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SLBAITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/07/2020 09:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carre:@' the: dedails of the accident fo speed up the claims process,
2. This Form must be completed by the Policyholder andior the Autharised Driver,
3, Information provided must be as truthful and accurate as
repudiate policy liability,

4. The issum and acceptance of this Form by insurance companies s rof an admissian of policy liabdlity on the par of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be ferwarded by the insurers of the GlA Records Managemen! Cenfre asiablished by the General Insuranes Association of Singapore (GIA) far
archiving and that coples of this report will, for a fee, be made available upon applcation by interested parties
7. By the lodgement of this repart to (he insurers, you hereby consent to the archiving of this report al the centre and o copies of the repart being made available

possible. Any willul misrepresentation or withalding of material facts may allow insurance companies o

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21/07/2020 09:14

168/07/2020 22:00

WOODLANDS AVE 3 TWDS WOODLANDS ST 13

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIMB020R
Insured/Policyholder
Name Of Registered Owner KRISHNAN S/0 SHANMUGAM
NRIC Mo SXXXX1412
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

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

If No, Please state action to be taken
Vaehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Numbar

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL} +65-87502021
OFFICE-B87502021

MITSUBISHI
LAMCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S105884616-01

KRISHNAN 5/0 SHANMUGAM
SXNXX1412

21/07/1980

OUTDOOR

10/05/2018

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87502021

OFFICE-87502021
NOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, 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)
invelved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the palice?

If Yes, Please state which Police Station

Was nofice 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 781 WOODLANDS AVENUE &
#0E-611

730791
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
WVehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
MNature Of Damage

No. Of Passenger (Including Driver)

SMK1194E

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2] This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4} The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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

6] The report will be forwarded by the insurers of the 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.

7] By the lodgement of this report to the insurers, you hereby consent 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 (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
personal infarmation to all insurer(s) who have insured vehicle(s] involved 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of -
i) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(11} Investigations the accident and,/or my claims:

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); 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’ lawyer/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 information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, 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} The information so collected under (d) above may be shared / disclosed:

n To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

(1 For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre persﬁﬁbel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:

Poge 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

yZ = A

Policy holder’s signature Driver's signature reporting centre personnet’f é.ignature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance suthorsed reporting centre,

Flease report correctly on the details of the accigent 1o speed up the claim Process,

This farm must be filled up by the palicy halder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability,

The issue and aceeptance of this form by insurance companies is net an admission of palicy liability on the part of the insurance companies

Any false reperting may be referred to the traffic police depariment for investigation,

oo G

L

Date of accident

ACCIDENT DETAILS
8o F f2a30

(DD/MM/YY)

Time of accident

225

Exact location of accident

Lﬂcw\lamﬁ e 3 -l'mlﬂj fiwarss

(HH:MM)
woohlanks <1 (2

DETAILS OF VEHICLE

Vehicle registration number SsTMbode R
 Vehicle make and model MITsyb, 8k [mcer  gx
Type of vehicle Saloon @ MPV o CRVD Van o
. Lorry O Bus o Motorcycle o Others: _
Vehicle category Private &~ Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No & if no, please select:
 own insurance company? Third part claim.er” Reporting only o ]

| Insurance company

INSURANCE INFORMATION
NTJ

\Eﬂiw number

J

|_1'va of policy | Comprehensive o Third party fire & theft o TPonly o
INSURED / POLICY HOLDER
| Name keichnan slo shunmuo ans Male o Female o
NRIC / Fin / Passport number SGa 2 b 14V 2 ©
Contact 150202
Address B FA1 woodlanas  Bay & #Hoc - (I
. S F3024)) |
Fal
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
' Name Male o Female o

__ NRIC / Fin / Passport number
Contact

Address

Email address

 Date of birth a 21 e | gug
Occupation Indoor O Outdoor #~
[ Driving date pass 105! 2sll |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No o
the insured’s company? If no, relationship of the driver and insured: wns

| Accident captured by camera? | Yes o No o~

" Weather condition Clear @ Raining o Others:
Road surface Dy Weto

| No of passenger il (Inclusive of driver) |
Name _ ,l
Gender Maleo  Femaleno |
MName
Gender Male o Female o

| Gender - Maleo  Femaleo

PASSENGER 4
Name

| Gender ] | Maleo  Female o .

J Name

L@gnder . Male o Female o : |
PASSENGER 6

| Name

"Gender Maleo  Femaleo - ‘

OTHER INFORMATION

Was anybody injured? | Yes O No &
Was other vehicle damaged? | Yes.er No O |

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yes o No @ If yes, please state which police station. ]
[__F‘u[ice station name |

m

FPaoge 2



Vehicle registration number

i

THIRD PARTY VEHICLE 1
Stulel| a4 £

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 3
Vehicle registration number

Name

NRIC / Fin / Passport number

L

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

| Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

| Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

| Name

NRIC / Fin / Passport number

Conta ct s =

Poge 3



Name B

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O

_ND o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in? -

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

ame

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nono

Was injured conveyed to
 hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

Injuries sustained

| Which vehicle person in?
Were seat belts worn?

Yes o

Noo

Was injured conveyed to
| hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O Noo

Was injured conveyed to Yes o No o

hospital by ambulance? ]
INJURED PERSON &

Name )

Injuries sustained

Which vehicle person in?

Were seat belts worn? | Yes o No o

Was injured conveyed to Yes o No o

Page 4



Policy Search Page 1 of |

eBaolcch

Hello, NAC_PAYA_UBI_800601

GeneralClaim

' Change Language * Change Password ¢ Log Ot

My Desktop Policy Query

f
Notice of Loss

Palicy He, = Dete of Accident EOTE00 2200 |
vehicle No.{For Mator) Emeazoa 2 | Certificate Number
Certdicate Palicyhaldar  Palieyhalder Viehicle  freured Commence  _
Select Policy No. Nurnber Name NRIC Product Cower Typa P Dbject Dals Expiry Date
) KRISHNAN
a 51055;;451& =F] 590258412 GPC C.T;EIC SRIB0Z0R SIME0ZOR  12/00/Z020 11/01/2021

SHANMUGAM

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/7/2020



Policy Information Page 1 of 1

% Policy Information

Policyhalder

: ; Policyhalder
Policy No.  5105894516-01 Narg ERISHNAN 5/0 SHANMUGAM NRIE 590261412
Certificate
No.
Address BLK 4750 #17-569 UPPER SERANGOON CRESCENT PARKLAND RESIDENCES SINGAPORE 537475
Product Group
Mama PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective : = n
iseue Date  09/0L/2020 b 12/D1,/2020 00:00 Expiry Date 11/01/2021 23:59
Eucess q All Claims
Type Par Accident i
Qwn
Thech ey amn damage 2000 kil T
Excess L
Addithenal o5
Exgess B Premium 0
Outside Dutside —] ] e —
Singapore 2000 Singapore 1500 “YoungInexperience Driver Excess |
O Excess TP Excess
Agent I INSURANCE AGEMCY Agent Tel. 65411407 G5T Flag ¥
Co-
insurance Mo
Flag
Open
Policy Infa
Certificate
Info
# Policyhalder Mailing Address
Address 1 BLK 4750 #17-569 Address 2 UPPER SERANGOON CRESCENT Address 3 PARKLAND RESIDENCES
Addrass 4 SINGAPORE 537475 Address Type Singapore address Post Code 537475
. Related Policy =
Limit Ma. 17-56%9 Niiibar 5105694816-01
" Insured Object: SIMG0Z0R
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endersement Status Endorsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do TpolicyNo=510589461... 21/7/2020




Claim Handling(accident reporting Claim Task

Claim Handling

Afchdent MT 1007428

Poiicy Mo SLOEA94E1£-0L Vehicle g,
Cenificate e,
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Product Cade PRIVETE CAR INSURARCE Cover Typs

ConlaT Mo {Hohie] ATS0I02L Coreact ma. (3Mice)
Email Adzress. Specisl Remark
L2 e e TCA

WD Pretacticn M MLD Ergibmnent) )

W Accident Delais

Fepsr e 2370872020 99:23 AcTigent HEpit Within 24 hre
Dbz of Accisars &M 33 H Time of Acadand bt mm
Aepoming Centre Dvange Forte
AEDCEN LACRTON WODDLAKDS AvE ¥ TWDS WOOOLANDES 27 13
¥ Tobal Becess dpplicabin
Emcesd Trpw Par Accigem Windscresn Excacs
QU Standerd Excain LONLOG TP Bisnciid Erciis
WIEE O Escess Qcd ¥IED TP Exesk
Addranl Encess 1500
Tonad 00 Excwas Applicatie 500.00 Tolsl TP Excen Appicacis
¥ HBanslits
F GET Regiatered Information
G5T Regatared Wo

GET Regatalon ke,
Haddficibion HEGy

¥ Policyholger Malieg Address

TIMBI2 M

Orren CLASEIC

®Mo (ves

Ll

o0

(8 i}

150000
(. .}

£,500.00

GET Repnranon Dad
QST Staiuy Yenhed

Addeess 1 BLE 4750 & 17-549 Ardress 3 UPPER SPRANGODN CRESCENT
Andrass a SImGEFTAE S374TE e Trge Singupore agnress
Lmik Mo ET-ERR Ml Rolcy Humber SI05EP416-01

& 0OF Drivmr Infa
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Urnamed driver Name Drreer MRIC FHIIIALT
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Andress 1 B T8 Adoress WOADLARNDS RWENUE §
Amdrass 4 SIMGARSAE B37a7s Addrens Typs Lnpapare sdgress
unL M, 05811
Does he can 4 Segapsre
Aspsinrad it e Mo Drfer Vaticls ha.
Deciararon
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-
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D Vehice Meamiber
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Pratered Wernghop Danmen
[

Hestirs Ainalasnian
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[F et Ak intsar
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-
AEEwant Na. HT 17428
iLast Do Amceived B es ) Mo

Py &

IFsured Lishigy

IHB( at Fauk VF

GET Regisiration Wa,

IPuicphoider NRIC
Leaging

Caftact Mo {Hame)
elooe
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Frivate Hing

Arcipent Tyoa
Couniry of Acoident
1M Mgy

Crvear w Coversg?

Tk

Adaniad 1

Ml Coge

Ditasr DOR
Crwing Expeniants
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Pt Code
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T VeRicin Number
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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" FEES an 71 Jul 2000 09: 17 WRICT Dnwing Licenss ¥ P MEICS Driving License 2000-F- 11
w MNAC Pava U BOOBC0 | NATIONAL REZESSHENT CENTRE SERV]
’ CES) oA 21 Jul 1030 09:26 S Hormai SRS P20 T
[
WAL_PAYA_LBI_B0DE01( KATIONAL ASSESSMENT CENTIRE SEaw]
CES3 o0 33 10 2000 B9 16 Pratog Marma Phetos I030-7-74
WAL _Péma_ LRI BOOG0ET MATIOMEL ASSESSMENT CEMTRE SERV]
H EESyan 71 3 7030 09 35 Fhonoe warmai Fhotas 2000.7-31
MAC PRvA_UBIL BOOG | MATICNAL ASSESSMENT CERTRE SERVI
CES) on 21 Jul 1020 00:38 e e Piheteg 2020- 721
WAL PAYE_LE1_ 200801 MATIORAL ASSESSMENT CENTRE SESW]
X5 a0 28 Jui 2000 0918 Praied Narman Photos 2030-7-21
HAD PovE UBI BOOBOL[ MATICAMAL ASSESSHENT CENTRE SRRV
EESh an 71 1d 3030 09: 36 Fhonss warmgi Freatag 2000.7-71
: ARG PATA_UBI BODBDL] NATIOMAL ASSESSHENT CENTRE SERV
z. CES] on 31 Il 2023 03:36 Fhiatas Mewmal Preni 1090-7-31
WAL PRYA_LIKI_BO0G01] MATIORAL ASSESSVENT CENTRE SERVI =
CF5) 6n 23 1ul 3030 0924 reitos AT PRotos A030-7-7§
HAC Pévs, LRI B00S0I[ HATIDMAL ASSESSMENT CENTRE SEAN]
CHS}on 2L Ju 2020 09:26 P Bl PndaRCARt
MAC_PATA_URL BOGOL] MATIONAL KSSESSHENT CENTRE SERV
CES) on 21 ul 3030 09:26 e ol Pty 020-7-21
WAC_PAYA_LIZ 300501 RATIONAL ASREGEMENT CENTRE SEEV]
SEEyen 23 Jul 2020 0536 Prafos Marmal Photes J030-T-23
MAL PAYA_ LA AICGOLT M TIDMAL ASSESSMENT CERTRE SERVI
CES) an 21 Ju 2020 04: 36 L marmai PhanaE 2000-7-31
MEC_PRYA_UNI ROOEY| MATIOMNAL AESESSMINT CENTRE SERVI
CES| on 21 Jul J035 06:28 Fhoas Wl Prarios 2085-7.21
 Wken LSy
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I ay in Mis Window Soe ard uskeasing |
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