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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDITECIIE the datails of the accident o speed up the claims process

2. This Form must be completed by tha Policyholder andlor the Authorsed Driver,

3. Information provided must be as truthful and accurate as poszible. Any wilful misreprasentation or withalding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy kability on the part of the insurance companbes,
5. Amy false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GI&) far
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested paries

7. By the lodgament of this repor to the insurers, you hereby consent to the archiving of this report at the cenfre and fo copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/04/2020 12:37
03/04/2020 11:40

53 UBI AVE 1 DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

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 vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

Passport No/FIN

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Number

EMail Address

SJLO274K

RAJMOHAN VIJAY
GRHA58ET

NOEMAIL

(LOCAL) +65-26484805
OFFICE-96484805

HOMNDA
FIT1.3G A

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112836884

RAJMOHAN VIJAY
GHXXHSBET

21/04/1987

OUTDOOR

18/12/2012

TYEARS AND 3 MONTHS
MALE

(LOCAL) +65-96484805

OFFICE-26484805
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information 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)
invalved 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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 734 YISHUN AVEMNLUE 5
#09-406

760734
NO
OWNER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
2

MO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GX4873L

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

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

This form must be completed by the policy holder and/for the authorised driver.

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 liability.

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

Any false reporting may be referred to the police for investigation.

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

By the lodgement 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.

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 the [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) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims,
() Carrying out and/or dealing with my instructions or responding to any enguiries by me;
(v Administering my claims (including the mailing of correspondence, statement, invaices, reports 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 envelops/mail packages); and/or
V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’’)
(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/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 insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more 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:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
H1l] For complying with requirements under my regulations, laws or court orders.

,f / \ _._..,.,,9
- TA

Policy holder’s signature Driver's signature reporting centre perécTnel's Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN

Vel A~ SILO274K
Vein BT GXASTIL
r
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On e Stated date and Hime , | was Hwning viawn+
_\J K
Weadina  +owavdf -the qantry . wnile furning  vieght | |
J W = S J W
notice Vel B ((x4e73L) | cowld not brake in time
ad it onto  enicle B [ Gx 4873L) vigut cide portion
DECLARATION
I/We declare the foregoing partiuulars are true in every respect.
JoX
\
Fnlu:} holder's signature Driver's signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder)

Date & time:

NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

Gk

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

The issue and acceptance of this form by Insurance companies is not an admission of policy lability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident

03| o4 | 2020

(DD/MM/YY)

Time of accident

I~ 4o amn

(HH:MM)

Exact location of accident

Prvivea+ ol 53 whb Ave | .

DETAILS OF VEHICLE

Vehicle registration number SIL 278K
Vehicle make and model Honola Fit |
Type of vehicle Saloon o~ MPV C CRVo  Vano -
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial o Motorcycle o
Purpose of using at said time -
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim o Reporting only =

INSURANCE INFORMATION

Insurance company !

NTAC

Policy number
| Type of policy

ﬂon‘iﬁrehens-i;e ] Third party fire & theft o

TP only O

Name RajMuhan Vijay Male ”  Female D

NRIC / Fin / Passport number
Contact

gﬁaS#SE&T

Address

DRIVER

| Name

| NRIC / Fin / Passport number

_Maleo

_l_:emale m]

Contact
Address

Email address

Date of birth

[ 21 o [ 11E7

Occupation

Indoor o Outdoor.&™

Driving date pass

g [ 12f 2ze12

Fage 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No & _
 the insured’s company? If no, relationship of the driver and insured: it ¥ !
Accident captured by camera? | Yeso  Noga~ N
Wgaﬁmr condition | Clear O Rainingz~  Others: — ‘
| Road surface _ Dryo  Wetel _ ) _{
No of passenger N (Inclusive of driver) |

Name B _ _ _
_Gender i Maleo  Female O i . |

Name _ : 5
| Gender Maleo  Female o - -

Name - )

Gender Maleo  Female O _ |

| Name _ .
_Gender |Maleo  Female o -

Name e = —_—
| Gender [ Male o Female O

PASSENGER 6

. Male o Female O |

OTHER INFORMATION
Was anybody injured? Yeso Nn_,r_i" )

Was other vehicle damaged? |Yesg~ NoO

DETAILS OF POLICE STATION ACTION

Reported to police? | Yeso No & If yes, please state which police station.
Police station name

Name

Page 2



THIRD PARTY VEHICLE 1
- bX 4873L

| Vehicle registration number
i_‘.i'éhii:ie make model

Name

HRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 2
Vehicle registration number | _ B _ B
| Vehicle make model
Name "
NRIC / Fin / Passport number |
Contact !

THIRD PARTY VEHICLE 3
| Vehicle registration number
' Vehicle make model
Name B
NRIC / Fin / Passport number
 Contact

THIRD PARTY VEHICLE 4
Vehicle registration number . i

| Name _
. NRIC/ Fin / Passport number

 Contact - . — _

THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Name K

NRIC [ Fin / "Pasgp_grt number
| Contact

-
=
)
o
)
b
3
=
m
<
]
(]
=2

Vehicle registration number
Vehicle make model
Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model
| Name

_NRIC/ Fin / Passport number | - '
| Contact _ ) - B
Page 3
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' Injuries sustained

INJURED PERSON 1

| Which vehicle person in?

| Were seat belts worn?

Yesu_

| Was injured conveyed to
| hospital by ambulance?

Yes O

No o

No O

Name
Injuries sustained ]
Which vehicle person in?

INJURED PERSON 2

=
[
3
[

Were seat belts worn? Yes O Noo

Was injured conveyed to Yes O No O

hospital by ambulance?

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? |Yeso  Noog

Was injured conveyed to Yes O No'o

hospital by ambulance?

INJURED PERSON 4

| Name

| Injuries sustained

| Which vehicle persc_u_"!_ |;?
Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name
Injuries sustained

‘Which vehicle person in?

INJURED PERSON 5

Were seat belts worn?

Yes O

No o

Was injured conveyed to

| Yes O

No o

hospital by ambulance?

Name

INJURED PERSON 6

| Injuries sustained

Which vehil:le_ﬁrson in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

No O
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Policy Search
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Page | of 1

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 ¢ Changs Langusge * Change Password * Log Dul
My Desktop Policy Query W
MNotice of Loss - = — = — Lo e =

Palicy Ma. L | Date of Accident k}mﬁzqgﬂ 11:40 _‘]|
wenicle k. [Far Motor] [Eiezzak | Certificate Numbes [ ]
Search
Cordficate Palicyhalder Palicyheldar Wehicl Ingurad Cal

I mmence

Salact Palicy Mo, Muenber Rhhe NAIC Product  Cover Tyoe ND. Object Csta Expery Date
RAJMOHAN grivo
CI 5112336884 VIIAY GE057546T GPC CL.IS\.SJC SILBZ74K SIL2TAK 21093018 200092020

[ Continte’

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyhoider
Policy No. 5112836884 Naime BAIMOHAN VIIAY MR GS057586T
Certificate
MNa,
Address BLE B20 #11-654 YISHLUN STREET 81 SINGAPORE 750820
Product Group
e PRIVATE CAR INSURANCE Plan Policy Flag
Palic Effacti
oo bate 21/09/2019 et T 21/09/2019 00:00 Expiry Date  20/09/2020 23:59
Excess All Claims
Type Per Accident Bk
Diwny
Third Party Windscrean
Excass L g:zﬁﬁage E00 Excmss 340
Additional o os a
Excess Pramium
Qutside Dutside
Singapare  B00 Singapore 0
00 Excess TP Excess
Agent MONEYMAR ASSURANCE AGENC Agent Tel, 68122708 G5T Flag L
Co-
insurance Mo
Flag
Qpen
Falicy Info
Cortificate
Info
= Policyholder Mailing Address
Address 1 BLK 820 #11-654 Address 2 YISHUN STREET &1 Address 3 SINGAPORE 750820
Address 4 Address Type Singapore address Past Code TEO8I0
: 2 Related Policy
Unit No. 11-654 bisr b S112R36884
I Insured Object: SILIZTAK
= Endorsaments
Seguence Date of Endarsement Endorsement Type Endorsement Status Endarsament Content

Thank you for giving us the
opportunity to serve yau, We
confirm that from 21 Sep 2019,
the following amendment(s) is are
made ta this pelicy; FREMIUM:
5%1,221.48 (inclushve of GET) In
view of this amendment, & refund
of $215.55 [inclusive of G5T) will
be adjusted against the
outstanding premium, Hence, the
balance premium of $1221.48
(inclusive of G5T) is payable under
your policy. Please ignore this
premium payment request if you
have since mada paymant,
Otherwise, we would appreciate it
if you could make payment to us
within 14 days from the date of
this letter. For chegue payment,
please issue the cheque in favour
af "NTULC Tneame” with your name
and policy number indicated on the
reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

Basic Information

Endarsement Endorsement Take Effective

1 210572019 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5112836884... 3/4/2020



Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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