(GNMENT

Yory
it [1ate =
Catimatad Cost
GDJ TP WS /TP RES/QDRES/EVA/INV/ MV
To Inspect Vehicle Ho
at Workshop mis
of
Insured
Folicy No
Claims No
Sum Insured: - Excess:
(Client's Record)
Make of Veh.
(Palicy Condition)
Femark: The veh had commenced its NiS | 0I5
repair at the time of inspection.
Bal. or Market Value _ S -
IDAC Accident Rport Consistent? : Yas or No
Gla [ PR Seen: o Consistent? : Yes or No
Esl. Repails "L;YS Res: Yes or No
L sun ) 3Val: Yes or No

CA | REV | REP. | 24HRS

Date: Person Contacled

Vehicle: 1IN/ OUT

Vel Ho S:Sﬁ ‘%atél oo [Freagn ;O [_( m .
Tyl ie.f M.Cycle ! Bus | Van | Lorry [ Taxi / Prime Mover |

Truck [ Trailer oi
Matke: HQ&AA S‘taf wa&o a. oo 19490
Golour [/\QLW{L, IS :‘;\IL;:f -- 1n.surecl I Std | NITNA
Sp Readling éq 580 TiRadio: Insured | St | M1/ NA
Eng/iMo 7
CiMo: RP3ial 720

7
Gen Gfmul‘ Fair { Poor [ Burnt

Sleering @ I Jammed | Leaked / Burnt or
Brake: @ [ Jammed | Leaked / Bumt or

Modi = Nil { STD A/Rim or
Tyre Size: Pt %JS 60(”[) -

BS/DUN/EXNQVA /| GY | FS/LIZA | MIC | OHTSU | PIR / SUMI/

ovo@p e

Front Rear

R/Bal 4 mm R/Bal. - mm
L/Bal min L/Bal (@) mim
DOA Dol 9 fol'z,o .

‘Burvey he!diat | MOC{LOL«

Des. of Damages : Frt | ek 1 QIS | NIS [ UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

Date /Time | Aclion / Instruction
L | LLELL
- TP AlG

1PV
| Nett

Doale/ T, File Fass fu: : Preli. Peport

) _'_‘J: Final Fepoit

DatelTine Fils Peiim i

" ehed F-'-.:;.it' :Site Inzp (3 Mo SeFS__ S

Days Gi Repair:

Resuivey Mo, of Trip: Shvey Fee

Transporiai

=

e ey




MMA120089791 / Modern Automotive Pte Ltd - HQ
ENTRY DATE & TIME: 14/10/2020 11:57
SUBMITTED BY: Chin Soi Shong

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or

the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an a

| misrepresentation or witholding of material facts may allow insurance companies 10

drission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the
archiving and that copies of this report will, for a fee,

GIA Records Managemen
be made available upon application by interested parties.

t Centre established by the General Insurance Association of Singapore (GIA) for

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,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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
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

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
14/10/2020 11:57
13/10/2020 11:00
AALTO CONDOMINIUM MEYER ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SJH1321G

JAMES KUNZE BAGAWAN
SXXXX626A
JAMESKUNZE@HOTMAIL.COM
(LOCAL) +65-96286287
OFFICE-96286287

HONDA
STEPWAGON SPADA-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109066690

JAMES KUNZE BAGAWAN
SXAXXE26A

02/10/1965

OUTDOOR

06/03/2007

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96286287

OFFICE-96286287

JAMESKUNZE@HOTMAIL.COM
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Address BLK 766 PASIR RIS STREET 71 #10-308
Postcode 510766

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| STOPPED IN THE INTERSECTION TO CHECK FOR ON-COMING VEHICLES FROM BOTH SIDES. VEHICLE B’ BEHIND
BUMPED INTO THE REAR PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMEB786H
Vehicle Make/Model/Colour JAGUAR
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SURENDRA KUMAR PODDER
NRIC/Passport Number SXXXX1671
Contact Number 91386795
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder 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 paolicy liability.

4. Theissue 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 reparting 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. 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 this [form] and any other persanal 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of s

(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;

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

(iv) 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 te 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, 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’ lawyers/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 Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Persanal 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:

(i) to allinsurers and/or any other 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

(i) for complying with requirements under any regulations, laws or court orders.

P clder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (q,‘ t(!\ Yo (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Polic r's Signature Driver's Signature Reporting Centre Personmel's Signature
Date e: \‘{'\[Gl)‘o}u (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



