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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy lability.

4, The izzue and aceeptance of this Form by insurance companies is nol an admission of pelicy Rability on the part of ihe insurance companies.
5. Any false reporting may be referred to the Police for investigation.

G, This reporl will be forwarded by the insurers of the GlA Records Managament Cenire 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 fo the insurers, you hereby consent o the archiving of this report at the centre and 1o coples of the report being made available

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/09/2020 14:39

24/09/2020 07:30

AYE BEFORE LOWER DELTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
| Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SGW4835C

MANIVANNAN S/0 NALLATHAMEBI
SXKKXEBEEF

NOEMAIL

(LOCAL) +65-90210413
OFFICE-830210413

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114873181

MANIVANNAN S/0 NALLATHAMEI
SXXXXBEAF

21/01/1970

INDOOR

13/04/1998

22 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90210413

OFFICE-80210413
NOEMAIL
Page 1 of 18



Addrass

Postcode
Was 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 involved in this accident?

Number of vehicles (including own vehicla)
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.

MNumber of Passengers (Including Driver)
Passenger 1

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 60 CHOA CHU KANG AVENUE 5
#05-01

688191
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

MAME: . ATHHISHANKARAMN
GEMNDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature OFf Damage

YQ953P

COMMERCIAL VEHICLE
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MNao. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SIVO405L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postocode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MANIVANNAN S/0 NALLATHAMEI
Approximate Age

Injurias Sustain BODY

Injured person in which vehicle? SGW4835C

Waeare seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name ATHHISHANKARAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGW4a35C
VWere seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTI

L. Please report correctly the detais of the accident to speed up the claims process.

This Farm must be MMMMWM

Information provided must be as - Any walful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
Companies

MMMHMH_MM-

The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Assouation of Singapore [GIA] for archiving and that copies of thig report will far a fea be made available upon application by
Interested parties.

W

o

7. By the lodgment of this report to the nsurers, you hereby consent 1o the archiving of this report at the centre and to eopies of
the report being made avallable aforesald,

B. Consent under the Personal Data Protection Act (PDPA)
Vunderstand, acknowledye, agree and consent thar:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") maySare parmitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form) and any other persanal infarmaticn
provided by me or possessed by my insurer [collectively the “Persanal Infarmation®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured wvehicle(s) involved In this accident (all insurer{s| whe have insured
vehicle(s) involved In this accident shall be collectively reforred to as the “Insurers”), the Insurers' lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the clalims and any necessary
Investigations relating 1o the claims;

() investigating the accident and{or my claims;
(Fi} carrying out and/or dealin & with my instructions or responding to any enquiries by me:

{iw) administening my claims ( inciuding the mailing of correspondence, statements, involces, reports o natices to me,
which eould invalve disclosure of certain personal data sbout me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages): and/or

v} complying with applicable law in ad minfstering, processing, handling and/or dealing with my claims. (cullectively the
“Purposes”)

[B8)  all insurer(s) who have insured vehliclels) Imvolved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclase and/or process my Personal Infarmatian far one or more of the above Purposes: and

[e) my Personal Information ma y/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including thewr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(¢} my Personal Infarmation will alse 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:

lil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

(i) far camplying with requirements under any regulations, laws or court orders,

Palicyhalgers Signature Driver's Slgnature Reporting Centre Personnelgbignature
Date & Time: {If driver Is not the podicyhoider) Name.
Date & Time: NRIC/FIN Na.,;




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE B4 LOWER DELTA EXIT. VEHICLE AHEAD

IMPACT FORCED MY VEHICLE FORWARD TO HIT VEHICLE C.

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

N )

Pnlicyhalger's Signature Driver's Signature Reporting Centre Persghnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC / FIN Mo.:




VEHICLE NO: SGW4835C

Accident Reporting Draft

MODEL: TOYOTA WISH

EXACT PURPOSE USE DURING ACCIDENT

DATE OF ACCIDENT 24/9/20
TIME OF ACCIDENT 0730 HRS AM/PM
LOCATION OF ACCIDENT AYE B4 LOWER DELTA EXIT

NAME OF OWNER MANIVANNAN S/O NALLATHAMBI

CONTACT NO. 90210413

NRIC ST002668F

CLAIM TYPE OD /THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. NTUC

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: MANIVANNAN S/O NALLATHAMBI
NRIC S7002666F ANY PASSENGER: 1

DATE OF BIRTH 21/1/1870 ATHHI A AR wd ()
OCCUPATION QUTDOOR/ INDOOR

DATE OF DRIVING PASS

GENDER QUALE # FEMALE

CONTACT NO. 90210413 OFFICE: HOME:
ADDRESS APT BLK 60 CHOA CHU KANG AVENUE 5 #05-01 S(688191)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO,

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY)/ WET/ OTHER: DRY

ANY INJURIES NO/IEYERX Drver % [resagor

CONTACT NO. i i

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. YQ953P ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO, SJV9495L ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. n der

CONTACT PERSON y Auto Pte Ltd

FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,

Singapore 417921

Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




(fIncome

made different
THE SCHEDULE

[_ Prlvate Car Insurance Policy

This Policy sets out the terms of a contract between NTUC income Insurance Co-eperative Limited [INCOME) and you (the
Polleyholder named in the schedule to this Palicy].

The statements, information and decla ration provided by you at the time of proposal shall form the basls of this contract.
We [INCOME] will provide the insurance set out in this Pollcy In respect of events occurming during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium,

The provision of this Insurance js subject to:

L any Endorsement specified as operative in the Schedule

2 the Conditions and General Exclusions of this Palicy, and

3. the payment of the premium spechied in the Scheduls.

This Policy, the Schedule and the Certificate of Insurance are o be read together as one document.

G5T Reg No. M90372E06G

Palicy Number ¢ 5114879181
The Palicyholder ¢ MANIVANNAN 5/0 NALLATHAMBE!
BLK 1248 #07-392
BLIKIT MERAH VIEW

SINGAPORE 152124

Period of Insurance i 21 Jen 2020 To 19 Jan 2021

Sum Insured : Market Value of Insured Vehicle at Time of Loss

Premium [inclusive G5T) 1 55837.65

Interest Insured

Cover Type ¢ drivo CLASSIC

Primary Driver ¢ M.Manivannan

Named Driver (1) i NfA

Mamed Diriver (2} : Nfa

Make/Model : TOYOTASWISH Capacity i 1B00cc
Registration Number T SGW4335C Registration Year : 2007
Chassis Number : INE1D03T2868 Off-peak Car ! Na
Repair at Owner's Preferred Waorkshap : Ma Insure with COE P Yes
Excess (Section 1) : ELEDO NCD Entitlament HE-
Excess (Section 2) 1 MNfA NCD Protection : Yes
Windscreen Excess ¢ 55100

Additlonal Excess L ONSA

Unnamed Driver Excess ¢ Please refer to Terms and Conditions

Hire Purchase Company H T

Optlonal Cover

Transport Allowance : Ne

Excess Walver : Ne

Memo A : N/A

Endorsemant Operative @ M4

Agency ¢ SAFE HARBOLIR ENSURANCE [OO000573456)

Date of lssue ¢ 23 Dec 2015 09:53 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and falthfully, the facts you know or eught to know, otherwise yau

may not recelve any benefit from your Pollcy.,

Hgned In Singapure by order of the Board of Directars

Chief Executive




