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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o spead up the claims process.
2. This Form musi be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow ingurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy Eability on the part of the insurance companies,

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

&. This report will be forwarded by the insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repart to the ingurers, you hersby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/M52020 14:19

05/05/2020 12:40

ELK 58 NEW UPP CHANGI RD CARPARK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Meadel

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

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGV9393H

KOGULABALAN 5/0 SEGARAN
SXXEATAEF

NOEMAIL

(LOCAL) +65-B1865727
OFFICE-81865727

TOYOTA
ESTIMA AERAS PREMIUM 2.4 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

5092463098-02

KOGULABALAN S/0 SEGARAN
SXXKXTAGF

05/05/1976

INDOOR

25/07/1995

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81865727

OFFICE-B1865727
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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale 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 504 WOODLANDS DRIVE 14
#10-138

730504
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
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

Mo, Of Passenger (Including Driver)

SKDG1882
LEXUS

PRIVATE CAR

Fage 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as pessible, 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
Assaciation 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 repart being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invelved 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 police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 envelopes/mail packages); and/or

iv) 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapere, 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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,

W22

!

F'nflc-,-hol::ier'ﬁ.ﬁignatlure Driver's Signature Reporting Centre Personn
Date & Time: ‘Q II".tC\ {If driver is not the policyholder}) Mame:
tb \ Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: @ ﬂ" {If driver is not the policyholder) Mame J
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DETAILS OF ‘H'EHICLE_ 4@ " q\%q?) H‘

alVEHICLE NUMBER: > [
b]INSURANCE COMPANY: U< e ne

c]POLICY NUMBER;
djPOLICY TYPE: {CDMF'REHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)

o MAKE & MODEL: TOY0TA &S T )

fITYPE:(SALOON ICOUFMF VAN / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGO {quﬁ%‘hf COMMERCIAL / MOTORCYCLE)

hJPURPOSE OF USING ACCIDENT TIME_&*

i ARE YOU CLAIMING U P OWN INSUR
IF NO, PLEASE smEﬁHmD F'AHTY c:LmFg | pER

INSURED / POLICY HDL%ER

AINAME:_ EMALE? 2
b NRIC/FIN/P ASSPORT: ;7&@?%1’ cowm: RIEESD

c)ADDRESS: B LE SDU woenlMD DR Y
Hele-RS wiatsl Yok 2
* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER
QI NAME: [MALE / FEMALE)

b MRIC/FIN/PASSPORT: CONTACT:
c}ADDRESS:;

*d)DATE OF BIRTH: | /@ T | (DDIMM/YYYY)

8)OCCUPATION: YRNDOOCH / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: Q-Q
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /@:\)}
HusmeR

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

WAS ANYBODY INJURED ([YES il
<] REPORTED T2 POUCE (YE
|F YES, FLEASE STATE WHICH POLICE STATION: —
THIRD PARTY VEHICLE
sk 6R9= vanis LEMS

aj WEHICLE NUMBER:

S WEATHER COMDITIO ML [CLEA RAINING f OTHERS
BIROAD SURFﬁCEi{:S?E\Y\b HERS :
CL"

€) NRIC/FIN/PASSPORT: COMNTACT:
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
] DRIVER'S MAME:
MRIC/FIN/P ASSPORT: CONTACT:

Cinail :%ERG’LDQ\H@\H%{\DD LD L\

J
Ow =

RS = V4




Policy Search Page 1 of |

eBaoTech s : GeneralClaim
Hello, NAC_PAYA_UBI_B00G01 * Change Language * Change Password * Lag Dul
My Desktop Policy Query
Mot f Loss B —_— e o er—
ik Palicy No, [ | Date of Accidert [5/052020 12 40 ]
Wehicle Na.(For Mator) EEENCEEEL ] Certificate Numbar [ ]
[ smarch
Certificate PolCy hokder Palicyhalder WEnicle Insured Cammence
Select - Pohcy Mo Mumber hsme WRIC Product - Cowar Type o, Ohect Biate Expiry Date
SAZ463058- KOGULABALAN drivia
F
D 03 /01 CEGARAN 7615748 GRC CLASSIC SGWEISIH SGVRIAH 120072015 117071020
E—— — — e T FEA Iﬁli S .

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/5/2020



Policy Information Page 1 of 1

= Policy Information

_| Palicyhaolder Palicyhalder
Policy Mo.  5092463098-02 Narme KOGULABALAN 5/0 SEGARAN MRIC S7E19746F
Cartificate
No,
Address BLE 504 #10-138 WOODLANDS DRIVE 14 SINGAPORE 730504
Product Graup
Name PRIVATE CAR INSURANCE Plan Palicy Fiag N
::;'EDME 11/07/201% EZE:‘"’" 12/07/2019 D0:00 Expiry Date 11/07/2020 23:59
Escess " All Claims
Type Perfccient Excess
Crwn
Third Party Windscreen
a0 damage 00 100
Euciss Eritats Expazs
Additional o o5
Encess Premium 0
Cutside Cutside
Singapore 600 Singapore ]
OD Excess TP Excess
Agent 5 B M ALLIANCE PTE LTD Agent Tel. Q6354268 GST Flag ¥
Co-
insurance  Na
Flag
Open
Policy Info
Cartificate
Inf
7 Policyholder Mailing Address
Address 1 BLK 504 #10-138 Address 2 WOODLANDS DRIVE 14 Address 3 SINGAPORE 730504
Address 4 Address Type Singapore address Post Code 730504
Related Policy
Unit No. Nimbar 50092463008-02
[ Insured Object: SGV9393H
=2 Endorsemants
Sequence Drate of Endorsement Endorsement Type Endorsemeant Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092463098... 6/5/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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