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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cc-rrectlx the dedails of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o

repudiate policy liability,

4, The lssue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the par of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&, Thie report will be forwarded by the insurers of the GlA Records Managament Cenire established by the General Insurance Association of Bingapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon appication by inleresied paries,
7. By the locdgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10V03/2020 12:05

09/03/2020 21:00

BLK 183 TOA PAYOH CENTRAL CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own 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

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJQsT41D

NEVIN FRANCIS ISERAL
SXXHHE49G

NOEMAIL

(LOCAL) +65-81895741
OFFICE-81895741

HYUNDA]
HD AVANTE 1.6 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109957525

NEWVIN FRAMNCIS ISERAL
SHHKAEA0G

07/10/1980

INDOOR

18/09/2012

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81895741

OFFICE-818895741
NOEMAIL
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BLK 183 TOA PAYOH CENTRAL
#03-296

Postcode 310183
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINCR RD
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) o
involved in the accident

Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by 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 police? YES
If Yes Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Polics Statich Addrass gmplgé_:iﬂl AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es,against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20200310/7005.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL2906T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode

Insurance Company Mame

Page 2 of 19



Mature Of Damage
Mo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
MEVIN FRANCIS ISERAL

BODY
5Ja5741D
YES

NOD

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE
L. Pleaseraport carrectly the detalis of the aceident to speed up the claims Process.

2 This Farm must be complated by the Policyhalder and/or the Autharised Briver.

A

. Information provided must be a5 ]
facts may allow-Insurance companies to diats

sible; Any wilful misrepresentation or with halding of materfal
ity.

4. The lssue and acceptance of this Form by Insuramze companies is-not an admisslan af policy liability on the part of theinsurance
companies.

5. Anyfalse regorting may be referred to-the Pollce far investigation:

€. The report will be forwarded by the Insurers of the GlA llm.-arﬁs Management Cantra established by the Gerieral IAsurince

Association of Singapore (G1A] for archiving and that capies of this report will for a fee be made svailable upan apphation by
fnterested parties. ;

7. By tha ladgment of this repart to the insurers, you hereby consent to the-archiving of this report at the cepitre and to eapies of
the report being made avallahle aforesald:

E. Consent under the Personal Data Protection Act [POPAJ
| understand, dcknowledge, ag'ru and consent that:

{al

(k)
lel
id]

(e}

Palicyhalder Signature Driver
I::IM:; & Time

My Insurer, my workshop and the General insurance Assodiation of Singagare {“GIA”] may/are permittad to cafiect. use,

disclose andfor process my personal data/persanal infarmation sat out in this [farm] and any other persanal infarmation

praviged by me or passessed by my insurer [eallectively the “Personal Information”) and disclose and transfer such

Persanal Information ta all insurérfs) wha have nsured vehicle(s) invaived In this accident {all insurer{s) who hav Isured

vehiclefs) Involved in this accident shall b= collectively refarred to as the "Insurers”), the Insurers’ laweyers/law firms, the

Monerary Authority of Singapore and any refevant gdﬁu‘hment'qhﬁb,-f:uﬂj‘;riw {such as the police), for the purpese(s]

of : :

I} processing, handling and/or dealing with my clalms including the settlemenit of the clalms and any necasiary
investigations relating to the daims;

(i) investigating the actldent and/or mi!,r clajms;

{Eil} carrying out andfor dealing with. my.instructlans or responding to ady enquirigs by'me;

{h.-j ddministering my claims (including tha mailing of correspondenca, statements, invoices, reparts or notfces to me;
which zould involve disclasure of cartain personal data sbout me to bring about delivery of the sdme a5 weil dsonthe
external cover of envelopes/mall packages); and/ar :

[v] comglylng with apalicable law in administering, pracessing, handling and/or dealing with my cialms,{collectively the
“Purposes”) :

afl insurse{s) whﬁ have insured \rlhl:!eisl'invufwd in this sccident and the insurers’ lawyars/Taw firms: mayaré permitted

te collect, use, discose and/ar process my Personal informatisn for ane ar mare of the above Purpies; and

my Parsanal Infarmation may/can be disclasad by any of the Insurers andy/or GIA t5 thals third party sefviee providers of

agents(including thelr [aveyars/law fiems), which may be sited outside of Singapore, far ane or mare of the above Burposes.

my Personal Infarmatian wil llimbg mlrgcti:d_-an_d used-tn complle claims histary for the purpose of fraud detection,
investigatlon and management in present and all foture daims,

the Infermation so coflected under (df abave may be shared J disclosed:

T toall insurers and/ar any ::_i:ﬁ'i:r_'l:l'H!;d partles that assist in :_mJuat['n_:. Irvestigating, controliing ar managing fraud,
regulators, law enforcement and governmant agencies as reasenably required for the purposes stated; or

(i} for complying with raquirements under any fegulations, laws ar court orders.

A

i i [/

hature Reporting Centre Persennells Signature

{IF driver & nat the palicyhaldes] Nam:
Date & Tima: MNRIC/FN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lo, _ -t—{j peli@ repovk _I

DECLARATION

lfwe :Eedﬁa the foregoing particulars are true in al.req'respect;
| {1
|I III
[ | - |
V L N a

5
PaHt'yhuIdejﬂmature Drfuer's Signathies Reparting Centre Personnal’s ﬂfnumﬂ

Date & Time: (¥ driver is notlthe policyhalder) Nama:
Date & Time: MNRIC/FIN Ma,:




| IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

|

| +*
-

:| -

| ®

.

o
s

Complate and submit this farm tothe individual

msurance authorised reporting cantra,

Please repart carractly an the details of the accidant o speed up the claim process,

This farm must
information grovided must Be as fruitful and Fccurate as
insurance companies ta repudiate policy fabiliny,

be filled up by the policy noldar ardfar authorised drivar.

possible. Any wilful misrepracantation or withhofding of materialfacts may allaw

The issua and accaptance of this form by insurance companies is nat an admission of palicy liability oo the part of tha insrance companies.

Any false reporting may be referrad 1o

the traffic police department for invastigation.

Accident details

LDate and time of accident |' Date: 09 | &3 /2020 (DD/MM/YY) Time: 21 o« (HH:MM) |

[ Exact location of accident 8t 163 ToR PAavn  ccoTeal  cmemei - |

L [ copob kot 4 |
Details of vehicle

]?ehi:le registration number ] S3I6 53ain _||

| Vehicle make and model H YU NOAT Avanic

I Type of vehicle Saloone~  MPV QO CRV o Van o

| Lorry o Bus o Motorcycle o Others:

| Vehicle category | Privatec __Commerciala _ Motorcycle o

| Purpose of using at said time

Are you claiming under your
own insurance company?

Yes O Noo—" _if no, please select:
Third part claima—— Reporting only o

Insurance information

-

Insurance company In TR |
| Policy number | 41
| Type of policy | Comprehensive o Third party fire & theft o TPonly o

Insured / Policy holder

Name NEuIwny,  FRBACTS LLp ey Maleg  Femaleo
NRIC / Fin / Passport number $403 3 L4TC
Contact Flen 534\
Address poT Ry 1£2 Top  ®AYey (EO0UTRA
L B 0L ~276 S 3o 1EY
Driver Same as insured above 7 {skip to D.0.B)
Name Maleo Femaleno
NRIC / Fin / Passport number
Contact
Address

Email address

Date of birth 0} -ls= 1§10
Occupation Indoor o— Outdoor o
Driving date pass [F  Sep el

Page 1




General information of the accident

Cleare— Rainingg

Others:

|| Was driver an employee of | Yes o Noz—" o ]
| the insured’s company? | ' no, relationship of the driver and insured: olote 1
| Accident captured by camera? | Yeso = Noo—
|
|

| Weather condition

| Road surface

Drysr  Weto

| No of passenger

|

(Inclusive of driver) |

Passenger 1

[_Hame

| Gender

!
|Maleo  Femalen

Passenger 2

| Name

Gender

Male o Femaleo

Passenger 3

| Name

f Gender

| Male o Female o

Passenger 4

Name

| Gender

Male o Female o

assenger

| Name

| Gender

Male o Female o

Passenger 6

'_NHI'I'IE

]

Gender

| Male o Female o

Other information

Was anybody injured?

Yes@” _No m

[0 .

| Was other vehicle damaged? |Yeso~ Noco

Details of police action

| Reported to police?

[Yeso  Noe~ Ifyes, please state which police station. |'

| Police station name

Page 2



Third party vehicle 1

| Name

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

ik B

Third party vehicle 2

| Name

Contact number

| NRIC / Fin / Passport number

[ Vehicle registration number

| Vehicle make model

Third party vehicle 3

| Name

' Contact number

NRIC / Fin / Passport number

Vehicle registration number

ey

| Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

ke

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make madel

Poge 3



Witness 1

| Name

Witness 2

| Name

Injured person 1

J Naime | NEUTY ErBio(T S TCE DAy 5
| Injuries sustained [eeny ]
mkh vehicle person in? |I 330G, z34\ D |
Were seat belts worn? [Yesg— Noo [
Was injured conveyed to J

hospital by ambulance?

rves: Noo

Injured person 2

Name
Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

Yeso Noao

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
| hospital by ambulance?

Yeso Noo

Injured person 4

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Nono

Was injured conveyed to
hospital by ambulance?

Yes o No o

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTI

T/20200310/7005

1of3
Report No. T/20200310/7005

Date/Time Report Made:
10/03/2020 11:38

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant:
NEVIN FRANCIS ISERAL

Address:

APET E’L?:K 183 TOA PAYOH CENTRAL #03-296 SINGAPORE
31018;

ID Type / ID No.: Contact No.:

NRIC NO / 59037649G Home/Office: Mobile: 81895741
Nationality: Email:

SINGAPORE CITIZEN nevinfrancisiseral@gmail.com

Sex: | Age: Date of Birth: | Type of Informant:

Male l 29 | 07/10/1990 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

DRIVING INSTRUCTOR Class: 2B,2A.2,3.4 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
lgﬁjggt' Others Drive; Accident: Car Park
- Mo 09/03/2020 21:00
Location:

LORONG 6 TOA PAYOH

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

| No -

 Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |

SJQ5741D | Car HYUNDAI HD AVANTE| Grey 0

1.6 A
SLL2906T | Car 0
] |

Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date

S$JQ5741D | NTUC Income Insurance Co-Operative | 5109957525 28/05/2019 | 27/05/2020 |

Limited |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LI

CONTINUATION OF REPORT

[20200310/7005

2aof3
Report No. T/20200310/7005

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name MNEVIN FRAMNCIS ISERAL ID No. 590376496

Related Vehicle | SJQ5741D (Car) Contact No.| 81895741

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B,2A.2,3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL ) _Date Discharge | NIL

No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

| was driving home in my vehicle ( SJQ5741D) at the point of time stated ,
carpark , suddenly a vehicle bearing license plate SLL2906T abruptly cam
without checking and hit on to the left side on my vehicle . | felt a huge

went to visit a doctor. | got 5 days MC.

| was travelling straight in the
e out from the left car park lot 4
impact . | sustained injuries and



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR

310/7005

LT

Ti202

3of3
Report No. T/20200310/7005

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
10/03/2020 11:38

Officer In Charge Of Case:
TP/ TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MP168



{7 Income

made different
Certificate of Insurance

MOTOR WEHICLES [THIRD PARTY RISKS AND CBMPENSM'ION] ACT [CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA §

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5109957525 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : 51057410

Chassis Number ¢ KMHDU41BRIUTG2445
2. Name of Policyholider : MEVIN FRANCIS ISERAL
3. Effective Date of insurance ¢ 28 May 2019
4. Expiry Date of Insurance : 27 May 2020
5. Persons or Classes of Persons entitled to drives

{aj Tha Policyholder.
(b} Any other person wha is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa permitted and is nat disqualified by order of 3 Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Usef
{al Use for soclal damestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing,
{b] Use for the carriage of goads (ather than samples) in connection with any trade or business,
lc] Use for any purpose in connaction with the Matar Trade.
# Limitations rendered inoperative by Section 8 of the Maotar Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189) and Sectian 95 of the Road Transport Act, 1987 iMalaysia), are not to be included under thesa

headings.
EXCESS (SECTION 1) - 552,000
EXCESS [SECTION 2 © §$1,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : 551,500
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAE
REPAIR AT OWMNER'S PREFERRED WORKSHOR WO
INSURE WITH COE : YES
MCD PROTECTION T NG
TRANSPORT ALLOWANCE T ND
EXCESS WAIVER : NO
PRIMARY DRIVER : MEVIN FRANCIS ISERAL
MAMED DRIVER (1) :NSA
MAMED DRIVER (2] T NfA
HIRE PURCHASE COMPANY : WSJ CREDIT PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Com pensation] Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency : ASSURE PTE. LTD. (00000572842
Date of Issue ¢ 28 May 2019 14:48 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LINITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech it GeneralClaim
Hello, NAC_PAYA_LUBI_800501 t Change Language * Change Password ¢ Log Qut
My Desktop Policy Query '
Motice of Loss e e L = —
Pulicy . [ | Cate of Accident joBDa/2020 21:00 3
Vehicle Na.(Far Metor) [Eigs7a1p | Certficate Number [ |

Cerificate Palicyholder  Paolicyhelder Wehicls Insured Commence
Salect Palicy ha Number Narne wale Product  Cover Type Mo, Object Diate Expiry Date
MEVIN drive
(5] 5105957525 FRANCIS SR0ITEA9G GPC 4 SIQ5741D S)QETa1D  28/05/2019 2740512020

1SERAL CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/3/2020



Policy Information Page 1 of 1

= Policy Information

Palicyhalder Falioyholder

Policy Mo, 5109357525 Name NEVIN FRANCIS ISERAL NRIC 590375496
Cartificate
No.
Address BLE 183 #03-296 TOA PAYOH CENTRAL SINGAPORE 310183
Product Graup
Name PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective ) "
igsue Date 28/05/2019 Date 2B8/05,/201% 00:00 Expiry Date 27/05/2020 23:59
Excess All Clairns
Type Fer Accident Excess
3 Cwn .
Third Party Windscreen
1500 damage 2000 160
Excess Excess Excess
Additional o5
Excess 1500 Premium o
Cutside Outside
Singapore 2000 Singapore 1500
0D Excess TP Excess
Agent ASSURE PTE. LTD, Agent Tel. 68489119 GS5T Flag Y
Cﬂ'
Insurance  No
Flag
Qpen
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 183 #03-296 Address 2 TOA PAYOH CENTRAL Address 3 SINGAPORE 3101583
Address 4 Address Type Singapore address Post Code 310183
’ Related Policy
Unit Ma. HiLirib 5109957525
P Insured Object: SIQ5741D
2 Endorsaments
Sequence Date of Endorsement Endorsameant Type Endarsament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510995752... 10/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

)

Page 1 of 2

Palcy P fate: iy el ‘weheln ke, EIQEMLD GE5T Regiitrabos fs,
Terficate hig
[Folcyholoer b MEYIM FRANCIS ISERAL Palioyhiskzes WU SROITCATE
Frodut Cone PRIVATE CAR IMSURAKCE Caver Type driva CLASEIC Loeding -]
AT Mo Hebie] LH LI R Contic Mo M) -] CORLACL M5 {Hasra ) -]
Emai Aparess Speayl Remerk w0ade I_v
KF & ro e (=] % Mo [ Yes wisde Reason
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