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MMA1 0B85 | Nafional Assassmant Cenlre Sendces - U
ENTRY DATE & TIME: 020032020 1151
SUBMITTED BY: Llew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accldent to spead up the claims process.
Z. Thig Form must ba completed by the Palicyholder andior the Authorised Driver,

3. Infermabon provided must be as truthful and accurate as possible. Any willul misrepresantatan or wilholding of malerial tacts may allow insurance companiss to

repudiate policy lability.

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

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

&, This report will be forwarded by the insurers of the GLA Records Mana

archiving and that copies of this report will. for a fee, be made available upon application by interested paries,

¥. By the lodgement of thés report to the insurers, you hereby consen!

aforesaid,

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
02/03/2020 11:51

01/03/2020 00:15

506 BUKIT BATOK ST 52 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Number
Insured/Policyholder
Mame OF Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SJw44104

RAICO EXPRESS
SHHH025M
MOEMAIL

OFFICE-20096330

HONDA
STREAM

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5109268872

HARIAUM PARKASH RAI 5/0 KUMAR RaAl
SHHHXATTEI

09/09/1960

OUTDOOR

JNO7I2001

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90096330

NOEMAIL

germent Centre esiablished by the General Insurance Association of Singapaore (GIA) Tor

to the archiving of this report at the centre and {0 copies of the repor being made avallable

Fage 1 of 15



Address BLK 68 GEYLANG BAHRU #14-3237

Posteode 330068
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

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 DRY

Cther Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5

involved in the accident

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES

rhgufe! bean approacljed by unknown _persﬂ:rn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : PRABA

GEMDER: : MALE
Details of Police Action

Was the accident reported 1o the police? [ []

If Yes,Please state which Police Station

Was notice 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? NO
Was there any audio recorded? MO
Detalls of Witness 1

Mame PRABA
Phone Mumber 81681609

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMME938H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver RASHIDAH BINTE ABDUL RAZAK
NRIC/Passport Number SHHOE26Z

Contact Number

Address

Page 2 of 15



Postcode

Insurance Company Mame
MNalure Of Damage
No. Of Passenger (Including Driver)

Paga 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
1. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 policy liability on the part of the insurance
companies.

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

B. 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 upan 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 avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b

e

{d)

(el

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
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) invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
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, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

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

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so 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.

x Y : /-:D

Policyh Dfdw Driver's S?gnature Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
regoing particulars are true in every respect,
Reporting Centre Personnel’s Signature
Marme:

DrIVMignature
{If driver is not the policyholder)
NRIC/FIN No.:

Policyholder's
Date & Time:
Date & Time:
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3722020 Policy Search

eBaoTech ¢ GeneralClaim

" Change Language ¢ Change Passwaord " Log Cut

Hello, MAC_PAYA_UBI_BDOSD1

My Desktop Policy Query

MNotice of Loss — = — - e
Palicy Mo, [ | Date of Accident 01/03/2020 1148
venice Ne, (For Matar) Slwa410 | Certificate Number =

Cartificate Policyhobder  Policyholder Preduct Cover Type Vehicke Trgured Commence Expiry Date

Select: ‘Poficy No Number Hame NRIC Mo, Obiject Date
RAICO drivo ¥
O 5109268872 ExpREes  5354025M  GeC (OO S)wadi0) SIW410)  16/05/2019 15/05/2020

Eantinirc f

hitps:/igiclaim.income.com.sglges/icmieclaim/ICMpalicySearch.do

M



322020

Clalm Handling(accident reporting Claim Task |

Claim Handling
Accidemt HT/ 10H6549 - -

Foloy hia. 5109268872 wWahick M, 5.1w.u:o.|_ GET h-tpﬂrﬂlun.ﬂﬁ.

Cartificate M.

Policyhoider Name: RAICD EXFRESS Palicyhalder NRIC SATE4025H

Product Code FLIVATE CAR INSURANCE Cover Type drtva CLASSIC Losding 1]

Contact ho.iMobile) 096330 Contact ha{Offica) Contact Mo, (Home)

Ermisk Adress Special Romark scnde

KPE w Ho o ves TCA ST ™ eCade Resson

KLD Probectan Mo HCD BrkRlemant S ) m Frivame Hre an

= Accident Detsils

'LW'H-:I.N-_ —— 0 'u-z.-;dmm l!'];_ = ;:Dd_u'\lﬂm'tm hs v o A.zimn-tﬁp- ! _sm Swipe

Dabe of Accident 01/03,2020 Time ot Accident i men 00:1% Cauntry of Acciden Srgapore

Beparting Certre Cvaraga Fardn BCH Mg,

Acrigent Location 506 BUST BATOK 5T 52 CARPARK

= Taotal Fxcess Applicable

Excaki Type Perr Accident Windscresn ExCess L00.00

0b Standerd Excess 2,000,00 TP Standard Exgess 1,500.00

Y¥IED OO Eacess 500,00 Y¥IED TP Excess 0,00 Drenr i Convared? Covered

addrisnal e 0

Total O Excess Apglicabie 2500.00 Total TF Encess Aspiabie 1,500,00

¥ Denafits

% GET Registersd Infarmation = a o o
95T Ragteme Mo = QAT Aegistration Date —— =
E5T Registratiod Mo G5T Spsaus Verified g
sodificatisn Hislory 03/03/2020 18: 15: 17 System cranged GET Status verdied fram Mo 1o Yas

“w  Bolcyholder Mallleg Address
;_l 13 DL BN & 14-3377 -A.d-:l-,' F GETLARG BA NS mﬂﬂl 3 SINGAFIAR 13008
BSR4 Address Type Singecore addess Post Code 130068
uni e 14,3237 Reftes Paly Mumber 5105268872

¥ 01 Oriver Info
Orwer Name Usramed Derear " Drwver Trpe Uredamed Drivar )
\nnamed driver Name HARIALIM PARKASH RAJ 5/0 KU Dirkeer NRDC SEENETTED Drivar DO& 09/09,/1850
Regiter Date of Drwer Licanse:  30/07/2001 Driver Age 1] Driving Exparsns L]
Cantach hio.{Maobile) 20096330 Cantact ko Office) Coniact Mo.[Home)
Addresd 1 HLE &4 #14-3237 Adudregs X GEYLAMG BaHRL Efdeeis 3 S[MCARCAE FI006E
Andrens 4 Addiess Tyze irgapom pocress PerilL Cocti 110068
Uit W, 14-3237
m‘:&";siw“" e w WS Diriver Vericle b, Briver Insurer Company
Dieclaration - =
mm?ﬁmwmm omg Any injury? TEE W MO
Hodfication Hstany

 Claim o0t M
Clam Type = [oo-mx v aed paico Eagss vl 7Y

Contact Canas
Eartact o {Hanta) Brugais . L 1
ol ™

Bl Address [ J vanicks  Erwasiny | uariche  fimas
Clum Descrigtan Emwaa10) ¢ sHmesaaH on 3 Mar 2030 I_:f“:flvﬂmn“rZuP E
it o Insured Labiity [ooop o rpoir *]
w‘h ™ 'r[l:ep.r"d | Preteres Workerep, Hame wnk "-Ig:m Pacabmd ¥ e
fats Angitered ] bzeasznzo nis ] Qe [ EP
Repan Takan By LEW SHak L

# Print A lenner

' EnE=a

| Attachmant

- —
Arcdurt Mo, ) MT/ LRSS Claim Na, ol o
Last Doc. Recesed B ovag 0 na Upicad Date 021032020 18: 16

Path = Categery * Confedental Urgeney * Denc:

hoces Fae | No fle chosen [Gear]  [Puase Senct v] [me | L |

Choose File | No fie chasen [Diear | [Piease Sewct ] v * | [ Warmal [
| Ghosss File | No fils chasen [ciear]  [Pease Seect v [n ] [mormal  #][
| Groosa Fila | Mo file chosar Tlear] [Pl sect ] [me ¥ [hormal <]
| Ehoase File | Mo fre chosan [Sear]  [Fosse Soinct ] [n2 ] [Homar o]
| Ehocss Fike | M fis chossn [war]  [Piesss seies v] [ * | [ sormai 3|

Hareage Bead

= Astachmeent List

https:figiclaim income.com sg/ges/icmieclaim/registrationSave do

12



hiltps:.//giclaim.income.com.sgigesficm/eclaimiregistrationSave.do

Claim Handling(accident reporting Claim Task )

Uiptnaded By Tate

NAC_PAYA_LIRD_S00G0L] MNATIONAL ASSESSHENT CENTRE SERVICES) o
D2 Mar 7020 L1816

MAC_PA¥A_LIBI_AO0601| RATROMAL ASSESSMENT CERTRE SERVICES) o
OF Mar 2020 18:16

WEC_PAYA_UE]_BODED]] MATIONAL ASSESSMENT CENTHE SERVICES) o
02 Mar 2020 18: 16

WAC_PAYA_UBI_BODEOL] MATIONAL ASSESSMENT CENTER SEAVICES] o
02 Mar POhd 18:18

NAC_ava_LIBE_ 8006011 MATIONAL ASSESSHENT CENTRE SERVICES) o
02 Har JO00 38: 18

HAC_FAVA_LBE_S00E01] MATIORAL ASSESSMENT CENTRE SERVICES) o
02 Mar 7030 18:16

HAC_PAvA_LIBI_300601] MATIONAL ASSTSEMENT SENTRE SERVECES) o
0Z War 3030 18-16

MALC_PEYA_LIGI_ANOGO][ MATROMAL ASSESSHENT CENTRE SESVICES) o
0 Mar 2020 18: 16

HAC_PAYA_LSI_BODE01| RATIOMAL ASSESSMENT CENTRE SERVICES] o
2 Mar 2020 10 18

WALC_PAYA_LE]_BODED]| MATIONAL ASSESSMENT CENTRE SERVICIS] o
G2 Mar 2030 18:16

RAC_PAYA_UB]_BODEDE] MATIOMAL ASSESSMENT CENTRE SERVICES] 0
02 mar 2030 18: 18

Uipineged By/Date Fakdar Dabs

Categary

MEICS Driving Licerds

Fratos

Phalas

Fiotog

Fhotas

Pratos

Photas

7

urgancy

Farmad

Foemal

Pzl

sormal

Mormal

Mormal

Dwscrighion

MREC! Dnwving License 2030-33

SAS J0Q0=3.2

“hotas 2020-3-2

Photos 2020-3-2

Photos 2OI0-3-3

Phatog BO303:

Pratae J0Q0=33

*holos 1020-1-2

Photos 2020:3.2

Photos 2030-3-2

Phatss FOI0-3-3

Fild Marsa

| Cosplay in bew mm-;r Sean s uplcading |

22



