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MINZDO17018 7 NTUG Incoma Insurance Co-operative Ltd - HQ

ENTRY DATE & TIME. 07/02/2020 09:52
SUBMITTED BY: Ganesh Sinalhambi

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMERNT

1. Please repori gorrectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhelder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allew insurance companies to

rapudiate policy fabitity.

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

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

6. This report will be ferwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapore {GiA) for
archiving and thal coples of this reporl will, for a fee, be made available upon application by interested parlies,

7. By the Jodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available
aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

07/02/2020 09:52
06/02/2020 18:00
PACIFIC PLAZA MSCP
SINGAPORE

Vehicle Registration Number
Inswred/Poticyholder
Name Of Regisiered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Model

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 No, Please stafe action o be taken

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

Policy Number

Cover Note Number
Briver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SMKA403J

LACHLAN WILLIAM BARNES
G5188753Q

NOEMAIL

(LOCAL) +85-87256245
OFFICE-87256245

TOYOTA
HARRIER

LEISURE

NG

THIRD PARTY
PRIVATE CAR

NTUC EINCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5108595763
DRIVO CLASSIC

LACHLAN WILLIAM BARNES
G5186753Q

06/02/1979

INDCOR

29/01/2014

6 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-87256245

OFFICE-87256245
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Informaiion 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 perscn{s)
solicitingloffering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

9 NEWTON ROAD 18-08
307997

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver}

SJKB800S

PRIVATE CAR
PAMELA PUA

96403051
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Sketch Plan Pg. 1

INCOME MOTOR SERVICE CENTRE Report Bare & Start Time: {¥7 02-2020. 1011

Report No: MT } D.OA: D6/02/2020 Vehicle No: SHEBEE3 Reporting Type:

Time: 18:00 hes

SKETCH BLARN

EVIPORTANT NOTICE

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

2. This Form must be completed by the Policvholder andfor 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 Hability.

4. The issue 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 mav be referred to the Pelice for investigation.

G, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General tnsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzable upon application by
interested parties,

7. Bythe loggment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made available aforessid.

8. 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 this [form)] and any other personal information
nrovided by me or possessed by my insurer (collectively the “Parsonal information™) and disciose and transfer such
Personal information to all insurer(s} who have insured vehicle(s) involved in this azcident {ali insurer(s) who have insured
vehicie(s) involved in this accident shall be collectively referrad to as the “Insurers”), the insurers’ lawyers/law firms, the

- Marietary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purposels)
of:

(i} processing, handiing and/or dealing with my dairas including the settlement of the claims and any necessary
investigations relating {0 the claims;

(it} investigating the accident and/or my clzims;

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

{iv} sdministering my ciaims {including the mailing of correspondenca, statements, invoicas, reports or notices to mae,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
axternal cover of envelopes/mall packages}; and/ar

(v} complying with appiicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
“Burposes”)

{h} alt insurer(s} who have insured vehicla(s) involved in this accident and the insurars' lawvyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{cd} my Personal Information will also be collected and used to compile claims history for the purnese of fraud detection,
investigation and management in prasent and all future claims.

{e} theinformation so collected under {d} above may be shared / disclosed:

{i} to aliinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regutators, faw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

*"""“’ m —— Ganesh (5993561)
-~ & »/ - Customer Care Executive
G!J’OZ F20/ 10011 07/02/20 1 10:11 Motor Service Centre
Palicyhoider's Signature / Date & Time Uriver's Signature (If driver is not the policyholder) / Date & Time Witnessad by Feporting Cenire Peronnsl
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Skeich Plan Pg. 2

SKETCH PLAN
PACIFIC PLAZA MSCP
Yehicle 4: SMEC403F Vehicle B: STK68008

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I WAS DRIVING UP OUT OF CAR PARK IN MY LANE, MOMENT AFTER, VEHICLE B SWIRL DOWN FROM THE CAR

PARK COLLIDED TO MY REAR LEFT SIDE OF MY BUMPER AS THE DRIVER CAME OVER TO MY LANE. AFTER THE
COLLISION, WE GET DOWN TO CHANGE PARTICULAR AND SHE MENTIONED THAT SHE WAS TRYING TO TURN
LEFT OF THE BOTTOM OF THE RAMP AND CAUSED HER VEHICLE B DRIFTED TO MY LANE NO ONE WAS INJURED

[N THIS ACCIDENT,

Bacliaration 7

L .."';f-*" i
ifie declare the foregoing pariiculars are true in every respect. P i f’
Y WA
7 T
7/ S
: 7 Ganesh (SY93561)
/ _ ,.,,;g_#/_}“ o
POt Customer Care Executive
07:02/20710:31 Q702,207 1001 Motor Service Centre

Paolicyholders Signature { Dale & Time Driver's Signature (if driver is not the policyholder) f Date & Time Wilnessed by Reporling Centrs Personnst
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