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ENTRY DATE & TIME; 03072020 14:24
SUBMITTED 8Y- Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly 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 accurate as pessible. Any willul misrepresentation or witholding of material facls may allow insurance companies ko

repudiale policy liability

4. The issue and acceptance of this Farm by insurance companses is not an agmissicn of policy liabiktly on ihe pan of the iInsurance companies
4. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of iha GlA Records Management Centre established by the Ganeral Insurance Association of Singapare (GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo coples of the report being made availatle

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accidem

03/07/2020 14:24
03/07/2020 07:00
21 FERMNVALE LINK

Country/State of Loss SINGAPORE

Vehicle Registration Number SMMN232T73
Insured/Policyholder

Name Of Registered Owner SHALINI D/O TASHNAMURTHI
NRIC No SXHAXI10D

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covar Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL)} +65-890185614
OFFICE-90185614

ALDI
A3 SEDAM 1.4 TESI (ATTRACTION)

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113288977

SHALINI /T TASHNAMURTHI
SHHHKI10D

03/01/1986

INDOOR

16/05/2016

4 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-90185614

OFFICE-90185614
MOEMAIL
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BLK 102 SERANGOON NORTH AVENUE 1
fiEiess #06-665

Pasteode 5501089
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 ORY

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

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

Was any body injured in the Accident? MO

VW as any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I ha“&. helen approached by unknown personis) NO
soliciting/cffering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported o the police? NO

If ¥es,Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Number UNKNOWN

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcade

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SHETCH PLANM

IMPORTANT NOTICE

1. Please report correctly the detzils of the secident to speed up the claims process.

2. This Form must be completed by the Pelievhoider and/er the Authorised Driver,
Information provided must be as truthful and accurate as nossible, Any wilful misrepresentation or withholding of material

F
facis may aliow Insurance companies to repudiste pelicy Habiliy.
4. The issue and acceptance of this Ferm by insrance companles is not ap admission of palicy B bility on the part of the Insuranca

companies,
5. Any falze reparting may be refarred to the Police for invastization.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciztion of Singapare (G14) for archiving 2nd that copigs of this repert will for a fee be madeavailable upen appllcation by

interasted partles.
By the lodgment of this report to the instrers, you hereby consent to the archiving of this report at the centre 2nd to coples of

the report being mada avaifable afaresaid.
8. Consent under the Personal Data Protection Act (POPA)

| UTHIET 3 LA, L adiE RS, dilel alild walizEie Gilak.

{a} My insurer, my workshop and the Seneral Insurance Assaciatlon of Singapore (“GLA"] mayfare permitted to coliect, use,
disclose and/far process my persanal data/personal infermatian set out In this [form} and zny other personal information
provided by me or possessed by my jnsurer {collectively the “Personal information”) and disdlose 2nd transfer such
Personal Information to all lnsarer{s) who have instred vehicleds) Invalved o 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 Singapors and any relevant government agency/autharity (such as the police), for the purposels)

=3

(i) processing; handlirg and/or dealing with my claims Including the settlement of the claims and any necassary
irwestigations relating to the claims;

(i) Tnvestigating the accldent andfor my claims;

{iif] carrying out and/or dealing with my Instructions er responding ta any engquiries by me;

[iv] administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould invelve diselosure of certain personal data about me to bring abowt delivery of the same as well s on the
external cover of envelopss/mall packages); and/or

v} complylng with applicablz law in administering, processing, handling and/or desling with my claims.[collectively the
"Purposes”)

all Insurer(s] who have insured vehicle(s] involved in this accident and the Insurers” lawyers/Taw firms, may/are permitiad

(i)
to collect, usa, disclose and/ar process my Personal Information for one or more of the sbove Purposes; and

{e}  myPersenal lnformation may/can be disclosed by any of the Insurers and/or G1A to thejr third party sarvice providers or
agents{incheding their lawyers/law firms], which may be sited cutside of Singapora, for enear maors of the above Purpases.

my Persenal [nformation will also be eallected and used to campile daims history for the purpose of fraud detection,

{dl)
investigation and management in present and all future claims,
(e} theinformatian so collected under (d) above may be shared / disclosed:
{ii o all insurers and/or any othaer third parties that assist in evalusting, investigating, conftrolling or managing fraud,
regliators, [aw enforcement and government agepcles as reasonably required for the purposes stated, or
{ii} for complylng With requiraments unider any regulations, laws ar court orders,
f
[
——eh] Y a = 2 —— &
PolicyholdedsstEiature . Griver's Signature Reparting Ceatra Parsopilel’s Signatuce
Name:

[1F drives Is nof the pelicyhelder)

Data ® Tima:
Dgte & Time:

MAICFIM M
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% |/ 94 1/ 729 Accident Tirme: EPD @WE4-ML—F0RM4TJ

Date of Accident
Accident Place . 2 Tevs e e L;I/‘l K _ e
Vehicle Reg. No (CarplateNoy  ; DFIN2LR0 T &

Vehicle Make/Model Add Az —
Insurance Company I e L , No. &7/3 27897 F
Owner or Company Names /IC NO: S / A {9 oD '?7 ’IOD

Owner or Company Contact No, 4’{3{ %‘9 é Hf’ Cvmer’s HP ' Company Tel
PRTVERS Narmea & 16 nn SHAL (N b[ﬂ Tﬁ‘ﬁﬂi/ﬁf&ﬂﬁﬁw

DRIVER’S Date of Birth 0 "5/ of / / 7&4 DRIVER’S License Pass Date /& /€S /r L.

Relationship bet. Owner & Driver Spouse \ Parents \Children), Sibling \ Employee\, @3: U".Jﬂ {

BE 107sERislcoo W), Avg T #o6-cec

DRIVER'S Address
DRIVER'S Contact No./ AltNo.  : 1) 2
£ /-F'-'-'-_ :
DRIVER'S Oceupation : @DD VOUTDOOR (eg. working inside or outside of an o)
Email Address :
Weather & Road Surface CLEAR & Dgﬁ RAINING & WET \AFTER RAIN & WET
e
Reporting Type @gﬂnwfmaim Other Party \ Claim Own Ins

.

Number of Passengers (ineluding Driver):
Was the accident reported fo the police? YES I'LTE_DI

Was there any video Captured by car camera: YES \
Exact purposs for which vehicle was being used at the time of accident: Private use \ Worl purpose

Other Party Driver’s Particalars (if anv)

WVehicle Reg Mo:

Vehicle Beg Ne: W ]‘ faWn

Vehicle Makethadel; o

Vehicle Make\Model:
MName DEIVER:

Mame DRIVER:

ICNO. DRIVER:

[C Mo, DRIVER:

BRIVER'S Contact & add;

DRIVER'S Cantact & add;
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Search |
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Policy Information Page 1 of |

% Policy Information

3 Palicyhalder - 4 | Palicyhalder
Policy No. 5113298977 Harme SHALIND 00 TASHNAMURTHI] MEIC SBEODILOD
Certificate
Mo,
Address BLK 30% #06-665 SERANGOON NORTH AVENLE 1 STNGAPORE 550109
Product 9 - . Graup
Name PRIVATE CAR INSLRANCE Plan Palicy Flag M
Falicy ; Effective rah A5 B
Ere Hiate 1ay10/2019 Date 14102019 00 G0 Expiry Dabe 13/10,/2020 23:54
Excess Per accidént ﬁf" Clakmi
Type Fxcess
Dwn
Third Party y Windscresn
Excess o E:;zge 00 Excess 100
Aoditional 05
Excess a Premium a
Cutside Outside .
Singapore 600 Singapore 0 Young/Inexperience Driver Excess
oD Excess TP Excess
Agent ASSURE FTE. LTD, Agent Tel GEAES119 G5T Flag ¥
Co-
insurance  No
Flag
Gpen
Policy Infg
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 109 #06-665 Address 2 SERANGOON HORTH AVENUE 1 Address 3 HWE ¥OH WILLE
Addrecs 4 SINGAPORE 550109 Address Type Singapore address Paost Code 530109
; Related Palicy
Uit Mo O&-6h4 Huiméar 5113298977
* Insured Object: SMN23275
7 Endorsements
Seguence Drate of Endorsement Endargemant Type Endarsement STatus Endarsament Cantent

Cunt.lnuu Kfunul‘l
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Claim Handling(accident reporting Claim Task
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