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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Intormation provided must be as truthful and accurate as possible. Any wiiful misrepresentation ar withhalding of material
facts may allow insurance companies to repud|ate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of pelicy lizbility en 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
Association of Singapore (GIA) for archiving and that coples of this report will for & fee be made avallable upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aloresaid.

2 Consent under the Personal Data Protection Act [FOPA)
| 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 andfor process my personal data/oersonal information set-out in this [form)] and any othar personal infarmation
provided by me or possessed by my insurer {eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) invalved in this accident (all insurer(s) whe have insured
vehiclels) invelved 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 1

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations refating to the claims;

{1} Investigating the accident and/or my claims;
tiii} carrylng out and/or dealing with my instructions or responding to any enguiries by me;

{iv) adminlstering my claims {including the mailing of correspondence, statements, Invalcas, reparts or notices to me,
which could involve disciosure of certain persanal data abait me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/er

{v) camplying with applicable law in adminlstering, processing, handling and/or dealing with my clairms {collectively the
“Purposes’)

[b) all insurer{s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

{e) my Personal Information may/can be disclosed oy any of the Insurers and/or GIA to their third party sarvice providers of
agentstincluding their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purposes,

(d) my Personal Infermation will alsn be collectad and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims,

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

lil to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lawenforcement and gavernment agencies as reasonakbly required for the purposes stated, or

i} For camplying with reguirements under any regulations, laws ar court orders,
Py
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Date & Time: 430 | ":'L/ s (If driver s not the policyholder) Mame:
e Date & Time; MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Piease repof cormectly the detalls of the accidgent to spaed up he claims proceds
2 This Farm must be complated by the Policyhalder andior the Authorised Drivar

%, |nformation peovided mustoe as truthful and accurale as pessibe. Ay wilful misrepresentation or withoiding of msteris) facts may allow insurance companies i
repudiate palicy bty

4. The issue and acceptance of this Form by insurance companies is nat an admeEsion of pobicy kabiity an the gart of the msurance compartas

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

&. This repart will be larwarded by the meurere of tha GUA Records Managament Gentre estabiishod by the Ganeral Insurance Assacinlien of Singapars, (GIA] for
arohiving and that conies of this repert will, or a foe, be made avalladle upan app calton by interestad paries

7. By the ladgermant of thie repart 12 the Insurers. you hereby consent bo ihe archiving of this repon &l the cenlre and to copies of the repon being made availasie
aforesnaid

ACCIDENT STATEMENT

Date Of Reporl
Date O Accident

Exaot Location Of Accidant

13/11/2019 16:09
1271112079 12:00

CTE TOWARDS ANG MO KIO

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SKLTE135
Insured/Policyholder
Mame Of Registered Owner STANLEY SUPPLAH S/0 APPARAJOO
NRIC Mo S60122260
Email Address STANRAJEHOTMAIL.COM
Maobile Phone Mo (LOCAL) +85-92994400

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exacl Purposa 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 slate action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fizel Policy

Policy Mumber

Cover Mote Number

Driver

Mama of Drver

NRIC Ma

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Conlact Number

EMall Addrass

OTHERS-92994400

T
320|

MEETING WITH FRIEND

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

[

50066886551-01

STANLEY SUPPIAH 5/0 APPARAJCO
569122260

19/03/19649

INDOOR

13/08/13595

24 YEARS AND 1 MONTH

MALE

(LOCAL) +65-52894400

OTHERS-92524400
STANRAJ@HOTMAIL.COM

Pags 1of 1
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Addrass

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Drivar with the Insured
Vehicla Regislration Numbar of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicls involved in this accidant?

Mumber of vehicles (including own vetiole )

Involved In the accidant

Was any body Injured in the Acciden?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown parsonis)
sollciting/offering accident claims assislancs

Mumber of Passengers (Including Criver)

Details of Police Action

Was the accident reported to the police?
[f Yes Please slate which Pollce Station

Was nofice of intended Prosecution glven?

I ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any videa captured by Car Camera?

Was there any audio recorded?

Vehicle Reglstration Mumber
Vahicle Maka/Modal/Colour
Detalls Of Properties

Wehicle Catagory

Mamae af Driver
NRIC/Passpon Numbegr
Contact Number

Address

Postocode

Insurance Company Nama
Nature Of Damags

MNo. Of Passenger (Including Driver)

BLK 17 MARINE TERRACE
f#14-88

440017
[ [#]
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
MO

YES

WO

yle]

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBJI204H
TOYOTA

COMMERCIAL VEHICLE
SONG SHUANG
G3241738N

80937400

Page 2 al 15



Passanger 1 MNAME:
GENDER:

Page 2ol 15
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DETAILS OF VEHICLE

o) VERISLE NumMser_ S K- 7613 S !

DINSURANTE COMPANYL_NT U

c!POLICYNUMEER 209 LERESSI —O)

dIPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8|MAKE & MODEL: BWW 2oo T

(ITYPESALOON ;mu%w#mmw AT oREYCLE S OTHERS]
9] VEHICLE CATEGORY! [PRIVATE / COMMERGIAL 7 MOTORCYCLE :
h)PURPOSE OF USING AT ACCIDENT TIME:_ WMEET|pG A FEIE D

) ARE YOU CLAIMING UNDER YOUR OWN IHSUHAHGW
IF NO, PLEASE STATE [TH[RDl PARTY CLAIM / REFORT ORLY)

« INSURED / FOLICY HOLDER

AINAME: STENLEN BFebeeJoo [MALE / FERMALE]

b) NRIC/FIN/P ASSPORT:_SE4 1222 L0 CONTACT: 2279 4 400

c)ADDRESS _BLi )7 , H j4 a7 2 IOpPEINE Te r’ui‘-r&
SlGaroee -c;a_ﬂﬂ.li .

* CONTINVE TO 9.4 IF DRIVER ALSQ POUCY HOLDER

DRIVER

of| NAME:_SEEG=Sead v (4 (MALE [ BEMALE]
B MRIC/FIN/PASIPORT: = CONTACT:
c) ADDRESS: '

*d)DATE OF BIRTH; [_L9./ }M:DDHMMHYW]
&) QCCUPATION! [HDGDHIDUTDDGRL io n”‘TL .

fIeAYE OF DRIVING E %ﬂ,

WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (YeSY MJ

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED: ]

Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS__ hodmpes! (| £0f)

PIROAD SURFACE! (ORY / WET / OTHERS DAY, . =9

WAS ANYBODY INJURED [¥ss/NOJ | I

o) REFORTED TO POUCE (¥&E/ NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE e N .
o) VeEHICENUMeER_ G5 3 3204 U uopel, TOYOTE

r ll'-ll'!"llr&ml.\!l ﬂll'ril/-'-l \.f bJ ORIVER'S NAME: SO NG J‘J ] ﬁ i A

2 ;.

S pao af PRS-
{ t"i'lu'hn-s ihrtr

L

——

c| NRIC/FIN/PASSPORT, 63241 1 32 N CONTACT,_ 903400
THIRD FARTY VEHICLE
dl VEHICLE NUMBER: . MODEL!

v €] DRIVER'S NAME: = .
"2 1) NRICYFIN/P ASSPORT: CONTACT

ol = staney @ hoteal]  com
‘ Dk : '
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Accident Mn
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MTALGT 1230

L] Mo

Path *

Choose File | Mo filo chasan
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MAC _BUKTT MERAH_BO0676] NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH))-en 13 Naw 2010 16:26

HAC_BUKIT_MERAH BCOETH[ NATIONAL ARSESSMENT CENTRE SERVICE
5 (BUKIT MERA)T on 13 Mov 2019 10 26

HAC BT MERAH_ROCETS] NATICINAL ASSESSHIMT CENTRE SERYICE
5 (BURIT MERAH}) on 13 Mpv 2019 1626

NAC_BUKIT_MERAH_BOOGTG[ NATIOMAL AESESSHMENT CENTHE SERVICE
S {BUKIT MERAH Y} on L1 Moy 2019 L 26

NAC_BUKIT_MERAH_BOOE7G[ NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH) ) an LI Nov 2019 16:2&

WAC_BUKIT MERAH BOOGTE] NATIONAL ASESESEMENT CENTRE SERVICE
5 (BUKIT MERAM)) b6 10 Now 2035 14:06

MAC_DUKTT SERAKH_BODEM:] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKLT MERAHT) on 13 ev 2019 18:26

NAC_BUNIT_MERAH_BOGETH[ NATIONAL ASSEESMENT CENTAE SERVICE
S {BUKIT MERAH)} on 1 by 2019 16125

RAC_BLHIT_MERAH_BIOGTE] NATIONAL ASSESHMENT CENTRE SEHVICE
S {OUKEIT MERAHT) an 11 Moy 1019 16:345

MAC_BUKIT_MERAH_HBUTGTH[ NATIONAL ASSESSMENT CENTRE SERVICE
S {BLIKIT MERAH) Y on 13 Neng 2O1% 1625

WAL _BLIKTT_MEILAH_BGIGTE] NATIONAL ASSESSMENT CENTHE SERVICE
5 [BUKIT MERAH]) on I3 Nov 201 15735

WAL _BLKTT_PMERAM_BIOGHG{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BT MERAH] nn 13 Mow 2019 1635

NAD BUKIT_MERAH_BDOGTE] NATIOMNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 13 Now 2019 1E:2E
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