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ENTRY DATE & TIME: 26/10/2020 16:33
SUBMITTED BY' Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the accident to speed up the claims process
2. This Form must be compleled by the Palicyhalder andiar the Authorised Driver,

3. Informalion provided must be as ruthlul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liabiity on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upan application by intarested parties.
7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and o copies of the repor being made available

aloresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

26/10/2020 16:33
25/M10/2020 12:00
BALI LANE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Maobile 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 palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

SKJE00ZY

AJISH SUNY HENRY MORRIS
SHHANIST

NOEMAIL

(LOCAL) +65-96214620
OFFICE-96214620

BAMW
118l

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5108936353-01

AJISH SUNY HENRY MORRIS
SHXXXISN

03/0411977

INDOOR

01/08/2005

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96214620

OFFICE-96214620
NOEMAIL

Page 1ol 24



Address BLK 6 ST.GEORGE'S LANE #12-217
Postecode 3200086

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle z
Insurance Company of Driver’'s Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injurad 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 personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Police Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2969599 - FAX NO: 62937659
Was notice of intended Prosecufion given? NO

Paolice Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201026/2097
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCQB22TK

Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 24



Mo. Of Passenger (Including Driver)

FPage 3 of 24



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 withhalding 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
companlies.

5. 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 availzble upon application by
interested 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,

8. Censent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe 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 Singapare 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;

(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 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, handiing and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[c)  my Personal Information may/fcan 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 Personal Information will also 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 s eollected under {d) above may be shared / disclased:

{i] toallinsurers 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

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer

4a

Pa lWice

7/20201023( [2097.

'ﬂ-efur’f

DECLARATION

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

N

v

Policyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:
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Police Statiun Ofori in i ERD e L W s U 3
Kolam Ayer NPP AN S B e - Report No wzmmuzwzqar__ :
th_:_vlang Bahry #m-ausa SIHGAPDRE A G '
Tel No: 1809-2969999

REPORT OF A TRAFFIC Aeclnéﬁrf- T ' :
Date/Time Report Made: Vide Report No.: i : Station Diary No.:
26/1 mzuzn 16:14 : ot . 29

Nama of lnformant. | Address: |
AJISH SUNY HENRY MDRRIS APT BLK E ST GEDHGE S LANE #12-21? SINGAPDRE ot |
_ 1320006

IDType /DNo — === =T ContactNo.:
NRIC NO / 877743514 RorTes S Hnmef{)ﬁ!ua P
Nationality: RIS Ernail

SINGAPORE CITIZEN 30 =1

Sex: Age: Date of Birth: ' | Type oflnfcnnant_. --_;.'_:;.::"‘__f.‘ mRERE ':-;.- =

Male 43 03/04/1877 Vehicle Owner /" /= 0 5 2 e GRiiaes

Race: - - Lﬂl‘lguagu et g AR lnatm:!ian School Name:
Malayalee English : Rl

.-L gt A

*'Mabne 9521452u

Lo dc TR

e BT

Occupation: Driving Licunca lnformatmn‘ ‘?:-;:'-2'-_. ";;--.'1 '
SALES MANAGER Class: 2B,3 Eig 2y Dafa'uf Expiry:

Type of Location: 1
Straight Road

| Non-Injury
Hit and Run

Type of
Accident:

Accident: o
25/10/2020 12:00 )
Location: et pet gyl i

- ¢ ]

BALI LANE S o e : : J_a

Weather: Road Surface: _ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

'SCQB227K |
(Not
Accurate)

SKJ6002Y |Car BMW 116 | Blue Slightly [0




' 202
'Kolam Ayer NPp

i i R e Report No. 1/20201026/2057
--'E’fagﬂfg%fang Bahru #01-3038 SINGAPORE TR o~ '
_T}? Tel No: 1&00—2969999 = b NRse mHHUA'l;I:}J:lﬂFHE fum : :

Pedestrian Involved: Np |
o. u P estrians Injured: NIL =

Name

AJISH SUNY HENRY MORRIS - IDNo. | 87774351

Related Vehicle | SKJB002Y (Car) Contact No.| 06214620

Hospital/Clinic | NIL Class of Class: 2B,3

Driving Date of Expiry: NIL

Licence &

- | Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Detalls,

On 25/10/2020 at about 1125hrs
point turn area. At about 1246hrs
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10/26/2020

eBaoTech
Hello, NAC_PAYA_UBI_BODGO1
My Desitop Policy Query
Foloy No.

Motice of Loss

Wehicle Mo.(Far Motor)

Sabect Palicy Mo.

5108936353~
O 01

Policy Search

GeneralClaim

" Change Language ¢t Change Password ¢ Log Out

] Date of Accident [2610/2020 13:32 ._

[skasooey ] Certificare Number I
Certificate Policyholder  Palicyholder Vehicl Insured C
Number Nama NRIC Product Cover Type: 1 ER S ate | Expiry Date
AJISH SUNY drive
:g:l'::lg 57774351) GPC CLASSIC SKIG002Y SKIGOO02Y  22/04/2020 21/04/2021
Conitinue

https:/igiclaim.income, com. sg/gesficmieclaim/ICMpolicySearch.do

1M



ACCIDENT STATEMENT
ACCIDENT DATE:_ 25/ [ o/ 2 a_uoﬁ;mwvm},nm:; 12 : 22 )[HH:MM)
LGCATION: Rortiey Culi lane

1. DETAILS OF VEHICLE
a} VEHICLE NUMBER: Sk J 6 °0 \f,

b}INSURANCE COMPANY:
c]POUCY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}
e|MAKE & MODEL:__ GMw 116 T ,

fITYPE:(SALOON / COUPE / MPV /V AN LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPCSE DF USING AT ACCIDENT TIME: I Qi—Kgd
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING CIMNLY)

2. INSURED / POLICY HOLDER
A}NAME_LMH Heury wiovris. (MALE / FEMALE)

b NRIC/FIN/P ASSPORT; CONTACT:_9£21 ¢4 2°
c) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ of passangd, DRIVER

i 3 i é e
C_hn dud1h5 dviver) oo A : fbss rM‘_kLEf FENALS)
0 BIMRIC/FIN/PASSPORT: CONTACT:
C._, :) c)ADDRESS: i
*d)DATE OF BIRTH: { i /! J[DD/MMYYYY)

e W\
_I% Ht ok 1‘“‘:*3..-"-'5"_5 = o) WEHICLE MUMEBER: __
{_ '|.wc1:rg’t.'1.-.x_] ._-;:l.n-f-\.'-’r'j\

e]QCCUPATION: (INDQOR / O UTDOOCR)
f)YEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE /! ND}I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owne i,

5. c)WEATHER CONDITION: {CEAH [ RAINING [ OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO) ﬂncx.'qﬁ .
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
SCR&¥22FK_ jiopeL:

) DRIVER'S NAME:

¢ g ] NRIC/FIN/PASSPORT: COMNTACT:
“— ) 9. THIRD PARTY VEHICLE
f“-'-'? a e d} WVEHICLE MUMBER: MODEL:

YN0 EE PUERARC ) DRIVER'S NAME:
g ]mlu.ﬁm;} dviver \ f)  NRIC/FIN/PASSPORT: CONTACT: .

C )

L E .

- witv eSS Donce | Krqewey s79¢ ‘:f"’?fé
Cinatl =

T

r.:n;f,

Iiv(,_f?f + g ﬁlx =
I\:mkﬁ =~ Mo



