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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident o speed up the claims process
2. This Form must be completed by the Policyhalder and/or the Authorised Driver,

3. Information provided must be as truihful and accurate as possible, Ary witlul misrepresentation or wilthelding of material facts may allow insurance companies to

repudiale polcy hability

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

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

&, This report will be forwarded by the insurers of the G4 Records Management Caentre established by the General Insurance Association of Singapaore (GlA) for
archivimg and thal copies of this repor will, for a fes, be made available upon application by interesied parties,
7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the reporl being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/07/2020 09:30

01/07/2020 20115

BLK 204 YISHUN ST 21 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Nurmber

Cover Mote Mumber

Driver

Mame of Drivar

MNEIC Mo

Date Of Birth

Dcocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GZ7058T

BIKEBULANCE
XXX HOBAA
MOEMAIL

OFFICE-89999999

MISSAN
CABSTAR G

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5079627647-03

JAY PRAKASH 5/0 RAMDAS
SXXHXZE

27/01/1983

OUTDOOR

25/06/2015

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87805067

OFFICE-87805067
NOEMAIL

Papge 1 of 11



BLK 556 BEDOK MORTH STREET 3
#05-942

Postcode 460556
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

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

ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMC1888L

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Namae

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 11



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 trughful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any faise 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 Gen eral Insurance

Assoclation 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 consent to the archiving of this report at the centre and te coples of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurance Association of Singapore {“GIA"]) mayfare permitted to collect, use,
disclpse and/or process my personal data/personal informatian 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 Informatlon to all insurer{s} whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

(it} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{¥) complying with applicable law in administering, processing, handling andfor 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 eallect, use, distlose and/or process my Personal Informatian for one or more of the above Purposes; and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation 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:

{iy to allinsurers 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

lii} for complying with requirements under any regulations, laws or court orders,

'}
i

{57 7 ) —
A | |

Ve

Palicyholders Sigratuce Driver's Signature Reporting Centre Persorfel’s Signature
Date & Time: {If driver is not tha policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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IfWe declare the forggoing particulars are true in evefy respect.
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Date & Time;

Policyholger's Sigrﬁrure

Driver's Signature
{If driver 18 not the policyholder)
Dare & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No




Vehicle No.

7 FesET Model / Make 7 Ut

‘
(& sf=—

Date of Accident

20710

Time of Accident

s

A

2005 HRS

Lq_eatinn of Accident

.

1 |

Merg Bc D0 Nighwy St ™ OS¢

',-.___

Exact purpose use during accident

A o [

Name of Owner

B

T pulAance

Telephone No.

H/P:

Home : Office :

INRIC

s

L 8& 6841

Address

X B i i | 5 & I {1 i o\
AD Yuan Ching Bond H#03 -38 L1 618(46)

Claim type

oD

THIRD PARTY REPORTING ONLY

Insurance Company

MTLC

Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

As Above If No, fﬁ‘n

Fakal, S(0 Remdas

NRIC

S %3(

VAR Any Passengers :

Date of birth

I

LY \;' ¢!
Ul U

Qccupation

Dutgé or

/ Indoor

Driving License Pass Date

15 [ [0l

Gender

Male /

Female

Contact No.

H;r"IF-'l : §1Y0SDEF Home: Office :

Address

iy —_ -
1

G Brde'c Navdla St S 205 QL

Driver have any own vehicle

No,

if yes, Reg No.

Relationship

Empl n:i‘,rée,

If no, state

Wegther condition

Clear

Raining Other

Road Surfaciau_

Dry

Wet Other

Any Injuries

e

MNo,;

If Yes, Who?

- -

Mame And Contact NDT

Mame And Contact No.

Police Report

If Yes, Where?

_U_ehicle B No.

C\RbRL Any Passengers :

Y

MName of Driver

Contact MNo. :

Ehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers .

_\Ezhic[e G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

-
K e

D=t

Camera Recorder

Yes / No

_E_mail Address

PARTICULAR WORKSHOP

N-C

= R

1 : I { 1124
Aintometve P L1

CONTACT NO.

6842 0051

/ 67440510

CONTACT PERSON

Tt n A
Sondun

FAX NO

6741 0510

WORKSHOP Empil. ADDRESS

<ales

nSi- com- 9




Policy Search

eBaoTech
Halla, NAC_PAYA_UBI_800601
My Desktop Policy Query
Motice of Loss
Aoty Mo

Winhicha Mo, Far Motar]

Select  Palicy Ma

ELPOBEITEAT
(o) a3

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

" Change Language * Change Password ' Log Out
| £ ] Date of Accident bT-‘I:I?ﬂG_ZIDIE\'.?Ef:‘.; ;
'E':r:'nsa'- P Certificate Numper [
Search |
Certficate Palicybaloer Palicyhelder . Wahatia Ersured Comimenos ;
Muriber Mame NRIC Product  Cover Type T Oibjact fale Expiry Dane
BIKEBULANCE  52RAGGH4A GCv Thirg Party GZTOGET GZ7058T ZR/0TF2019 270072020

Continue
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Policy Information Page 1 of |

7 Policy Information

Polyhobkder Palicyhalder
ficy M -
Policy Mo,  SO79627647-03 Hric: BIKEBULAMCE NRIC a2pdaGe48
Certificate
LT-8
Address S0 YUAN CHING ROAD #03-38 PARKVIEW MANSIONS SINGAPORE 518646
Product Group
Name COMMERCIAL WEHICLE INSURA! Plan Palicy Flag N
Palicy c Effective o s = I -
iS5ue Date 18/05/2019 Date 80772019 Q0: 00 Explry Date  27/07/2020 23:59
E 1 1
T.ur:ess Pet Atcident All Claims
¥pe Excess
Own ;

Third Party Windscreen

o damage o Q
Eucess Esiais Extess
Additional 0s

o
Excess Pramium
Cutside Dutsige :
Singapore Singapore ‘l'nungr_'lnexperlenne Diriver Excess
0D Excess TP Ewcess
Agent COMMERCIAL AGENCY PTE LTD Agent Tel, 83373132 GST Flag i
Ca-
Insurance  Np
Flag
Cpen
Falicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 B0 YUAN CHING ROAD Address 2 203-38 PARKVIEW MANSIONS  Address 3 SINGAPORE 61B646
Address 4 Address Type Singapore address Ppst Code G18b4a
Related Policy )
Limit M. Number SOT9E27E47-04
* Insured Object: GZTFOSET
@ Endorsemants
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Cantent

_ Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5079627647... 4/7/2020



Claim Handling(accident reporting

Claim Handling
Accident M, 3086038

Pakiy Mo 2t T S -

Corsfcace ko

FONTphsar Farme HIMEHLALANCE
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Mudifcation Fsary

oo
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Agdrens | T TLAN CHIRG ROwD
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w 0T @river Tedo
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Address d
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[ —— O ¥es Giko
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K I

Chidem D1 Huw

Claim Typm
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EmMnl Al s
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Claimam Wams =

Claim Task )

wahcie ko GETOGET
Cower Typs Trirm Farty
CORLE K. [OfMce) 3
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TCA 1 Mo (e
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Anyy ey oo (@ o
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ERqun Fifsakiibon
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er
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Claim Handling(
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