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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasn raport comectly the delaits of the accdant (o spead up the ciaims process
2. This Form must be complelad by the Policyholder andfor the Authorised Drivar.

A nfarmation praovided must be as ruthful and accuraie os posaibie. Amy willil misrepressntntion of withaiding of mataial facts may Mlow mEUrance companiad io

repudiate policy labiity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability 6n the part of e ingurance companias
5. Any falss reparting may ba referred to the Pallce for investigation,

B. This repos will be lorwarded by the insurers of the GIA Records Managemean! Centre established by the General Insurance Associalion of Singapore (GLA) for
archivieg and thal copies of this report will, Tor & fee, be made avallabila upen apphication by interested paries '

7. By ihe lodgemant of thie report 1o the insurers, you hareny consent 1o the archiving of thia repert al the cantre and 1o coples of ihe report being made Fvailbie

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

03/07/2020 16:48

02072020 17:30

CHOA CHU KANG WAY SLIP RD TOWARDS CHOA CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehiclke Registration Number SJE2171H
Insured/Palicyholder
Name Of Registerad Ownar RADHAKRISHNAN DEVENDRAN
MRIC No SKXNXE58E

Emall Address
Mobile Phone Mo
Alternative Phona Mo
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Data Of Birth

Oeocupation

Date Of Driving Pass

Driving Experiance

Gaender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

HANCARREPAIRSEGMAIL COM
(LOCAL) +65-03829717
OTHERS-93820717

HONDA
ODESSEY

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

o062614087-05

RADHAKRISHNAN DEVENDRAN
SAAXKOGEE

05/04/1964

INDOOR

21/10/1995

24 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93828717

OTHERS-938259717
HANCARREPAIRS@GMAIL.COM
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Address

Postcoda

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registratian Number of Drlvar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

Number of vehicies (including own vehicle)
involved in the accident

Wae any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulanca?

Was any othar material or property damaged?

| have been approachad by unknown parson(s)
saliciting/afering accident claims assistance.

MNumber of Passengers (Inciuding Driver)
Details of Police Action

Was tho accident reported to the police®

If Yes,Please state which Polica Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant phatos available for attachment?
Was thera any video captured by Car Camera?
Was there any audlo recorded?

16 CHOA CHU KANG ROVE
#18-42

BE8210
NO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO
2

MO
g [w]

YES

NG

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vohicle Registration Number
Vehicle Make/Model/Colour
Dietails Of Properties
Vehicle Categary

MName of Drivar
MRIC/Passporl Mumber
Contact Number

Address

Postocode

Insurance Company Nama
MNature Of Damage

MNo. Of Passenger (Including Driver)

SHC4TT2T

TAX]
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SKETCH PLAN

IVIPORTANT NOTICE

Flease repart correct]y the detalls of the accident to speed up the cdaims process,

7. This Forrr must be completéd by the Policyholder and/or the orised Diriver.

s

Information olavided st be as truthful and stcurate ss possible. Any wilful misepresenmation or withholoing of matersl
facts may allow insutance compenies to repudiste policy liability.

A Theissue and accaptance of this Farm by insufance companies s not an sdmission of palicy lisbility on the part of the insurance
COMpEnies,

5. Aoy falee reporting may be referred to the Police for investigation

B The report will be forwarded by the insurers of the Si4 Records Management Centre ectablished by the Gereral Insurance
pzsociation of Singapore (GIA) for 3rchiving and that coples of this report will for 2 fee be made available upon application by
intErested parties

7. Bythe lodgment of this report 10 The insurers, you herehy enngent tothe archiving of this report st the centre and 1o copies of
the repor being made avallable aforesald.

g

Consent under the Personsl Deta Protection At (PDPA)

| understand, acknowledge, agree and consent that

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or procece my perconal dsta/personal information set out in this [form}and sny other persanal information
provided by me or possessed by my insurer (callectively the “Persona! Information”| gnd disclose and transfer such
Personal Information to all insurer]s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels| invalved in this accident shall be collectively referred to as the “Insurers” ), the Insurers tawyers/iaw firme, the
Wonetary Buthority of Singspore snd any relevant government sgency/sutherity (such ag the police), for the purpose(s)
of

(i} processing handling and/or desling with my cleims including the settiement of the cleims and any necessary
investigations relating 1o the claims;

(it} investgating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding toany engquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoizes, reperts or notices to me,

which could Involve disclosure of certaim personal data about me 1o bring sbout defivery of the same 25 well &5 o the
externzl cover of envelopes/mall packages); and/or

{v] complying with appiicable law in administering, processing, handling and/er dealing with my cleime. [collectively the
“Purposes’)

b} =ilinsurer(s) who have insured vehiclels) involved in this accident and the tnsurers' lewyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(e}

my Personat Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law finms), which may be sited outside of Singapore, for one or more of the above Purposes,

|d) iy Personal Information will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

(e}

the Infarmation so collecied under (d) above may be shared [ disclosed:

(1} to =W insurers and/or any other third parties that agsist in evaluating, investigating, comrolling or menzemng fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complylng with reguirements under any regulatiens, faws or courk ordere
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. | dwver
[PERSONAL PRETICULLRS |
: 2
Date of Berident: 02704 /2020

Wekricle Mo :].:? 213 1

@ |1'f:i e 1,;'_1 e

Time of docident: ﬁ .:_:';D [24Hre)

tehicle Makefudet _HondQ  odyseey

Exact Location of Aeciderts C }L{n Chiy ¥ana way Ly ].'[.Ir]f,’f_ i Chod "Wt ICan
7

q Kead.
Owrier’'s Name/NEIC Rﬂdﬂﬂﬁﬂ%@ﬂ Devendran / P4 9953 E

oriver's Name/ieic: Radha kvighnon Devendrine [ JI64 q%953 F
Driver's Cantact: ?Gg 2{?‘1 ( ’?‘ Insurance Co & Policy No: NTLIC

Driver's Email Address: Wfﬂfﬂ? !’Jﬂ:tb’f@ﬁmﬂﬁ- Convl

Relationship between Owner & Driver, Spouse/Children/Friend/Parents/Cihers specify.

—

What do you wish to claim (Flease circle one only)

1) Own Incurance 2) Other Vehicle (The one you wart 1o cleim against) B}iﬂepnn ingﬁ:nr Fecording Purpuses)

Exact Purpose for which the vehicle was being used at time of accident? (Plesse circle one only)
iEr]vafe USE_; Work Purpose

Weather Condition & Road Conditions?
freer & Dry]/ Reining & Wet / After-Rain & Wet [ Drizzling & Wet

Cecoupation

‘{Inﬁour};’ Qutdoor

By tnjuries? (MC of 3 Days or more, police report §s required)
Yes | Mo

| dvivir
0 pASeniges
1f Yes, which police station?

The Other Party (Vehicle B) Detalls

SHC T2
Driver's Name/1C; %

Vehicle No:

Insurance Company:

Driver's Contact:

(1f more than 2 vehicles invalved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) ¢

Ingependent Witness (if Anyi _

- {
L LR Rl

Preferred Workshop (1f Any):

*if no proper document are produced, IDAC should not file the report,
#\nfarmation will be discarded after one week.

Contait




TI3i2020

Claim Handling
Aeciiunt WY/ IUSR018

Pl MG
Cartfese fap,
Fusbpuhibder e
Firduct Gage
(Conear? e | Martain)
Ermi il Adbdbwine
RFE
MED Fratwriien

.+ Acciduns Dutails
Hppuwt Oate
Palm of Seyimet
Aagprtany Cannkre
Acviden Lvratizs

w Exiesd
Trwn darmige tusri
Ll [vmsr Extsng
Thitg Party Encesd

v manafive

AN

RARWSHN SRR DEEREAY
PRIVATE CRE PNIURANCE
HIARPETEY

NAMTIADIS AT:2L
{5 Tiper 112 1

Claim Handling{accident reporting Clalm Task )

Wt Miky

Crvenr Tape

Clommes b, [Mce)
Eqeal Ramars
A

OO Bttt

Bgcian BegarT WEmen j4
Tima & Aeoderil Hhomm
cmanga fimee

CHOM CHLERRT Wy ST B0 TOWAADS THOA COFfa SanG a0

LIUiE=H

nno
n.an

vmwm

GET Mriitarad
5T Rmguanatinn Ma.
Pl Pt 1Tary

W Pescyholdur Maliing Addrars

it 1

Asdrivenp &

U Wi

L ﬂ.lm:l.lil
D-h-ﬂ-ml'l'll'

unnames fivar Rame
Begpter Dabe nf Dreer Liremas
Cotrimet e, [Mphis
Asdrire |

Beibdrean

une An;

vt e o) W Sngapors
Megittuins <ar?

Seusttalpier o Blod Tet
L

Saibfiy e Wiy

Chilm Tips =
Frisall datsb s

Cmrn Cysoplivs

18 Crfih Tl HRSHE RO
1k

RABHASRIEHNAN TEVENDRAN
e

T e

I8 TS T ARKG GROYE

e
LU

mw

Datw Heplmad

Fapmet Tt By

Priir]. AN D

AknLiat] Enzen
Litnian Bngapore 00 Escavs
Cunise Sngano T Eadake

Addrans 3
Aadreis Tope
Felgmt Pelicy Mumber

Deiemi Fypn

Einwt AHIL
Divar kg
Camract e Do |
e

andcee Typs

Plriwar v b Mo,

Ay ey

EUEE T
® v o

uipfcaiind Sy Qe
H‘-
MR T WEk ] <o

RATIOHAL ASSEEEMENT
1 on M Bl FORQ 1739

. = smmuhljnuuluwx

[

Lhoatail Lrats
Cavegary
CEWTHE SERVICE —
_ﬂm ApRvIE PV

hitps:/igiciaim Income com spigssficmieclaim/registrationSave.do

SIS TIA

L E=ELEIT

™

¥

am

GET Rpgivtration Oate
AT St Wil

#iR-43 BN AERER
Ergezu ddidaki
L L L R

#14-4] G ACRER
Singmpur SINN

srnlin

DR-Hy

GNY Baysaratio Fa.

o wnikie NEIT
Lnmlny

Coaliar Hailstiren)
(L]

o Bk
Frivaid M

S i, Fpjse
Cimgniry Wf Apcideni
P hn,

dgnreys §
(LB

Doiwes Doy
Exigireg Dopsevienoe
Eurinay Pl (e
apawis

Fukp Cong

Ot rmaras Cienpiey

Fibipe « Wi Masie Russl

Eilgapare

|t nn

SIWiRAFORE BARTLY
&BHI1LA

sy LA
24

Sl IAMIAE RERRIC
g

WL

B R = S

]y s (e (G
Comtaet
s — ] - gl
|mm: =
 — *-'-Hd- T — T
e (EHGAZZT
e of =
[ETS1174H J SAEATTIT ON @ 3l 230 | #raterrey [ -
— Ll
[Rafefjinin v e | ] TN 0
e i
IIEEJELII
(o | st |
a1
LR ELTLER T
Categary * Grrtutaniis gy * T *
Jirrrr) [ [ e -] W g e
[Giaar [ w] ma w [moma ][
Clew Fissse Sumr vj ] w | Morna |l
| Clamr | Fimaan Sk u-| L] FEg e —— _::}|
clea | [Measeteenr %] nel w | |armai Bl -
Femii ey
f Lrgenry Lms e "'F;;"
Wl Fhsbes 7030747
sier Feuring 2030-7-3

W2



Claim Handlinglacsident reporling Claim Task

FAL PUWTT_MERLAH B30 My NATTONAL ASSESSMENT CTNTRE SERVICE Phatmy L] Phnie M0-244
& BT MERAH|) en 07 b 2001 17518

WAL_BIMIT_MERSe DOORTA] MATIONAL ASERENENT TENTRE SERVICE

S RLIETT MERAM]) an 07 4 2536 L7200 Pratm o i
R, qﬂlﬁ&%ﬂqﬂ]lﬂﬁ.ﬁ?:mwn B! Feuliy o Fhites 2030703
uF'"Im_ﬂwl:ﬁnurn:wm%gﬂtﬁ:::rn“lﬂ[ ekl Prom tirmal Fhgesa INT0T-T
SR ELTT, lﬂll?ﬁﬂlm‘;{iﬂﬂ:-}lﬁr,ﬂ;;:f?&? MTRE SEAVICE am— Ems Faprad 20380
P TOUACT MRS T ol P T CENTRE SEMvICE Friren i P——————
wll#nllmmrllﬁﬁ:rngaﬁi EEANICE e Aiprmal Prgtg 2039-15
ey "“'M'“Wd%':mﬂﬂﬁi’%ﬁ‘f“' FIRACE  pnie Briveng o ¥ Firmal HRECT Sty Lisshse 202071
W e s —
v Whstm - B
Uirtasdend B Clale Pt Dk Fir Mame T Tarn

Duajitdy i New Windaw | | Scan sod g

hitps:figiclaim income com sgfgcsfcmiectaimiregistrationSave.do



TIA2020

eBao =
+ Hullo, NAC_BUKIT_MERAH_BOOGTS
My Degktop Policy Query
MNotice of Loss ——
Pollcy M,

Vehicle No.{For Motor)

Cilacs Palley No

SDE2414087-
@ 05

hitps:diglelaim.income.com.sg/ges/ficm/iectalm/ICMpalicySearch do

Cemificate

Paolicy Search

' Change Language * Change Password * Log Out
| ] Diate of Actldent 02/07/2020 17:32
[s3521710 | Certificate Number
Palicyhalder Poliryhalder WVehicha Iisured Comitisnte
Nurribee hame kaie  ProvMcLTowecTvps. . Diject Date - Eenity Data
RADH HAN i ,
e N sleqguser  GeC ciren . SI83171H 51521710 DA/08/2018 03/BN/I020
Cantinue |

1



