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ENTRY DATE & TIME: 07012

SUBMITTED BY: Rpslinda Birde Abdul VWahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease reporl commectly the cetails of the accident to speed w the claims procass
2. This Form must be completed by the Palicyholder andlor the Authorised Driver,

2. Information provided must be as ruthful and accurale as possible. Any wilful mésrepresentation or withaldieg of material facts may alow nsurance companies 1o
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies i not an admission of policy lighility on the pa of the mgurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G4 Records Management Centre establ
archiving and thal copies of this report will, for & fee, be made available upon applic

shed by the General Insurance Association of Singagare (GIA) for
erasted parlies

7. By the indgement of this report 1o the insurers. you heraby consant 1o the archiving of this repen at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

07012020 10:44
06/01/2020 13:30

JUNGC OF FORT CANNING RD & STAMFORD RD

SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number SLM1117A

Insured/Policyholder

Mame OFf Reqistered Owner SUPER STAR LIMO & CAR RENTAL
Co Reg No SXXEX119L

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-96364824

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maodel E200

Exact Purpose for which vahicle was being used at

time of accident VORI

Are :,'Uu_-::!ain'ung und_&r Yyour own insurance policy NO

for repair to your vehicla?

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category FPRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Mumber 5108614334

Covear Note Number

Driver

Name of Driver SURIYA BALA KERISNAN THEVAR
NRIC Mo SXXXX196F

Date Of Birth 05111892

Occupation QUTDOOR

Date COf Driving Pass 18/03/2011

Driving Experiance 8 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91B05820
Fax Mumber

Contact Number

EMail Address SURIYABKT@GMAIL COM

Page 1 of 18



BLK 564 HOUGANG ST 51
#03-434

FPostcode 530564
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured DOTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign wvehicle invalved in this accident?  MNO

Mumber of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? MO

Was any -nLured conveyed o hospital by NO

ampulance?

Was any other material or property damaged? YES

| have bt‘:IEF'- approached by unknown personis) NO

soliciting/offering accident claims assistance

Mumber of Passenaers (Including Oriver) 2

Pasgenger NAME: : HERRMANN CHRISTOPH
GEMDER MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH WORKSHOP

Was there any audio recorded? MO

Vehicle Registration Mumber SKJETEAT

Wehicle Make/Model/Calour VOLKSWAGOMN

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHANEL

MRIC/Passport Nurmber

Contact Number 7850275

Address

Postcode

Insurance Company Name

Fage 2 of 18



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.

2. This Farm must be completed by the Policyholder 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 liahility.

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

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

B. The repart 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 upen application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 aut in this [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) invalved in this aceident (all insurer(s) who have insured
vehicle(s) involved 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 purpasels)
of :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, regorts 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
axternal cover of envelopes/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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 Insurers and/or GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

e} the information se collected under (d} above may be shared / disclosed:

(i) 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, or

(i} for complying with requirements under any regulations, laws or court orders,

JL/7ER STAR LIMO & CAR RENTAL

Jeg. No.: 533591150

%' —’ﬁf"’ o7 /or [ 30

Policyholder's Signature Driver's Signature Repﬂr‘ﬂ:ng Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
DatEE.Tirne:;T_'l ’."J-O‘Jﬂ' MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoi articulars are true in every respect.
3JFER STAR LIMO é'ﬁfwﬂ .tML
tep. Mo.r 533591191

U
o7 (v / v
Policyholder's Signature Driver's Signat
Date & Time:

Reporting/Centre Personnel’s Signature
{If driver is not the policyholder) MName:
Date & Time: /1 [ 3o 20 NRIC/FIN No.:
fogchyep,
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ACCIDENT STATEMENT

ACCIDENT DATE:(26 s ©! /2230 yoD/mMm/yyyy), TIME: (1 3 - 30 j{HH:MM)
LocATION: Junetion o - Fovi Convng 23 & Stawfod 23

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER:_ S LN 1% A/
b}INSURANCE COMPANY:_AJ/TUL [N ComE
c]POLICY NUMBER: §/©2 864374 ~oroelb
dIPCLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE A&THEFT)
&}MAKE 2 MODEL: MelfCedsa Barr.  Eloo
fITYPE:(SALOONY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]"JEHICiE CATEGORY: [PRIVATE f COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;_ W evk
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE rvrzs;@

IF NO, PLEASE STATE fﬂHrRD PARTY CLA@! REFORTING OMLY)

2. INSURED / POLICY HOLDER
AJMAME_SwPer sher Lives sy Cow YRwded  (\A|E / FEMALE)
b MRIC/FIN/F ASSPORT: coONTACT: G 36 Wiy

c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo nE passengd DRIVER
: alNAME_Sweria SALA beoasmin TREAL {J@E!FEMALEII

Crudluding dv:
"duding deivar) 0\ e P ASSPORT,_SALEWGSE CONTACT_SrTee® 2180 98-
(2) CJADDRESS,_SU Housavs @t S, 12l Sby « #For-uiy
Héﬂﬂ"““’”/ *d)DATE OF BIRTH: (©3__/ W\ / V&2 | [DD/MM/YYYY]
cHIRISTOPH ['u) &)OCCUPATION: (INDOOR / GUTDOG

fIYEARS OF DRIVING EXFRERIENCE: i .
4. WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (_YES',." MO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. @)WEATHER CONDITION: (CEEARY, RAINING / OTHERS

bB]ROAD SURFACE: g@g WET / OTHERS
6. WAS ANYBODY INJURED (YES /
7. QJREPORTED TO POLICE (YES / M)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e oy fessoause  a) VEHICLE NUMBER: S%) oY T MODEL: Nelsag
ledading deee) D) DRIVER'S NAME: Qv
‘ 1] ] NRIC/FIN/PASSPORT: CONTACT-A345 076 .
C—_— 7. THIRD FARTY VEHICLE
Shcipe ol ayas cl} VEHICLE NUMBER: MODEL:
T TR ) DRIVER'S NAME:
L ._._-1:._(!'5-'? o (T R "l r;:l NFE‘ECIHNJ"FAESFDET] CDNTACTL
§
gwgighbk"\- '||L
] . B
L‘i’k"r-ﬂ[|| - gusasse BER &) 3mman e
I
.A[IQX_ ek

\'m{;ﬂ =
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172020

Claim Handling

Accident MT/1079051

Palicy Mo,

Cartificate Na

Policyhalder Name

Praduct Code

Cortact g | Mpkila)

Email fodrass

KFE

NCD Pratection
fccident Details

Repart Date

Data of Accident

Reparting Centre

Accident Locatian

Total Excass Applicabile

Excess Typa

0D Standard Excess

YIED OD Excess

Agdianal Excess

Total OO Excess Apalicable
Benefits

Claim Handling(accident reparting Claim Task

SUPFER STAR LIMO & CAR RENTAL

Mo Yes

Far Accicent

GST Registered Information

GST Registered
GST Registration Mo,

Mamlicatmms Histary

Policyholder Mailing Address

Addrass |
Addrass 4
unic No.

Of Driver Info
Orver Hama
Unramed driver Nama
Register Date of Driver License
Contact Mo, [Mabile)
Address 1
Agddress 4
Linat Mo,

Dpes he own a SIngapore
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Breathalyser ar Biood Test
Reading?
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Ciaim 001 OD-ME
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Contact Mo (Office)
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Address Type

Yes - Mo Dirivar Yehicla Mo,
omg Any Inry?
Insurad Liability
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¥ Repair Praferred Workshop, Name unknown repoet Recaived
Option
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Attachment

Acoident Mo,

Last [oc. Recaived

Claim Handling{accident reporting Claim Task 001 OD-MX)

" Nes L[]

Path

Cheose File Mo lile chosen

Choose File Mo file chosen

Choose Flle Mo file chosen

Choose File Mo lile chosan

Choose File Mo file chosen

Choose File Mo file chosen

Mossago Read
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