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SN09213K000J / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 20/03/2021 15:57 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(20/03/2021 15:57 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate 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 not an admission of policy liability on the part of the insurance companies.

e reporting m referred to th gation

Al d < = = e 0 =) Q nyes
6. This report will be forwarded by the insurers of the GIA Record!

s 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.
7. By the lodgement 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/03/2021 15:57 (SGT)
19/03/2021 17:25 (SGT)
Queensway, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09213K000J

SGG1796K

No

JAGJIT SINGH S/O MOKAND SINGH
SXXXX788D
jagjit220966@gmail.com

(Phone) +65-92781622
+65-92781622

Nissan
Sunny

Private hire

No - Claiming third party
Private hire

Auto

1600

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5107161110-01

JAGJIT SINGH S/O MOKAND SINGH
SXXXX788D

Page 1 0of 18



- Date Of Birth 22/09/1966

Occupation QOutdoor

Date Of Driving Pass 31/12/2016

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-92781622
Alt. Phone Number +65-92781622

Email Address jagjit220966@gmail.com
Address BLK 112 HOUGANG AVE 1
Address complement #03-1114

Postcode 530112

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name HAIRI
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210319/7027

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 FBK549C

Vehicle Manufacturer =

@ Accident report SN09213K000J Page 2 of 18



- Vehicle Model s
Vehicle Variant -
Vehicle Colour g
Vehicle Category Motorcycle
Name of Driver -
Contact Number 2
Address -
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JAGJIT SINGH S/O MOKAND SINGH
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? SGG1796K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09213K000J Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not 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. The report will be forw arded by the insurers of the GIA Recerds 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.

7. By the lodgement 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. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 “Personal Information”) and disclose and transfer such Personal Information to all 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
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settiement 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 w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyhol‘delr's\Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre

Time . & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

e

LD (’uue’ 7000 »f,_/, :

./

20527039/ 7027

Ll %44, A

/

Declaration

IWe declare the foregoing particulars are true in every respect.

Xy 3 E
[\ ) \'-\, ™N \r\r‘
1| \ ¥ 4 \ ¢ \ £
KA q0\7 "

{ \ d

- - )
S i 1V

Policy holder's Signature / Date &
Time

Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

& Time

Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

O

10of4
Report No. T/20210319/7027

Date/Time Report Made:
19/03/2021 20:56

Vide Report No.:
D/20210319/0096

Station Diary No.:

Name of Informant:
JAGJIT SINGH S/O MOKAND SINGH

d rs.

112 HOUGANG AVENUE 1 #03-1114 SINGAPORE 530112

ID Type / ID No.: Contact No.:

NRIC NO / §1737788D Home/Office: Mobile: 92781622
Nationality: Email:

SINGAPORE CITIZEN jagjit220966@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 54 22/09/1966 Driver

Race: Language: Institution / School Name:
Sikh English

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2A,3 Date of Expiry:

Type of Injury Drink Datng ime of Typ(_e of Location:
A stk Attended by Police Drive: Accident: Straight Road

: No 19/03/2021 17:25
Location:
QUEENSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBSQC Mtrce |ous|
Damaged

SGG1796K | Car NISSAN SUNNY Beige Slightly |1
1.6EXA Damaged




oot ICE FORCE AR RN

Police Station Of Origin: 20f4
Traffic Police Report No. T/20210319/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

03/05/2020 | 02/05/2021

GG1796K | NTUC Income Insurance Co-Operative | 5107161110-01
Limited
No. of Pedestrians Inred: , seof P desi Crosin:
Related Vehicle | SGG1796K (Car) Contact No.| 81384238
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name JAGJIT SINGH S/O MOKAND SINGH ID No. S$1737788D
Related Vehicle | SGG1796K (Car) Contact No.| 92781622
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 2A,3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/03/2021 Date 19/03/2021
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A, BEARING CAR PLATE SGG1796K WAS
STATIONARY BEHIND A FEW VEHICLES AS THE TRAFFIC LIGHT IS RED.

AS THE TRAFFIC LIGHT TURN GREEN, THE VEHICLE IN FRONT START MOVING.
AS | WAS ABOUT TO MOVE, SUDDENLY | FELT A STRONG IMPACT FROM THE REAR PORTION
OF MY VEHICLE. | ALIGHTED MY VEHICLE AND REALISED A MOTOR BIKE, BEARING MOTOR

PLATE NO: FBK549C HAD BANG ONTO MY VEHICLE AND THE RIDER WAS LYING ONTO THE
GROUND.

SHORTLY AFTER, THE AMBULANCE AND TRAFFIC POLICE ARRIVED TO THE ACCIDENT SCENE.

AFTER THE ACCIDENT, | SUFFERED INJURIES ON MY NECK AND BACK. SO | WENT TO OUR
FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND RECEIVED 5 DAYS OF m ¢



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MC.

MR

CONTINUATION OF REPORT

TR

/120210319

3of4
Report No. T/20210319/7027



DOLICE FORCE RO MR

T/20210319/7027

Police Station Of Origin: 40t4

Traffic Police Report No. T/20210319/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 19/03/2021 20:56

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

JOFILIANO BIN MOHAMED ALI

Contact No.: 65476960

Authentication Stamp
NP168



v .
ACCIDENT STATEMENT
ACCIDENTDATE(_/ 7 /.03 / 271 I(DD/MMIYWYY} TME:(_/ 7 2> )(HH:MM)

_tocatnion;_( werseway
1. DETAISOFVEHICLE & & 9
Q) VEHICLE NUMBER:_S4 G /2 26K

b)INSURANCE COMPANY:_‘As ¥ ¢ *
c)POLICY NUMBER
d)POLICY TYPE \_@!\&EHENSNE“/ THIRD PARTY /. TH'f D PARTY FIRE &THEFT)

&)MAKE 8 MODEL: _ vesorn pran? (o ) /- C .
FITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: )RR T L AC
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO))

IF NO, PLEASE STATE (THIRD PARTY CLAIM /7 REPORTING ONLY)

2.. INSURED / POLICY HOLDER
AINAME:_JAGS LT SIMGH S [o #OEAND STNGH (ALY FEMALE)

b)NRIC/FIN/PASSPORT:_£™2 23 7785D CONTACT;_Z278/622

C)ADDRESS: AL 1y Atot ehrts HUE [
: Her~pte ( S3onal
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%No of pasqengd DRIVER
j P 9o GINAME:_< ABOE (MALE / FEMALE)
Cin clu&l.mj Aviver)
- : b)NRIC/FIN/P ASSPORT: CONTACT:
(2) ) ADDRESS: :

@\C W ) DATE OF BRIH: (22709 / "?g‘frl{DD/MM/YYYY)

e)OCCUPATION: (INDOOR / OUTDOOR
’ e oo Dt fosrt

f)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES /@_@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Q < Ll

5. a)WEATHER CONDITION: | GLEAR/ RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJUREDC[YES 7 NO)
7. a)REPORTED TO POLICE(YES/ NO)

o

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e o Passenger @) VEHICLE NUMBER: /Z 2<% «7C MODEL:
Cincluding criver) 0) DRIVER'S NAME: T
C ) @) NRIC/FIN/F'ASSPORT CONTACT:
e 9. THIRD PARTY VEHICLE
’H\u Bt d) VEHICLE NUMBER: MODEL:
¥ 9*". &) DRIVER'S NAME:
!”““‘\“"9 diiver ) NRIC/FIN/PASSPORT: CONTACT::

C_

—

Ot =
‘ e

\lIDk®



3/20/2021 Policy Search

GeneralClaim

~eBaoTech

Hello, NAC_PAYA_UBI_800601 ' Change Language * Change Password ' Log Out

My Desktop Policy Query
Notice of Loss i

Palicy No. 1 J Date of Accident [19/03/2021 10:59

Vehicle No.(For Motor) [scG1796K ] Certificate Number [ ]

Searéﬁ'
Certificate Policyholder  Policyholder Vehicle Insured Commence
Select Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
JAGIT
& B SINGHS/O 517377880 GPC  Jibqjc SGG1796K SGGI796K | 03/05/2020 02/05/2021

SINGH

Continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

11



3/20/2021

Claim Handling

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

Accident MT/1125077

Policy No. 5107161110-01 Vehicle No. SGG1796K GST Registration No.
Certificate No,
Policyholder Name JAGIIT SINGH S/0 MOKAND SINGH Policyholder NRIC 517377880
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 92781622 Contact No.(Office) 0 Contact No.(Home) 0
Email Address Special Remark eCode \ﬁc_:
KFK @ No Yes TCA # No Yes eCode Reason
NCD Protection No NCD Entitlement(%) o Private Hire Yes
% Accident Details
Report Date “ 20/03/2021 1603 ‘ Accident Report Within 24 hrs  Yes Accident Type Collision - Head to Rear
Date of Accident 19/03/2021 Time of Accident hh:mm 17:25 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location QUEENSWAY
7 Total Excess Applicable
Excess Type o i Per Accident . o ” WI;d:c;en Exce‘ss‘ 7 ;00 ,l_)D_ S = il
0D Standard Excess 2,000.00 TP Standard Excess 1,500.00
YIED OD Excess 0.00 YIED TP Excess 0,00 Driver is Covered? Covered
Additional Excess 0.00
Total OD Excess Applicable 2,000.00 Total TP Excess Applicable 1,500.00

< Benefits

% GST Registered Information

GST Registration Date

GST Registered No
GST Registration No. GST Status Verified Yes
Modification History
<@ Policyholder Mailing Address
Mdre;sl_ V BLK 112 #03-1114 N l Add;-;_:s 2 -.“HOUGJ;&; AVEP;[;IE 1 Address 3 swsnmné 530112
Address 4 Address Type Singapore address Post Code 530112
Unit No. Related Policy Number 5107161110-01
# OI Driver Info
;Jriver Name JAG)IT SINGH S/0 MOKAND SINGH‘ Driver Type Main Driver
Unnamed driver Name Driver NRIC $17377880 Driver DOB 22/09/1966
Register Date of Driver License 31/12/2016 Driver Age 54 Driving Experience 4
Contact No.(Mobile) 92781622 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 112 Address 2 HOUGANG AVENUE 1 Address 3 SINGAPORE 530112
Address 4 Address Type Singapore address Post Code 530112
Unit No. #03-1114
g:;; the"re"dwc“a:?s‘“g"""‘ Yes & No Driver Vehicie No. Driver Insurer Company
Declaration
::ea:t':;?ser or Blood Test 0 mg Any injury? o Yes No
Modification History
B : Claim 001 OD-MX M
Claim Type = [op-mx ~| Insured Name JAG)IT SINGH 5/0 MOKAND SI Insured NRIC 517377880 ]
Contact No.(Mable) [s8206808 ] Contact No.(Home) [naL | Contact No.(Office) [ ]
Email Address [ | OI Vehicle Number [sca1796K ] TP Vehicle Number FBK549C
Claim Description [sGG1796K / FBKS49C ON 19 Mar 2021 "] Name of Preferred Workshop | ]
::;ell'etred Workshop Contact | I Insured Liability * | Not at Fault VJ
Require Finalisation [ves v Preferered Repalr Option [ Preferred Workshop, Name unknown v|  GlA report [Received v/
Date Registered [20/03/2021 186:06 ] Claim Close Date [ ] Date Received [20/03:2021 0000 |
Report Taken By ROSLINDA Workshop Repairer Total Loss but Repaired
I Print AK letter
' Attachment
v
Accident No. MT/1125077 Claim No. 001
Last Doc, Received ® ves O no Upload Date 20/03/2021 00:00
Path * Category * Cenfidential Urgency * Description
No file chosen m] ﬁlease Select \;] iNnmml VI [
No file chosen [Clear | [Please select v [Normal v] |
No file chosen [clear | [Please Select v [Normal ]|
No file chosen Lgei} [ Please Select 4\'] [ Normal vl
No file chosen [Clear | [Please Select v [Normal ~][
[ Choose File | No file chosen [ Clear | [Please Select v][no | [Normal v [
i ain dani Send Mes
w Attachment List
hitps://giclaim.income.com.sg/gcsficm/eclaim/claimantSave.do 12



3/20/2021

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

Msg Sent?

e :
Attachment Uploaded By/Date Category ? Urgency Description {co)
= LR -
o NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI -3
S CES) on 20 Mar 2021 16:06 NRIC/ Driving License Y Normal NRIC/ Driving License 2021-3-20
NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 20 Mar 2021 16:06 e Nogmal RATI0RIER0
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI 3
CES) on 20 Mar 2021 16:06 Photos Normal Photos 2021-3-20
NAC_PAYA_UBI_800SO1( NATIONAL ASSESSMENT CENTRE SERVI Photos Normal Photos 2021-3-20
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI |
CES) on 20 Mar 2021 16:06 Photos Normal Photos 2021-3-20
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERV] 3.
CES) on 20 Mar 2021 16:06 Photos Normal Photos 2021-3-20
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI 2.
CES) on 20 Mar 2021 16:06 Photos Normal Photos 2021-3-20
I~
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVI _3-20
CES) on 20 Mar 2021 16:06 Photos Normal Photos 2021-3-20
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI -
CES) on 20 Mar 2021 16:06 Photos Normal Photos 2021-3-20
¥ Video List
Uploaded By/Date Folder Date File Name Source
i Display in New Window I I Scan and uploading
https://giclaim.income.com.sg/gcs/icm/eclaim/claimantSave.do 2/2



