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SUSMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report v;arrecllg the detais of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder andiar the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the parl of the insurance companies.

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

&, This reporl will be forwarded by the insurers of ihe 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 lodgement of this repart ta the insurers, you hereby consent fo the archiving of this repart at the centre and 1o copies of the report being made available
alaresad,

ACCIDENT STATEMENT

Date Of Report 07/04/2020 13:38
Date Of Accident 06/04/2020 08:30
Exact Location Of Accident AMEK AVE 4 TWDS Y10 CHU KANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJvVe19858
Insured/Policyholder
Name Of Registered Owner KaLAI RANJANI D/O RETHINAM
NRIC Mo SXXXXET79C
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-87848614
Alternative Phone No OFFICE-87848614
Vehicle Particulars
Manufacturer PERODUA
Model VIVA ELITE EZ AT 2WD 5DR

Exact Purpose for which vehicle was being used at no 1e sE
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? W

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Fleet Policy ]

Policy Number 5116611810

Cover Note Number

Driver

MName of Driver KALAI RANJANI D/O RETHINAM
NRIC No SXXXXG7aC

Date Of Birth 12/09/1985

Ococupation INDOOR

Date Of Driving Pass 22/02/2020

Driving Experience 0 YEAR AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-B7B48614
Fax Number

Contact Number OFFICE-87848614
EMail Addrass NOEMAIL
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Address

Posteode
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?

Mumber of vehicles (including own vehicle)
involved 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,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

BLK 173 ANG MO KIO AVENUE 4

#03-T11
560173
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
YES
NO
YES
NO
2

NAME:
GENDER:

HNO

NO

YES
MO
MO

SMATE4ER

PRIVATE CAR
HUI NENG YUE

: MALE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KALAI RANJANI D/O RETHINAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJv91998

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Foarm must be completed b i nd/or th "
3. Information provided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material

facts may allow Insurance companies to diat icy Hahility,

4, The issue 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 re may h to the Pol nvestigation.

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 ol this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act {(POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal datafpersonal infarmation 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] wha have Insured vehicle(s) invalved 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 firms, the
Monetary Authority of Singapore and any relevant government agency,/authority {such as the pelice), 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;

{u} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my ingtructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports orf notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer(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 Persanal Infermation for one or more of the above Purposes; and

{e) my Personal Intarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party sefvice providers or
agents{incuding their lawyers/Taw 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

{it toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling 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.
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in E?Qr respect. _
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Palieyh EEr's Fture Driver’s Signatu Reporting Centre PEFSIZ-IH_FEE'!- Snature
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Vehicle No. S3VAGG S Model / Make Dayudwa Uiy 5
Date of Accident “aﬁ{ 3020

Time of Accident Ol3e HRS

Location of Accident 'P».Lu-.u] Ao he ke Avinwit q» Huds \er am k;,m ra-.. A

Exact purpose use during accident ~J ?h VWt LiSk

Name of Owner Kalai Ranyows O Redhinam

Telephone No. H/P: §18% €01 Home: Office : |
INRIC S s34

Address B 4> f:’hq m'n o Avinue 4 #0230 o 33)
Claim type oD THIRD: REPORTING ONLY

Insurance Company NTUC

Type of Coverage Camprehensive Third Party Third Party / Fire /Theft |
Policy No. SiHcu\sio B
Name of Driver As Above If No,

NRIC g Any Passengers: | [ 1)

Date of birth 13 [a] \ags '

Occupation Outdoor /  Infoor .

Driving License Pass Date 2 [2|3ne

‘Gender Male / Female

Contact No. H/P: Home: Office :

Address B

Driver have any own vehicle (No) If yes, Reg No.

Relationship Employee, If no, state Cu'nw

Weather condition Qlear Raining Other . ‘_
Road Surface D_\ﬁ Wet Other |
Any Injuries ] oy (fé}, Who? "

Name And Contact No. e, mmn, Dfe Kethipan 8384 8GOy

Name And Contact No. /

Police Report No, If Yes, Where?

Vehicle B No. SMAAS4S R Any Passengers ;

|Name of Driver Hui Ny Nul Contact No. : ]
Vehicle C No. i ~_Any Passengers :

Vehicle D No. Any Passengers:

Ehi:le E no. Any Passengers .

Vehicle F No. Any Passengers: .
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Rean po T N ]
Camera Recorder Yes / No'

(Email Address \I'HQ_.D\-\ “{u n& ‘-’w-m Ve

PARTICULAR WORKSHOP Tiunar Avdpncing Pl Lisf

CONTACT NO. 6342 0051 / 67440510 ]
CONTACT PERSON Biarden |
FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

<alds @ nS(- om- 53
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Policy Information

@ Policy Information

Page 1 of 1

Policy No. 5116611810 Palicyhalder AT RANIANI D/O RETHINAM FOUCYROIDEr oqcooazac
Name HRIC
Certificate
No.
Address BLK 173 #03-711 ANG MO KID AVENLUE 4 KEBUN BARL LINK 1 SINGAPORE 560173
Praduct Group
bk PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy Effective : ;
iEuE Dabe 060372020 Date 07/03/2020 00:00 Expiry Date 21/02/2021 23:59
Excess i Al Claims
Type Per Accident Exrace
Chwn
Third Party windscreen
0 damage &0 100
Excess Budaes Excess
Additiamal g o5 o
Excess Premium
Outside Cutside
Singapore GO0 Singapore O
QD Excess T Excess
Agent ABWINM PTE LTD Ageant Tel, 65423301 GST Flag ¥
Ca-
insurance  No
Flag
Gpen
Palicy Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLE 173 #03-711 Address 2 AMNG MO KID AVENUE 4 Address 3 KEBLIN BARLI LINK 1
Address 4 SINGAPORE 560173 Address Type Singapore addrass Post Code SEQ173
Related Policy
Unit No. 03-711 Mumber 5116611810

[ Insured Object: SIV91995

= Endorseameants

Sequence Crate of Endorsemant

Endarsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5116611810... 7/4/2020
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Claim Handling(accident reporting Claim Task )
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