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ENTRY DATE & TIME: 16/0452020 (k53
SUBMITTED BY: Parasuram 50 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corractly the detalls of the accident to speed up the claims process.
2, This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Ary willul misreprasentation o withoiding of malerial facts may allow insurance companies lo

repudiate palicy liability,

4. Tha issue and acceplance of this Form by insurance companies is not an admission of policy lability 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 GIA Records Management

archiving and thal copies of this report will, for a fee, ba made avaiable upon application by interestiad parties,

7. By the lodgement of this report 1o the insurers, you heseby consant to the archiving of this repord at

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/04/2020 09:52
15/04/2020 12:35

CLEMENTI AVE & SLIP ROAD TO COMMONWEALTH AVE WEST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKEg111Y

Insured/Policyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Nao
Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

MELAMIE TJAHAJA
SXHXXKAITG

NOEMAIL

(LOCAL) +65-08383903
OFFICE-98383903

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115044824

MELAMIE TJAHAJA
SHHNHAITG

3/03/1930

INDOOR

21122010

9 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-38383903

OFFICE-98383903
NOEMAIL

Cenire astablished by the General Insurance Assaciation af Singapare (GIA) far

the cantre and 1o copses of the report being made availatie
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Address 56 MINBEU ROAD #02-01 SINGAPORE
Postcode 308185

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg\ff-: bean appmacl’_\ed by un_'lknrawn _pﬂrsnn{s:l ND
soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 1
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 Yas,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO
Was there any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PAT 158K

Vehicle Make/Model/Colour

Details Of Proparties

Vehicle Categaory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the defails of the accident tospeed up the claims process
This Form must be completad by the Policyholder and/or the Authorised Driver.

Information orovided must be as truthful and accurate as possible Any wilful misrzpraszntation or withbolding of mataria
facts may allow insurancs companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of oo icy liability on the part of the insurance
companies.

. Any fa may be referred to the Palice for inves ion.

. The report will be forwarded by the insurers of tha 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.

By the lodgment of this report to the insurers, you hereby cansent 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:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessad by my insurar [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority [such as the polica), for tha purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(i) inwestigating th= accident and/or my claims;
fiii) carrying out and/or d=aling with my instructions o7 responding to any enguiries by ma;

[iw) administaring my claims [including the mailing of correspondance, statemeants, invoices. reports or notices to ma,
which could invalve disclosure of certain parsonal data about m= ta bring about delivany of th2 sama as well a5 on tha
extarnal cover of envelopas/mail packagas); 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’ 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 Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapore, for one ar more of the above Purposes.

(d} my Personal information will alse be collected and used to compile claims histary 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:

{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

(i) for complying with requirements under any regulations, laws or court orders.

1
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Pniiﬂ.rhalder's Signature Driver's Sigriature Repér‘t'rn?(tw Personnel's Signature

Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Ma.:
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411612020

eBaoTech

Polcy Search

GeneralClaim
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Date of Accident 1S ’“i]._j'm?_ Accident Time: \>35 (24 HR-Forman
Accident Place _GEMmenTy AE § SHIP ROAD —Cammomipe Ty AVE WETT
Vehicle No. (Car Plate No. | SCEAWNY  MakeModel HompA  UEZEL

Insurace Company . P Policy No: )
Owner or Company Name IC No. : MELANMIE  TIAWNATHR  SQ00THITG

Owner or Company Contact No.  : 423% 2902 Owner's Hp Company Tel
DRIVER'S Name / IC No. .

DRIVER’S Date Of Birth : 02-03-1990 DRIVER'S License Pass Date_ >/ 1~1f 2016

— \
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \Ermlum\@fh_@‘;l OWNER

DRIVER'SAddrm; . S/ MNBU RAD %020l S 30818 -

DRIVER'’S Contact No/ Alt No.  :1) . 2) )
DRIVER'S Qccupation @ QUTDOOR (e.g. working inside or outside office)
Email Address : i =
Weather & Road Surface @DR 'RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only @\ Claim Own Insurance
Number of Passengers (Including Driver):
Woas there any video Captured by car cam NO T
Exact purpose for which vehicle was being at the time of accident; Private ua; \ Work purpose
Any Injury (If YES, Pls state): —
ver’s r

E}\
Vehicle. No:"~_PRT1159 k. Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Madel:
Name Driver: Name Driver:
IC No. Driver/Contact: IC Ne. Driver/Contact: -

* NEW - Passenger’s name & gender:



41672020

Claim Handling
Becident MT /1091439

Palicy ko,
Cartificate No.
Policyhalder Marme
Product Code
Caontact No.( Mabile)
Email Address
KFK
MCD Protecticn

% Accident Details

Repart Date
Diste of Accident
Reparting Cenbre
Accidant Location
+ Total Excess Applicable

Excmss Type

0D Standard Excess

¥1ED 0D Excess

Additional Excass

Total OD Excess Apphcable
& Banafits

= GST Registared Information

5115044824

MELAMNIE T1AHAJA
FRIVATE CAR INSURANCE
GHIBISNT

= Mo Yes

Mo

Claim Handling{accident reporting Claim Task

Wehicle Mo,

Cowver Type

Contact Mo (Office}
Special Remark
TCA

NCD Entitlament( %)

SKEA111Y

drive CLASSIC

# Mo Yes

10

16/ 2020 10:08
15/ 04/ 2020

Accagent Report Within 24 hrs
Time aof Accident ik mm

Grange Force

CLEMENTI AVE & SLIP ROAD TO COMMONWEALTH AVE WEST

Per Accident

£00.00

0.00

600,00

Windscreen Excess

TP Standard Excets

¥IED TP Excass

Tatal TP Excess Applicabla

G5T Registration Na.

Policyholder MRIC
Laading

Centact No.{Home)
eCode

eCode Reason

Private Hire

59007437G
o

Yies

12:35

Accident Type
Country of Accident
1CM Mo,

10000

n.00
0.00

0.00

Driver is Coverad?

Collision - Head 1o Rear

Singapore

Covered

G5T Registered
GST Registration Mo,

Madification History

+ Policyholder Mailing Address

Address 1
Address 4
Unit No.
% OI Driver Info

Dirivitr Name:

Uninamed driver Name
Register Date of Driver License
Contact No. [ Mobikz)

Address 1

Address 4

Unit ko,

Doas ha own a Singapore
Registered car?

https:giclaim.income com safgesficmi/eclaimiregistrationSave do

56 MINBL ROAD

G5T Registration Date

MELAMIE TIAHAJA,

21/1342010

56 MINBL ROAD

GST Status Verified ¥es
Address 2 202-01 MINBLU VILLA Address 3 SINGAPORE 306185
Address Type Singapore address Past Code INELES
Related Policy Number 5115044824
Diriver Type Main Dirivar
Diriver NRIC SOR07437G Diriver DOE O30T 1950
Driver Age 30 Driving Expersence 9

Contact No.[Offica)
Address 2
Address Type

Diriwer Vehicle Mo,

#02-01 MINBLU VILLA
Singapare address

Contact Na.(Horme)
Address 3
Post Code

Driwer Insurer Company

SINGAPDORE 308185
3nalas

13
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Claim Handling{accident reparting Claim Task )

Declaration
Breathalyser or Blood Test )
Beading? Omg Any injury? Yes s Mo
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Claim 001 E
Claim Type * [on-mx v | ﬁﬂw& MELANIE TIAHAIA | H—H_:naa 580074376 ]
Contact Contact
Cantact No_(Maobie) | |wo.  fzzonzaa | Wa. |
[Homa} {Office)
o1 ™
Email Address | | venicte [EkEBILIY | vehicle  [pa7issk
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wame of
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Accidant No. MT/1091435 Claim Mo, o0t
Last Doc, Recaived ® wes O g Upload Date 16/04/2020 10:12
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| Choose File No file chosen [Ciear | [Please select *| [0 v | [Narmal al _
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