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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process,

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

3. Informaticn provided must be as truthful and accurate as possibla, Any witlul misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and accaptance of this Form by insurance compansas 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.

6. This report will be forwarded by the insurers of the GlA Records Managemeant Centre estabBshed by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

T. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report belng made availabla
aforesald,

ACCIDENT STATEMENT

Date Of Report 12/03/2020 12:01

Date Of Accident 11/03/2020 18:50

Exact Location Of Accident SLE TWDE BKE BEFORE MANDAI RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 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 Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJMSB38E

ARIPURATH ITTEERA VARGHESE

SHKA41

NOEMAIL

(LOCAL) +65-20296210
OFFICE-202986210

TOYOTA
COROLLA AXIO 1.5X M

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5034116730-11

ALEX VARGHESE
SHK103E

30/07/1995

INDOOR

14/03/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90236570

OFFICE-20236570
NOEMAIL
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BLK 637 JURONG WEST STREET &1
#13-123

Postcode 640637

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

Address

WVehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: . REENA VARGHESE
GENDER: : FEMALE

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? 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? NO

Vehicle Registration Number SJX3938E

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SALEHA BINTE ROHANI
MNRIC/Passport Number SXEXKOITH

Contact Number 97625166

Address

FPostocode

Insurance Company Name
Nature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROFERTY 2

WVehicle Registration Number SJQ1809P

Vehicle Make/Model/Colaur HYLUMNDAI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE CHEE LEONG
NRIC/Passport Number SXH{Xa50B
Contact Number 81337698

Address

Postcode

Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLMS810J

WVehicle Make/Model/Colour MAZDA 3

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar BENJAMIN LIM WEE HAN
NRIC/Passport Mumber SXXXBEG.

Contact Number 96283909

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ALEX VARGHESE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM5838E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name REENA VARGHESE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM5838E

Were seat belts womn? YES

Was this injured conveyed to hospital by

ambulance? ND

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the claims [rocess.

& This Form must be completed by the Palicyholder and/or the Authorlsed Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of matarjal

facts may allow [nsurance companies to repudiate policy liablity,

The issue and acceptance of this Form by insurance companias s nat an admission of policy liability on the part of the Insurance

companias.
Any false reporting may be referred to the Palice for Investigation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the
Assoclation of Singapare (GIA) for archiving and that coples of this report will for 2 fee be made avallabl

General Insurance
& upon application by

interested parties.
By the lodgment of this report to the Insiirers, you hereby consent to the 3 rehiving of

the report belng made available afaresald,

this report at the centre and to coples of

Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) 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 fcollectively the “Personal Information”) and disclose and transfar such
Personal Informatlan to all Insurer(s) who have Insured vehlcle(s) Involved In this accident (all Insurer(s) who have Insured
vehlcle{s) Involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/autherity {such as the police), for the purpose(s)

of ;
(il processing, handling and/or dealing with my clalms Including the settlement of the dlaims and BNy necessary

Investigations refating to the claims;
(it} Investigating the accident ancl/or my clalms;
(ili] carrying out and/or dealing with my Instructions or responding te any enquiries by me;
fiv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring absout delivery of the same as well 35 en tha
external cover of envelopes/mail paclages); and/or
(v} complying with applicable faw in administering, processing, handling and/ar dealing with my 1:|E||m5.['|:|;||,'e|:ti-.,.-5[!l.- thi
*Furposes”)
() allinsurer(s) wha have insured vehicle(s) invalved 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 mare of the above Purpases; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may he sited outside of Singapare, for ane or more of the above Purpases.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud delection,

c}
investigation and management In present and all future elaims,

the information so collected under (d) above may be shared / disclosad:

fil toallinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(g]

[iT} far compalying with requirements under any repulations, laws or court orders,

6;)31’%0\
lkeporling Centre Personnk

Pelicyhelder's Signalure Driver's Signature
Date & Time: (Il clriveer is pal the policgholder) Name:
MRICAFIR b,

5 sf;'?_ﬂ.;‘ll_u.r;-

[Pale & Time:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I"'We declare the foregoing parliculars are frue in every respect.
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Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

[asurance Company

Owner or Company Name /IC No.

Owner ar Company Contact No.
DRIVER'S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Dlwnﬂl' & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Eoad Surface

Reporting Type

MNumber of Passengers (Including Driver):

Was there any video Captured by car camera: YES@

a3

O B0
Accident Time: L {24 HR-Format)

RE Tdaen, By PRt Mo 8117

L 5539 g
Tﬁ\la‘i‘ﬁ MO -
B Jaicowms .

TPolicy No.

Q623 6570

KEENA VARGHESE S2621442T

qp249 6210

D‘l’:’ﬂ.ﬂIJE H]]" CDl'ﬂpaﬂ}’ T¢1

: Spouse X Par

ALy, YAR GHes®™ 295 FD103¢
=0 lﬁ“% DRIVER'S License Pass Dataw ;

\ Children \ Sibling \ Eﬁponee\. Others;

e 637 Sutedh, WasT STg 13103

" CTD-}?D 65:1'_0-2 E?Jl;% 3T

:@Q \ OUTDOOR (e.g. working inside or outside office)

P @ rycst - 34

: CLEAR & DRY \RAINT

-mm

Claim Own Insurance

& WET\

\L‘

: Reporting Onlyd Claim Qther P
Lat, Male 29040 Al
O~ Parienge,  fmels 2 pend( A

Retnn  WTghe”

Exact purpose for which vehicle was being used at the time of accident: Private use \ Worl purpose

Other Party Driver’s Particulay (if any)

Vehicle Reg. No:__

@ “ch S? U') @ Vehicle Reg. No:_ SIK EQB%E LB)

WVehicle Malce\Model :__"H*{UHD&-'J__ :

Vehicle M a]ce'@iadel:_wm

Name Driver:_

Mame Driver: %bf ‘E:'I'HTE’— ?ﬁﬂwi

1C Na, Dinver:

S BH2450R

1C Mo. Driver; ‘._Q.":f"’} tE:O&H' H' 2

Dijver's Conract & Add: %" ;‘53 :rféﬁ 6

Driver's Contact & Add: qf_EJ)' el 66

Q vax pee NO 1 Swv) 98058 .0)

mney | MALE .
le W oRep | %
Dewrl o (oAl

L1

ma22e- 35
UM AL UM R WA, ( SOB 89 "1?)

26298 3709 .



Policy Search Page 1 of |

eBaoTech _ s GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Langusge  * Change Password  * Log Out
My Desktap Policy Quary J
Motice of Loss MR —_— R —
Policy Na, [ | Diate of Acedent fimazozo 1850
wvehicle Mo, (For Mokor) [EimsaaaE | Certificase Number [ |

Certificate Paolicyholder Policyhoider Wahicle Insured Commence

Select  Palicy No, el ‘s NAre | Product Cower Type LU Chject Date  CRBiry Date
ARIPURATH
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Policy Information Page 1 of 1

@ Paolicy Information

Palicyholder Palicyhelder

Palicy No.  50341167%0-11 Hame ARIPURATH ITTEERA VARGHESE NRIC 526314417
Cartificate
Na.
Address BLK 637 #13-123 JURONG WEST STREET 61 SINGAPORE 640637
PFroduct Group
praen PRIVATE CAR TNSLRANCE Plan Policy Flag M
Palicy Effective ] _
P 29/12/2019 Dats 09/01,/2020 00:00 Expiry Date 0B/01/2021 23:59
Excess All Claims
Type Par Accident flpta

Cwn i
il damage  600.0 Piogscreen  100.0

Excess
Additional o 0s o
Excess Premium
Outside Outside
Singapore  &00.0 Singapore 0.0
OD Excess TP Excess
Agent INSURE LINK PTE LTD Agent Tel, 4444644 GST Flag ¥
Co-
insurance Mo
Flag
Open
Folicy Info
Certificate
Infe
# Policyholder Mailing Address
Address 1 BLK 637 #13-123 Address 2 JURONG WEST STREET 61 Address 3 SINGAPORE 640637
Address 4 Address Type Singapore address Fast Code B40637

Related Policy 5
Unit Mo, Mumbar 50341167%0-11
[ Insured Object: SIMSB3IBE
¥ Endorsameants
Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Cantent

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationlnit.do?policyNo=503411679... 12/3/2020



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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