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SUBMITTED BY: Jackson Ha Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor cnrrec‘;E the details of the accident o spaad up the claims process,

2. This Form must be completed by the Policyholder andior the Authonsed Drivar

3. Information provided must be as truthful and accuratle as possible. Any wilful misrepresentaban or withalding aof matenal facis may allow insurance companies to

repudiate policy liability

4 The wsue and acceptance of this Form by insurance companies is not an admession of policy lability 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 Management Centre established by the General Insurance Associalion of Singapore (GIA) Tar
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repart a1 the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

04/08/2020 13:43
04/08/2020 OT:30
BKE BEFORE DAIRY FARM EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SKKE226M
Insured/Policyholder

Name Of Registered Owner G, NISHMEMN NATH NAIR
NRIC No SHAHA029G

Email Address MNOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-97619044
OFFICE-S7519044

REMAULT
MEGAME Il HATCH GT-LINE 1.5 DCI AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5114857957

G. NISHMEN NATH NAIR
SHXKN029G

05/11/1994

INDOOR

28/06/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-97619044

OFFICE-97619044
NOEMAIL
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Address

Postcode
VWas 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 invelved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| 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 to the police?

If Yes,Please state 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 30 MARSILING DRIVE
#11-315

730030
NO
CWHNER

CHAIN COLLISION
RAINING
WET

MO

YES

MO

MO

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLOG986
HOMNDA VEZEL

PRIVATE CAR
TONG BOON TAl
SXXXX3I6BE
98455606

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLLEE18M
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Vehicle Make/MaodelColour KlA CERATO
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TOH ZHI HOMG
MRIC/Passport Number SHK083H
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number LINENOWN
Vehicle Make/Model/Colour YELLOW
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName G. NISHMEN NATH NAIR
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SKKE226M

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
6)

7)

8)

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

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

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.

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
Association 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 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 (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invelved 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 :

{1 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;

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

(V) 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

W 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 infarmation so collected under {d) above may be shared / disclosed:

() 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.

. ———

;-_ﬂﬁi-i-:v holder's signature Driver's signature reporting centre pner;dT nel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:

Page 5



SKETCH PLAN

1 /rt B T T D = -_E- ] '
t;rf, ﬂiﬂ P W) 4;7‘1'
e e

R: SKKE22pm B SL@ 69867 C: SLLEgIAm D: Taxi Unknown .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was -fmm[hn_ﬂ ai’on{]{ BEE  befyre Dr:tfrﬂ Farm exit at +he first

lane. When | Saw the vehicle in front of me sﬁr'prpea', | Pollowed +o

Stop my  vehicle . Out of sudden .

| felt an :m;ﬂmf from my redr.

when | wert down Ho check, | realiced {hat | was involved in

a Hour  cars  thain  cellision.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

—
.-"--__ -""-'-'-F-H-F
= Policy holder's signature Driver's signature reporting centre personnél’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:

Date & time:
ate & time Page 6



SINGAPORE ACCIDENT STATEMENT
MMPORTANT NOTICE

Complete and subrmit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process.
This ferm must be filled up by the policy holder 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 acceptance of this form by insurance companies IS not an admission of policy liability on the part of the insurance companies,

% Any false reparting may be referred to the traffic police department for investigation.

B

ACCIDENT DETAILS
Date of accident 04 | pf [ 2020 ___ - (DD/MM/YY)
Time of accident &= B ) 3 (HH:MM)
Exact location of accident Along BKE before Pairy Firm  Exit
DETAILS OF VEHICLE
| Vehicle registration number QEKp226 M -
Vehicle make and model Renaud  Mégané - —
Type of vehicle Saloon O MPV o CRV O Van
| Lorry O Bus o  Motorcycle O Others:
Vehicle category Privatr.?/_z/__ ~ Commercial O Motorcycle o ) ]
Purpose of using at said time S R
Are you claiming under your YesO Ncr,zf if no, please select:
own insurance company? Third part claim @~ Reporting only O

INSURANCE INFORMATION

Insurance company NTUL
Policy number ) .
Type of policy Comprehensive Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name i G. Nrchmen Nath Nair Male z~  Female
| NRIC / Fin / Passport number | 2 9uut 024 &
Contact g1 Govy -
Address Bik 30 Margiling Drive #11-315  $(F30030) _
DRIVER SAME AS INSURED ABOVE i (SKIP TO D.O.B)
Name S Malec  Female o
NRIC / Fin / Passport number |
Contact i ] )
Address

: Erp_:ail ad_dress_

Date of birth 1
Occupation | Indoor =" Qutdoor O |
Driving date pass | 28/ 0k {3019 = e |




| Was driver an employee of

the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

Accident captured by camera?

| Weather condition

Road surface

No of passenger

Yes O Mo &=

If no, relatiorfsh'gp of the driver and insured: Cwner

Yes O No - -

Clear Rainingz~  Others:

Dry O WEL;:"J o -

0l (Inclusive of driver)

Female o

Male o

| Male o Female O

Female O

Male O

PASSENGER 4
MName 00001

.- Gend_er

| Male o Female D

| Name

Gender

Male O Female O

Name

PASSENGER 6

Gender

| Male O Female O

OTHER INFORMATION

Was anybody injured?

No O

| Yes

Was other vehicle damaged? | Yes  Noo
=

Reported to police?

| Police station name

DETAILS OF POLICE STATION ACTION
Yes O N_B,m”' If yes, please state which police station. |

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number SLEe9Se ] B )
 Vehicle makemodel | Hondn Veze| ) |
:H?’“E : | Tong Boon Tai
| NRIC / Fin / Passport number | S 72/9%L8€ B B
| Contact 4845 stoo

THIRD PARTY VEHICLE 2

Vehicle registration number | </ £8/2

| Vehicle make model | ip (erato il
Name Toh Zhi Hong i Ve
NRIC / Fin / Passport number | § 90 ¢0K3H

 Contact - . . =

THIRD PARTY VEHICLE 3

Vehicle registration number | [{nknown
EECTE 'rﬁake model Taxi { Yelle W .[:.HL,'.,I.r )
 Name .
NRIC / Fin / Passport number o
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Contact

| Vehicle registration number
Vehicle make model

. = -
' NRIC / Fin [ Passport number | ) _ T
Contact - | _

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model
Name .
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7
. Vehicle registration number
Vehicle make model
| Name B .
'NRIC / Fin [ Passport number |
Contact |




INJURED PERSON 1

| Name | 4. Nshmen Nath  Nair |
Injuries sustained Pack and neck )

' Which vehicle person in? _ %’[L E Lo .

Were seat belts worn? Yesg~ Noo )
Was injured conveyed to Yés o wa
hospital by ambulance? - - I
Name B / B

rd

Injuries sustained -
Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

NDD.
No o

Yes O
Yes O

INJURED PERSON 3

| Name

Injuries sustained _

' Which vehicle personin?

| Were seat belts worn?
Woas injured conveyed to
| hospital by ambulance?

.;!;-ES: No O

Yes o No O

Name
Injuries sustained

INJURED PERSON 4

| Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Which vehicle personin?

No o
NoT

| Yes o
Yes O

INJURED PERSON 5

Name

_Igj_qries 5u$taing_¢_i_

Which vehicle person in?

Were seat belts wnr_n_?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Name )

Yes O No O

INJURED PERSON 6

| Injuries sustained .
| Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

No O
No O

Yes O
Yes O

Page 4



Policy Search

eBaoTech

Page |1 of' 1

GeneralClaim

Hello, NAC_PAYA_UBI_BODEDL + Change Language + Change Passward  * Lag Out
My Deskiop Policy Query .
Notice of Loss [
Policy Ma [ | Gate of Actident p4DB20200730 |
Wmhscle Moo Far Motar) IKEK.KE.EEEH _____ | Certificale Mumber | =~ I
Search |
" Certficate  Policyhpider  Policyholder 2 vehicle Insured Comimence
Sedect  Policy Na, R il NEHE Proguct  Cover Type N, Chjed Date Expery Date
S G, MISHMEN grivo
o S11485T857 WATH NAIR SRAL40250G GPC cLASEIC SKKB226M SKXG226M 16/12/2019 28712/2020

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

Continue

4/8/2020



Policy Information Page 1 of |

% Policy Information

Policyholder Palicyholder

Palicy No. 5114957957 Name G, NISHMEN NATH NAIR NRIE 5944402605
Certificate
Mo,
Address BLE 30 #11-315 MARSILING DRIVE SINGAPCRE 730030
Praduct Groug
Hame PRIVATE CAR INSURANCE Man Policy Flag N
Policy 1 Effactive : ] _—
issue Dabe 16/12/2019 Date 16/12/2019 (00-00 Expery Date 2871272020 23:59
Excess e All Claims
Type Excess
Own
Third Party : Windscreen
] damage GO0 100
Excesgs Excess Encess
Additienal o 05 o
Eucess Bremivm
Outside Cutside -
Singapore  BOO Singapore (0 Young/Inexperience Driver Excess |
O Excess TP Excess
Agent DICKSOM INSURANCE AGENCY  Agent Tel. 61447667 GST Flag ¥
Co-
Insurance  Nao
Flag
Dpen
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 30 #11-315 Address 2 MARSILING DRIVE Address 3 SINGAPORE 730030
Address 4 Address Type Singapare address Past Cade 730030
. Related Palicy
Unit No. Hiiihot 5114357957
[* Insured Object: SKKG6226M
7 Endorsements
Seguence Date of Endorsement Endersement Type Endorsement Status Endorsement Cantent
Thank you far giving us the
OpRGrIunity to serve you, We
canfirm that the Period of
Insurance of this policy is
ameanded as fallows: PERICD OF
INSURANCE: 16 Dec 2015 TO 28
Dec 2020 In view of this
amendment, an additional
premiurn of $97.84 {inchsive of
GST) is payable under your policy.
PFlease ignore this premium
1 20/05/2020 00:00 POI Extension/Sharten Endarsement Take Effective payment request If you have since

made payment, Otherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letber,
For cheque payment, please issue
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.,
Alternatively, yow could alio make
payment at any of gur branches by
cash, credil card or NETS,

Continue || Cancel

htrps:f.-’giclairn.incwme,cum.sgfgcsa’icma’ecIairm’regis!ratinnInit.do?policyNn=5] 14957957... 4/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accldent T/ 1 0BRAEG

Pedicy Ho, BLI45E736T
Camhicate Me

Py ider Kt G NISHMEN NATH RALR

Produr Cide PRIVATE A2 INSLEANCE
Eortart ha, [Mataie) F76150ea

Emad hidress

EFE [ o[ s

HCD Prateoan [

‘@ fccident Detalls
Sgpert Daln D4/DB2020 13: 57
Gate of Roodem C4/0B/2020
Beporng Cerne
ACcioen Licalisn

@ Teal Excess Applicable

BEE BEFORE DAY FARM EK|T

Encass Tvpw Par Articent

00 Stardard Excagg £00.00
TIED CL Bacess oon
apatiznal Eccass t
Tstal A0 Excask Azphcaais L]

el

@ GET Regisiered Tedarmation
5T Regaterad M
CAT Ragnbraton hic.

Madfication Hstory

@ Pollcyholder Malling Sddress
Aegiress. 1 Bik 30 #11-315
Azdrens 4
it Ria,

« DI Drivsr Trfa
Cinwar Kams G HIGHMEK MATH MAIR
Wengmed driver Neme
Mugiler Date of Drecar Lceran 0008/ 20 15
Contact M. (Mt BIRTG044
Adzress | BLK 0
ADEraES &
Ln# Ko 1L-315

Daes e owe & Singapon:
Eegmerad car?

2 Yy W i
Daclaration

Braaihalynar or Digod Tast
Erasing?

omg

Modcation imbany

Clalm 001 Waw

Cam Type
Comact Ni [ Hebie]

Emai Adcrese

Claiman Typs Claamant Typs
Claiman: Kame L= _lam
Claimarne odress |

i D R s o Ry T
Peafurrad Warkitop Contat [
K, L

Risjuors Finacatan
Curte Amginimrd

Eeport Takan By

[# Prire s tesner

Artachment

-
ACODENT Ho T 100G
Laik Dot Awcatand 3 van T Me

Pain

Yehide Mo TR IEH
Covar Type Arwy CLASEIC
Conacs Mo |Citas) 1}

Speow Remars

TEA 1 [ Yes
ML Ertitiement| b | a

ACCDANT REPRT WHNW 24 B VRl

Timis af AZcadanl nfmm o
Qrange Faros

wanagcrean Encess 100,00
TP Stardard Extein LR
¥IEQ TF [ucess [ 5: =3
Tota T# Exciss Agpicabie 0.0

G5T Aepsiration Daie
ST Status Verhad

Adgregm 3 HAERILNG DEIVE
Angress Trpa Eingapars sddreas
Helwisd Poicy Mumbar 5L 14357557
Detaer Type Hai Dirrame
Eeranr MRBZ SRMNTEG
Drrer Age ¥

Crness o, (e 2

hoaness ¥ MARALING DATVE
kpdress Tyze Singaa0ee andness
Driver Yenick Ko,

Aoy injury? iwres T ko
Irdureg Mame

. NISHMENW WATH NAIE
Cantact Ma.fHome] - ]

IPllm Selexct '\l'!

O viduee Mumbar
Type of Barmit =
Elaimant MEIC ®

Insured Luabiey * | CETT i

GET Aegisirgbion Mg,

Podaoyrakger WRID
Losding

Combact Kg. (roma)
Eioge

sCace Rransn

Frovate M

Acudem Type
Country of Arcigang

1CH kn

Dirtane r Coverad?

Aedrea 1

P Cesle

Driwer BOE
Driwing Exparsnce
Cartact Mo {Hama)
Adgresy 1

Pest Code

Crreer Insurer Company

Inzered KRIC
Comact Mo | Offics)
TP Werechs Maamiper

| hearm oo Braterren Workshop

Page 1 of 2

Craw Codgian

Rngapars

Cipwered

SINGAPDEE 730053}

Tiooio

e

=]

SMGLRCAE TI0NA0
T3N3

hitp

Frafecerad Bepair Option [Preterred warkshap, Mame uninamn ] GlA feport ™~
mam Guse Dare : e ] [T O4iDBZ0E0 00 B0
Eiiim Wo. ool
wpiced Dabe 003020 12155
Catigary » Lonhsmrtal Urgescy * Diescriptan *
Browse... | |Cher| [Fease Seie = = [rammal =
Browsh. | | Claar | [Floaee Soiec ~ I w [Warmal |
Browse. | [Ewir| [P e =0 w [wama e
Browse | Daar] [Flasse seiec | e [hormai ST
Browse | [l ] [Fases trinct = “ [Wormal e
Browse. | |igieir] [Fiease Seien = [ v [Wormal

s//giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

4/8/2020



im Handling(accident reporting Claim Task ) Page 2 of 2

=t e=osi O Sand meamage |

7 Atachmsent List

Attacement Lpkaadud By Cate Calegory ' Urgancy Descrpbien m?,:?:,'.'"? i
b
LR
FARC_PAYA LB BOOGDI] MATIONAL ASSEBSHENT CENTRE SERVE
e Cr) an &4 Aug F030 1755 MRIC/ Driving Liceras ¥ Hoemmal KRIC! Dnving Licenge 1020-B-4
- R PaTA US1 EIDS0L RATIOKAL ASSESEMINT CERTEE SEEY]
".‘ CES ) i o Aug 2020 13; 54 345 Hormay SRS 02064
WAC PAYA L] S00S01( MATIORAL ASSESSMENT CENTEE SGEY]
CES) on 0% Aug 2000 13-54 Pl Mormal Fresos d0ag--4
5 WAL FAYA_UB] A0S0 KATIONAL ASSESSMENT CENTRE GERY] .
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