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MMATTR170504 ¢ National Assessmant Centre Services - Ul

ENTRY DATE & TIME: 27/12/2018 18:00
SLIBMITTED BY: Jackson Ha Thao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcily the details of the accident lo speed up the claims procsss
2. This Form must be completed by the Policyholder and/ar the Authaorised Drivar

3. Information provided must be as truthful and accurate as possibla, Ay wilful

repudiate policy liability

4. The issue and acceplance of this Form by msurance companies is not an admission of pakicy liability 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 insurers of the GlA Records Management Centre esia
arehiving and that copies of this report will, for & Tes, be made available upon applcation by
7. By the lodgement of this repodt 1o the insurers, you hereby consant to the a

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Addrass

Mcobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver
Passport MNo/FIN
Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
27M12/2019 19:00
27/12/2019 16:45
PAYA LEBAR FLYOVER
SINGAPCORE

DETAILS OF OWN VEHICLE
SJLO9274K

RAJMOHAN VIJAY
GXXXX586T

NOEMAIL

(LOCAL) +65-96484805
OFFICE-96484805

HOMNDA,
FIT1.3GA

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
o112836884

RAJMOHAN VIJAY
GXXXXE8ET

21/04/1987

INDOOR

18M12/2012

7T YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96484805

OFFICE-98484805
MOEMAIL

misrepresantation or withalding of material facts may allow insurance companies ta

blished by the General Insurance Association of Singapare (GIA) for
interestied parties

rchiving of this report at the cenire and to conles af the repar being made available
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BLK 734 YISHUN AVENUE 5
#08-406

Postcode 760734
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insuranee Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
invalved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

M NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the palice? MO

If Yes,Please state which Police Station

Was nofice 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? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCK7a7aL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostocode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RAJMOHAN VIJAY
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Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NECK & BACK
SJL9274K
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the policy holder and/or the authorised driver.

3] Information 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.

4) Theissue and acceptance of this form by insurance companies is not 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
Association 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 lodgement 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,

Bl Consent under the Personal Data Protection Act (PDPA)

| 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 and/or process my personal data/personal information set out in the [form] and any other personal information
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
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

N Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to 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 envelops/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’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more 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} The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
1] For complying with requirements under my regulations, laws ar court orders,

o “ A

Policy holder’s signature Driver's signature reporting centre pers_nﬂnel's Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As the +traffi

the 4ttt
my rear.

I/We declare the foregoing particulars are true in every respect.

Policy holder's signature

DECLARATION
Date & time:



_ SINGAPORE ACCIDENT STATEMENT
" IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy halder and/or authorised driver.

ol B

companies 1o repudiate policy liability.

*  The issue and acceptance of this farm by Insurance companies is not an admissian of palicy liability on the part of the insurance companies.

% Any false reporting may be referred to the traffic police department fer investigation,

Infermation provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or wit hholding of material facts may allow insurance

ACCIDENT DETAILS

(DD/MM/YY)

| Date of accident

23 /12 [ 2019

Time of accident

[LYS

(HH:MM) |

Exact location of accident

IF”QH? Paya Lebar —P{jﬂrgr

DETAILS OF VEHICLE

Vehicle registration number CIL92FYE
Vehicle make and model Honda Eit
Type of vehicle Saloon o MPV o CRV o Van o
Lorry O Bus D Motorcycle o Others:
Vehicle category Priuate;a/ Commercial o Motorcycle o
Purpose of using at said time i
Are you claiming under your Yes O No if no, please select:
own insurance company? Third part clafm,a/ Reporting only o

INSURANCE INFORMATION

Insurance company

NTUL

Policy number

Type of policy

Third party fire & thefto TPonly o

Comprehensive O

INSURED / POLICY HOLDER

Name Rajmohan Vijau Male.z Female 0
NRIC / Fin / Passport number | 50535867 =~ -
Contact A48 Y80S
Address Blk #3¢ #09-4ob Yishun Avenue & S(F,0 F3H)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)
Name Male o Female o |

NRIC / Fin / Passport number

Contact

Address
Email address
Date of birth 21 oy [ 1983
Occupation Indoorjz" Outdoor O
Driving date pass 1g]1x/2012

1 1
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Was driver an employee of
the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Yes o No 2~

| If no, relationship of the driver and insured: Owner

Accident captured by camera? | Yeso  Nog~
Weather condition Clear#  "Rainingo  Others:
Road surface Drv/a" Wet o
Fi
| No of passenger 0] (Inclusive of driver) |

Name !

Gender

hMale o

Female o -

Name | e '

' Gender | Maleo  Female o
.f’x
Name 5
| Gender Male o Femaled

Name

PASSENGER 4

l Gender

Male o Female o

Name

Gender

Female o

| Male o

Name

PASSENGER 6

| Gender

Male o

OTHER INFORMATION

Was anybody injured? Yes =@ No 0
Was other vehicle damaged? |Yes@  Nono

Reported to police?

DETAILS OF POLICE STATION ACTION

Police station name

Yes O No [z If yes, please state which police station.
/

Name

| Name

Poge 2



Vehicle registration number

THIRD PARTY VEHICLE 1

SckF939 L

Vehicle make model

Name

NRIC / Fin / Passport number

Contact il

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

s
- |

Name

v

NRIC / Fin / Passport number

Contact

/
rd
THIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

E :

NRIC / Fin / Passport number

-

Contact |

s
o

Vehicle make model

THIRD PARTY VEHICLE 4
Vehicle registration number y.

Name

ry
i

NRIC / Fin / Passport number

/"

Contact |

Vehicle registration number

ra
rd
.4

Vehicle make model

4

THIRD PARTY VEHICLE 5
i

Name

i

NRIC / Fin / Passport number |

Contact

Vehicle registration number

s . !
A
K

THIRD PARTY VEHICLE 6

Vehicle make model’

i

Name

NRIC / Fin / Passport number

Contact V4 .

Fi

Vehicle registration number

THIRD PARTY VEHICLE 7

Uehlc[e'rmake model

Name'

NRI(,'{rf Fin / Passport number

Co n?ta:t

Page 3



INJURED PERSON 1

hospital by ambulance?

Name Kajmohan Vijay
Injuries sustained Back and neck
Which vehicle person in? SHL 92 FYK

Were seat belts worn? Yes@~ Noo

Was injured conveyed to | Yeso No &1~

Pt

INJURED PERSON 2
Name
Injuries sustained
| Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to YesO No o
hospital by ambulance? i

| Injuries sustained

INJURED PERSON 3
Name /.r

Which vehicle person in?

¥

Were seat belts worn?

Yes O Noo

Was injured conveyed to
| hospital by ambulance?

Yes O Ne o

Name

Injuries sustained

INJURED PERSON 4
I P

' Which vehicle person in?

Were seat belts worn?

Yes O No.ﬂ

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes o No O

INJURED PERSON &
| Name y

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to

Yes O No O

hospital by ambulance?

Page 4



Policy Search

eBaolech
Hellp, NAC_PAYA_UBI_S00601

My Dexkvap Policy Query

KHotice of Loss

Palicy . [ i Date of Accigent
wenice Na. [For Mator) [Bauszran | Certificate Number
Search |
s Cartifcae Poliicyhoider  Podcyhoider
Select  Policy No. Humber Hame NRC —  Produnt. CoverType
AaJMOHAN - drivg
) 5112B36B84 ETAY GE0S7SEET  GRC el
Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

* Change Language

Page 1 of 1

GeneralClaim

+ Change Password " Log Qut
ANHAB 6L
— = _]
Wehicle  Insured Cammence
Na, Chect Date  EPry Date

SILRITEK SMU2TAK 21/093010 2000972020

27/12/2019



Policy Information Page 1 of 1

@ Policy Infarmation

Palicyholder Palicyhalder

Policy No. 5112836884 Name BATMOHAN VIIAY NEIC GS057586T
Certlficate
Mo,
Acddress BLE 820 #11-654 YISHUN 5TREET 81 SINGAPDRE 70820

Froduct Groug
Hame PRIVATE CAR INSURANCE Pran Policy Flag N
ey ate  21/09/2019 Dare & 21/69/2019 00:00 Expiry Date  20/09/2020 23:59

Extess e All Claims
Tyoe Far Accident Bl

Qi
Third Party Windscreen
Q damage &00 100

Exeags Expass Excess
Additianal 0 o5 U
Excess Premium
Outside Ouitskde =

Singapare 800 Singapara @ Young/Inexperience Driver Excess
OO Excess Tk Excess
Agant MONEYMAX ASSURANCE AGENC Agent Tel. BEL22708 GST Flag ¥
Co-

insurance Mo

Flag
Cpen
Policy Info
Certificate

Infa

# Policyholder Mailing Address
Address 1 BLE 820 #11-654 Address 2 YISHUN STREET 81 Address 3 SINGAPORE 760820
Address 4 Address Type Singapore address Past Code FEOSZD

2 Retated Policy

Unit Mo 11-654 Mumbar 5117836054

* Insured Object: SILO274K

T Endorsements

Sequence Date af Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you far giving us the
opportunity o serve you, We
canfirm that from 21 Sep 2019,
the following amendmant(s) isfare
made ta this policy: PREMILIM:
541,221 .48 [inchsive of GST) In
view af this amendment, a refund
of $215.55 {inclusive of GST) will
be adjusted against the
cutstanding pramium. Hence, the
balance premium af $1221.48
{inchusive of GST) is payable under
your palicy, Flease ignare this
premivm payment request If you
have since made payment.
Otherwise, we would appreciate it
if yeu could make payment to us
within 14 days fram the date of
this letter. For cheque payrment,
please issue the chegque in favour
of "NTUC Income” with your name
and palicy number indicated on the
revarse of the chogue.
Alternatively, you could akeo make
payment at any of our branches by
cash, credit card or NETS,

Basic Information

st
Endar i Endorsement Take Effective

21/08/2019 00:00

Cantinue | Cancal

https :f“fgicIaim.incumc.cmn.sgfgcsficmfec]airnfregistratic—n[nit.dﬂ?pulic:.fN0=5 1128368... 27/12/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Agcident MT/ 1077503

Priicy . EHELE N
Cenificale Me.

Pakryiiioer Mams HAIHDHAN VI8V

Fredict Coos PRIGATE CAZ INSUREKEE
Camact Ma i Mobie] QLA BAAIE

Emad Aodrass

KPR (0 ha (Thves

HLD Proimcan Mo

% Aeridenst Details
Repar: Dats IFITPEL 1908

Caane oF Arcismnt AU
Reporling Cantre
Actdemt Losatioe PR¥A LEBAR FLYDWER

“r Telal Evcman &pplicabie

Ewrmss Tyza Per Afcidmng

OO Biandarg Escem 800.00
WIED OO Fxoean =111
At ong Excew a
Total DD Excass Apploadia &0000

¥ Barafits

7 GET Ragistered Tefurmation
GET Aagmmreg e
GST RegisiraLen Ko

Mndificalion Hikory

7 Policyhalder Halling Address

Agivess 1 BLE A0 Fi]-65a
Adpres 4
i Ko 11858

& 01 Driver Infe
Drier Mama RATMOHAN W8T

Uniiatied drwver Name

Aeginier Dale of Draer Lossse  18/13/3012
Contact ma. [Mobiis) PHEEB0S

Aresy 1 Bk T34

Addrewm 4 SINGAPCRE ™OT14
it i, T5-406
Diom ke aven 3 Svigapony o "

Risjaeaned car? O e (ENp
Certaralisn

Ervathaipser b Blood Tan

Aawding? oy

FOGCILSN History

Claimanl  wew

Claim Type + o
T —
Emuil Address = =g 3
Clmmant Ty Elarnant Type W-_v_[

Claimars Mama = |

Climant Adiress

Wemice N

Caver Tepe

COnacy Ma. (0
Spacial Beman

TCa

MCL Ermtmmant %]

Armizens Aepart Withn 24 hrs
Time of &zadam i mm

Srangs Forte

Windsorean Exteki

TP Standard Exciss

FIED TP Excann

Tatal TP Excess Azpicabie

Address 1
Adgress Type
Rriaced Foncy Mumtsr

Onwvar Trpe

Dirteer KAID

Demenr Age

Contal ko.[Ofmcs)
Bddrwre 3

Adoriss Type

Drreer ahicle b,

Any inprg?

LHP YR
Caract Ho{Hama)
al etk kumasr
Trpa of Sanafe «
GHEEE NNIC +

Elam Descriatie: L9324 [ SCRTSTIL 0N 37 Dne 3035

Praferred Workahep Soman
L3

Bwzuirs Finalayan TeE i |
Darte Aapsrened [rracioie 1w =
Sapary Taken By il

[ et wk betrer

Allschmeant

k-2
ALCIDERE Mo T I07350]
Lait Doc. Becessed ey e

Path +

LRE T GET Baparanon Me
Paboyraider KR
drep CLAEIC Loanng
] Canted No.[Hams)
aCedy
0 b (v eDadi Haasnn
[ Prrata Hirm
val Aocidem Typa
18:45 Cauntey ol Srvdent
BEM Me
130,00
0.aa
HEE ] Crotr & Cavmred?
&g
GET Aegnation Date
EET Statu Veriled ew
¥ISHLN STREET B Aovtrem 1
Sngapar address Pt Tod
E11In%8R54
HaEn Dnver
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| Wammar Pradarie] Workshop

Page 1 of 2

Collisien - Head o Regr

Tngapars

Croragred

SINGAPORE FE0820
TEOEID

TeiD4 50T

T

[

NEE BOOM CENTRAL WISTR

nEOTIN

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

rauren Lisniny © [rrerem =]
Prafanemed i Cpen [Frefervea Workanon, hame wknaen %] Gl rapee [rrema =
i Ciase Disbs e =] Cate Eeceved finaemeoioe
i Mo o
Li3beit Dt ALILI0IF 1813
Category * Cartdenhif Ungimgy # Descrizhon =
;"&J@I“"“?.ﬂ = w [Sormal = | = ==
Browse.,, wms«m 2| el ] [
ﬂ_lmhuuuu = = [Farme i
Browse . | cier | [Fiesse Sennct = v [ = ——
Browse... | |Gear] [Feaze seen =T S (T E
Brorwin.., m[nnusm o o [narma wl

27/12/2019



Claim Handling(accident reporting Claim Task )

B s s

¢ Altachment List

Attachment

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

Lpkiated By Tuhe

AL PAYA_LII_S0DEI1{ MATIONAL ASSESEMENT CENTRE SERV
CEB} an X7 Cws 3048 39:11

MAT_PETA_LOI_GI0GOL] M&TIDNAL ASSESSMENT CFNTRE SER
CEE) 80 2F Dac 2009 1511

WAL PAYE LU A00E01 RATICHAL A5 ESEw KT CERTAE SEas
CES} on 27 bec 3015 t8:10

AL _PAFA_UNL BOEOI| MNATIONAL ASSESSMINT CEWTRE SERyT
CES)en I¥ Dec 2000 1510

HAC_FAYA_ LI B00B01[ RATIONAL ASSESSMERT CENTRE SEaW]
CES) om 27 Dec 2019 19:10

FAC_PAYA_LUS] EGOS01( MATICKAL ASSEREMENT CERTRR SERV]
CES} on 27 Das T008 19:10

MAL_PEYA_LNI_BOCGOL| MATIDNAL AESESSMENT CENTRE SERVT
CES) a0 7 Dec 2098 19:10

RAC_AYA_LBI_200801] MATIOKAL ASSERSMENT CENTSS SERY|
CEShan 37 Dec hls iwn

MAC_PAYA_UBI_BODEC | MATIONAL AREEESHENT CENTRE SERVE
CES) a0 7 Dae 2068 1516

RAC_PAYA LB HODG0]( KATIONAL ASRESSMENT CEMTRE GEAv]
CES] om 37 D J01% LB: 10

Hplcaded ByDale Foider Dun

Categary ungency
MEICY Draing Licisss Mormal
BAS hamsl
Prat Meeral
Phocas Kool
Prale Mz
Phetog Wormal
Photes Parmal
Fhatm Mov el
Phokce armal
Prarios Merral
Pl hamre
Dtiplay in Hew Winsaw

. —

| Sewn and upioaging
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