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WA 2003045 § National Assesamend Cenlre Sarvices - Uk
ENTRY DATE & TIME: 2102030 15:02
SUBMITTED BY: Roslinda Binle Abduld Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon CCIHBC!H fhix dtails of the accident ko speed up the claims process,
2. This Form musi be completed by the Policyholder andlor the Auihorised Driver,

3. Information provised must be as Iruthful and accurate as possible. Any wilful misrepresentation or witholding of maberial facts may allow nsurance companies o

repudiate policy liakidity

4. The mswe and acceplance of this Form by insurance companies is nol an admission of policy Fab@ty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centra establishad by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for 8 fee, ba made available upon application by interested partes.
T. By the Iudgl_-,mcr.l of this report 10 the insurers, you heneby congenl 1o the archiving of this report at the centre and 1o oopies of the repar] being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Repor
Date O Accidant
Exact Location Of Accident

Country/State of Loss

2311072020 15:02

2211072020 08:40

Y10 CHU KANG TWDS BOUNDARY RD
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SMSETE0A

DEXTER PRABHUDAYAL ALLAN
SHHHHE5ED

GIGIGHAZAL IE@HOTMAIL COM
(LOCAL) +65-90696340
OTHERS-00696340

BMW
5201

PRIMATE USE

NO

THIRD PARTY
PRIMATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5116961280

DEXTER PRABHUDAYAL ALLAN
SXXXXE55D

13/04/1966

INDOOR

28/02/1998

22 YEARS AND 7 MONTHS
MALE

{LOCAL) +55-90606340

CTHERS-90696340
GEGIGHAIALI@HDTMNL.C'DM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vahicle)
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)
Details of Police Action

Was the accident reported to the police?

If Yes Pleaze state which Police Statlon
Was notice of intended Prosecution glven?
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment({s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model!/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 6988 HOUGANG STREET 61
#02-320

532698
NO
OWNER

SIDE SWIPE
RAINING
WET

NO
2
WO
N
YES

NO

NO

NO

YES
NG
WO

SGY5344K

PRIVATE CAR
ERIC

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

g

Flease report correctly the details of the accident to speed up the claims process.
This Ferm must be completed by the Policyholder and/or the Authorised Driver.

Information pravided 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 GlA 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 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persenal information 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agencyfauthority (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;

(ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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, processing, handling and/for dealing with my claims.(collectively the
“Purposes”)

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

{c) my Persanal 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 sutside of Singapore, for one or more of the above Purposes,

{d] my Persanal Infarmation will also be collected and used to compile elaims history 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} toall insurers and/or any other third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

N\ A

Wi A o it

Pglic-,rhchder's sig nature Drriver's Signature Re par‘tinE’C@ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CLARATION

I/Wh declare the fotegoing particulars are true in every respect.

‘r\ kkq 2 5\1~ o\2 %ﬁw A

Pblj:-phnh':ler's Signature Driver's Signature Repaorting én'tre Personnel's Signature

Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.;
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AJNAME_DEXTE R PEABHY Ofiyal A AN BMALEIFEMALEII
DJNRIC.-"FJN.-’F'ASSPDET: TICLS S D CONTACT; 7CLPESYD
) ADDRESS: ET8A Ieudanly 5S¢ 6
R DD - L "Ly (5S4 L5 g.
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passengdy DRIVER e
€ fiidudini iy DINAME. 23 M (MALE / FEMALE)
- e ) NRIC/FIN/P ASSPORT: CONTACT:
L) c) ADDRESS: :
*d)DATE OFBIRTH: (___/____/ | [DD/MM/YYYY)
5] OCCUPATION: [NDOOR / O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fLNS?.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (1 /e &
5. @) WEATHER CONDITION: LQ:LEA&:(RMMNG ;c:rHEras
bJROAD SURFACEX{DRY V(WET £ OTRERS____
6. WAS ANYBODY IMJURED (YES .."QG}
7. @)REPORTED TO POLICE (YES /(NO]
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE - :
e ol paseransr o) VEHICLE NUMBER: 00 S 2 WY L MODEL:
Chwcluding dviver D) DRIVER'S NAME,_£2/C -
FoA ' €] NRIC/FIN/PASSPORT:; CONTACT:_ LA &
" — ) %, THIRD FARTY VEHICLE
L d] VEHICLE NUMBER: MODEL:
TN F PAIRAGE ) DRIVER'S NAME:
Clndudiog divec) ' WRIC/FIN/PASSPORT: CONTACT:
D
Cinat| =
laﬂ.x o

ACC IDENT STATEMENT

ACCIDENT DATE:~~ [ _(</ ) (DDMMAYYY, TIME: S ;L) (HHMM)

- ! ¥y 4
LOCATION:_ /e _Citv Epn  TewbS Rowvbmrey R

1. DETAILS OF VEHICLE
&) VEHICLE NUMBER:_ S5 € .
b)INSURANCE COMPANY:__A// L/ ¢
c]POLICY NUMBER:__§ (/€7 ¢ (4 ¢
d|POLICY TYPE; @WRE}-‘EM&WM THIRD PARTY / THIRD PARTY FIRE &THEFT|
e)MAKE & MODEL;_#biiew S 20 s
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY .r MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL .f MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:__2 276 T/ & &t
i] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE({THIRD PARTY CLAIM # REPORTING ONLY)

2. INSURED /POLICY HDLDER

NC S,
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eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_BOOG01 t Change Language + Change Password * Log Out
My Dasktop Policy Query '
Motice of Loss = —————— = i

R Palicy MNo. | | Date of Accident (2210/2020 08:40 |
Vehicle No.(For Motor) SMSETE0A | Certificate Number | |
o]
Certificabs Policyholder Policyholder Vehicle Inswred Commienca .
Select  Policy Mo. Niwnbar hais NRIC Product  Cover Type Nei, Object Gats Expiry Date
DEXTER drive
) 5116961280 PRABHUDAYAL S2714655D 2 GPC CLASSIC SMSET50A SMSATS0A 040472020 03/04/2021
ALLAN

https://giclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.do

i Continue

11



(frIncome

made differart

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We [INCOME]) will provide the insurance set out in this Policy in respect of events occurring 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 is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.
GST Reg No. M90372806G

5116961280

DEXTER PRABHUDAYAL ALLAN
BLK 6988 #02-320

HOUGANG STREET 61
SINGAPORE 532658

Policy Number
The Palicyholder

Period of Insurance
Sum Insured
Premium (inclusive G5T)

Interest Insured

04 Apr 2020 To 03 Apr 2021
Market Value of Insured Vehicle at Time of Loss
551,923.14

Cover Type drive CLASSIC

Primary Driver DEXTER PRABHUDAYAL ALLAN

Mamed Driver (1) M8

Mamed Driver (2} N/A

Make/Model BMW,/5204 Capacity 2000cc
Registration Number SM3ET50A Registration Year 2013
Chassis Number : WBAXG12080D291754 Off-peak Car Na
Repair at Owner's Preferred Workshop @ Mo Insure with COE Yes
Excess {Section 1) SSE00D NCD Entitlement 0%
Excess (Section 2) M8 NCD Protection No
Windscreen Excess 55100

Additional Excess M/A

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company MAYBANK SINGAPORE LIMITED

Optional Cover

Transport Allowance Mo

Excess Waiver Mo

Memo A @ NSA

Endorsement Operative

hfA

Agency
Date of lssue

DUTY OF DISCLOSURE

DICKSON INSURANCE AGENCY PTE. LTD. (0D000573832)

01 Apr 2020 10:48 hrs

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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Claim Handling
Accident MT/ 1107574

Claim Handling{ Claim Tagk 002 OD-MX)

Paicy o, 5116561280

wehicie Ng. SMEETION GS5T Regstration No.
Cerificate Mo,
Fulicyhnlder Kame DENTER PRABHLIDAYAL ALLAK Reficyholdar NRIC 527146550
Froduct Code PRIVATE CAR [WEL2ANCE Covvar Type dnya CLASSIC ‘Leading a
Contact Ko, [Habile) HA Confiact No.(GMice] Cantact No.(Home)
Ermul Addres fpacisl Remark eCode [ho »]
KFi N Yes TCA W Mo Yes #Code Reason
NED Protection Ho D Entitlementi%) 8 Private Hire hot awailabas
= Aecidant Datalls
Hapont Date 2371072020 14:43 Accident Rapom Witkin 34 hrs Yas Accident Type s
Date of Accident 2FL02020 Time of Accident R:mm 08:40 Country of Accident Singapare
Haporting Candre Orgnge Force TCH Ha.
Accident Lacalse VIO CHIL KANG ROAD
= Taotal Excess Applicable
Excess Type Pr ACcident wWinoscreen Excess 100,00
0D Stardand Excuss 60000 TP Szandard Excess 0.0
YIED DO Excess WIED TP Excass Dowr 6 Coearad? Wt Appheatie
Adaotional Excess o.00
Total OO Excess Applicatie 600,00 Total TF Excass Apoticabin a.00
w Beneflis
T GET Regictarsd Information
GST Registened Mo GST Registration Date
GST Registration Mo, GET Shatus Vardud es
Hesification History
% Policyholder Mailing Addrass
Address 1 BLE GORB #O2-320 Apcress 2 HOUGARG STREET &1 Address 3 SINGAPORE 128
Addrazs 4 Address Type Singapore address Post Code SX2608
Linit B, 02-320 Related Policy Mumber S116961 280
= 01 Driver Infa
Ornver Mame Birvyr Typa
Unnamed driver Name Driver NRIC eiver DO
Ragietar Date of Driver Licenss Dwiver Age Dviving Experience
Contact Mo{Mobile ) Contact Mo [Offke) Contecl ke, | Reme)
Adginess 1 Aggress 3 Address 3
Adcirass 4 Address Type Foreign address Fust Code
Unn Mo
Doies b cmn a Singapane
Ragistered car? es & No Drrtver Wahiche Na, Drives Irsuner Company
Migdifitation History
| Clabm 002 0D-MX. illlu.
Conim{Typa * [Gb-mx ] irsured [BEaTER pBsUDAYAL ALLAN | T
Cantact Contact
Coetact No.{Mabik] 90506340 Ha, hIL Hiu,
{Hore] {Cce)
[+]] T
Emall Address | | vericle  [smss7son verecie
Murmber Bumber
Marre of
Ctaim Deseription [amsE7504 / SEYEI4K OM 22 De 2020 | Preferred
Workshog
Frefarred
werkihog | ] Insured Lisbiity Mot at Fauit w
!’“?F"b-lm | Repair | Preserren workshop, Same unknown V|f‘[':ut Recenmd b Ek
¥ Oprian S Date
Dt Begratarad [23/10/2020 15:25 | m l | Received
Total Lok
Repart Taken By FOSLINGA Ravairg bar
’ Repaind
5 P AK e
[Seve | [submit ]
| attachment
£ -
-
Aceident Wa, MTI1107574 Cialm N, oz
Last Doc. Recelved ® yves 0 Mo Lpioad Date W 2020 O0:00
Path = Catgory = Confidensal Urgency =
((Chbosa Fil | o s chosen (Gewr]  [Fremse Seect v] [no v [Rorma__~] |
https://giclaim.income.com sglges/icmleclaimiclaimantSave do 12
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Claim Handling( Claim Task 002 OD-MX)

Chiocea Fils | Mo file chasen [clear | [Pesss Select ~] w2 v | [ warmal v |
Chcsa Fils | Ma fils chosen Clear | |Fimase Select ~| iM’.‘t w | [ maeman w |
Chibose Fila | Ma file chasan Clear Iﬁ:au Silect w |.t.::| ; w | |n|urr|-u,|| wl |
Chbose File | Ma file chasen Clear]  [Please Sekect wl[wo  wl[morma W] [
e 2 g
Chiese File | Mo filo chasan Ciear | [Flowse Select | [wa v | [Mormal “
I ' —
=  Attachment List
Aracmment Uplosded Bylane Category ? Lirgerey Ceacriphion
E ]
e HACS P AL EOMSOLL HTIONAL SOaRSNCNT RENTRESOWICERNOY iyt mmuing ieenas ] soorrral WRIC/ Driving Liense 2030-10-23
] NAC_PAYA_LIBE_BOOSO1] MATIONAL ASSESSMENT CENTRE STRVICES)
YA _LIBE e T U MBI Driving License ¥ Mormad HRICS Driving License 2030-10-23
@ NAC_PAYA_USI_S00601{ NATIONAL ASSESSMENT CENTHE SERVICES) on i — S
’ WAC_PATA_JRI_SOTGOTL NATIONAL ASSESSMENT CENTAE SERVILES) on — il . S
WAL _Paya_USI_BDDG60I] NATIONAL ASSESSMENT CENTRE SERVICES) on
E 23 Oct 2020 15:25 Fhatas Hormal Photes 20301023
NAC_FAYA_UBI_SO0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
5 23 Der 2020 15:35 Pyt Harmal Phatss 2020-10-23
NAC_PAYA_LBI_SO0601] SATIONAL ASSESSMENT CENTRE SERVICES) on
E 23 Dct 2020 15:25 i Fhates Narmal Photos 2020-10-23
NAC_PavA_LIE]_BEOG0L{ MATIONAL ASSESSMENT CENTRE SERVICES) on
E 23 Oct 2020 15:23 : i ] Harrmal Photos 2020-10-23
a MAC_PaYA_LIB]_ROOS01( Ng?g'éﬁ;a?fg:s]l;tm CENTRE SERVICES) an Photes Harmal Photos 2020-10-23
MAC_PAYA_UBI_BOOSOL[ NATIONAL ASSESSHENT CENTRE SERVICES) on
23 Oct 2020 15:23 Phiong. Harmmial Phatog 2020-18-23
' NAC_PAYA_LIB]_AGOE01[ NATIONAL ASSESSHENT CENTRE SERVICES) on
E 33 et 2035 15,23 Photos hgrrmal Photos 2020-10-23
NAC_PAYA_UBI_BOGE1] NATIONAL ASSESSMENT CENTRE SERVICES] on
H : 23 Ot 2020 15:23 Fhotoy L Photos 2020-10-23
NAC_PAYA_LBI_RDOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
’ 33 et 2020 1523 Pnomos L] Pratos FO20-10-23
NAC_ PAYA_UBE_BROSO1| NATIONAL ASSESSMENT CENTRE SERVICES) on
ﬂ it o Arctns warmai Pretos 2020-10-23
]
MAC_PAYA_UBI_BOOSO1[ NATIONAL ASSESSMENT CENTRE SERVICES] on "l
- e Sty Normal Protos 2020-10-23
ud ]
NAC_PAYA_UBI_RDOSO]| MATHONAL ASSESSMENT CENTRE SERVICES) on
% T Pretos Harmal Photos 2020-10-23
NAC_PAYA_UBI_BOOGD1| NATIONAL ASSESSMENT CENTRE SERVICES) on s
‘ el oot Eratos Marmal Photos 2020-10-23
WAC_PAYA_URI_BO0601{ MATIONAL ASSESSMENT CENTRE SERVICES) an .
. et Fhotos Narmal Fhotos 2030:10-23
{ |
AT PAYA_UI_BONGRT] RATIONAL ASSESSMENT CENTRE SERVICES) an e
it i Fhotos Normal Photes 20301023
- ity ILisl
Uploaded By/Date Falder Date File Mame Source

hitps:/igiclaim.income. com.sgigesiicm/eclaimiclaimantSave.do

Display in Mew Window | | Scan and uplosding |




