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SMOB20CGO00E ! National Assessment Centre Services [158721]
ENTRY DATE & TIME: 16122020 17:41 [SGT)

SUBMITTED BY: Mohd Taulikh

WVERSION: 1 (16122020 17:41 (3GT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comectly the details of the accident 1o speed up the claims process,
2, This Form mus1 be completad by the Palicyholder andior the Authorised Driver

3, Inforrmation provided must be as truthful and aceurale as possible. Any willul misrepresentation o witholding of material facts may allow insurance companies 1o repudiate

paolicy liability,

4, The issue and acceptance of this Form by insurance companies is nod an adrmission of pol cy liabélity on the pan of the insurance companies.

i vestigation,
&. This repart will I:e:_ram-ardud by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) far archiving
and that copies of this repon will, for a fee, be made avallable upen application by interested panies.,
7. By the lpagement of this repart to the insurers, you hereby consant 1o the archiving of this raport 81 the centre and 1o copies of the report being mede availablke aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

161272020 17:41 (SGT)
1312/2020 12:10 (SGT)
Lor Salleh, Singapore
ALONG LOROMNG SALLEH
Singapore

Wehicle Registration Mumber
INSUREC/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHKILE PARTICULARS

Manufacturer

Model

Varnant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Flaet Palicy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Qecupation

G"i):ﬂ'xt:r::ide nt report SNOB2Z0CGO00E

SKK4983Z

Mo

HARISH SINGH NARULA
SXXHHEIIG
hsnarulaBBE@gmail.com
(Phone) +65-96359602
+65-96259602

Kia
Fone

Private use

Mo - Reporting only
Private car

NTUC
Comprehensive
Mo

5118300338

AMRIT KAUR BAJAJ NARULA
SHXXX489]

28/08/1966

Indoor

Page 1 of 12



Date Of Driving Fass 271111985

Driving experiance 35 YEARS AND 1 MONTH
Gender Female

Mobile Mumbear {(Phone) +65-01004045
Alt, Phone Number -

Email Address hsnarula8&@gmail.com
Address 24 LORONG SALLEH
Address complement 5

Postcode 416780

Is the driver the policyholder? Mo

If Mo. Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipa
Weather Conditions Claar
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo

Mumber of vehicles involved in the accident 2

Wasz anybody injured in the Accident? Mo

Was any injured conveyed to hospital by ambulance? o

Was any other material or property damaged? Yas

Number of Passengers (Including Driver) ]

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? No

PASSENGER 1

Mame HELPER

Gender Femals
DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMEMT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW269R
Vehicle Manufacturer -
Vehicle Model i

Vehicle Variant i
Wehicle Colour =

Wehicle Category Private car
Name of Driver KHOO KEE AMNN({QIU ¥I"AN)
MRIC No SHXHKDEEH

& Accident report SNO820CG0008 Pege.aoris



Contact Number (Phone) +65-94872222
Address i

Address complement .
Postcode .
Insurance Company Name =
Nature Of Damage :
Details of property damaged in accident G
Mo, Of Passenger (Including Driver) =

@& Accident report SND820CG0008 Page 3 of 12



M A TIC

1. Pease report correctly the details of the accident to spaed up the claime process.
2, This Farm rmust be com plete he Policyh andior th horised

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of materlal facts mavy
allow insurance companies o re pudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabity on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Menagemeni Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by interested parties,

7. By the lodgement of this report ta the insurers, you hereby consent lo the archiving of this report at the centre and 1o copies of the
report being made availablke aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a} My insurer , my workshop and the General nsurance Association of Singapore (“*GIA”) may/are permitied to collect, use, disciose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (colaclively the "Personal Infermation”) and disclose and transfer such Personal Information 1o al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collactively referred to as the “Insurers”), the hsurers’ kaw yersilaw firms, the Monetary Authority of Singapore and any relevant
governmant agencylauthority (such as the police), for the purpose(s) of ;

(i} processing, handling andfor dealing w ith my claims inc luding the setilement of the claims and any necessary investigations relating lo
the claime;

(¥} investigating the accident and/or my claims;

(i) carrying out andior dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of carres pondence, stalements, invoices, reports or notices to me, which could involve
disclosure of certain personal dala about me to bring about delivery of the same as wel as on the exlernal cover of anvalopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

(cobectively the “Purposes”)

(b} all insurer(s} w ho have insured vehicke(s) invalved in this accident and the heurers’ law yers/law firms, may/are permiied to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the Insurers andior GIA to thelr third party service providers or agents
{including thelr law yersflaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

'We declare the foregoing parficulars are true in every respect.

}" i t ‘-';":r. L d= s
Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Cantre
Parsonnel

Folicyholder's Signature / Date &
! Time

& Time ;{'llul_-..‘}__,c. 7.2
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ACC IDENT STATEMENT

ACCIDENTDATE(_ ) //2 /O lfDDfMMﬁrm TIME: [__.,___HHHMMJ

A ALl

LOCATION: < &R0/ ¢

1. DETAILS OF VEHICLE » I
a] VEHICLE NUMBER,_SKK (9827
B)INSURANCE COMPANY:_/ "i"‘u"ff_ (NCOME  [NSURRCE (0-0PEGATIVE € iMiTe,

c|POUCY NUMBER: __S 7/ € So03 38
dJPOLICY T"r’FE { CDMFREHENSIVE / THIRD PARTY a" THTED F‘AETY FIRE &THEFT)
@)MAKE & MODEL:__£/d  focit /(AW Cot
ITYPE:(SALOON / COUFE / MPV IVAN { LORRY / MOTORCYCLE / OTHERS)
@) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTDRC‘I’CLEJ
h]PURPOSE OF USING AT ACCIDENT TIME:____4/4/04 7 ¢ ¢
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE {Yssmg]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER
AINAME,_ LfAR el Civele Afaeucd {MALE ALI?
B)NRIC/FIN/PASSPORT:_L 2 € T4 € 22& CONTACT:;
C)ADDRESS: 2V (88 )6 CHiLEH
U/deAlRe G 6 3P

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER Aos AN
3 £ L o -
X pe of passangd DRVER - o ou
£h~dudh dyiver) CINAME: e e S S £ % e DAL IMALEIFEMALE}
"D V) L INRIC/FIN/PASSPORT:_< 7 17T Vi < CONTACT:_Z/ 0T &
€. / :} c]ADDRESS_JY £CRpafc TACLEN E

_ HIL 75
CR —F  +d)DATE OF BRTH: 22/ 0% /_T7EC ) (DD/MMAYYYY]
e/ OCCUPATION: (INDOOR / DUIDDDR} /. feo
f)YEARS OF DRIVING EXPRERIENCE: ot SETED
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES uj
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__.&" 0/«
5. a]WEATHER CGNDmDquLEAR I/ RAINING IOTHER.S
bIROAD SUEFN:E [Dm’ / WET / OTHERS, ; =
WAS AMNYBODY INJUEED (YES {ND}
7. a]REPORTED TO POLICE (YES .E MO},
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SHe of pazesager  q) VEHICLE NUMBER: S /) 26T £ MODEL;
.-' . T
AL S Aar]

o

C lndudting dviver) b) DRIVER'S NAME: Ao »f.‘ & AN e
& ) " ©) NRIC/AN/PASSPORT:_S 73030 6L/ CONTACT:_Z £ 72027
g 9. THIRD FARTY VEHICLE
% d) VEHICLE NUMBER: MODEL:
o <} P49 o) DRIVER'S NAME:
(1nd “&“‘f} “W“\Z' f) MNRIC/FIN/PASSPORT: CONTACT: .
' i
. U O I W
E"ﬂﬂ ﬂ i r\l' g el Y I’ & &8¢ = dAa A e
Al =
F 4
MO
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(7Income

made diffarent

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 yvou at the time of proposal shall form the basis of this contract.
We [INCOME) will provide the insurance set out in thiz Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may sccept a renewal premium.
The provision of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditians and General Exclusions of this Policy, and
3. the payment of the premium specified in the Schedule,

This Palicy, the 3chedule and the Certificate of Insurance are to be read together as one document,
G5T Reg Mo, M20372806G

Policy Mumber ;5118300338

Tha Policyholder ¢ HARISH SINGH NARLILA
24 LORONG SALLEH
SINGAPORE 416780

Penod of Insurance ;25 Jul 2020 To 24 Jul 2021

Sum Insured ;. Market Value of Insured Vehicle at Time of Loss

Premium {inclusive G5T) : 55B655.28

Interest Insured

Cover Type . grive CLASSIC

Primary Driver ¢ HARISH SINGH MARLILA 5/0 DARSHAN SINGH

Named Driver (1) : NSA

Mamed Driver (2) ¢ WA

Make/Madel ¢ KIA/FORTE K3 Capacity 1 1600cc
Registration Mumber . SKK45B3Z Registration Year ;2013
Chassis Number : KMNAFZ411MES035299 Off-peak Car i No
Repair at Owner's Preferred Workshop © No Insure with COE v Yes
Excess [Section 1) . 55600 MCD Entitlemant  ©  50%
Excess |Sectian 2) ¢ ONSA NCD Protection i Yes
Windscreen Excess {55100 Layalty Discount ;. 5%
Additional Excess : NSA

UInnamed Driver Excess : Please refer to Terms and Conditions

Hire Purchase Company MAYBANEK SINGAPORE LIMITED

Optional Cover

Transpart Allowance : Mo

Excess Waiver ¢ Mo

Memo A @ N/A

Endorsement Operative : M4

Apency QUOTIGO PTE. LTD. (00000573831)
Date of lssue : 20Jul 2020 13:04 hrs

DUTY OF DISCLOSURE
We would remind you that you must disclose to us, fully and faithfully, the facts you know or cught to know, otherwise you
may not receive any benefit from your Folicy.

Signed in Singapare by order of the Board of Directors

Chief Executive
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