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BANAT 201 03404 | National Assessmant Centre Services - Ui
ENTRY DATE & TIME: 18/1 12020 16:12
SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass repart uurrw,:l_'IE ihe details of 1he accdent 10 speed up the claims process,
2. This Form musl be complated Dy the Policyholder andlor the Authorsed Driver.

3. information provided musi be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

repudiate policy liability,

4. Tre issue and acceptanca of this Form by inswrance companies is nol 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, This report will be lorwvarded by 1he insurers of the GLA Reconds Managermen! Cantre astablished by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for & fee, be made available wpon application by interested parties.

7. By tha lodgemant of this report 1o the insurers, you heroby consant to the archiving of this report at the cenire and to copies of the report being made available

aloresand.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/11/2020 16:12
17/11/2020 14:45
BRADDELL RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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
far repair o your vehicle?

If No, Pleasze state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birlh

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

FBJ3TOTZ

SUDANAGUNTA SAI KIRAN

SHXHXETIG
SUDANAGUNTAKIRAN@YAHOO COM.SG
(LOCAL) +65-98310344
OTHERS3-88310344

Y AMAHA
R15V2

PRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104434447-02

SUDANAGUNTA SAI KIRAN
SXXXXBT1G

26/12/1994

INDOOR

270972018

2 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88310344

OTHERS-98310344
SUDANAGUNTAKIRAN@YAHOO COM.SG
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BLK 2658 PUNGGOL WAY
#03-334

Postcode 822265
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMNER
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 WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle}

imvolved in the accident .

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES

I hE_L-.r_e_ been approached by uqknnwn_parsnn{sj NO
soliciting/offering accident claims assistanca,

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

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
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 SHD3312P

Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
MWame of Driver
MNRIC/Passport Mumbear
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SUDANAGUNTA SAI KIRAN
Page 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

ABRASION
FBJATO7Z

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Palicyholder and/or the Authorised Driver,

. 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companias,
. Any false reporting may be referred to the Police for investigation.

. 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 fer a fee be made available upan 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:

{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 personal information
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer({s) who have insured
vehiclels) involved in this accident shall be collectively referrad 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 :

(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;
(i} carrying out and/or dealing with my instructions or responding to any enguiries 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) all insurer(s) who have insured vehiclel(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) ry 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.

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

[i} toallinsurers andfor 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.

. 4 i |
..___ 1 e 4’%/’;@\/ f?’,-jlrl, f}ﬂ-:f

Date & Time: ([ /1

Policyhalder's Signature Driver's Signature H.ep-:;{ﬂ'rﬁa Centre Persannel's Signature
fir Ay lr g i [If driver is not the pelicyhalder) Mame:
=\
& e Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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Driver's Signature Rep-nrting’fentre Persannel’s Signature
(If driver iz not the policyholder] Name:
NRIC/FIN No.:

Palicyholder's Signature _
pete & Time: 101 OV
Date & Time:



ACCIDENT STATEMENT

ACCIDENTDATE /) [ ' 4 2 unmmwwm TIME: ( }[Hi-LMMj
LOCATION: <=7t Agabnhccl A 7As ik
1. DETAILSOFVEHICLE .

@ VEHICLE ‘NUMBER:
BlINSURANCE COMPANY:

c)POLICY NUMBER:
d}POLICY TYPE; [CDMPREHENS!M‘EI T_I_-!!_EED PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:__ s 27 #9747 2D

ITYPE:(SALOON / COUPE / MPV J'VAN i.r LORRY / MOTORCYCLE / 'DTHERS}
g)VEHICLE CATEGORY:; [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: 2 sc 27t L[
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REFORTING C}NLY]

2. INSURED /POLICY HOLDER _

AINAME,_:S UAANA Guni A SH7 L (R4 M_LE; FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:__ 74

c) ADDRESS:,

* CONTINUE TQ 3.d IF DRIVER ALSO POLICY HOLDER

%o of paggenad DRIVER :
0 ¥ ¥ 2 Gl
S qiNAME___ 775 A% (MALE / FEMALE)

Chncluding dui
e Ariver) o NRIC/FIN/P ASSPORT CONTACT:
E 173 ) ADDRESS: :

*d)DATE OF BIRTH: (J 2 p_TTY ) (DDIMMIYYYY)
2| OCCUPATION: {'NDDGR / C}UTDODRJ
f)YEARS OF DRIVING EXFRERIENCE: [ 2005 _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Olins€ £
5. a)WEATHER CONDITION: [QI.,E&E { RAINING .."DTHERS

b]ROAD SURFACE: (DRY AWEL{ OTHERS
6. WAS ANYBODY INJURED (YES/ NO)
7. a]REPORTED TO POLICE (YES { NOJ.
IFYES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e of pazsagse o) VEMICLE NUMBER: -5 /72 13/ /7 MODEL:__/ £X ¢
( Including Aviver ) DRIVER'S NAME:
( " ¢} NRIC/FIN/PASSPORT: CONTACT:
=-_;‘ 9. THIRD PARTY VEHICLE
7 O — d) VEHICLE NUMBER: MODEL:
5 * U9 o) DRIVER'S NAME:
]ndu;i E‘SI Ao }f} MRIC/FIN/P ASSPORT: CONTACT:
(D
I .I ’ - I,-".
Gmail = Quddanagim|e Cia C Al
Ly
.5,::1;5 =

Ium&ﬂ
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eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_S800601 ' Change Language * Change Password * Log Out
My Desktop Policy Query '
i i Palicy Na. | | Date of Accident [18/11/2020 12:17 |

Venicle No.(For Matar) [Fai37072 | Certificate Number [ |
Certificate Policyholder Policyhobder Vehicle Insured Commence .
Select  Policy Mo. NLFnbEr Name HRIE Product Cover Type Mo Object Date Expiry Date
P SUDANAGUNTA 504738716 GMC  Third Party FBI3707Z FEI3707Z  05/10/2020 04/10/2021

hitps:/fgiclaim.income.com.sglgesiicmieclaim/ICMpolicySearch.do

Continue
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11/18/2020

Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-MX)

Accident MT/ 1110632
Policy Mo. \ehicke No. FRI3T07Z GST Registration Na.
Ctr'l.iiil:.llz Mo.
Padicyhnldar Nama SUDANLZUNTA SA) KERAN Paloyholder NRIC SRATIATIG
Prodict Coda MOTORCYCLE INSURANCE Covar Type Third Rarty Loadrg o
‘Conthct Mo, Mekde) Corntact So.{DfMce) ] Coritnct Mo.{Home] ]
Emall Addrass Special Remark eCode [Ho ]
KFK TCA oo Yes e
RED Protection NCD Entriement{%) 15 Pricate Hee Mo
w  Accident Detalls
Heport Defe = Arcasark Ragert Wikhin 24 firs TEn Accidant Typs Cthers
Date of Accident Time of Accident hh:reen 14:4% Cosanitry of Aocisent Sirgagore
Raparing Canbe Orangu Farce CM Mo,
Accident Locatian BAADDELL 0 TWDS5 CTE
% | Total Excess Applicable
Exreds Typa Wirdsrrann Exceus
Qb Standard Excess TP Standard Excess 000
VIED QD Excess ¥IED TP Exceng .00 Direear iy Coversd? Mot Covensd
Addibonal Excess
Total OO Ewcess Anpdcasie Total TP Excess Applcable .08
W Dsnafite
= GET Reglstered information
GST Ragistered GST Registration Diate
GET Registration Mo, GST Statun Verified wou
Modihcation Hstory

7  Policybokier Mailing Add

Addrss 1 s PUMGGIL WY Adaress 3 PUNGGOL EMERAL
Address 4 Agdress Type Singapore address Post Code: B22265
it Mo, Refaned Podicy Mumber S104434447-02
= QI Driver Infa
Deriviee haer Sudanagunta Sai Kian Driver Type Hain Drives
LMNAreD Oriver Mame Dirfear MRIC GU4TIETLG Diriwer DOB Ih/12/1954
Register Date of Driver License Direeer Age 5 Driving Experiance ]
Contact . Mobile) Coreact No.(Ofice) 8 Contact Ho.[Hame} a
Address 1 Accress 2 PUNGEOL WAY Address 3 PUNGEOL EMERAL
Addrisg & Address Type Singapore address Fast Code [kl L
Linit Ha,
Dhoes he own & Singapors
Recidlered car? Drrear Vehic No. Dwiver Irdurer Company
Declsratan
Breathalyser or Blood Test
v Any injuny? oves ks
Modifization Hetery
| cisim 001 W'“EM
=)
Ciaim Type * [cmmx ] et [SUnANAGUNTA SA KIRAN | pheet®
Cantact Cantact
Comtbet Nor{Mubile [eaz103a4 Mo, [ | Mo
{Hama] (BN
o "
Email Address [smanscunTaIRANGYAHDO | verics  [Fa1azoTz | waics
Husminer Humiper
Hama of
Claim Duseription [FRiarars f SHEIIIZR B8 17 Now 2000 | Prefermea
Workshop
Frafarred
Epais ¥l Gla
Finalteaan, L1es e Ml *] repent [Receivea 2l Ciaim Date
Date Registerad l18y21/7020 18:26 | Clese [ R
Dats
Total Losr
| Warkihap
Raport Taken By [nosumoe izt bt
5 prea Ak letter
=
.[L-m:mnt{.'
L4
Accident W Clairn Na, oot
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MMBZ020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Duc, Raceived ® ves O owo Upland Date 18/LL/2020 60100
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18 Mov 2020 §8:25
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KA _PAYA_UBT_S00600( MATIOMAL ASSESSMENT CENTRE SERVICES) on
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