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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident 1o speed up the claims process
2, Thia Form must be completed by the Policvholder and/or the Authorised Driver

3. Informaticn provided must be as truthful and accurale as possibie, Ay withul misrepresentation or witholding of materal facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by ingurance 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.

8. This repor! will be forvarded by the insurers of the GUA Records Managemean! Centre established by the General Insurance Assaciabon of Singapore [GIA) for
archiving and that coples af this report will, for & fee, be made available upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archwving of this report at tha centre and 1o copies of tha report being mads available

aloresaid

Date Of Report
Date O Accidant
Exact Location OFf Accident

Country/State of Loss

ACCIDENT STATEMENT

09/09/2020 16:30
0B/08/2020 16:45

UPF CHANGI RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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

Fleet Policy

Policy Number

Cover MNote Number

Driver

MNarme of Driver

NRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Drving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

FEF25210U

SIVARAMAMN S/0 SHANMUGAM
SKHHXIBGF
SIVARAMANB203@GMAIL.COM
(LOCAL) +65-81880257
OTHERS-81880257

Y AMAHA
YZF-R15

FROM WORK TO HOME

NO

REFORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5117001050

SIVARAMAMN S/0 SHANMUGAM
SKXXX3BEF

28121991

INDOOR

14/05/2015

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81880257

OTHERS-81880257
SIVARAMANSZ03@GMAIL.COM

F'ag::1 of 17



Address

Poslcode
VWasz driver an employee of the Insured’s Company
If Mo, Relaticnship 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?

Mumber of vehicies (including own vehicle)
involved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

VW as notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 330 SEMBAWANG CLOSE

#05-387
780330
MO
OWHNER

SIDE SWIPE
RAIMING

WET

NO
2
MO
NO
YES
NO

NO

[

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damagea

Mo. Of Passenger {Including Driver)

UNKNOWN

PRIVATE CAR

Page 2ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be completed by the policyhelder and/or the Authorised Driver.

5 Information provided must be as truthful and accurate 35 possible. Any wilful misrepresentation or withholding of material

{acts may allow insurance companies 1o 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.

& The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties,

7. By the lodgment 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.

4 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,
disclase and/or process my personal data/personal information set outin 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 information to all insurer{s] who have insured vehicle(s) invelved in this accident {all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “nsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the 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;

fii] investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, 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 envelopes/mail packages); and/or

(v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{eallectively the
“Purposes”)

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
tn collect, use, disclose and/or process my persanzl information for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d] my Personal Information will alse be collected and used to compile claims histary 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:

{i) toallinsurers and/or any ather 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

{ii} for complying with requirements under any regulations, laws or court orders.

i -
) o5 /o (3o
Policyholder's Signature Driver's Signature Repo Centre Personnel's Signature
Date & Time: =/ Ny - {If driver is not the palicyholder) Mame:

| JuAJ

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DECLARATION

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

._,/f! / —’éﬂw 0% /o 9 (20

Policyhaolder's Signature Driver's Signature Hepn% Centre Persannel's Signature
Date & Time: (00 IO {If driver is not the policyhalder) Mame:
) Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE (L L /01 /2000 )(DD/MMAYY), IME L2 1D ){HH:MM)
LocAtoN:,_JiPY_ thaway (pad et
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: 157 :.- e o
b)INSURANCE COMPANY:__ (11 0C
c)POLICY NUMBER:_ 5 11 T 00 1058

d|FCLCY TYPE: fCDMFEEHENSlVE;’ THJRD F"ARTY.-’ THIF:"D PARTY FIRE &THEFT]
&)MAKE & MODEL:_[B e E-RiS
FTYPE: (SALOON / COUPE / MPV ,fw.m / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT IME:T1oM wol v nemd
I':IARE YOuU CLAMWMING UNDER YOUR OWHR INSURANCE {YESfﬂ_C_’}

IF MO, PLEASE STATE (THIRD PARTY CLAIM / R_EFDRTING C'ML‘:":I
INSURED / POLICY HOLDER

ANAME, SIUBthming (10 THRomvERM [MALE.-"FEMA f
b NRIC/FIN/P ASSPORT: L if h CONTACT: Al22215
c) ADDRESS: 'L 50 Sem M g (108C  FH06 5 5,

Sifuie |;1 _. I ]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER 1L “ve
[MALE / FEMALE)

; . alNAME:
Cindudig dviver) bINRIC/FIN/PASSPORT: CONTACT:
(;> clADDRESS: :
*d)DATE OFBIRTH: (22 ¢ (2 4 1991 j(DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:_ X
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (1o
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b|ROAD SURFACE: [DRY / WEL / OTHERS =
6. WAS ANYBODY INJURED (YES / NOJ
7. )REPORTED TO POLICE (YES / NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION; E:
1 8. THIRD PARTY VEHICLE
PR oof fasgraqte @) VEHICLE NUMBER: UNKBQwA MODEL:
U Vectudlion defvsr ) DRIVER'S NAME:
1' c) NRIC/FIN/PASSPORT: CONTACT:
g 2 9. THIRD PARTY VEHICLE
. SO — d) VEHICLE NUMBER; MODEL:
Wy o &) DRIVER'S MAME: -
teluding e Y f o NRIC/FIN/PASSPORT: COMNTACT:_.
S
.,_1. A Ly 2] gt
Uina 7l
.i'lﬁy_ =
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODE01

My Desktop Policy Query

Motice of Loss

Palicy Mo, |
e ————r—
Vahicle Na.(Far Matar) |FBF25211 N Certificate Mumbar
Search |
i Certificate Falicy holder Pollcyholder
[

Select oty Mo, Nisnber iy WRIC Product Cowver Type

2= SIVARAMAN

5] 5117001050 s/ S59145386F GMC

SHANMUGAM

lt:untmue.

https:igiclaim.income, com. sg/gos/icmieclaim/ICMpolicySearch.do

* Change Language

* Change Password

| Date of Accident |navoaranzn 15:54

e

Third Party FBF25210 FBF2521U

GeneralClaim

' Log Out

Expary Date

31/D3/2020 30/03/2021

1M



9/9/2020

Claim Handling
Accidant MT,/ 1102806

F117001050

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Palicy b, ehicke oo FEFZSZLL GST Registration ke
Carmficats Mo
Palicyhaldar Name SIVARAMAN 5/0 SHANMUGER Paloytcidar NRIC SRLARIBGF
Froduct Code MOTORCYCLE IMSURANCE Corver Tyoe Third Party Leaging ]
Cantact ha.f Medide) LIT L Coninct Mo.{Otfice ) ] Conkact Mo.(Hame) ]
Fmall Address Epecizl Remark eCoda Mo W
EPE No  fes TCA LU L elnde Beazon
ME[ Protection No NETH Enbdbement] ] Priumbe Hire Na
wr Aockdent Detaiis
Rapor: Date 05092020 17,05 Accident Roport Witkin 24 hre Yes hecident Type Side Swipe
Cate of Acciden ;M T P Time of Accident Sh:mm 16:45 Country of Acgident Singapare
Raparting Cenirn Orange Fome ICM Ha
Atexiant | noation LiBP CHANG] RD SORTH
% Totsl Excess Applicable
Excaas Type Per fAccident wWindscreen Excnss
00 Stancerd Duress 000 TP Seandard lxoass .00
¥IED 00 Cecess [Fa] VIED TP Excess 0,00 Driver & Connrid? Mgk Covers
B ianal Eacies
Tobal DD Excess Appleabie 0.60 Total TF Exciis Applicable @00
T Banafite
'l.'-' G5T Registered Infarmation
AT Registered No GST Rogistration Date
5T Regimration No. GST Status verded ves
Mpdficaton Habeey
+ Pollcyhakder Malting Add
Adudress 1 Bk 330 & 05387 Acdregs 2 SEMBAWANG CLOSE Aduress 3 SINGAPOR
Address 4 Agdress Tres Singapore address Pt Coda TE0330
unit hig, 15-27 Ralatad Plicy Murmiar E11BTHTEEE
O Driver Indo
Il'll';wr Kare “Swaraman :.l‘umr;l;'w;m Dnwer Type Hain Driver
Unnamed driver Mame Drviver NRIC SU145355F Dt OA FLAPD ]
Register Dale of Driver License 01002018 Driver Age & Briving Experience 2
Coranct No{Mabike} B1BBOFET Contact No.(Ofce} [ Contact Mo_[Home] o
iddress L LK 330 Address 2 SEHBAWARG CLOSE Aeddress 3 SINGARDS|
fiddepis 4 Addrisg Type Singapone address Post Code WOIM
L No. #05-387
Eﬁn?&";;r'vsm"n“ Yei o Na Driver Vehicle b, Drtwar Inssarar Coempany
Declaration
:rﬂl:l:;r:ur or Bigad Test S P— —
Mugificat i Misbory
Claim 001 OO-MY Hn.':
Claim Type = DM | jured SIvARAMAN 570 SHANMUGAM | 17t
S e il Contact Co
Caract b {Mobite} [samm0257 mﬂ] e ] -
al ™
Ermall Acdress [srearamangaosmaMaIL. oM | vende  [marasaiu ve
. . Ma
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mm [veu S »[hopair | Praterre worksnos, Nama cdmnawn D) E:m't [ Received - . i
Date Aegstered i [oamamozn iz =1 ﬁ: AN === ::
Eopart Tanan By [gsLnGa | Warkahap EE
Print &K fetter
Attachment
¥ —_— S— -
Accident Mo, MT/LLOZB6E Chaim K. ool
L84l Do Regeived ) wes (2 o Upload Cate LSO 2020 D000
Fatn Category * Confdentat Urgency =
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Gnoosa Fila | Mo file chasan Clear| [Pmmasewa  w|we v [wemw W[
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WH2020 Claim Handling{accident reporting Claim Task 001 OD-MX)

| ©hoose File | Mo fie chosen
Choase Fila | No fis chosen
Ghoose Fils | No fia ehosed
1 1

il

= Attachment List

Attachmont Upksaded Byf/Dare

MAC_PaYA_LBI1_SO0601] SATIONAL ASSESSHENT CENTRE SERVICES] an
09 Bap 2020 17:1%

HNAC_PAYA_LIB_BOOEDL( NATIONAL ASSESSHEMNT CENTRE SERVICES]) an
09 Sap 2020 17:11

NAC_PAYA_LIBI_AOOED1[ NATIOMAL ASSESSHENT CENTRE SESVICES) on
0% Sap J0203T;11

NAC_PAYA_LIBE_BOCSD][ NATIDNAL ASSESSHMENT CENTRE SERVICER) on
05 Sep 3320 1T:11

NAC_PEYA_LAI_AO0EDT] NATIONAL ASSESSMENT CENTRE SEAVICES) on
0% Sep 2020 1711

WAL PRFA_LABI_BO0ED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Sap 2030 13:11

WAL #RFA_ LB AO06C]] MATIONAL ASSESSMENT CONTRE SERVECES) on
09 Sep 2020 1711

HAC_PAYA_LIBI_BDOGE I NATIONAL ASSESSMENT CENTRE SERVICES) on
00 Sep 2020 17:38

MAC_PAYA_UKI_BD0GOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on
00 Sep 2020 17:03

MAC_PavA_UB]_S20601( MATIONAL ASSESSRENT CENTRE SERVICES) on
09 Sap 2020 17:10

-
’ WAL _PAYA_LIB_B00601( NATIONAL ASSESSHENT CENTRE SERVICES] on
o5 Sap 2020 17:10
H WAL _PARYA_ URI_AOCEDT[ NATIOMNAL ASSESSHENT CENTHE SEEVICES] on
04 Sap P20 17110
HAC_PAYA_UBL_BOCED1[ NATIOMAL ASSESSHENT CEMTRE SERVICES) o
0% Sep 2020 1710
NAC_PAYA_LA[_BOOE01] NATIOMAL ASSESSHMENT CENTRE SERVICES) an
¥ 05 Sep 2020 1710
" WAC_PAYA_LUABI_BO0EC]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Sep 2030 17:10
= Wideo List
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