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MNAL 19125703 / Matisral Assanament Contr Serdcas - Bukil Marah

ENTRY DATE & TIME: 230%/201% 403
SUBMITTED BY: ROSLI BIN ABDLL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon comectly the details of the Bocidant to spead up the claims process
2. This Form miust be complated by the Pollevholder andior the Authorisad Driver,

3. Infarmation prewvided must be as truthfy

repudiate policy liability

4. The issue and acceptance of this Farm by insurance

companies is not an admission of palicy liabil

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

6. This reper will be forwarded by the insurars
archiving and that copies of this raport will

of the GIA Records Management Cantre sstablishad by
. for & fee, be made available upon appll

ity on the part of the insurance companies

the General Insurance Assoc
cation by interested parties,

| and accurate as possibe, Ary witful misrepresantation ar witholding of matarial facts may alléw insurance companies io

iation of Singapore (GlA] far

7. By the lodgemeant of this report 1o the Inswrers, you hereby consent to the archiving of this report at the cantra and fo copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Paolicy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC MNa

Date Of Birth
Oceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
23/09/2018 14:09
21/08/2019 22:25

FIE TOWARDS TUAS AT CTE (CITY) EXIT 154

SINGAPORE
DETAILS OF OWN VEHICLE
SKWV14128

VINAYAGARAN S/0 S KRISHNASAMY

S7200800F
KARANCADY@GMAIL.COM
(LOCAL ) +65-87552959
OTHERS-97552959

TOYOTA
COROLLA ALTIS-1.5 (&)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5092065083-02

VINAYAGARAN 5/0 S KRISHMASAMY

S7200800F
07/01/1972

INDOOR

02/03/1995

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97552959

OTHERS3-87552954
KARANCADY@GMAIL.COM

Page 1 of 21



BLK 48 DORSET ROAD
Address #11-100

Postoode 210048
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OWMER

Vehicle Registration Number of Drivars Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
Fha-.rle_ been approached by unknown person(s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
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? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? 0]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKMNOWN
Vehicle Make/Model/Colour PICKUP
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKES700Y
Page 2 of 21




Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colaur
Details Of Properties

Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

PRIVATE CAR

44622458

DETAILS OF OTHER VEHICLE PROPERTY 3

SMH4674H
TOYOTA

PRIVATE CAR
LIAD DE HE BRYAN
S8074988F
82228582

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 re pudiate policy liability.

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

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

6. The repart 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 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 aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I 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 information set out in this [ferm] and any other personal information
provided 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 vehiclels) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectivaly 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:
(i) carrying out and/or dealing with my instructions ar 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/mail packages): and/or

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

(b} all insurer(s) whe have insured vehicle(s) 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

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 collacted and used to compile claims history for the purpose of fraud detection,
investigation and manzagement in present and all future claims,

(e) the information s collected under 4d) above may be shared / disclosed:

(i} toallinsurers and/or any uthr.-r 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

(ii} for complying with requirements under any regulations, laws or court orders.
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o Accidant Getalls
RAeport Qgte PRI 1 Aoogenl Report Within 74 heg vy Aecidant Tepe Chaln Colldien
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Beperting Cemre Drmnge Fare Cea Paz,
Accipane Location PIE TOWARDS TURE AT CTE {CITY) ENIT 454,
T Totall Excess Applicabie
Firess Tvps Pgr Bocidant Wirdgiroan Excens P
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ACCIDENT STATEMENT:
ACCIDENT DATE 1 136 DDIMMH‘T’Y‘:’} TIME (92 EE_J{HHMN?

LOCATION: ‘PTE ’hmrc}i' Tues' o CFE CCﬂU\> Bt 509 -

1. DETAILS OF VeHICLE
Q) VEHICLE NUMBER, SV \“ﬂa S . '

BJINSURANCE ccwmv
CJPOLICY NUMBER: _EO¢

JIPOLICY TYPE: - JTHIRD P ARTY FIRE &1HEFT)
g|MAKE E" s}
: (ITYPES COURE LMz NANI LGRE‘I‘IMO?ORG‘:’CLE { OTHERS}
9] VEHICLE ATEGGR\#/ commrw\v %TG?CYGLE} :
N)PURPOSE OF USING ATACCIDENT TIME:_ 1B

i|ARE YOU cmrmms NDER-YOUP-QUWRLINSURANCE (#E3/NO)
IF MO, PLEASE STATEQT J-u RD PARTY CLAIMJ RERORTING QLY

2., INSURED / POLICY HOLDER
AINAME_ N INAYAGRER 'g(ﬂ“&ﬁ““mmvl
) NRIC/FIN/P ASSPORT: o0, "__CONTA
) ADDRESS: RERQ E] RorD, ﬂﬁlti‘:) s.c:um

* CONTINUE T2 3.4 IF DRIVER ALSD FQUCY HDLDE‘E

ENo of puseanad,  DRIVER ! m
ek aJHAME_‘@u o [MALE / FEMALE)

It ik o [l
Clndud s elel *’“’*’) BINRIC/FIN/PASSPFORT: | CONTACT:
(3 ) c)ADDRESS: J

*d)DATE OF BIRTH: [Qj_,r_@__;_ﬂf_‘._};mwmmwvm : .
&)OCCUPATION: (INDOOR / OUIDOQR| k- '
ABATEE. OF DRIVING E Mﬂ :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPAN‘(‘? ES (@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. GJWEATHER CONDITIQ "RAIMINGIUTHERS .

BIROAD SURFACE([DRY / WET / OTHERS E e , !

6. WAS ANYOODY INJURED (YES {NC)
7. C]REPORTED TO POUCE (YES (NG} °

IF YES, PLEASE STATE WHICH POLICE STATIONL

8, THIRD PARTY VEHICLE -~
N Mo of Dosgpag v a) VEHICLE NUMezr: InEnawn  nam MODEL:

[ Wdudivg debvary ) DRIVER'S NAME__

() .Sl NRIC/IN/PASSPORT: CONTACT:
h— ?. TH |R':' PARTY YEHICLE
gy wH Ho3nH -, TS A -
& Mo -fa"l' Fflbwnq:- d] VEHICLE NUMBER; 'S q. MODEL: U'l (Dj

v ¢ ORIVER'S NAME LD OO Do Wa Bvu o
( Ineliad i, e ) (| NRIC/EN/P ASSPORT, S B - R 3 I€¥. contacre FVS mg}

L W\E_H?zfé gﬂ&b ('AS ‘HDQ\’( M@EL wmw‘h BLC)
qu AT - ORRMBON = BT fh} ur@;}“\
\IDED
M"m‘*}@ﬁ‘“‘) AW &




W23/2019 Palicy Search

eBaoilecn

Hello, NAC_BUKIT_MERAH_S00676

GeneralClaim

' Change Language * Change Password * Log Out
My Desktop

Policy Query '
Notice of Loss Policy No . | Dite of Accident 21/0872019 12:53
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