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MRAT 1B0M T § Maticnal Assacsment Cerdre Services - Ui
ENTRY DATE & TIME: 020172018 10:57
SUEMITTED BY: Krshnasamy 5o Ganndasarmy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report carrectly the details of the accident to speed up the claims process.
2. Thie Form must be completed by the Pelicyholder andicr the Authorised Driver,
5. Infarmation provided must be as trulhful and accurate as possible. Any willul misraprasentation er witholding of material facts may allow insurance companies 1o

repudiate policy abiity

4, The issue and acceplance of this Farm by insurance campanies is nol an admissian of policy liability on the part of the insurance companies,
&, Any false reporting may be referred to the Police for investigation,

6. This report will be forearded by the insurers of the iInsurars of the GILA Records Management Centre eslablished by the General Insurance Association af
Singapore(Gia) for archiving and that copies of this report will for a fee be made available upon application by interosted parties,
7. By the kadgement of this report to the insurers, you hareby eonsent 19 the archiving of this report at the centre and 1o copies of the repart being made availabla

mfgrggald.
ACCIDENT STATEMENT

Date Of Report 02/01/2018 10:57
Date OFf Accident 291272017 13:45
Exact Location Of Accident ECP TOWARDS CITY
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBXB022)
Insured/Policyholder
Mame Of Registered QOwner GAN YL UNN (DR)
MNRIC No 570144924

Email Address
Maobile Phone Nao
Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Numbsar

Contact Number

EMail Address

MRGAMNUUNMN@GMAIL.COM
(LOCAL) +65-96463064
OTHERS-96463064

HOMNDA
ODYSSEY 2.4 EXV-5 CVT SR

PRIVATE USE

]

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092804624

OW CHIEN KOON
ST010830E

01/04/1870

INDOOR

20/01/1890

27 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96463064

OTHERS-96463064
OCKZB@HOTMAIL.COM

Paga 1.af 21



Address 10 EAST COAST DRIVE
Postcode 458147

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drivar with the Insurad SPOUSE
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE /| OTHER OBJECTS
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? MNO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) i
Rusichaar NAME: . GAN CHIU WEI
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Pclice Station

Was notice of intended Prozsecution given? N
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Mumber GBASGEDZ

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Numhber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 21



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as ful and ac @ as possible, Any wilful misreprasentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

6. 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 for a fee be made availzble upon application by
interested parties.

7. By the lodgment of this report te the insurers, you hereby conzent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapore [(“GIA") may/are permitted to collect, uss,
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 disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicleis) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

{i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} 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 malling 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, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this 2ccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e]  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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future elaims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.

i
/ - oliperg
Policyholder's Signature Driver's Signature J Reporting Centre Persannel’s STEHBIUIJE
Date & Time; [If driver is not the pofiéyhalder) Mame;

Date & Time: MRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

7

/

\ L1508

Policyhalder's Signature

Driver's Signature /
Date & Time:

(If driver is nat the policyhelder)
Date & Time:

Reporting Centre Personnel's SIEF‘IEI.W \
Mame:

NRIC/FIN No.; \
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T B C hvowe
ACCIDENT STATEMENT
AcCIDenT paTE( 21/ 12 2017 )OD/MMAYYY), TmE 1D S rm)
LOCATION: ey 'H"”“g"‘:{ Q{'J"}f '
1. DETAILS OF VEHICLE . _
Q) VEHICLE NUMBER:_ 58X 8¢ 227
b)INSURANCE COMPANY:

¢]POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL: £ _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD ”‘hmw REPORTING ONLY)
2. INSURED / POLICY HOLDER =

AJNAME: ”" (MALE / FEMALE)
b] MRIC/FIN/PASSPORT: CONTACT;
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ He of passengd, DRIVER

; . ] FEMALE)
Chiahid alNAME (MALE /
“"d"ﬁ ‘i"“‘“") b)NRIC/FIN/P ASSPORT: contacT__ e & 06
! Q e\  CJADDRESS: -
sk
f_& wC \2 "AIDATEOFBIRTH: (___/___ /  )(DD/MM/YYYY) _ ,
PO Il ©)OCCUPATION: (INGOOR / © UTDOOR) _ ond
' fIYEARS OF DRIVING EXPRERIENCE: U
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬁc-;r et
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : TR
5. Q]WEATHER CONDITION: (CLEAR / Eﬂ@mc / OTHERS )
bJROAD SURFACE: (DRY /MER / OTHERS .
6. WAS ANYBODY INJURED | )]
7. QREPORTED TO POLICE (YES / Eﬁj
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
% Mo of fessenaer Q) VEHICLE NUMBER: GBA Ct 6302 MODEL:
'[_ kmC!Hdw‘u -:'tre'.,k‘r\r bJ DRIVER'S NAME:
¢ 3 " ) NRIC/FIN/PASSPORT: CONTACT:
- —_ 9. THIRD FARTY VEHICLE
\ d} VEHICLE NUMBER: MODEL:
%:““ °F passzager . € DRIVER'S NAME:
windudiog deiver) 0 \Ric/EN/PASSPORT: CONTACT::
r
1L‘-l—\—...
J\rﬁ;-“" o : Oai| = 1-’?’"’79&"15@ unm @ ﬁjnﬁﬁrf- wm
t] 2 P L] v =
. \&w‘ SO _qu i oc Q:;' £ @ hotagi 1] £0 pA &
Q- g T
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(7 Income

macs different

GPCODD471083
19 Jul 2017

Dear GAN YU UNN {DR) .

Thank you for choosing Income as your mator insurer.

We are pleased to furnish your application details as follows:

Main Driver © GAN YU UNM (DR}
Gender : Male
Date of Birth » 15 Apr 1970
Occupation ¢ Indoor
Pass Date of Driving License ¢ 19 Mar 1988
3 Named Driver 1 T OW CHIEN KOON
Named Driver 2 : GAN YU CHUAN
Period of Insurance : 02 Aug 2017 to 01 Aug 2018
Policy Type : Private Car
Cover Type :  Drivo Classic
Transport Allowance © No
Excess Waiver v Yes ¥
NCD Protection T Yes
Insure COE T Yes
Madel . HONDA / ODYSSEY Off-peak Car : No
Vehicle Number : SBXB0221 Mo Claim Discournt : 50%
Registration Date : 02 Aug 2016 Standard Excess : SBOD
Engine Capacity ¢ 2400cc Windscreen Excess : $100
Additional Excess : 50
Total Premium : fesgss fimcsinee GETY
Promao code : N/A

If you have any queries, please contact our Customer Service Officers at 6788 6516 or email us at
csquery@income.com.sg.

STLID i Enaarmmtn Do-comeaion Lirme
. G == al Congecnie TR L




1/2/2018 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_800601

* Change Language ¢+ Change Password ¢ Log Out

My Dasktop Policy Query f
MNotice of L . - - - -
: o Policy No. [ ] Date of Accident 29/12/2017 13.45
Vehicle No.(For Maotor) |5 BXE022) r
[Search
Palicyholder Policyholder Vehicle Tnguned Commence :
Sebect Policy Mo, Py NRIC Product  Cover Type N, Object Date Expiry Date

5092804624 GM(EH)UNN ST014492A  GPC  drivo CLASSIC SBXBO22] SBMA0Z2]  02/08/2017  01/08/2018

Continue

httpziigiciaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do 1M
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% Policy Information

Paolicy Information

Policy No. 5092804624 z‘:".lfl:h‘”d” GAN YU UNN (DR) ;ﬂ}‘é—"““'der S70144924
Address 10 EAST COAST DRIVE SINGAPORE 459147
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy
ssue 20/07/2017 Chective  92/08/2017 00:00 Expiry Date 01/08/2018 23:59
ate
Third Own Windscreen
Party 0 damage 0.0 100
Eickass Puisis Excess
Additional o 0s a
Excess Premium
Dutside )
: Outside
g‘g?apﬂre 0.0 Singapore  (
iy TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel, GST Flag Y
Co-
Insurance Mo
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 10 EAST COAST DRIVE Address 2 SINGAPORE 459147 Address 3
Address 4 #:;:55 Singapore address Post Code 459147
Related
Unit No. Policy 5092804624
Number

[* Insured Object: SEX8022)

+ Endorsements

Saguence

Date of Endorsement

Endorsement Type

) fCuntinuE Cancel I -

Endorsement Status

Endorsement Content

http:f.fgjclaum.inmma.v:.am.59,:'9::5.ficrru'ﬂ{:lairm'regislralinninil.d‘n?pnlicyNw5092504524&Inssda19=29!12!201?%2013:45.&prnducll,ina=2&insumdr#.!.pr. :

11
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Claim Handling

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

Accideant MT /0976066
Palicy Ne, 5062804624 ehicle Mo, SAXED2) GET Registration o,
Pohicyholder Name GAMN YL UINN (DR Policyhedder NRIC 5T
Proguct Code PRIVATE CAR INSURANCE Cover Type Orive CLASSIC Loading L]
Cantect No,{Mabile) Fha63064 Contact No.[Office} ] Cantact No.Home) a
Email Address Soecial Ramark alode [he
KFK w Mo Yes TCA w Mo Yes elode Reason
RCD Pratection Yes RED Entitlement(¥o) 50 Private Hire Mo
= Accidant Details
Reoort Date I:I?a.r.l:I!.l'Z{I 18 L0az Aceident Re_nurl Wiithin 24 hrs Yes a Accident Type  Othe
Date of Accdent 2W132017 Tune of Accdent hh:mm 13:45 Country of Accident Sing
Aeporting Centre Orange Force ICM Ma.
Aoodent Lacation ECF TOWARDS CITY
w Banafits
Ifw:mg-u o Sum Insured
Excess Walver 99995955599 92
= Excess
Cran damage Excess i gl 0.0 Additional Excess 0.00 Windscreen Excess.
Unnamed Driver Excess .80 Quiside Singapore DD ExcRss .o
Third Party Excess 0,00 Qutside Singapore TP Excess D00
T GST Registered Information
GST R:gmrud Mo &eT Registration Date
GST Regktration No, GET Status verified g
Modification History
= Paolicyholder Mailing Address
Address 1 14 !nsrr_cm;D;uE_ =T N Agdress 2 ;iNGMRE 4;91#? Mﬂrta.ﬁm
Address 4 Address Type Singapare address Past Coga 459
Unik Na, Related Folicy Mumber 5092804624
% OI Driver Info
Drriver hl.u;'n-e S UW_EHIEN_K;}DM Deriver Type Namad Drivar o o
Unnamed drlver Narme Drtwar NRIC S7010933E DOriver COB oL
Ragister Date of Driver License  20,/01/1990 Driver Age a7 Driving Expariancs 27
Contact No.{Mabile) BEAGI0GL Contact Mo.[OfMce) 0 Cantact Mo, Home) 0
Address 1 10 # EAST COAST DRIVE Adidress 2 SINGAPDRE 459147 Address 3
Address 4 Addrecs Tigpa Singapore address Post Code 455
Unit Mo,
ﬁ;m:ﬂ;ﬁum" Yes « No Drivar Wehicle No. Drtver Insurgr. Company
Declaration
E:adtlnhigl;.'ser or Blood Test Wi Ay njury? Yes s No
Modification History
Claim 001 OD-MX M
Claim Type * [oo-mx ] dikired Hikdie [5AN YU UNN (DR} | Insured NRIE k2
Contact No.{Mabile) kaz3azny | Contact No.{Harme) k54484085 ] Cantact No.(DHfice) L
Email Address faanrUuNNBYAHDD.COM | 01 Vehicle Nurnber lsExanzz) ] TP Vihicls Murmber kB
Claim Bescription kaxe022) / GRASSEOZ DN 29 Dec 2017 | hame of Fraforred Warkshos |
:r:rened Workshap Cantact | | Irsured Liakility | Partially at Fault = |
Require Finalisation Ih v | Praferared Repair Catian | Preferred Warkshoo, Mame unknown v | GIA repert @
Date Registerad baro/2016 10:a8 | Claim Close Date | 1 Date Recelvad foart
Repart Taken By [kr1sHNASAMY ] workshop Repairer Total Loss but Repaired
! Print AK lotter
Attachment

http:fgiclaim.income.com.sgfgesicmfeclaim/claimantSave.do
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w
ACCHIENT MO,
Last Doc. Received

Gl'nu.iFll_t. N file chosen
Chocse File | Ho file chosen
@aﬂh_ Ma file chosen
Choose File | No file chosen
Cheoose File | Mo fike chosen

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

MT/0876064 Clairn e, 001
® yer 1 MNa Upload Date Q370172018 10:50
Path = Category = Cenfidential Lirgancy =
[Ciear | [Please Select v] [ v [Normat -
[ciear | [Piease Seiect v | (na * | [Hormal '

| Clear FPIeEa Select

*||no ) I'F Momal

| Clear | | Pleass Selact

v [no v | [ Wormal |

*] [no v ] [mormm J

Clear li‘lnqu Seect

| Clear | |Ple~u:l= Select

| [wa * | [ narmai "

i E:hm;i; Fila | Ho file chosen

Messaga Read

+ Attachment List

Attachment Uplaaded By/Date Category

.
- @ NAC_PAYA_LBI_BOO601] NATIOMAL ASSESSMENT CENTRE SERVICES) an 03

Jan 2018 10:4% WRICS Driving Licanse

NAC_PAYA_LIB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 03

Lirgency

Hormal

Deserip

NRIC/ Driving Lic:

lan 2018 10:48 EAS Ll SRR
MAC_PaYA_LIBIL_BOOEDL| Man?muﬁsfgﬂ;aw CENTAE SERVICES) an 03 P Harmmal Phatos 20
NAC_Para_UB1_800601( Nu.nﬂnli;isasfgi:sm CENTRE SERVICES) on 03 Photos Mormal Photas 20
MAC_PAYA_LIBI_BODSEL| Nm?:'l:lz'nﬁsfg:sﬂmr CENTRE SERVICES) an 03 Bt hiise Phatas 20
NAC_PAYA_LUB]_800601( Mﬂﬂﬂ;ﬂiﬂfﬁ?Em CEMTRE SERVICES) on 03 Photos Mormal Photos 20
MAC_PAYA_UBT_BLO601] "‘“?f.f%n‘}?f-ii?'“ CENTRE SERVICES) an 03 Phiotns Hormal Bhatos 20
MAC_PAYA_LIB1_800601( knﬂmmmﬂiEaE;Egih;ENT CEMTRE SERVICES) ¢n 03 Photos Mormad Photas 20
MALC_PAYA_LIBT_BOOS01] NhTr?x;ﬁsﬁin;mt CENTRE SERVICES) on 03 Phatas Normal Phates 20
NAC_PAYA_UB]_800601( Mﬂﬂh&ﬁﬁiﬁfﬁfw CENTRE SERVICES) on 03 Photos Marmal Photas 20
MAC_ PAYA_LUET_B00G011 Nkﬂ?::linﬁsfusir;mr CENTRE SERVICES) on 03 Phatos Mormal Photos 20
HAC_PAYA_LIBI_800601] u.amrnn;un;sﬂslﬁgih;lsm CENTRE SEAVICES) on 03 Phiotas P—— Bhatos 20
MAC_PAYA_UBI_EDOS01] un?::lz'nﬁsﬁi?m CENTRE SERVICES) an 63 Phictoa Ny Photos 20
HAC_PAYA_UBI_80060L mnmmiﬂﬁsi!ﬁ?lsm CENTRE SERVICES) on 03 Phitas o Phatas 20
NAC_PAYA_UBL BOOS01! NaTlJn:l:lz.nﬁsﬁih;Em CENTRE SERVICES) an 3 Pates Sl Phatos 20
NAC_PAYA_UBI1_B0060T( "mmum’igsﬁi?lim CENTHE SERVICES) on 03 hotas oo Photos 20
RAC_FAYA_UBI_BI0S01] NkT[?:;&;ﬁSEle’gﬂ;EﬂT CENTRE SERVICES) an 03 Phakas Normal Phatos 20

X Vimn L = . : - -
Upleaded By/Date Fodder Date File Mame ? Source
o [[Disptay = New Window | | Scan and aplesd ra] . -

hitp-fgiclaim.income.com.sg/ges/icm/eclaim/claimantSave. do
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