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MMNAAZDDEERGT | Malional Assassmont Canire Sarvicas - DUk Marsh
ENTRY DATE & TIME: 09/4(/2020 15:54
SUBMITTED BY; ROSLI BIN ARDUL WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaase report corractly the delails of the necident to speed up the claims procasa
& Thes Form must bt complated by the Policyholder and/or the Authorised Driver.

A Intormation provided must ba as truthful and accurale as possible Any wiltul méetepresentation ar withalding of matenal facts may allow insurance companies to

repudiate policy liability

4, The issue and acceplance of this Form by insurance companias is not an admession of poiicy Eability on the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by the inaurers of the GiA Records Management Centre establishad by 1
archiving and thal copies of this report will,

e General Insurance Association of Singapora (G14) Tor
for & fes, be made avallable upon applicaton by Interested parties

7. By tha ledgement af this repord 1o he insorers, you heraby consent to the arehilving of this report at the centre and 1o copies of the report higing madn available

nlorosaid,

Data Of Report

Exact Location Of Accident
Country/Stata of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Ragistared Owner
NRIC No

Email Addrass

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurar

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own [nsurance policy

for repalr to your vehicle?

If No, Please stale actlon to be taken

Vehicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Poticy

Palicy Mumber

Covar Note Mumber
Driver

Mame of Drivar

MRIC No

Date Of Birth
Occupatian

Date Of Driving Pass
Driving Expericnce
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01M10/2020 15:54
30/08/2020 18:10

JUNCTION OF QUEENSWAY AND COMMONWEALTH AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

SLZ4616T

RAJAN KHANNA

SHHXK154)
SUPRIYAKHANNAY@YAHOO.COM.SG
(LOCAL) +65-26277088
OFFICE-91887152

TOYOTA
RAV 4

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTULC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5108585954-01

SUPRIYA KHANNA
SXKXX1551

18/08/1965

INDQOR

20/04/2007

13 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-96277088

OFFICE-51887152
SUPRIYAKHANNATEYAHOO COM.SG

Page ¥ ol 29



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivers Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OF Accident
Waather Conditions
Road Surface
Other Information

Was any foreign vehicle involved In this accident?

Number of vehicles (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 persan(s)
soliciting/offering accident claims assistance.

Number of Passangars (Including Driver)

Details of Police Action

Was the accident reported to the palice?
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thera any audio recorded?

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

Mame of Driver
NRIC!Passpaort Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

B4 FARRER ROAD
#05-03

268848
NO
SPOUSE

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2

NO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SCM7E00H
VOLKSWAGEN

PRIVATE CAR
MR LIM K.T.

96348500
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. 8y 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 avallable aforesaid.

2, 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 infarmation 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 Information to all insurer(s) who have insured vehicleis) involved in this accident (all insurer{s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers’), the Insurers’ lawyersflaw firms, the

Manetary Autharity of Singapore and any refevant gavernment agency/authority (such as the police), for the purpose(s]
af :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims,

(i} investigating the accident and/or my claims;
{iil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

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

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims, |collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose af fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in'evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court ordars,

i

JIor 08, 30

ﬁi/ﬁi’/ﬁm

Palicyholder's Signature Driver's Signature i nel Signatuy
Date B Time: {if driver is not the palicyholder) B /
Date & Time: NRIC/FIN Na.:



SKETCH PLAN

commocwhaiiH AN RAUK

Al
py Lz yelbT @l
1) M TROOH

EE
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (1 {PL}JC.WFI)/

bn 107" G plewker at 7:0m, T was ol

an*?ttﬂnr The ’f?-dt,{:f{f. Kg r So |

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

.'"'
/va o p%ﬁ /99}0
Palicyholder's Signature Driver's Signature Hewtnmm Persanpel's Signatire
Date & Time: {if driver is not the policyholder) Mane:

Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT: =
ACCIDENT DATE; .30 709/ 220 (oD MMAYY), “ME: 19- . 10 Jpeisim

LOCATION: QM%@# c_fﬁ n0v paea Tian Ao, - QE#,; I;j}n..\_/

DETAILS OF VEHICLE
Q)VEHICLE NUMBER:. SLZ Ubi b T

bJINSURANCE COMPANY:__ NTUC  18jeaME

c|POLICY NUMBER:_C | O OC TSy —p)
d]POLICY TYPE: EHENSIVEY THIRD PARTY / THIRD PARTY FIRE a.rHEFI;

e)MAKEA MODEL: __TUYOTA  RAVY _
(TYPESSATOON) COUPELMEV /VAN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: ) COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING A DENT TIME__PRIVIVE  U(E

ARE YOU CLAIMING U N INSURANCE (YESAKIO)
IF HO, PLEASE STATE(THIRD PARTY CLA/ REPORTING QHNLY)

2., INSURED / POLICY HOLDER
anave_RPATAN  FHANN A (AALE)/ FEMALE)
b)NRIC/FIN/PASSPORT:_$2729CL T CUNIACIMF
chDDRESS' &, 5

- 2488 Gg

* CGHIIHL'E TO 3.d IF DRIVER ALSO POLICY HDLDEE

4o of pasearad DRIVER
[.In.:hAP rl Jé"} <] NAME; SU]‘;IE-P}'F E P VR
" ) NRIC/FIN/P ASSPORT: <2 129 .'5';'1'
C—“-j ) ADDRESS:

) (DD/MM/YYYY) ; :

*d)DATE OF BIRTH;
Y OUTDOOR)

2] OCCUPATION: (1

OCI{E OFDRIVING PfS v7 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? (YES IF'E-)
_.’CF_LM

[F NO, RELATIONSHIP COF THE DRIVER WITH INSURED?
a]WEATHER CONDITION: (CLEAR / RAINING JOTHERS_ B FER R8N )
bJROAD SURFACE! (DRY / WET / OTHERS WET, , J
6. WAS ANYDODY INJURED (YES /D) I I

7. ©)REPORTED TO PQUCE (YES 1,
IF YES, PLEASE STATE WHICH POUICE STATION:.

B, THIRD PARTY VEHICLE ' '
@) VEHICLE NUMesr:__SC M 7800 H mopeL W DLES WRGEN

l:ill':'lf- ".? im',wm_j:r
Clacluding dhiver) ) DRIVER'S NAME__MR. [ 1M K. T-
" ¢} NRIC/FIN/PASSPORT; CONTACT:_d 6349000

N o
. 7. THIRG PARTY VEHICLE

A ad d) VEHICLE NUMBER: : MODEL:
7 T PEEARC ) DRIVER'S NAME: .
Ihdu-:?l;mfj ﬂru.r""-f'> MRIC/FIN/PASSFORT: CONTACT: .

Ohail < SUP”yiLhMMi@b“m w‘“f
\!mw

H‘QM‘ Pm?@ bofmmﬁ}ﬂ‘. Coma -%&,



10/1/2020

Claim Handing(aceident reporting Claim Task )
Claim Handling
Accidant MT/ 1105227
Paliey Wo 510458555401 Vehiche M, SLZAGIET G5T Registrati
Cartificate Mo,
Palicyholoer Narme LT KHANMNA Podicybmider Ni
Praduct Code PEIVATE CAR INSURANCE Cover Type Arivo FREMILM Loading
Cantact e Mobie} SEITTIAN Cantact Mo Do) Contact g (H
Ernail Address Spacial Remark plnde
EFE MO Tes TCA g Yes wlann Reasan
NED frotection Na NCD Entitiormant] %) 50 Frivats Hite
#  Accident Detalls
Roport Date Q1103020 §5:53 Accidert Regort Within 24 hrs Yea Arcident Typd
Trate of Accident a2 Tune al Accident hhmm FLE L Country-af Aoc
ReEportng Centre Dranga Force 1EM Mo,
Acxident Location FUNCTION TF QUEENSWAY AND CTIMMONWEALTH AVENLE
= Total Excess Applicable
Excass Type Per Accident whnsdscreen Excess 100,00
OO0 Standard Extess 500,00 TP Standard Excess 0.80
¥IED O} Extmsy 0,04 YIED TP Excess iR Orlwes i Covel
Additionpi Exiess ']
Tatml 0 Feeens Applicuike Ha0.00 Tatal TP Excess Applicabla Ll e ]
= Benefits
7 GET Reghitered Infarmation
EST Hegistared Na ‘GST Registration Date
GET Regstratian No, GST Statas Verified YeiL
Modificativn History
7 Policyholder Malling Address
Adtresi | 4 FARRER RDAD Addrean 3 £05-03 SEANISH VILLAGE Addrass 3
address 4 address Tyiie Singnpore eddeeds Post Coda
Unlt N, Helated Palicy Number €1 [RSHSISLLT]
w01 Driver Info
Briver Mame Supriya Khanng Birives Type Hampd Orver
Unnamad drives Name Oirtver NATD 527351551 Drivar DOA
Wpgister Daté of Driver Licorse 01001/ 3046 Driver Age 55 COirving Expar
Contact No.(Mabile] Contact Na.(Office) Contact No{H
Addrest 1 GLRRTIHZ Address 7 HAddress 3
Sddres 4 fddiess Type Foreign sddress Past Coda
Lt Mo
Choes hie awrl 8 Singapore i
.t ¥Yes o Mo Drtwar Vihicie ha. SLT4ELET Orver Insurer
Dreclaration
Broathalyser or Blood Tes| :
Reading? 0 myg Any (nfury? Yes = Mo
Modificatiar Histury
Claim 001 Egu.
3 legurad [0
Clawn Typa = I?Iﬂ—h‘lill- 'Vl. Name EE
Contact
Cantact fo.(Mokile] [osar 7008 Tk [e
[Hame]
. ol PR
Email Aditress [rajan khannsmsc.com | vehice [0
HNurmbet
Claim Descriptian |SLZHH16T ¢ SEMTELOH TN 30 .s_ugr':-nzu
Prafarad
Warkshap [ | Iomemast Lty [ M at Fauit -
Mﬁ- [ves ] meauie Preferred Workshap, Hame unknawn ¥ | oo { sl -
Date Raglstored ln1r1o/020 16000 flése [
.14
Rsport Takmn #y [RosLT wesine |
Prirt AK Tetter

https:{(giciaim, income.com salgcsicmiaclaimireglstrationSave do

12



1012020 Claim Handiing(accidant reporting Claim Task )

[Save | [Sidmii ]

Attachmant

v
Aocidant No MT1105327 Clairm Mo, oo
LEst Do, Received W yee O Na Upload Cata OLA072020 23

Parhs = Category #

 Choase File | No fe chasen | Phoasa Seloxt -
|. Choase File | No fig chosen | Plese Sulen w |
| Choose Fie | Ho Me chasen [ Plowie Select v|
[_Lluq&e_Fﬂ Mg file chosen Pliase Select ﬂ

| Ghoese File | No file chasen [Presse Seiect_

Chogae File | Mo file chosen

| Blesse Select
[y
c Atlll:h_mnnl: List _ B o . P—— —
Altachrment Unloaded By/Date Categary 'E"' Urgency
NAC_PAYA_UBI_B0DGU1{ NATIGAL ASSESSMENT CENTAE SERVICES) o Phates Harrmat
. NA_PAYA_UBL_SODSDL( NATIONAL ASSESSMENT CENTRE SEAVICES) o - wrrad
I MAL_PAYA_UEL_S30601( ::ﬂn%ﬂéﬁﬁsﬁzmﬁm CENTRE SERVICES) o S ez
B T o
' NAC_PAYA_LIAI_BCGA01( AATIGNAL ASSESSMENT CENTRE SERVICES) o — o
- NAC_SIAYA_UUBL BUDG0L1 NATIONAL ASSESSMENT CENTRE SERVICES) o e —
- NAC_PAYA_LUBI_B006D1( NATIONAL ASSESSMENT CENTRE SERVICES) 0 kit e
ii' . NAGPAYA_UBI_BIGGO1{ NATIONAL ASSESSMENT CENTRE SERVICES] o s Wil
MAC PAYA LI BOOROT | :%T:'E:_:li;;l:ﬁ!lgfwf CENTRE SERVICES] 0 PRoLeY Hurmat
NAC PAYA LBl HODEDL[ nr:mmsfi_sﬂtm CENTRE SERVICES) o — Harrmal
NAC_PAYA_UBI_BIOEO: ( NATIONAL ASSESSMENT CENTRE SERVICES) o B Wi
WAC_PANYA_LIBT_BO06D1 'J'ET?:'!féé‘ffﬁmﬁ" CEANTRE SERVICES) o i hisrival
NAC_PAYA_LIB|_BODKD{ NATIONAL ASSESSMENT CENTRE SERVICES) d e e
: NAC_PAYA_LIBI_ 800601 ( NATIONAL ASSESSMENT CENTRE SERVICES) o P Moermat
E NAC_PAVA_UBI_BOGGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o e ARy
H NAC_PAYA_UBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES] o e T
T NAC_PAYA_UBI_BII0601( NATICINAL ASSESSMENT CENTRE SERVICES) 0 pes niving (csnse . e
# n 01 Dct 2820 16:19
3 NAC_PAYA_USI_830601( NATIONAL ASSESSMENT CENTRE SERVICES) o i Hoard
¥ Video List
Liptosdad fy/Bate Folder Dl Fedm Fenrmm

Cisplay o Mew Window Sean and uploading _|

hitps:/giclaim.income.com.sg/gcs/icmiectaim/registrationSave.do

mO

2]

Bh

Py

M
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5]

By

Eh

WAILS Driv
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10M/2020

Palicy Search
eBaolech -
Hello, NAC_PAYA_UBI_BOOGD1 * Change Language * Change Password * Log Out
My Dasktop Policy Q"Hl"h' "
Nutice of Loss - T . e
X Paliey No. [ ] Date of Acerdent 300812020 15:32
Viehicle No.(For Mogor) 512467 ﬁT | Certificate Number L_
| Saarch |
’ Certificatz  Poficyhoidar  Policyhalder Vehicie Insured Cemmence
Seloct  Pabicy No. NUmBar N MRIC Product Cover Typo M. Obict Date Expiry Date
my SENE5BL54- RAJAN drivie .
0 P KHANNA 517391541 GPC PREMILM SLZ4B16T SLEZ4616T 03/05/2020 02705/2021

hitps:igiciaim.Inceme com.sg/geslicmieckaim/ICMpalicySearch.da 11



