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EMTRY DATE & TIME: 20/012020 10:11
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Correctly the details of the accidont 1o spoed up the claims process
2. This Form must be completed by the Policyhbolder andior the Authonsed Drivar.

3 Information provided must be as truthiul and accuraie as possible. Any wilful misrepresantation or withakding of materal facls may allew insurance companies io

repudiate policy liabilily.

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

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

&. This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that capies of this report will, for a fee, be made available upon appBcation by inferested parties,

7. By the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report at the cantre and 1o copies of the report Being made availabbs

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered QOwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn 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

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

20/01/2020 10:11
18/01/2020 14:10
ANG MO KIO AVE 1
SINGAPCRE

DETAILS OF OWN VEHICLE

SMO568H

INGERSAL SUNDAR RAJAN
SHAAKAS3E

MNOEMAIL

(LOCAL) +65-04247862
OFFICE-94247862

TOYOTA
HARRIER M GRADE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-DPERATIVE LTD

COMPREHENSIVE
NO
5113599764

INGERSAL SUNDAR RAJAN
SHHHKA53E

28/10/1971

OUTDOOR

16/02/2008

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-04247862

OFFICE-84247862
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Coentact Number

Address

Postcode

Ingurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

BLK 682A WOODLANDS DRIVE 75
#02-92

731689
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLJ1993H

PRIVATE CAR
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SRETCH PLAN

IMPORTANT NOTICE

Mepse reporl gorpectly the detatls of the eceident to speed up the clalmy pracess

1
This Form must be gompleted by the Palleyhelder andfor the Autharlsed Delver.

1 infarmation proviced musl be as fruthful and sccurale as nossihle. Any wilful misreprasertation or withholding of material
facts may allow Insurance companles to pepudlate polley Habillity.

Thie lsue and acceptance of this Form by Insurance companies Is nat an sdmissien of poley liablity on the part of the Insurance

companies.
§ Any false reporting may be referred Lo the Police for Investigation.
6 Thereport will be forwarced by the Ivsurers of the GIA Records Management Centre 2stablished by the General Insurance
Assoclation of Singapore (GIA) far archivlng and that copies of this repart will for a fee be made avaliable upon application by

Interested parties.
By the ladgment of this report to the Insurers, you hereby consent to the archlving of this repartat the centre and to coples of

the repart belng made avalable aforesald

Consent under the Personal Data Protection Azt (PDPA)

| understand, acknowledge, agree and consent that:

{al My lnsurer, my workshop and the General Insurance Assoclation of Singapore | "GIA") may/are permitted to collect, use,
disclose andor process my personal data/personal Information set ot In this [farm) and any other persanal Infarmation
provided by me or possessed by my Insurer [collectlvely the "Personel Informatian”) and disclose and transfer such
mersonal Information to all Insurer(s) whe have Insured vehicle(s} Involved In this accident (all Insurer(s) who have Insured
vehlclels) Invalved In this zceident shall be collectively referred to 25 the *Insurers”), the insurers’ lawyers/flaw firms, the

Monetary Authority of Singapore and any relevant government ageney/authority {such as the palice), for the purpose(s)

of :
{1l processing, handling andfar deallng with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the elaims;

{Ii} Investigating the acciclant andfor my claims;
{iif} carrylng out and/or dealing with my listructions ar responding to any enqulries by me;

{iv) adminlstering my claims {incl ueling the mailing of comrespondance, statements, involces, reports or notices ta me,
which could [nvalve disdlosure of certain personal data about me to bring about delivery of the same as well as on the

pxternal cover of envelopas/mail packages); anel/or
ng with applicable law in adminlstering, processing, handling and/or dealing with my clalms [collectively the

{v} complyt
*Purposes”)
2l Insurer|s) who have insured vehlel{s) involved In this atcident and the Insurers' lawyers/law firms, may/are permitted
for process my Personal information for one or more of the above Purposes; and

ta collect, use, disclose and
losae by any of the Insurers and/ar GIA ta their third party service providers or
for one or more of the above Purposes.

(b}

my Personal Information mayfcan be disc
linclucling thelr lawyers/law firms), which may be sited outside of Singapore,

agents
De collected and used to compile elaims history fer the purpese of fraud detection,

{d) oy Personal Information will alsa
Investigation and manageinent In present and all future clalms.

farmation so collected under (o) sbove may be shared [ clisclosed:
¢ third partles that ass'st In evaluating, Investigating, controlling or managing fraud,

[g] theln
| povernment agencles as reasonably required for the purposes stated, or

fil toall Instirers and/or any oilie

regulators, law enforcement ant
uiraments under any regulations, laws or cour orders.

(i} for complying with req

X Ditwer's Signalure teposting Centre Fers%

palicyholder's Slgnalure
(il ciriver Is nel the policyhalder) Name:
MIIC/FIN Ho.:

Date & Tima:
Mare & Time:

v\ 2%
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DESCRIBE CIRCUNSTANCES OF THE ACCIDENT
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Date of Accident

agcident Mlace
\Vehicle Reg. No. (Cer Flate No )
Vehiele MakaModel

Iasurance Company

(hwner or Company Name /[C No.

Owner or Company Conlact No,
DRIVER'S Name / IC No,
DRIVER'S Date Of Binth
Relationship of D.\l.'nm' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRTVER'S Cceoupation

Emzil Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver);

Was (here any video Captured by car camera: YES
Exact pumaose for which vehicle was being used at the time ofn

CM B 564 H

: M/_EH_U_ Accident Time: (4 -;c? ___[24-HP-Tormat)
il o iy g |

1 -'MTH_L_ o ~ Policy Mo.
Igersal  Suvday Rofu, ST boysar
; 442t ‘?&*’5 2 Ovmer's Hp ) __ Company Tel

:_Z"{"”"“‘r guandae  Lalap S"?Ff{??*‘;?f

28/ ﬂ/f 97( DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

bpad il Deve 75 #02-% TéFq

b 1984 # 2
- INDOOR YOUTDOGR fe.g. working inside or outside office)

,t},ﬂmmé}ﬁﬂ Lar, §
gy 5
{CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

ceident: Private use \ Worle purpose

Other Party Diiver's Particular (if anvh

Vehicle Reg. No: f £ Tl "I"?! Wehicle Reg. No:
Yehicle Make\Wlodel: Vehicle MakeWWiodel:
Mame Diver: Name Diiver:

1C No. Driver:___

1C Mo, Diver:

Diiver's Contact & Add.

Diiver's Contact & Add:




Policy Search

—_ -
eBaoloch
Hello, NAC_PAYA_UBI_B00601

My Desktop

Policy Query

HNatice of Loss
Palicy Mo,

wehicle Mo, [For Mator)

Talezt  Paolicy Mo,

O 5113599764

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

Page 1 of |

GeneralClaim

= Change Language * Change Password ¢ Log Gt
—— Date of Accicent 18/01/2020 14:10
ISMQEQ'}y o Certificate Numer |_ —— |
Search |
Certriicals Palicyhslder  Policyhoides - Wehicle [naured CommMenco
Mumber Narme NRIT Product  Cover: Ty Mg Object Dame Expiry Date
INGERSAL o
SUNDAR S7160453E GPC SMQSEEH SMOES9H  2S/10/2019 ZBS10/30I0
CLASSIC
AAlAR
Continue -

20/1/2020



Policy Information

% Policy Information

Policy No. 5113595764

Certificate
Mo

Page 1 of |

Adoress BLK. 6BSA #02-92 WOODLANDS DRIVE 75 SINGAPDRE 731689

Product

Hamia PRIVATE CAR INSURANCE
Policy
iSsue Date 23/10/201%
Excess ’
Tupe Per Accident
Third Party
Excess 1500
Additional o
Excess
Outsido
Singapore 2000
0D Excess
Agent ASSURE PTE. LTD.
Co-
insurance Mo
Flag
Open
Policy Infa
Certiflicate
Infa

@ Policyholder Mailing Address
Address 1 BLE 6EO4& £02-92
Address 4
Unit No.

* Insured Object: SMQS69H

“ Endorsements

Seguence Date of Endorsement

1 29/10/201% D0: 00
2 291072019 0D 00
3 20/2019 00:00

Pelicyhalder Pelicyholder
Namea INGERSAL SLUNDAR RATAN KRIC ST160453F
Group

i Policy Flag
E‘:f:”'"e 29/10/201% od:00 Expiry Date 28/10/2020 23159
All Claims
Ewcess
Owini
damage 2000 :.h:b:::reen o
Excess X
os 0
Premilum
Qutsido . .
Singapore 1500 Young/inexperience Driver Excess |
TP Excess
Agent Tel. BH4EI1LY GST Flag ¥

Address 2 WOODLANDS DRIVE 75 Address 3 SINGAPORE 731689

Address Type Singapore address Post Code 731689

Rolated Policy

gt 5113599764

Endorsement Type Endorsement Status Endgrsement Content

Thank you for giving us the
oppartunity to serve you, We
canfirm that the Pericd of

POI Move Endorsement Take Effective Insurance of this policy is
smended as follows: PERIGD OF
INSURANCE: 29 Oct 2019 TO 28
Oct 2020

Thank you for giving us the
cpportunity to serve you. We have
confirmed that the MCD
entitlement from your previous
Insurer 5 30%: and not 50% as
declarad in your policy applecation,
In wiew of the reduction of NCD,
an additional promium of $615.07
{inclusive of GST) is payable under
your present policy. Please ignore
this premium payment regquest il

NCD Endorsemant Endersement Take Effoctive you have since made payment.
Orherwise, we would appreciate it
Il yeu could make paymant to us
within 14 days from the date af
this letter. For cheque peyment,
ploase issue the chegue in favour
of "NTUC Income" with yaur name
and policy number indicated on the
reversa of the cheque,
Alternativety, you could alse make
payment at any of our branches by
cash, credit card or NETS,

Thank yau for ghving us the
apportunity b Serve you. We
confirrn that from 29 Oct 2019, the
following policy details are
amended as follows: HIRE
PURCHASE COMPANY: GOLDBELL

Basic Information ¥ FINANCIAL SERVICES FTE LTD

Endarsement Endersement Take Fiecthe CHASSIS NUMBER:
JTEZBIGH402005061 ENGINE
NUMBER: BARZ171080 VEHICLE
REGISTRATION NUMBER:
SMOQS565H ORIGINAL
REGISTRATION DATE: 29 Oct
201%

Cantinue || cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511359976... 20/1/2020



Claim Handling(accident reporting Claim Task

Chaim Handling

Acrident MT/10RDAZA
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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