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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please raport correctly the details of the accident to spaed up the claims process

2. This Form must be completed by the Policyholder andlor the Autharised Driver

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admisslan of policy liability on the part of the insurance companies

3. Any false reporting may bae referrad to the Police for investigation.

& Ti"iﬁ_ report will be forwarded by the insurers of the GlA 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 upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repon baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

02/04/2020 14:43
020472020 08:55

BLK 133 GEYLANG EAST AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJZ6361M

Insured/Policyholder

Mame Of Registered Owner 5 C RENTALS

Co Reg No SXXAX2TE

Email Addrass KEMAUTO@KMCBILETRADING.COM
Maobile Phone No

Alternative Phone No OFFICE-92718665

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara yuu_claiming und_ar your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleat Palicy MO
Policy Mumber 5116747799

Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbear

Fax Number
Contact Number
EMail Address

SEBESTIAN NG JING KA
SHHHHTTEG

271061999

OUTDOCR

15/01/2018

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87670799

DANZELOH@ICLOUD.COM



Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicie)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damagad?

| 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 Yes Please state which Police Station

Was nofice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thera any audio recorded?

BLK 5 JALAN BATU
#07-148

431005

MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

ND
NOD

YES

NO

MO

NO

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Ma. Of Passenger (Including Driver)

GBH5742T

COMMERCIAL VEHICLE
RATHINAM DURAISAMY

GXHHE16M

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. 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 upon 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 available aforesaid.

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/persanal 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
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (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;

[ii) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“"Purposes”)

ib) allinsurer{s) who have insured vehiclels) 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 Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

{e] the information so collected under (d) above may be shared / disclosed:

{i} toall insurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

Y oo foy [20

Policyholder's Signature Driver's Signature RepnrtinMre Fersonnel’'s Signature
Date & Time: (If driver ts not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple rff. fo fty allacled plafpniont

ERing particulars are true iggvery respect,

Folicyholder's Signatura Driver's Signature Repor
Date & Time: {if driver is not the palieyholder) MName:
[Date & Time: MNRIC/FIN MNao.:

tre Persannel’s Signature

: / o> o /20
Gy
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| had waited for a while outside the carpark lot at blk 133 Geylang East Ave

1.Suddenly veh B reversed his veh and hit onto my rear left passenger door.



ACCIDENT STATEMENT

accipent pate((d /0K s 00X )(oD/MMAYTYY), e X BT )
LocATION:__E8NNT et Ve | |

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER, 26361 ™
b)INSURANCE COMPANY:_NTUC,
c)POLICY NUMBER: SN6IAFIAT £
QJPOLICY TYPE: (COMPREHENSIVE / THIBD-PARTY / THIRD PARTY FIRE &THEFT)

T

o) MAKE & MODEL:__ Go& . ,
[TYPE:[SALOON / COUPE / MPV /V AN L LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / G@u MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME__RCWNCAE

1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESIRD)
IF NO, PLEASE STATE [TEIRD PARTYSLAM / REPORTING ONLY)

2, IMSURED / POLICY HOLDER

AJNAME: S RBNTALS (MALE / FEMALE)
b NRIC/FIN/PASSPORT:_534022%5 I CONTACT:_42%1 €668
c)ADDRESS:_ S Seon Lee ¢t | Pioner ot B 05718
- : S 61% 6o% o .
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Moo ef sacconad. DRIVER -
[: T4 L'iudl.?‘u. (l L}j;l} "-:]-]N-’iM E:MM @ Illr FEMALE]
- B AV ) INRIC/FIN/P ASSPORT:_SARa0MIREn CoNTACT. 1630949
E-J_J' cIADDRESS:_J2Bn gau QK S Ao~ 1WA gf uzloos )

“d)DATE OF BIRTH: (/.06 /\A%A | (DD/MM/YYYY)
oJOCCUPATION: [INDOOR / OUTDOOR) _

NDATE OFDRIVING  pagl~s - 515 Jan 201

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Jasr=)
IF NO, RELATIONSHIP OF RIVER WITH INSURED:_ &N '

5. P)WEATHER CONDITION éﬁ”;RAWING { OTHERS B

]

b)ROAD SURFACE: ( WET /. ERS
6. WAS ANYBODY INJURED (YES /
7. a)REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Moo % poisrentr @) VEMICLE NUMBER: aBM SZHAT MODEL:_VA) =
. -5 b) DRIVER'S NAME: rathinaw  DuralSovny
i ") NRIC/FIN/PASSPORT:_(QFAIFRNEM  CONTACT:
g — 9. THIRD FARTY VEHICLE
. i, I VEHICLE NUMBER: MODEL:
ST ) DRIVER'S NAME:
g AN VR NRIC/FINGPASSPORT: CONTACT:
i
Wln -

oo = NO



Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

+ Change Language

Page | of |

GeneralClaim

¢ Change Passward Lag Out
Ny Dasictop Policy Query
Hotice of Loss T e — = == ——mr——rrr - =
Falicy Ne, [ | Date of Accident paioazozocess |
wehicle No,{For Mator) Eizsasim ] Certificale Number | ]
[ search |
Carmificate Palicyhalder Palicyhalder Wahicle Irsured Commeanss
I
Selact Palicy He. Numbar Marme NRIC Froguct Cover Type Mo Dbject Date Expiry Date
O 5116747798 SCRENTALS  53402276)  GPC  Third Party SJZEI6IM SI26351M  18/03/2020 18/13/2020

Cortinse |

\:ﬂ.ﬂaum @ '15,_\"'\0“:.\'1 I{."t’fﬂﬂfnﬂa T

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

2/4/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Accident T/ 1090509

Paolcy Mo, 5116747723

Certificare No.

Balcyholder Mame S C HENTALS

Product Code FRIVATE CAR INSURANCE
Crmtact Mo, (Mobile] SZTIBESS

Emad Ackiress

KFK (0 0 (D ves

MICD Frotection Hiz

= Accident Detalks
Report Date D2A04/2020 15:22
Dt af Acoasnt a2/04,2020
Reporting Centre
Azcident Lecation BLE 133 GEYLAMG EAST AVE 1

= Tolsl Excess Applicable

Wehicle No.

Cover Type

Comact Ne.[Office)
Special Rarrark

TCA

NCC Entitbemert{%:]

hecident Repor Withen 24 hrs

Timee of Accident hhim

Drange Force

L]

001 OD-MX)

E1T6I6HIM

Thard Party

@ ke Oves

Weg

;55

Page | of 2

GST Regitratian ks,

Pobcyhobder NRIC
Loading

Cortact No.[Home)
ECnde

eCoda Reason

Private Hre

Azcidant Type
Country of Accident

ICM o,

Excess Typa Par pgcident ‘Windscreen Excess o.oa
O Standard Exoess Q.00 TP Standard Escess 1,500.00
YIED: OD Exciks .00 YIED TP Excess Diridr i Coreired ?
Additenal Excess 0.00
Tatal G0 Exgeas Applicabile Q.00 Total TP Excess Appbcabie
% Benefits
-"'. ﬂtl'l' hnl;ur;;rwlnrl T
GaT Mg-n-uirm Mo G5T Registrabon Date

GET Registratian ka, 5T Status Verified as
Madifcation History 027042020 15:20: 24 System changed GE5T Status Verified fram No 1o Yas

% Policyholder Mailing Address
Adangse | Bk 26 #11-168 Address 2 JALAN BERSEH Agdress 3
Adldress a4 SINGAPORE 100026 Address Typs Singapers addredy Post Code
Unit o, 11-166 Relatad Podicy Mumiber S511674779%

= Ol Driver Info
Driver Mams Unnamed Dnver Driver Type Umnamed Driver
Unnamad drives Mamse SEBEESTIAM NG JING KAT Drivar KRIC SHNETITAG Dirver B3R
Register Date of Drver Leerse 155012018 Drrver Age 0 Driving Experience
Contact No.{Hobile) ATETOTAG Crmtact Mo, (Office) 1] Conitact Mo.(Home)
Address 1 BLE S Addriss 3 JALAN BATUY Address 3
Addregs 4 SINGARORE 431005 Address Type Smngapore address Pt Cooe
unit Na. an7-149
E_;-’f:t':m“;';ms'"“p‘"' Q) Yex @ No Diiwer Vehide No. Dives [ngurer Company
Declaration
Breathalyser or Blood Test S
Reading? o mg Any @jury? Chvas (@ Mo
Modification History

Cladm 001 OD-MX I_!I
Claim Type * [ oDz =) Insured Same 5 C RENTALS ] Insured KRIC
Cantact ko.{Hohile) [ ] Contact Ko, (Hame} T | Cantadt ba,(Cffice)
Email Addrass [ ] Ol Wehick Number S1Z636LM TF Vehicle Mumbser
Claimant Typa Claimnard Typa [Plaags Salect Type of Berafit » [Please Setect jea
Claimant Name * [ [32 Claimant NRIC = | |
Clasnant Addrass [ I
Chaam Description [E1Z6361M / GRHE742T DN 2 Apr 2070 | miasme af Prafarrig Werkshop
Prefurrad Warkimap Contact
iy s il B [ | Insuerad Linbility [Metar Faus pa |

|‘|'\en E
E:‘EED.ZD 15:43
EL[ND&

Reguire Finalsaton

Dare Registarad

Repaort Taken By

B Print AK ester

Preferered Repair Cpton

| Preterred Workshop, Name unknown

Claim Clese Date 1 |

Warkehop Repairer

] Glampon
Date Recaivid

Total Loss but Repeired

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

2/4/2020



Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachmant

=]
Accidert Mo,

Last Doc, Regaived

T/ 10509
& ves O No

Bath *

Upload Date

Save | “Submit |

Claim Mo, a1

(2042020 DO:00

Page 2 of 2
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| i e

W Altachment List

Atachment

Uploadsd By Date

NAC_PAYA_LIBI_BOOE0L] NATIOMAL ASSESSHENT CEMTRE SERVI
CES) on 02 Apr 2020 1%:42

RAC_PaY¥A_ UBI_B0DOE01{ NATHOMAL ASSESSHMENT CENTRE SERVI
CES} on 0F Apr 2020 15:42

MAL_PAYA_UBI_B0O0E0L[ NATEOMAL ASSESSMENT CENTRE SERV]
CES} on 02 Apr 2020 15:42

MAC_PAYA_LUB]_BO0BC]] NATIONAL ASSESSMENT CEMTRE SERV]
CES) an 02 Apr 2020 15:42

MAC_PAYA_UB]_S00G01[ MATIONAL ASSESSMENT CENTRE SERVE
CES) on 02 Apr 2020 15:40

NAC_PAYTA_UB]1_S00601[ MATIONAL ASSESSMENT CENTRE SERVE
CES) an 02 Apr 2020 15:40

HAC_PAYA_LIB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVI
CES) an 02 Apr 2020 15:40

NAC_PAYA_UBI_800601{ MATIONAL ASSESSMENT CENTRE SERVI
CES) on 02 Apr 2030 15:37

HAC_PAYA_UBI_BODGDL] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 02 Apr 2020 15:32

NAC_PaYA_LIBI_BONSNE] NATIDNAL ASSESSMENT CENTRE SERV]
CES) on 02 Apr 2020 15:37

HAC_Pava_UBI_AO0E01] NATIDHAL ASSESSHENT CENTRE SERV]
CES) on 0F Apr 2020 15:32

WAC_PaY¥a LBI_BCDA01] NATICMAL ASSESSHENT CENTRE SERV]
CES) an 02 Apr 2020 15:32

MAC_PaYA_URI_ADOEDL] NATIOMAL ASSESSMENT CENTRE SERV]

CES) an 02 Apr 2020 15:32

Uplanted By/Date Folder Date

Category ® Caonfidential Urpency
Browse., | [Caar] [mease Seiec =] [ w [Normal
Browss... | [Ciead] [Prease Selct =1 [ v [Wormal
Browse. . | [E8SF| [Feaze St =] [ v [mermal
Browss, iPmu: Select = [ v [Normal
Browse... [Feaze Seect = o v [Wermal
Browss.. | [Giar] [Fease Seect =] [ v [mermal
Categary ? Urgency Descrgrimn
MRICS Driving Lense ¥ Marmal MRICS Dirrding Licenge 2020-4-
MRICY Driving License W Mormal NRIC/ Dirrvireg Lt 20004
MRIC! Driwmg License Y Mormal NRIC/ Driving License 2020-4-
NRIC) Drrowg LiGEnse ¥ Bacrmal MRIC/ Driving License 2020-4-
SAS Morimal SAS 2030-4-2
PRalos Mormal Photos 2020-4-3
Prarta Mormal Phodos J020-4-3
Phacrto Mosmal Phodos 3020-4-3
Phiaitens Normal Photos 2020-4-2
Phctc Mormal Photos 2020-4-2
Photos Hormal Photos 2020-4-2
Photos Harmal Photos 2020-4-2
Photos Marinal Ehatod 2020-9-2
File Mams ? Saur

i

il n tew Wi

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

2/4/2020



