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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims process.

2, This Form must be comphated by the Palicyhalder andlor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any witfu! misrepresentation or withokding of material facts may allow insurance companies to
repudiate policy kability. -

4, The lssue and acceplance of this Form by insurance companies is not an admission of policy llability 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 insurars of the GIA Records Management Candre astabBzhed by the General Inswrance Associabon of Singapore (GIA) foe
archiving and hal copies of this report will, for a fea, be made available upon application by nlerested parties.

7. By the lodgement of thia repart 1o the insurerg, you hereby consent 1o the archiving of this report at the centre and o copies of the repor being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 25/09/2019 10:52

Date Of Accident 23/09/2018 17:05

Exact Location Of Accident AMBER RD TURNING TO MOUNTBATTEN RD
Country/State of Loss SINGAPORE

Wehicle Reaqistration Mumber SLR5315Y
Insured/Policyholder

Mame Of Registered Owner JAI SANKAR UPADHIAH
NRIC No S20166T22

Email Address J.UPADHIAH@GMAIL.COM
Mobile Phone No (LOCAL) +65-86801246
Alternative Phone Mo OTHERS-96901246
Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? ha

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5093270319-02

Cover Note Mumber

Driver

MName of Driver Jal SANKAR UPADHIAH
MRIC No S20166722

Date Of Birth 14/07/1949

Oecupation INDOOR

Date Of Driving Pass 01/01/1975

Driving Experience
Gender

Maobile Mumber
Fax Mumber
Contact Number
EMail Address

44 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-96001246

OTHERS-86901246
J.UPADHIAH@GMAIL.COM

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 forelgn vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was thare any audio recorded?

BLK 10 JALAN BATU
#02-20

431010
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

MO

YES
( [o]
NO

DETAILS OF OTHER VEHICLE PROFPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

weC1218U

COMMERCIAL VEHICLE

Page 2 of 20



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 Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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 palicy 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
Assaciation 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,

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

la] My insurer, my workshop and the General Insurance Assaciation of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) whao 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
Manetary Authority of Singapore and any relevant government agency//authaority (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;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries 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 defivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer{s) who 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

[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 Singapare, for ane ar mare of the above Purposes.

(d) my 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] theinformation so collected under (d) above may be shared / disclased:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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,

J{iﬁw > /o9 [iq

Foiic',rhulde‘ii's dignature Driver's Signature | Hepo'@fagfe ntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/'\We declare the foregoing particulars are true in every respect.

*ég,v (09 |a

Policyholder's Signature Driver's i r:}ature Heportinlgfte ntre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
390060

Tel No: 1800-344999%

R A

(20180503/2165
10of2

Report No. G/20180503/2165

Date/Time Report Made Vide Report No. Station Diary No.
03/05/2018 20:19 21
Name Of Informant Address

JAI SANKAR UPADHIAH

APT BLK 10 JALAN BATU #02-20 SINGAPORE 431010

ID Type / ID Mo. Contact No.
NRIC NO / S2016672Z Home/Office Mobile
96901246
MNationality Email Address
SINGAPCORE CITIZEN
Occupation Sex Age Date of Bith |Race
Retired Male 68 14/07/1949 Indian
Institution/School Name Language

Date/Time Of Incident
03/05/2018 16:30

Location Of Incident
10 JALAN BATU DI TANJONG RHU SINGAPORE
431010

Brief details.

On the above mentioned date time and location, | discovered the below mentioned item missing, | made

a search but to no avail.

Ihformant:

Signature Of Officer Recording The Report./ Signature
G / Staff Sgt KANG BAO LONG, JAMIE

= iy T
Signature Of Interpreter: Date/T |rnIe:

Mot applicable

03/05/2018 20:19

Officer In-Charge Of Case:

G / Bedok Police Divisional Investigation Branch /

Sr Staff Sgt CHEOK CHEONG
Contact No.: 65855250

Classification Of Case:

Authentication Stamp

| E** & INGAPORE
- = POLICE FORCE

FUPO hotline number; 68429645

SIGNATURE




SINGAPORE '
POLICE FORCE LT

0180503/2165
20f 2

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. G/20180503/2165

1 |General property  |Lost 1 e

2 |General property  |Lost 1 Three house

Signature Of Officer Recording The Report: ; Signature fi t:
G / Staff Sgt KANG BAO LONG, JAMIE

Signature Of Interpreter: Date/Time:

Not applicable 03/05/2018 20:19
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /

Sr Staff Sgt CHEOK CHEONG g

Contact No.: 65855250

i
Authenticatjon Stamp 53 1 FUPO hotline number: 68429645
| Al |
E:Jﬁ; E FDEEE // ! '

SIGNATURE




SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Folice Station Of Origin

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-4529999

A

/20190024/2068
1of 5

Report No. E/20190924/2068

Dat&/Time Repoit Made
24/09/2019 17 47

Vide Report No. Station Diary No.

58

Name Of Informant
JAl SANKAR UPADHIAH

Address
APT BLK 10 JALAN BATU #02-20 SINGAPORE 431010

ID Type / ID No. Contact No.
NRIC NO / S2016672Z Home/Office Mobile
96901246

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Retiree Male 70 14/07/1949 Indian
Institution/School Name Language

English

Date/Time Of Incident
21/09/2019 17:00

Location Of Incident
80 MARINE PARADE ROAD PARKWAY PARADE

SINGAPORE 449269

Parkway Parade Shopping Centre

Piriet details,

On the above mentioned date, time and location, | discovered the loss of the below mentioned items. |
mada'a search for it but to no avail. | am lodging this report for replacement purposes.

.....

IProperty Information

Signature Of Officer Recording The Report:

"%’, Signature Cwmant

E / Sgt 2 QAMARUL FITRI BIN JEFFREY

Signature Of Interpreter:
Mot applicable

Date/Time'
24/09/2019 17:47

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /

ASP LIM JIAN XIONG
Contact No.: 63914733

Classification Of Case:

;n;;.:h?anticaﬁﬂn Stamp

e e M| TP
%% POLICE |
i

FUPQO hotline number; 68429645



|

20of5
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. E/20190924/2068

SINGAPORE "
DO ITE FORCE T M

180824/2068

1 |General property  |Lost 1 | One Grey
coloured wallet
of unknown
brand

2 |ldentity Card Lost SINGAP 1 One Singapore

ORE Lr:mc bearing
NRIC e name of
JAlI SANKAR
UPADHIAH
3 |Licence Lost Qualified 1 One driver's
Driving licence bearing
Licence the name of
JAI SANKAR
UPADHIAH
Signature Of Officer Recording The Report: Signature Of Informant: i
E /Sgt 2 QAMARUL FITRI BIN JEFFREY J@ g .J
Signature Of Interpreter: Date/Time: |
Not applicable 24/09/2019 17:47
Officer In-Charge Of Case: Classification Of Case:

E / Tanglin Police Divisional Investigation Branch /
ASP LIM JIAN XIONG
Contact No.: 63914733

Authentication Stamp FUPOQ hotline number: 68429645

=

i oT

W SINGA: EE Y
I i 070

T2 BOLICE Fiieii i, ,%

£

“IGNATURE




SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

CONTINUATION OF REPORT

T

0180924/2068
3ofb

Report No. E/20190924/2068

4 |Credit Card / Debit |Lost UNITED 1 One UOB
Card/ ATM Card OVERSE VISA Card
AS BANK bearing the
ll LTD name of JAI
SANKAR
ol UPADHIAH
5 iCredit Card / Debit |Lost CITIBAN 1 One Citibank
tCarﬁf ATM Card KLTD ISA card
bearing the
name JAI
SANKAR
UPADHIAH
6 |Personal Document |Lost Pioneer 1 One Pioneer
(Citizen Citizen Card
Card bearing the
name of JAl
SANKAR
UPADHIAH
7 |Personal Document |Lost Passion 1 One Passion
Card Card bearing
i the name of
| JAI SANKAR
i UPADHIAH

Sigr:.':;ture Of Cfficer Recording The Report:
E / Sgt 2 QAMARUL FITRI BIN JEFFREY Jgf

Signature Of Interpreter:
Mot applicable

Sig na’tuie@lTa nt:

Date/Ti mé: J
24/09/2019 17:47

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /
ASP LIM JIAN XIONG

Contact No.: 63914733

Classification Of Case:

Authentication Stamp

PULILE

L /%

TGHATURE

FUPO hotline number: 68429645



ANPAPORE 0

POLICE FORCE £/20190824/2068
40of 5
POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. E/201980924/2068
8 [Personal Document |Lost Senior 1 One Senior
Citizen Citizen Card
Card bearing the
name of JAI
SANKAR
UPADHIAH
9 |Credit Card / Debit |Lost [POSB 1 One POSB
Card/ ATM Card ATM Caid
bearing tha
name of JAI
SANKAR
UPADHIAH
10 |Credit Card / Debit |Lost DBS 1 One DBS VISA
Card/ ATM Card BANK Card bearing
LTD the name of
JAI SANKAR
UPADHIAH
11 |Credit Card / Debit |Lost INDIAN AHEPUS |1 One Indian
Card/ ATM Card BAMNK 660R Bank PAN
Card bearing
the name of
JAI SANKAR
IUPADHIAH
Signature Of Officer Recording The Report: Signature Of In orr!:.ant?_
E / Sgt 2 QAMARUL FITRI BIN JEFFREY{JC
Signature Of Interpreter: Date/Time: |
Mot applicable 24/09/2019 17:47
Officer In-Charge Of Case: Classification Of Case:
E / Tanglin Police Divisional Investigation Branch /
ASP LIM JIAN XIONG
Contact No.: 63914733

Authentication Stamp FUPO hotline number: 68429645

Nosss
TOLICE ¢

o 7] {
e ’—%)
- |

SIGHATURE



SINGAPORE D

POLICE FORCE /2019092412068
S50of5

POLICE REPORT (NP322) CONTINUATION OF REPORT Report No. E/20190924/2068

12 |Cash Lost 1 Singapor |Cash
e Dollars |amounting up
250.00 |to SGD250/-

éig-natura Of Officer Recording The Report: Signature Of In rmant:
E / Sat 2 QAMARUL FITRI BIN JEFFREY_%;

Sigrature Of ihterpreter: Date/Time: |
Mot applicable 24/09/2019 17:47
Officer In-Charge Of Case: Classification Of Case:

E / Tanglin Police Divisional Investigation Branch /
ASP LIM JIAN XIONG
Contact No.: 63914733

Authentication Stamp ) - FUPOQ hotline number: 68429645

SIM A

14 i i .
=&, POLICE TUkLE

Ge FIATURE



Email: sSm@idac.com.sg Tel no: 6333 6888
“If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: E .-'ﬂ:‘ll}l 9 (dd/mmiyy) Time of Accident: 'lﬁs 0¥ [ 24-HR-FORMAT)
Vehicle No. : ﬂ"'ﬁ sS ll';_f Vehicle Make & Model; H'ﬂ' "‘IL{Q ) b"—‘!l"l  Private Hime: | Y /AF)
Exact location of Accident: frmber Rﬂﬂt\. T\L‘f’ﬂ"l. '\‘C} 4o i'LJ[ o L‘”"hﬂﬁlc-rl'\ *gﬂid

Policvholder’s Mame / [C No. :__E@l___—é&ﬂk{\_f_&?g{hk: C‘}"L 4 'Mﬂ| c: Y p o] c.:'[-" q b Z-

Driver's Mame / 1C Mo, ; (As Above) E"“

Driver's Contact Mo. q &} Gﬁ 4] ] pR L! L Company Contact Mo (Company Veh Onlv): )
Driver's Address: _{gk_!'sb}r_ﬁ_b&—}g:_??}aﬂ»h betu ? S "151»,;-.1,1;, e U2lolo
Y i - . \ i Ll pmnmie o -
Email address : J Li.??di’-{r‘lufki'k C"_"'. ij‘l‘\i\ Covm  Insurance Company: | NS me Cogryy 7 ‘.‘; 31.(.'[..,0-1,)

Relationship between Owner & Driver: (Please CIRCLE one only)
Omamer / Spouse [ Children / Friend / Parents / Sibling / Relative / Emplovee / Hirer or Others specify:

What do vou wish to ¢laim? (Please TICK one only)

D Chwn Insurance ;"l:l Other Vehicle ( The one vou want to claim against) | | Reporting ( For Record Purpose)

Exact purpose for which the vehicle "
Was being used at time of accident? Oecupation (nature of job) I:l Indoor! D Cwtdoor ( ﬂl?_h r‘&b

IE' Private use / I:I Work purpose *No. of Passengers (Including Driver):

*Passanger Name: =T ; Gender: Male / Female
*Passanger Name: P 1 L B Gender: Male / Female

Weather condition & Road conditions” (On the day of accident)

[ Clear & Dry /[ | Raining & Wet/ [_] ARer-Rain & Wet/[ ] Drizzling & Wet / Others:
A
Was there anv video captured by vour Car Camera? Yes / Mo

Anv Injuries: |:| Yes | E"{n {If YES) Injured Person’ Name:

Injuries Sustain: [njured Person in Which Vehicle:

Police Report filed: @‘{; ! [LANe (1f YES) Which Police Station:

The Other Partv(s) Details: ( Cawmaek Wik ) |
|, Driver's Name / IC No: vaiaxa WE VAR Y
Driver's Contact No: [nsurance Company :
2. Driver’sMName ! 1C No (If Any): Vehicle No:
Driver's Contact o Insurance Company : —
*Independent Witness {1f Any 1; o R — Contact No:

=
Preferred Workshop Name:; ok C‘l‘“‘“&?‘"" "\E-E’ g Contact Nao:
<)



9252019

Policy Search
eBaoTech B GeneralClaim
Hello, NAC_PAYA_UBI_BODEO01 * Change Language + Change Password * Log Out
My Desktop Policy Query —'
Motice of Loss TS — -
= Policy No. | Date of Accident p30e201917:05 |
viehicle No.(For Motor) |5LR53|5Y Certificate Number |.- |
Search
Certificate  Policyholder  PoBcyheldear Vehicle Insured Commence
Select  Policy No. FinEis ki HRIE Product Cover Type Mo Ohject it Expiry Date
5093270319- JAT SANKAR drive
oy APRORIAR 520166722  GPC Flatge SERE3ISY SLRSILSY  17/0E/2019 16/08/2020

EIZII'I’CII'IIJE. B

https:/igictaim.income.com.sgigesficm/ieclaim/ICMpalicySearch.do 1M



9252019

Claim Handling
Accident MT/1063921

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

Policy Na. 508327031902 Vehicke No. SLRS315Y GST Registra!
Cartificate Mo,
Polcyholoer Name JAL SANKAR UPADHIAH Palicyhalder
Product Code FRIVATE CAR TNSURANCE Cover Type drive CLASSIC Loading
Cantact Mo.[Mabile) 95901348 Cantact No.(Office) o Contact Mok
Email Address Spectal Remark eCode
KFK = No . | Yes TCH W No  Yes elode Beasa
NCD Protection o5 NCD Entitlement] %) S0 Frivate Hire
F Accident Detajls
Report Date 250972019 11:24 Accident Report Within 34 hrs Yes Accident Tyipe
Dabe of Accident 23/09/2019 Time of Accident hh:mm 17:08 Country of Ac
Reparting Centre Drange Force ICH Mo,
Accident Location AMEER RD TURNING TD MOUNTBATTEN RD
= Total Excess Applicabile
Excess Type Paor Accident Windscreen Excess 100,00
OD Standard Excess G00,00 TP Standard Excess 0.04
YIED 0D Excess 0.00 YIED TP Excess 0,04 Drver s Cow
Additional Excess 0.0
Total D0 Excedd Applicabhe A0, Tatal TP Excess Applicable 0,04
= Banafits
+ GST Registered Information i
E—Fﬁﬁ;ﬁmj Mo GsT Registration Date
GST Registraton Mo, GST Status Verified Yez
Madification History
# Policyholder Malling Addrass
Addrass 1 BLK 10 #02-20 Address 2 JALAN BATU Address 3
Addrass 4 Address Type Singapore address Post Code
unit Ha, Related Policy Mumber 509327031902
= 01 Driver Info
Driver Nam_ o JAL SANKAR U.P'H.DHIAH Diriver Type Main Driver
Unnamed driver Nama Driver NRIC 520166722 Driver D08
Register Date of Driver License 05065/ 1574 Driver Age 70 Driving Expei
Cantact No,[Mobile) 96901248 Contact Mo Dffice) o Contact No.(t
Address 1 BLK 10 Address 2 JALAN BATU Address 3
Address 4 Address Type Lingapore address Past Code
Unit Ha. #02-20
:‘:;;t':;“:‘;?s'“?m" Yes = Mo Driwar Vehicls No. Diiwar Tnsure
Declaration
mm;.-serm Biood Test . — ————
Modification History
| g
::ECIIIM 001 OD=-MX M
cum Ty + o [kt
Contact Mo, [Mabile) B5301246 | ﬁ?t“
{Harma}
a1
Emall Address E.LFF.IJIAHEGHAILI.DH Vizhicle E
Number
Clairm Description FLHS 15% / WC121BU ON 23 Sept 2019
Workehop I peatha=d LBSERY [ Fny ak Fault L1 -
Flnallsahu":- Lres L E}Pﬂﬁ [ Brateerad Workshop, Narta unknows __© repart [Recsivea *] Claim
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