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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa regart correcily the details of the accident 1o speed up thi claims process.
2 Thiz Form must be compielad by the Policyhalder and/or the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible. Any wilful misrapresantation or witholding aof material Tacis may allow i

repudiaia policy hability.

4 The issue and acceptance of this Form by insurance compankss is e

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

f. This repart will be farwarded by the insurers of Ine GlA Records Management C

archiing and thal eopies of this report will_for g fee. be made available upon application by interested parlies.

7. By the Indgement of this report 10 the insurers. you hereky consent to the archiving of this

alpresaid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/11/2019 10:49
18/11/2019 15:50

44 BROADRICK RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJAS481M
Insured/Policyholder
Name Of Registered Owner SUBRAMANIYAM S/0 THANGAYAH
MRIC Mo 516332701
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-80214134
Alternative Phone No OFFICE-90214134
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C200 SPORT AUTO

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

Are you claiming under your own insurance palicy
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

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085755306-01

JOSHUA 5/0 SUBRAMANIYAM
58902281G

23/01/19299

INDOOR

D6M10/2017

2 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94523933

OFFICE-94523933
HNOEMAIL

an admission of policy labikty on the part of the insurance CaMEANIES.

nEUTANGE Ccompanes 1o

antre established by the General Insurance Association of Singapora (GIA) far

report al the cenfre and to copies of the report being made available
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BLK 67 BEDOK SOUTH AVENUE 3
#19-500

Postcode 460067
Was driver an employee of the Insured's Company NO
If Wo, Relationship of the Driver with the Insured CHILDREN

Address

Vehicle Registration Number of Driver's Own
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

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 apprnached by unknown person(s) NO
soliciting/offering accident claims assistance.

Nurmber of Passengers (Including Driver} 1
Details of Police Action

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

Was notice of intended Prosecution given? MO
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? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number CB7039Y

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/IPassport Number

Caontacl Number

Address

Postocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 13
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Date of Accident

fecident Place
Vehicle Reg. No. (Cer Plate No.)
Vichicle Make/Model

[rsurante Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Diiver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

% |q./”."1"”f Accident Time: 15390

It  peoADRICk ROAD

(24-HR-Format)

§Jm 548 1 m
. ME¥LEDES (Caoo
MTUC

2 Policy No.

. SUBEPMANIYAM  Sfo THANGAYEH

452 393 Owner's By 4024134

L JosHUA

Company Tel

S§/0 SUBRAMANIYA AL
: '.‘13!ﬂl_f’qquRWER'SLicmsePassDate 06[19/2017

" SEEgE i
: Spouse \ ﬁ?nﬁ) \ Children \ Sibling \ Employee\ Others:
. 61 BEPOk  foutW Aveaug 3 4 19-Soo -
i) ‘711{551— JALL 2)
{INDOOR MOUTDOOR. (e.g. working inside or outside office)
. adronchata M@amail .com  bdwin EWL Y car .54
L3 ] o

{CLEAR & DRY\RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only | Claim Other Party)\ Claim Own Insurance
Number of Passengers (ncluding Driver): o) M iy }W(: A -

Was there any video Captured by earc&mam@ NO
Exact purpose for which vehicle was being used at the time of accident: P\@c use \ Work purpose

QOther Party Driver’s Particular (if auv)

Vehicle Reg. No: €& 039 Y Vehicle Reg. No:
Vehicle Make\MWodel: Wehicle Make\Model:
Name Dnver; Name Driver:

1C No. Driver; IC No. Driver:

Driver's Contact & Add:_

Driver's Contact & Add:
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eBaolcch GeneralClaim
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My Deskiop po“w Q“nw il
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Poicy M. [ ] Diate of Acoadent 1B/11/2018 15.30

wehiche Mo (Far Motar) S1a54B1M ] Certificate Number [ =

[ searcn |
Cartificate Policyhodder Palicyhelder Yahicle Insurad Commenoe
Select  Policy Ro. HimEaF HinrE WAl Proguct - Cover Type N, Object Date Expiry [Dale
1 SLUBRAMANITAM
o 5':'95';:'5{53”5' /0 516339700 GRC B0 SIASABIM SIAS4BIM 03012019 D4/12/2019

THANGAYAH

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/11/2019



Policy Information

7 Palicy Information

Page 1 of 1

; Policyholder ; Palicyhoelder
Policy No.  5095755306-01 Kare SUBRAMANIYAM 570 THANGAY! MRIC 516335701
Certificate
Mo,
Addross BLE &7 #19-500 BEQOK SOUTH AVENUE 3 SINGAPCRE 460067
Praduct - Group
Narris PRIVATE CAR INSLIRANCE Flan Palicy Flag
Policy . Fffective . . . . , .
(Esiie. Dabe 03/01/2019 Date 03/01/2019 0G:00 Eupiry Date 0471272019 23159
Excass All Claims
Type Excess
Dwn .
Ihird Party Windscreen
Extrss e E:;:‘:“ &0a ExCoss 100
Additicnal o 0s o
Excass Pramium
Dutssde Dutssde
Singapare  &00 Singapore 0 Young/Inexperience Driver Excess
O Excoss TP Excoss
Agent VINCAR PTE LTD Agent Tel. 64741119 GST Flag ¥
Co-
insurance Mo
Flag
Open
Polscy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 BLE &7 £19-500 Address 2 BEDCDK SOLTH AVENUE 3 Address 3 SINGAPORE 460067
Address 4 Addraess Type Singapore address Past Code 460067
Related Policy
Unit Mo Hurbes 5095755306-01

[* Insured Object: SIAS481M

@ Endorsements

Diate of Endorsement Endorsemant Type Endorsement Status Endersement Content

Continue | Cancel

Sequence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50957553... 20/11/2019
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Claim Handling(accident reporting Claim Task )
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