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SNDBZ0CADONS f National Assessment Cemtrn Sandces 1158721)
ENTRY DATE & TIME 111122020 13,10 (3GT)

SUBMITTED BY! Rosk Bin Abdul Wahab

VERSION: 1 (11112/2020 13,10 (SGT)

Your NCD will be affected due to late reparting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1: Plezsia repor comecily the detads of the sccident 1o speed up the claims process,
- aadior the Allhorisad Orivar

2. This Farm must be

3. Informatian provided muat be ag wruihful and accurmie &3 possibia Aty wilful misrepresenialan o witholdng of matensal facts may allow insurenes CompEnes bo repudiats

poilcy Eabilmy

& Tha maus and sceaginnce of this Form by insursncs FOImpERa is not an sdmission of polic

5 Any
B, This report will be fanwardad by the insurers of ihe GiA Fietorids Manapement Cenlre estatished b

nnedd 1hast coples of hin repen will, far a I, be mode availatie upon spplication by intnresed parties.
7. By the lodgement of this feport 10 the nsuners, you hereby consent 1o the archiving of thes report 81 the centre and io copies of the repart being made svailable slorssaid

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Modal

Varant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own Insurance policy for repair 1o
your vehicle?

Vehicle Category

IRSURANCE COMPANY

Name of Insurance Company
Typa of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

DRIVER

MName of Driver
NRIC No

Date Of Birth
Occupation

@Accldent report SNO820CADDOS

11/12/2020 13:10 (SGT)
02/07/2019 06:40 (SGT)

Choa Chu Kang Rd, Singapore

TOWARDS BUKIT PANJANG
Singapora

SJPB555K

Mo

SUBBURAYAN

SXXXXT5Z
shalininaldu2690@gmail com
(Phone) +65-96669221
+G5-83228897

Honda
Fit

Private use

No - Reporing only
Private car

NTUC
Comprehnansive
No
5103555750-01

SHALINI /O 5 NAIDU
SXOCCXEDTI
26/03/1550

Indoor

¥ hibility on the part ol the neumnes EOmipad s

v ihe Grnaral insurance Asssciation af Singapomm [GIA) far grchiving
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone Mumber

Email Addrass

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, Relationship of tha Driver with the Insured
Does Driver Own Other Vehiclas?

Vehicle Registration Number of Other Vehicle Dwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Waeather Conditions
Road Surface

nmen-mmmmnﬂu

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anyhody injured in the Accidant?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Wumber of Passangers (Including Driver)

Has the driver been approached by unknown persor{s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSEMNGER 2

Mame
Gander

PASIENGER 3
Mams
Gendar
DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Statlon Phone No

Palice Station Address

Was notice of intanded Prosecution given?
If yed, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident pholos avallable for attachment?
Was there any video caplured by Car Camera?

@N:cmanl report SNOB20CAQ005

21/11/2008

10 YEARS AND B MONTHS
Femnale

(Phone) +65-83228897

shabninaidu2&80@gmail,com
BLK 21 #12-37

QUEEN'S CLOSE

104421

Mo

Child

No

Collislon - Head 1o Rear
Clear
Dry

UNKNOWN
Female

UNKENOWN
Male

UMNKNOWMN
Mala

Yes

Choa Chu Kang Neighbourhood Police Centra

(Phone) +65-18007659999

(Fax) +65-67644104

Na 20 Choa Chu Kang Strest 52 #01-02 Singapore 689288
No

Mo
No
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SKETCH PLAN
IMPORTANT NOTICE
1. Fease report correctly the details of the accident to speed up the claims process,

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver,
3. Information provided must be as EEIBIHLMM&M Any wilful misrepresantation ar w ithholding of material acts may
allow insurance companies to fepudiate policy liability

comparties

5 Anyf re d to th lic r i n.

B. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapere (GIA) for archiving and that copies of this report w ill far a fee be made available upon application by interested parties,

7. By the lodgement of this raport to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available afaresgid,

8 Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknow ledge, agree and cansent that -

(8) My insurer | my w orkshop and the General hsurance 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 ar

wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred ta as the 'Ins urers’), the Insurers’ law yersflaw firms. the Monetary Authority of Singapore and any relevanl
governiment agency/authority (such as the police), for the purpose{s) of

(i) processing. handing and/or dealing with my claims including the settlament of the claams and any necessary Investigations relating to
the claims;

() investigating the accident and/ar my claims.
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external coverof envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling andior dealing with my claims.

(colectively the "Purposes”)

(b} all nsurer(s) who have insured vehicle(s) |
use, disclose and/or process my Personal Intérmati
{c) my Personal Information ray/can be disclbzed b
(including their law yersiaw firms), w hich may

ed in this accident and the Insurers' aw yersfiaw firms, may/are permited to collect
far ane or more of the above Purposes: and _
Insurers endior GIA fo their third party service providers or agénts

of Singapore, for one or more of the above Purposes

1O]12]30 '1-0%am m[w’.zd.hh
oleyholder's Signature /Date & Driver's Signature (K driver is not the palicyholder) / Date. Witne ed by Reporting Centre
o w e Personnel
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- Describe Circumstances of the Accident

. J/ /
REFL Ts Aol it RgdR LT 77 T
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Rrrmpgy ﬂ'h%; % F&Ig Wum OF 718 ,,wamu? i
o ﬂauw E&Fﬂﬁfr _ Pl 4 w07 7oAC
Declaration
I'We declare the foregomg particulars are truby espect
m ohalo y-o%am //4’2/1973

Folicy halder's Signature / Date & Oriver's Signature (If driver is not the policy holder) ( Date wme'érsed by Repertirg Centre
Time: & Time Personnel
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ACCIDENT STATEMENT

acciventoare)2) -0, 19 ; J(DD/MM/YYYY), nME-LS__.i“_LJ{HH-‘-WI" ;
LOCATION; \ﬂhmu W (i cov) Road ! fonaroly Bukit r-ha?'_jf“"ﬁ'

1. DETAILS OF VEHICLE
a VEHICLE -NUMBER:
B)INSURANCE COMPANY: n e, N AL
c]POLICY NUMBER:____ B0V DD THE = LM
d}POLICY TYPE: {CGMPEEHElesWE / THIRD PARTY / mﬁm P ARTY FIRE &THEFT)

GJM by [‘P‘
:z:ﬁg COUPE I MPV VAN / LORRY f MOTORCYCLE/ DT[—IERS]
GORY: [PRIVATES COMMERCIAL / MOTORCYCLE] '

'.;I jp F‘. 1,- =5 1‘- y e

g,l‘u"EHl
h)PURPOSE OF USNG AT ATTIDENT TtMe,_DY 14 W in Vic Wode it
I ARE YOU CLAIMING UNDER YOUR OWN INSURAN p e DA .p{.\m '8
IF NO, PLEASE STATE (THIRD PARTY cum@oams ON h
2., INSURED / PQLICY HO '
AJNAME: gﬂ”vm-"\“%ﬂ“ﬂ‘“l‘l* IEAL EMALE
> W) bJHR}CfFINfFA_SﬁFDE& NP1 a mm,.bg/a b)) |
r gl C)ADDRESS:, Meavy 1g 15T B 13- (37|
(F, > 40071 b A
Ko of " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ok pascan, 4ep DRIVER s & -1
iy dhiver) SINAME SHALIM plo ¢ weiou ' fmwmw}»
A ) o NRIC/FINIPASSPORT. “fw[“? 0L CONTACT:_ XA K4 2
(Xx) c)ApDREss, 21 QUEC W+ 7o0C =+ |2 - T2
2O 4092 1)

*d)DATE OF BIRTH; 1L/ 5/ 12710 ymommvyyy)

@) OCCUPATION: {INDOOR f OUTDOOR) = .
NeatE OF DRNIW U |3afk 203

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Yﬁw
[F NO, RELATIONSHIP O @nnmm WITH INSURED:_Tiaiic '

5. o) WEATHER CONDITI / RAINING [ OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS y
WAS ANYDODY INJURED ,@gf
7. Q)REFORTED TO POUCE NOJ .
IF YES, PLEASE STATE WHICH POLICE STATION: (L M2 D
8. THIRD PARTY VEHICLE g :
N Mo of pascmger o) VEMICIENUMBER: T D mopey
r 1"““-"&"’“4 ditvary D) DRIVER'S NAME;
¢ 5 “* €] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE ;

[
-

PURND | &

A d) VEHICLE NUMBER: MODEL:
Wl o} paswager e] DRIVER'S NAME.__
( *“‘*““"*“3 ‘-’tﬁm} NRIC/FIN/PASSFORT: CONTACT:..
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 SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.c

20 Choa Chu Kang Street 52 #01- GE
SINGAPORE 689286

Tel No: 1800-7659599
REPORT OF A TRAFFIC AGCIDENT

el
o, Pilis

B T

1603
ReportNo. 120150809120

PLE P

Date/Time Report Made:
ﬁamarzm 911:34

Name of Infnm'.ant'

 [Address;

Vide Repart No:

SHALINI D/O S NAIDU! APT BLK 21 QUEEN'S s
1D Type /1D No.: Contact No.&.
NRI'g:mesgm_u_sm'l : 'Hnmaxori_* hf_. :
Nationality; X & || EmailiZ SRR
SINGAPORE CITIZEN it X gl
Sex: Age: Date{:f Bmh* Type ofitg_mﬁﬂan .
Female |29 26/03/1990 | Driver :
Race: Language:

Indian

Occupation: [

School counsellor

Accident:
Lm:atl:mi‘

B
.......




Iﬂlﬂl\lﬁlﬂﬂ’ﬂﬂllﬂl!ﬁﬂiﬂlhl\w

m]gﬂ&tl_

SINGAPOE; 89286
Tel No: 1800- 6 gg

: L}a Chu Kang Pwa "t tmrﬂs

‘Chu Kang Way, | was passing

L‘ﬁ_ _ vl_er lane, | made a check «
t,aye yellow .Enﬁifﬂrt taxi isﬂﬁiﬂ'ﬂ

e pedal to make an emergency
I re: Ii'zed that my cars front

'&r‘Tnfnﬁned me that the
) 3"é'drﬂ\fEfo | did not .
] gle ‘acquire his particulars
vide: TP/IP/45303/201¢.

that my vehicle was N
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10 Sin Ming Drive Singapore $7570
wwselin govisg

29 Jul 2020

SUBBURA YAN NAIDU 8/0 GOVINDASAMY
APT BLK 21 QULEN'S CLOSE
#12-137

SINGAPORE 140021

Pear MR SUBBURAYAN NAIDU $/0 GOVINDASAMY.

3

NOTIFICATION ON TRANSFER OF OWNERSHIP FOI 'EHICLE NO. SIP8555K

We are pleased 1o inform you that your i..I 1on- 1o s transfer ownership of the

above-mentioned vehicle has been approved. You are no langer the registered owner of the vehicle
with effect from 29 Jul 2020, The details are as follows:

Vehicle No.

Application Date rs

Effective Transfer off Ownership Date & 29 Jul 202
Vehicle Make ~ SHONDA
Vehicle Model s “FIT1.3G A
Chassis NoJ/T mi[;_;_-jt:'f ‘;}'.  GE6L0Y0797 /=
Engine No‘Motoy d_ S 13A4100235

2 Please ¢ ervice oflicers at fel: 1800-CA
vourequire further assistance ;,.'
|

" LITRAE
1 Thank s
= '.“'.-. ¥ LVLL
o
L]

% -\' = i 1L
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Claim Handling
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Claim Handling{ Claim Task )
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hitps-igiclaim.income.com sg/ges/iom/eclalmiclasimantEdit. do?caseld=26244888object d=0&taskinstancald=0&taskld=0&tabCode=R0OX01 38 read AR .

Fis Warra

| Deagiay i bisse Wintiaw | | Scan and uplnading |

T Snires

212



12M1/2020

Policy Search

- eBaoTech

Hello, NAC_PAYA_UBI_B00601

' Change Language ¢ Change Password * Log Out
My Desktop Policy Quary '
Matice of Lo = - — — -
i34 Pulicy Mo, | Date of Accident |b2io772018 13:13
Vehicle Na,{For Mator) |simassEn | Certificate Number | 1]
Certificate Palicyhalder Policyhokder Vahicla Tnswred Cammence
Salect  Palicy Mo, Niwibar riiiay NRIC Product  Cover Type No Object Gialn Expiry Date
SUBBURRYAN s
@ 5103555750 NAIDU 5/0 516227512 G FLASEIC SIPBSS5K. SIPBSSSK - 14/10/2018 13/10/2049
GOVINDASAMY >

[ Continus |

hitps:fgiclaim.income. com sg/ges/iomieclaim/ICMpalicySearch.do 11



