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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDF."B{.H! the defails of the accigent 1o speed up the claims procCess.
2, This Form must be completed by the Policyholder andlor the Authorsed Driver

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies to

repudiale policy Rability

4. The issue and acceptance of this Form by insurance companies i nol an admission of pelicy Bability on the pan of Ihe INSurance companies
4, Any false reporting may be referred to the Police for investigation.

B, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insurance Assccialion of Singapore (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by mlerested paries.
7. By the lodgement of this repar to the inswrers, you hereby consent to the archiving of this repor al the cenire and to copies of the repon being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/11/2019 15:65

14/11/2019 16:30

PIE (TUAS) EESIDE KIM KEAT LINK EXIT
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tirme of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX2188U

SERENDIPET PRIVATE LIMITED
20163067 5K
NOEMAIL

CFFICE-89999999

TOYOTA
LITEACE 5DR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
([

5100571034

TINESWARAN 5/0 ANBARASAN
585323208

28/08/1985

INDOOR

23/05/2008

11 YEARS AND & MONTHS
MALE

{LOCAL}) +65-90170371

OFFICE-90170371
NOEMAIL

I"agn_'_\- 1af 17



7 ELIAS GREEN
#11-01

Postoode 519962
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's 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

Mumbear of vehicles (including own vehicla) 6
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 parsonis) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? (g []
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Number SHDT540

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3

Page 2 of 17



Passenger 1

Passenger 2

MAME:
GENDER:

MNAME:
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

SJY5T704J

PRIVATE CAR

a
1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SJABT TS

PRIVATE CAR

"

DETAILS OF OTHER VEHICLE PROPERTY 4

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

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postoade

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)
Passenger 1

Passenger 2

SLTE298X

PRIVATE CAR

3
MAME:

GEMNDER:

MNAME:
GEMDER:

Page 3 of 17



DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SMCE316C
Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category FPRIVATE CAR
MName of Driver

MRIC/FPassport Number

Contact Number

Address

FPostcode

Insurance Company Mama

MNature Of Damage

Mo. Of Passenger {Including Driver) 1

I-"';_l::_;l:_: 4 af 17



SKETCH PLAN

IMPORTANT NOTICE

Foaliehaiede 3 d Driver's Signature Reporting Centre Person
Trate & Time {IF driver is not the palicyhalder) Name:

Flegee report correcthy the details of the acoidant to speed up the claims process

Thaesy Form must be completed by the Policyholder andfor the Authorised Driver

Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

The isspe and gcceptance of this Form by insurance companies s net an admission of polcy liability on the part of the insurance

COmpanies

Any false reporting may be referred to the Police for investigation,

Five report will Be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance
Aeacation of Singapore (GIA) for archiving and that copres of this report will for a fee be made available upon application by
nteresied parties .

tw The lodament of this report to the insurers, you hereby consent 1o the archiving of this report 31 the centre and to copies of
the repart being made available aforecad.

Consent under the Personal Data Protection Act [PDPA)

L understand, acknowledge, agree and consent that

La) My insurer, my workshop and the General Insurance Association of Singapore {“GIAY ) may/fare permitted to collect, use,
“diselase andfor process my pecsanal datafpersonal information set out in this [form| and any ather persanal information
provided by me or possessed by my instrer (collectively the “"Personal Infarmation”) and disclose and transfer sugh
Persanal Information to all insurer(s) who have insured vehicie{s) invalved in this acodent (all insures(s) who bave msured
vehicle{s) involved i this accident shall be collectively referred o as the “Insurers”), the Insurers” lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/authority {such as the policel, for the purposels)
ol

1l processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
ineshigations relating to the claims;

(i investipating the accident ancfor my claims;
(] carrying out and/or dealing with my instructions or responding to any enguiries by me,

[iv)admimistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
wiich could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(¥} compiying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purposes”}

fal wllinsareris) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law lirms, may/are permitted
tocollect, use, disclose andfor process my Personal Information for one or more of the above Purposes, and

fel oy Persanal information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers o
apentshincluding their lswyers/law firms), which may be sited outsede of Singapore, for one or more of the above Purposes

el my Personal Information will also be collected and vsed to compile claims histary for the purpose of frauag detectiaon,
imvestigation and managemant in prezent and all future claims.

1) the mfarmation sa collected under [d) above may be shared / disclaosed:

] e allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[it) Tor complying with requirements under any regulations, laws or court orders,

5 Signature

Dute & Time: NAIC/FIN No



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e Stated date - & time, T, Vehicle A

XD BU , o

Mg it dllong The cated  winve. Font venisg Copged

omd T stopped @8 vell Apout 179 geconds latey,

1 fut an mpa  on  my St DA vehie 'S Year  porion,

Anorti {0110 d v a Second  Tmpadt- T Tven vealiceol

1 wae fawlved ™ a dagn wlision (f b Vehiiles -

Fat

: g
DECLARATION
i/ we declare the faregoing particulars are true in puery respect,
ri
—_

Driver's Signature Reporting Centre Persannel’s 5 “MLHF
Pipbe B Timme 1F driver 1s not the palicyholder) Name:
Late & Time: MRIC/FIN No




e ey

ACCIDENT STATEMENT

ACCIDENT DATE:{_H;’LHMJIDDIMMHYWL nmE:(_'b_:
%E[chﬁr’w}i}. bexiple bum keat EXit

30 HH:MM]

LOCATION:
1. DETAILS OF VEHICLE
a VEHICLE NUMBER:; G%219%U
b INSURANCE COMPANY: NiC
c]FOLICY NUMBER:
NSIVE / THIRD PARTY / THIRD F ARTY FIRE &THEFT)

SJPOLICY TYPE: (COMPREHE
]MAKE & MODEL: TMOTA WTeACE
VN7 LORRY / MOTORCYCLE / OTHERS]

f)TYPE:(SALOON / COUPE / MPV
o) VEHICLE CATEGORY: [PRIVATE / COM RCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Work

WN INSURANCE (YES/D)

i| ARE YOU CLAIMING UNDER YOUF
IF MO, PLEASE STATE (THIRD PARTY AN _,f REPORTING ONLY)

% |NSURED / POLICY HOLDER
AJNAME; Sﬁwwh?ﬁ e HE‘. (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

S blt i—' Tk?iﬁﬂa:é.r DRIVER :

s ay GINAME: Tinesw aravt S10 Anbarasan (M 'C(FEMhLEJ
L a:"“""‘" b] NRIC/FIN/P ASSPORT: 05322 0B __contacr,__ 4013033
Co\) c) ADDRESS: 7 Elas_ o _gi-o1 S(519463)

«d)DATE OF 8IRTH: (__2 ﬁ;_ﬂl_ﬁ/_ﬂféﬁ_'} (DD/MM/YYYY]

& | OCCUPATION: {IN R/ QUTDOOR)

f)YEARS OF DRIVING RERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /1 )

E DRIVER WITH INSURED:__

IF NO, RELATIONSHIP OF
5. @)WEATHER CONDITION: [CLEAR / RAINING / OTHERS _

b)ROAD SURFACE: (DRY /W / GTHERS
6 WAS ANYEODY INJURED (YES /
}

7. @)REPORTED TO POLICE (YES /

)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE - male TAVEY - 3 Wale, | female pax
Gt of passeager @) VEHICLE NUMBER: _ $40 194D MODEL:
{ l.q,;gud;m!l Ariver) b) DRIVER'S NAME:
: CONTACTE. o o e

C ) “ €] NRIC/FIN/PASSPORT:
- 9. THIRD PARTY VEHICLE . © male drivey
% ko o pas o) VEHICLE Numeer:__STMDT AL MODEL:
i ?ﬁsfe—ﬁ:j:r ; ;
] DRIVER'S NAME__
CONTACT::

(ledudiog. dewec) 1) NRIC/FIN/P ASSPORT:
( ) $IALT3R) ® mate dviver

si762apy® mdie drivey | 3 female pax .
Chail =

ﬂ:{x- = Qut,hj.lg{,@ ~wlle drivelr



Policy Search Page 1 of 1

Taeskh 8.
eBao e T GeneralClaim
Hellp, NAC_PAYA_UKI_BO060L * Change Language " Change Passward ¢ Log Out
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Search |
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Policy Information Page 1 of 1

7 Policy Information

Policy Ne. 5109571034 Policyholder  cepenprpeT prIvATE Limiten  PRlYholder 5 o oe ek
Harme KRIC
Cartificate
LR
Address ? ELIAS GREEN #11-01 SINGAPORE 519562
Product Group
Hame COMMERCTAL WEHICLE INSURAI Plan Policy Flag N
Policy Effactive i 1 - ' 1
issue Date 26052019 Diata JB/05/2015 00:00 Expiry Date 27/05/2020 23:549
Excess PEF Bt All Claims
Type Excess
Dwin ;
T ™
E::__’i:""’ 1500 damage 2000 i T
Excess
Additienal os o
Excess Premium
Dutside Outside Il
Singapore Singapare Young/Inexperience Driver Extess |
o0 Excess TP Excess
Agent AUTO WORLD PTE, LTD, Agent Tel. GE1G6EG68 GST Flag ¥
Co-
Insurance  MNo
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Open
Pelicy Infg
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Info
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Related Paolicy .
Uit Ma, 11-01 Humbe 5109571034
I Insured Object: GX2Z1B8U
= Endorsements
Seguence Date af Endargemnt Endorsement Type Endorsement Status Endersement Content

Eun.ﬂ'r'iue I Eam:el

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51095710... 15/11/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
Acchient HT /1071547

Podiey b, Si0a5TL0Ia
Can e Ko

Foiicyholosr Rames SEREMDEFET PRIVATE LIMITED

Produt Cut COMMERCTAL WEHITLE [NGURA!
(COTBCE M HehiE] o
Email AdSrams
KF, wmp e
M0 Profection (™
o Accidest Detalls
Hapor Oste V513030000 1610
[pra f Becian FYLEFE- 1)

Arporing Centie
ALTIZEnE LECHAn FIE {TUAS | BESIDE KM KEAT LINK EXIT
@ Tobsd Excess Applcabis

Excems Typw s Arcilent

0D Standard Exes Z0DACa
THD 0D Exiess Qca
Lo Eofal Excans

Tonw 00 Euress Applcabis 000,00

¥ Bunmiits

@ GET Eegivterad Infermation
GET Aapneres [
5T Asamraion Ko

MOShtalisn rEory

¥ Palicyholser Mading Addrece

Anseess 1 7 ILIAF GREFM
Adsresy 4
Unit Kn 1101
w 0T Briver Infp
Dol Waste drramed Dneer
Lnramed dnver Mame TIMESWARAN F/0 ANBATASRY
Regismer Dace of Drivar Lcense  T108/ 008
Crntart hin, [Matss) 1170371

hodness 1 T FLIAS GREEM
Aekdrann 4
uniz Mg, g

Doas he own & Singssory

kegstarad cart L s 5 e

Cariaration

Eewathatypes or Rlood Test

Rauding? e

Mzdficatbion Ftany

Clade &07 Miw

Claim Typn +
Concact ra, (Mabibe) I |
Ergd ddigss | ]
Claimans Tyoe Claimam Tepe ®
Clamane Mame * |

Clasmart Address |

(2188 J SHOTES0 ON 14 o 2019

Claim Dascription
Preferred Workinon Costal
Ho.

Bagura Finainaion

Dae Regisiered

Eepart Taken By

[ Prisg 2K Inther

Artgshment

-

Accigant Mo, HE G567

Lat D2t Husarewd & van T Mo

Ewth

WANCIE R GEFIAM
vt Trpe Compratamive
Canact Mo Dfce) o

Spetiil Bimirk

TCA [CLETRET
NED Eatitiemenic % o

Arngent Repom Withis 4 g Yag

Time of &pcadent Ah:me 1853

Dirarge Faroe

Wartdicrans Excans L0003
TP Erdand Bt L 500 00

VIED TP Excesy

Teas TR Fapras Appicatie

GST-Hsgairatos e
5T Status Verfind

TEFL1FR00Y 15:12-30 Syitem changms GET Shatun Wenfad Som ko o fes

Adoress 2 &1L

Adcrans Type Bingapans Moress
Hulrted Palicy Mumbar SEOSET 10
Drruer Type U Drrar
Cerarr MADC SES333308
Crrenr Agm 4

Cordact k. [OMce) a

Andress @

Aadreis Type Singacare spcrens
Trissar Yahich Ha.

Ay iy (2 wes T} b
Ingured Mame SERENDIFET PRIVATE LIM

Contact Ma.(1oms]

Ol Yehecim Sumbar

Typa of Banaft *
CLIiMan NEIC *

| Mame of Frefarred Warkehep

GET RegEIrantn he.

Poboyhalder KRID
Loadng

Eoniari ko, (Homa)
]

#HI00e Kiakon

Previte Hime

Kozdent Tape
Gourery of Acoden

ICH Wo.

Dirgmr s Coeeered?

Aedrasg 3

Past Coda

Oriveir DOW
Ornwing Expeérance
CAMBE Mo, [HEME]
Addre 1

Poat Code

Ofreer [sured Cargany

Inured RAIC
COnTBn K0 SMCE)

TP W Ens0e MirtEr

Page | of 2

IMIEIDETEIR
o

]

=

Chain Cole

SiFgapers

SRGARCRE Erteas
515861

2E/DH 1585

1t

a

SINGAFORE 513961

Sl

Iniired Liabidiy + Mt at Faue )
Freferered Reppir Dpoan [Fraterrac Werkshep, hams wiknown ] GL2 rapen [Fecmvas =]
Ctarn Clake Dits e | Cistw Reoered 1ER0T% 00D
| Sueme |
Clam ha, ooy
Upnan Tace LB 1682
Categary * Confinemial Leganey * Dmcrgtizn -
. | [ e 3o ol ot | E———
_Beowin,, | [Cnar] [Fase samn | w [Nermai
Browss... | [Qeer] [Fiease Sawa ] ¥ [Hormar =
Drowesn... | [Giear | [Fesse Gren I w [agrwal =
Browse... | [Cear| [Fesse Sees = v [Mermal .
Browse... | [ciiw | [Mrase Goee e [ v [Narma

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

15/11/2019



Claim Handling(accident reporting Claim Task )
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