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RIMALIET1SA1R ) Mational Assessmant Carvire Services - Busi Mersn
ENTHY DATE & TIME: 12102018 13:00
SUBMITTED BY. Parasuram vo Shanmagam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of the sccsgent 1o speed up the claims process

2. This Farm maunst be completed by the Pollcyholder andior the Authorised Dilver,

3. Information provided must be as truihful and accurate as possible. Ay wiiful méismpresantation of wilholding of materal facts may aflow insurance companies 1o
repudiate policy kability

4, The issue and accopiance of Mhis Form by insurance companies @ nof an admission of policy Eabilty on the part of fhe insurance companies

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

&. Thiz repart will be forwarded by the insurers of the GIA Recards Management Cenire established by the Genaral Insurance Association of Singaparo (GLa) for

archiving and that copies of this report will, for o les, be made availabe upon application by interested partios

7. By tha lodgement of this report 1o the Insurers, you hereby consent (o the archiving of iis report at the canire and |o coples of the raport being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Localion Of Accident
Couniry/Slate of Loss

Vehicle Registration Number
Insured/Palicyholdar
Wamea Of Registered Cwner
NRIC Na

Email Address

Maobile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicla?

If Mo, Please siate actlon to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaatl Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Data Of Birth
Occupalion

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

1211020159 13:08
121012019 06:55

POTONG PASIR AVE 1 BLK 147 OPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SJRE8915

GOH TOH LIAH EDDIE
S1662095E
EDYGOLD17@GMAIL.COM
(LOCAL) +65-03854077
HOME-93854377

HONDA
civIC

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG

5111676366

GOH TOH LIAH EDDIE
S1662095E

14/12/1964

OUTDOOR

13/08/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-93854977

HOME-93854877
EDYGOLDIT@mGMAIL COM
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Address

Postcode

Was driver an employea of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own

Vehicle

Insurance Compary of Driver's Own Vehlcle

General Information of the Accldent

Type Of Accident
Weather Condibons
Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Mumber of vahlcles (including own vehicle)

invalved in the accident

Was any bady injured in the Accident?
Was any injured conveyed fo hospital by

ambulanca?

Was any other material or property damaged?

| have bean approached by unknown persan(s)
soliciting/offering accldent claims assistance.

Mumbaer of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please slale which Police Station

Was notice ol inlended Prosecution given?

If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAN
Attachmant{s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Wehicle Registration Numbar
Vehiole Make/Model/Colour
Datails Of Properties
Vehicle Calegory

Mama of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 178 BISHAN ST 13 #04-187
570178

NO

OWNER

SIDE SWIPE

CLEAR
ORY

NO
2

NO
NO

YES

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMESQIET
MERCEDES BENZ

PRIVATE CAR
KHOO KIANG HUA
52550973
88392321

Page 2 ol 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder andfor the Authorised Driver.

. Informatjon 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.

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

. Any false reporting may be referred to the Police for in tion.

. The repart will be forwarded by the (nsurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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 available aforesaid.

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 Singapare ("GIA") rmay/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation 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 Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehlclels) involved in this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af ;

{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 andfor my claims:
{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts ar notices ta 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) invalved In this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal informatian may/can be disclnsed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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} the information so collected under (d) above may be shared [ disclosed:

{il toallinsurers 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, ar

{il) for complylng with requirements under any regulations, laws or court orders,

AN, o/ el :

Policyholder's Sigf}a'turlir Driver's Signature i partlng Centre Persnnny Signa
F /

Date & Time: {If driver s not the policyholder) Aame: _ 'd"
\3 \;tw\ \'}.'n.‘n,i Tﬂ\ Date & Time: * NRIC/FINNa.: J
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

(’/\“L/ J;/ f}/f 4 /Ef’f f
Pnllwhuld-er'sji{ature Driver's Signature Repn:ﬁgemre Persnrl 5 Signatu
Date & Tim (If driver i5 not the policyholder) Mam Z ?7
1?1101\{{ \'}qg/?'m Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

accientpate( [ /| © I [T joommrm), ime_ 06 : <) (HHMM)
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DETAILS OF VEHICLE
alVEHICLE NUMBER__ ST R 68T

B)INSURANCE COMPANY:__MNT U C

clpoucy Numeer:___ S WL 6AL 206 |
dPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
@) MAKE & MODEL; HoNpR |, cvIC .
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

@] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME_____ WD IN &
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF HO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CONLY)

INSURED / POLICY HOLDER
AJNAME__ FDp1e  Godl T LjAH [MALE / FEMALE]
b)NRIC/FIN/PASSPORT:_< b ¢ E CONTACT:_ 1285475
<) ADDRESS: BiK 142 Ui <74

. 1933 (SH=17E

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

QINAME:__ AS © A8aUE (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS: .

*cl)DATE OF BIRTH: (_LL} /_12 7 (305 ) (DD/MMAYYYY)
2] OCCUPATION: (INDOOR / QUTDOOR)

HEME OF DRIVING _ \4-08 - 2008 _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ; NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ty NE
a) WEATHER COMNDITION: :%ﬁ S RAIMING f OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
@) REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: _SMNME  TUL T mope: MERCEMES

b) DRIVER'S NAME____Elloo LMl HUR _
c) NRIC/AN/PASSPORT: S SSC04A3 T CONTACT._1037323]

THIRD PARTY VEHICLE

d) VEHICLE NUMBER; : MODEL:
e] DRIVER'S NAME;
MRIC/FIN/PASSPORT: CONTACT:..

Cmasl = E_Abin\éi @ L;\\M"hk < B
\HIDED '
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Select  Palicy Na, Coertficate . Policyholder  Policyholder

Vehicle Insuired Commence
Number Name NRIE ETOAMY Caverfims: Mo, Object =l L] Bxpiry Diite
5 5111676766 GOMTOM  oig62005E  GeC oo

[ Continge |
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