

OFFICE-82781622
NOEMAIL
Fage 1 of 16



Address BLK 112 HOUGANG AVE 1 #03-1114
Postcode 530112

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber 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

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4
Passenger 1 NAME: . UNKNOWN
GENDER: : MALE

Passenger 2 MNAME: : UNKNOWN
GENDER: : MALE
Passenger 3 MNAME: : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG COLLYER QUAY ON THE THIRD LANE WHILE NEGOTIATED THE LEFT BENT, SUDDENLY
THE TAXI FROM THE EXTREME RIGHT LANE WENT INTO MY LAME AMD HIT ONTO MY VEH RIGHT FRONT PORTION,
AFTER THE IMPACT THE TAX| NEVER STOP IMMEDIATELY AND HE CONTINUE DRIVE FORWARD THEN STOP AT THE
SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD54462

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegary TAXI

Mame of Driver
Page 2 of 16



MNRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 af 16



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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companies,

5. Any false reporting may be 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
Assaociation of Singapare (GIA] for archiving and that copies of this repart 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 report at the centre and to copies of
the report being made available afaresaid.

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

(a) 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
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (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 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;

(il) 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[e] 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 Singapare, for one or more of the above Purposes.

(d) my Personal Infermation will also be callected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

(1) te all insurers 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, /.
f
/
L
olicyhelder's Signature Driver’s Signature Reporting Centre Persannel’s Signature
Date & Time; {if driver is not the policyhalder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect
Driver's Signature Reporting l:h"r'ﬂtre Personnel’s Signature
(If driver is not the pelicyholder) Mame:
Date & Time: MNRIC/FIN Mo.:

/ul'rtqrhmder's Signature
Date & Time:



o/21/2018 Faolicy Search

Hello, NAC_PAYA_UBI_BO0SOL + Change Language » Change Password * Log Out

My Desktop Policy Query
tice of Lo e — — ee———— =
Matice 55 Policy No. r ] Date of Accident Boinaizo19 09:47
vehicle No.(Far Mator) IEGGI?BE\K Certificate Number |
| Smarch
0 Cartificate  Pabeyholdar  Policyholder Viehicle Imsured Commence .
Select  FPolicy No. Humber Nama NRiC  Froduct CoverType Mo, Objact Date Explry Date:
JAGIET
SINGH 5/0 drive
@ 5107161110 MOKARD 517377880  GPRC FLASSIC SGG1796K SGGEITIEK  28/01/201% 27/0172020
SINGH

hittps:/giclaim.income.com.sgiges/icmieclaim/ICMpolicySearch.do
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8/21/2019

Claim Handling{accident reporting Claim Task

Claim Handling
Becident MT/0RI4I5 i -

Palicy Mo, S1O07EELLLD rhiche ha, SGG1 706K GST Regstracan Ha.
Cartificabe No.
Palicyholder Kama JAGIIT SINGH 50 MOKAKD S1NGH Pulicyhoider MRIC 51727700
Product Gode PRIVATE CaR DRSURANCE Cover Type Erten CLASSIC Loading L
Contact %o.{Hobie) BITRISID Corknch Mo Offce] Comact Mo [Home)
Email Address Specinl Gamark eCade
KFR “ Moo e TCA - o Yes eCode Reason
WD Protection M& MET Entitimment| %) @ Private e Yes

w  Accident Details
;;u:m M 202010 1640 = _A;Tvﬂ-ﬂ;:m:lﬂ.l'ﬂmlh 4 Brs Yeg - Accident Typa Coliken - Changs | Crakk |
Date of Azcident 204052019 Time of Aooident hih:mm 1540 Counory of Accident Singapore
Regarting Centre Oranga Faroe 1CM Ko,
Accident Locatan COLLYER: Quay

= Total Excess Applicable
Excewi Typa Parr BEcident ‘Wnascresn ExCess 100,00
00 Standsrd Excess 200000 TP Sraadand Excess 1,500.00
YIED OO Excass 0,00 ¥IED TP Excess .60 Orrver m Covmred T Cervared
Addimional Excess o
Total OB Excass Applicabie 2000.00 Total TP Exctdd Applcabis 1,500.00

o GST Regitration Gate
GET Registratinn ko, G5T Stabes Vertiad Ver
Madiication Hstany
= Palicyholder Hadling Address
Address 1 BLK 112 #03-1114 Address 2 HOLEARG AVENLE L Addris 3 SINGAPOAT §10112
address 4 Addrens Type Sngapere sddress Past Code 530112
Lirsk b, Retated Palicy Sumber 5107364110
w O Briver Infs
Dirsser Mame IAGHT SINGH m-.ﬂﬂ.mn SINGH Coiwer Ty Main Driver
Unrarmied deiver Mame Dirtvar RWRLIC SL7ATTRD Drtwr DO 2209/ 1058
Ragister Date of Diver Licenss  30/12/2006 Driver Age 52 Driving Experience H
Contack g Mchile] SIPHIGZE ‘Comaor Mo, (Oifice} Contact So.(Hose)
Aadress 1 BLK 112 #83-1114 Address 2 HOLIGARS AVENLE § Address 3 SINGAPDRE 510112
Address 4 Addrmns Type Sngapsre widress Past Cade 530012
unt B3,
Ot he: 0w 3 Singapaore
g Yen s Ms Dirtwar Vehicke Ko, Dirtwer Insurer Comgany
Declmration -
Eveathalyser or Blosd Test i e P
Madfication Meteny
Clalm 001 M
laim Typs * oo-HE v ieured [agarT SinGH 5/0 MOKAND S Rt BL73T:
Contact Cantact
Corithet Mo, [Mosile] pozosecs [mo. o | me
[Home) [oetice]
| e e Erosa
Email Adaress Vehicie 1706k D54
Humibser Humier
Claim Deserigt [G1Foes ; SHDEAI6Z DM 20 Sepr 2019 Frererres fo
s ntion 1 Hi L | e .
rrad
prafyrn | Lniny [oe o Fauit ']
2 & " Gla
Eainen e [ o et v Received | i
T optian i Date
Dab Registerad [iosianis va-az ] B [ | e MR
Fepart Taken By juEw sHan v
* Print AK WeAEr
[owe]
-
Accident Na. MT/L063435 Chim Wa. o
Laat Doe, Riseiid ®ver D N Uphad Cate U9/ Z015 1842
Pakh & Calegary * Cenlidesial Urgency = Desg
Choose File | Mo Sie chassn Clear| [ Paise Selea v [3o *] [Mormat ¥ ]
| Chita Flia | Mo fle chosen Clear Finsse Select + ] [s2 v [Mome 7]
Cheose File | Mo fle chosen [P Sabacy v ]| [wo v | [rormat v
| Chooss File | Mo fle chosen [Clar]  [Pese Seiect r][x0 *] [Moma 7]
[ Gheese File | Ho fie chosen Ghar]  [Passs Suien *] [0 0| ™ N | I
| Chesase Fila | Ma fin chosen Ciear| [ Pse Seiect *] [we ¥ | [meemu o] [

% Attachreant List

hitps:iigiclaim,income .com.sg/gesficmieclaim/regisirationSave do
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Claim Handling{accident reporting Claim Task

Upkaaded By Date

MAC_PAA_LE1_BODED1{ MATIONAL ASSESSMENT CENTEE SERVICES) o
21 Sap 2019 16:42

WEC_PAYA_LE]_BDDED L] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Smp 2019 16:42

WAC_PAYA_LIEI_BODEOL] MATIONAL ASSESSMENT CONTRE SERVECES) 0
1 Sep T01P 14:42

WAC_FA AU B0 MATIONAL ASSESSHENT CENTRE SERVICES) o
21 Sep POUS M6:42

MAC_PAYA_LIDI_B00G01] WATIOMAL ASSESSMENT CENTRE SEAVICES) &
21 Gep I0L9 L6 4F

MAC_PAYA_LISI_BOOG01] WATIOMAL ASSESSMENT CENTRE SERVICES] o
21 Sep 2010 164X

MAC_PATA_LIEI_B00GO1| SATICNAL ASSESSMENT CENTRE SERVICES] &
TU Sep 2019 16042

MAC_PA¥A_LIZI_AODE01{ MATIONAL ASSESSMENT CENTEE SERVICES] o
AL Sep I019 1647

NAC_PAYA_LS_BODED]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
21 Sep 2019 16:42

WAC_PavA_LFL]_BODBO N MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Sep 2019 16:42

Categary

MRICS Driving Licerss

Phatoa

Phatas

Fralos

Fhoins

Mhotas

hitps.iigiclaim.income.com.sgfges/icmieclaim/registrationSave.do

Upkiaded By Duale Foidar Date

.[_D‘_s_nlw in tem Wingow | | Scan and upliaing

T

Urgency

Warmal

Horral

Mormal

Rz

Rarmal

)

Depoription

WEICS Driuing Lickse 2015-5-21

SAS 2019-5-11

Photos 2015:9=21

Phetos 20A%-93-11

Phabos 2015-9-21

Fhabed FO19-8-21

Prabox JOL9-9-31

Pirabes 2019821

Fhatas 3018-5-31

Fhotas 2019-5-21

File Mame

22



