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MMAT1S0MESTE | National Assessmend Cenira Sanvicas - bl
EMTRY DATE & TIME: DTAL2018 1258
SUBMITTED BY. ¥rishrasamy s'o Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/02/2018 13:32

SINGAPORE ACCIDENT STATEMENT

1. Please report CoMmecily ihe deialls of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Autherised Driver,
4. Information provided must be as tnuthful and accurate as possible. Any wilful misrepresentaton or witholding of matenal facts may allow msurance companies b

repudiate policy ability,

4. The issue and accepiance of this Form by MSurance companias is not an admission of policy abilty on the pan of the insurance COMPanias,

5. Any false raporting may be referred to the Pofice for investigation.

&. This reporl will be forwarded by the Insurers of the GLA Records Managemen

sreniving and that copies of this reporl will, for a fes, be made available upon application by Interasied paries,

7. By tha lndgament of this rapen 1o the insurers, you hereby consent ko the archiving of this report al

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
070272018 12:56

04/02/2018 15:50

QUTSIDE THOMSON PLAZA
SINGAFCRE

Centre established by the Genaral Insurance Asseciabon of Singapare (GIA) for

the cantre and 1o copies of the report being made available

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mabile Phone No

Alternative Phonea No
Vehicle Particulars
Manufacturer

hodel

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?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Numbaer

Driver

Mame of Driver

NRIC Mo

Date Of Birth

QOecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

5FH3269J

SUZANN SING SIEW ENG
516421226
SUZANN.SING@GMAIL.COM
(LOCAL) +65-93388812
OTHERS-93388812

VOLVO
S60 T4

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097295296

SUZANM SING SIEW ENG
516421226

24/05/1964

INDOOR

09/10/19685

32 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-93388812

OTHERS-93388812
SUZANMN.SINGEGMAIL.COM

Page 1ol 16



BLK 61 MARINE ORIVE
#05-B8

Postocode 4400861

Was driver an employee of the Insured's Company WO
If No, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle R

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident

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

Was any other malerial or property damaged? YES
| have bean approached by unknown person(s) NO

soliciting/offering accident claima assistance.

Mumber of Passengers (Including Driver) 1

Details of Pollce Action

Was the accident reported to the police? WO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? o]

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKJI048X

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Marme of Driver

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Na. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report eotrectly the details of the accident to speed up the claims process.
2. This Form must be leted by the P of tho ;

3, Infermation provided must be as truthful and accurate as possible. Any wilful misrep resentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies isnot an adrission of policy liability on the part of the insurance
companies.

Any false re ing may be ref to the Police for in ation.

n

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 10 the insurers, you hereby consent 1o 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)
| understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assaciation of Singapore (“GIA") may/are permitted to callect, 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 disclote and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

li} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iil) 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, invaices, reports of notices to me,
which could involve disclasure 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)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢] my Personal Infarmatisn may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d] my Personal information will also be collected and used 10 tomplle daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{ij toallinsurers and/or 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

[i} for complying with requirements under any regulations, laws or court orders.

]
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Palicyholder's gr-atu?'g Driver's Signatufe IIIEI Reporting Centre Persdgnel’s Signature
Date & Time: {\l driver 13 not J[he policyholder) Mame:

v Date & Time: | MNRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
L,a(:w_[;mﬂ@ @ B:50 |g
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Date & Time| {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No



MName And Contact No.

Vehicle No. SFH3209 7 W Model/Make V(i) XCéd
Date of Accident k| =] 568 )
Time of Accident ] B HRS U mins
Location of Accident Outsid Thomdon  FLAZA
Exact purpose use during accident E:'r ival e Ufe :
Name of Owner Suzain QNG StEW ENG
Telephone No. H/P : Cf_%?b LKL (2 Home:! Office :
NRIC SIS G
Address 61 MAUNE pewE H06- 29
Claim type oD THIRD PARTY  REPORTING ONLY )
Insurance Company Lo NTUC. ==
Type of Coverage Comprehensme) Third Party Third Party / Fire /Theft
Policy No. T 569759559
Name of Driver As Above If No, AS  APOVE
NRIC i dr AfoViI= Any Passengers : NO
Date of birth >4 5- 1969
Occupation Outdoor / ‘rdnnr Y
Driving License Pass Date e m—— 7 oct 198 G
Gender Male [/ Qemale 3
Contact No. /22 K¥¥1.) Hpme : Office :
Address — A MevE
Driver have any own vehicle ;”Nu, :: If yes, Reg No.
Relationship \Employee, (" If no, state
Weather condition Clear Raining Other
Road Surface { £ Wet Other
Any Injuries /!Nu, J If Yes, Who?

oo™

MName And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SKI q{?# & X Any Passengers : /
Name of Driver Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :
Accident Portion

Camera Recorder Yes / No

Email Address j&l‘lélﬂﬂagh‘-'j -l uq*lwnl com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHoD Empll. ADDRESS

<alds @ nol- om -3




DRIVING LICENCE

REPUBLIC OF SINGAPORE
\pEnTITY cARD NO. S1642122G

b

SUZANM SING SIEW ENG

F o M |

CHIHESE
Dmin sl BeT e i |
24-05-1364 F \

Conarrity ok Bari |
SINGAPORE |

ZRB44BT |

L et

which uniaden doas nol exceed 2500 kilograms

e 516421226

Bhod Group  Date of i . " !
B+ 09-10-187

APT BLK 61 MARINE DRIVE #05-88 |
SINGAPDRE 440081

100912013 1 NF 4284




(rIncome

mada different

Certificate of Insurance

MOTOR VEHICLES (THIRD BARTY AISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5097295256 Cover : drivo CLASSIC
1. Index mark and Registration Number of Yehicle - SFH3269)

Chassis Mumber CYW1IFS4BHBD2217556
2. Name of Policyholder + SUZAMN SING SIEW ENG
3, Effective Date of Insurance o110 Jan 2018
4, FExpiry Date of Insurance i 09 Jan 2015
5. Persons or Classes of Persons entitled to drive#

{a] The Palicyholder.
{b] Any cther person whao is driving on the Folicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reasan of any
enactment ar regulation in that behalf from drving the Maotor Vehicle.
Lirnitations as to Used
[3) Use for social domestic end pleasire purposes and In connection with the Policyholder's business or profession,
This Policy does not cover
{a} Use for hire or reward.
[b} Use for racing, pace-making, reliability trial or speed-testing,
(] Use for the carriage of goods (ather than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation}
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

a

headings.
EXCESS (SECTION 1) - 55600
EXCESS (SECTION 2) © N/A
WINDSCREEN EXCESS ! 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER FXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE © YES
MCD PROTECTION © YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER © SUZANN SING SIEW ENG
NAMED DRIVER (1) - N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY . TOKYO CENTURY LEASING (S) PTE LTD
UM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO35

I/ We hereby Certify that the Folicy 1o which this Certificate ralates is issued In accordance with the provisions of the Metor
vehicles (Third Party Risks and Compensation] Act (Chapter 183} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agsncy . DICKSOM AUTO AGENCY (DOODDEL4645)
Date of 1ssue + 10 Jan 2018 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

2TIR2018
A
eBaoTech i
A
* Change Language * Change Password ¢ Log Out

Hello, NAC_PAYA_UBI_800601

4/02/2018 15:50 = ..

My Daskiop Policy Query
Matice of Lose _ T —
Palicy Mao. Date of Accident
wenicle No.{For Mobor) Iﬁ!’H 3269) ]
Soarch
Palicyholder Palicyholder Vehlcle Insured Comménce f
Salact P I 5
Salas Palicy Mo, e NRIC roduct  Cover Type M, object Ciata Expiry Date
SFH3Z69] 10/ 0L/2018 08 01/201%

SUZANM STNG ; o ,
5097295296 SIEW ENG 51842122G  GBC  drive CLASSIC SFH3Z6%

[ Continue

http:Hgiclaim. income.com.sgigeslicmieciaim/ICMpaolicySearch.do



272018 Policy Information

% Policy Information

Policy No. 5097295296 policyholder s\ zaNN SING SIEW ENG Policynolder 16421226
Address BLK 61 #05-88 MARINE DRIVE MARINE DRIVE GARDENS SINGAPORE 440061
Product Group
PIOduct  PRIVATE CAR INSURANCE Plan Policy Flag "
Pallcy
issue 10/01/2018 Effective  10/01/2018 00:00 Expiry Date 09/01/2019 23:59
Date
Third Own Windscreen

Party O damage 600 i 100

Excess Excess
Additional o 0s 0
Excess Premium
D_l.ltside Qutside
ga;gapore &00 Singapore 0

TP Excess

Excess
Agent DICKSON AUTO AGENCY Agent Tel MIL GST Flag ¥
Co-
insurance MNo
Flag
QOpen

Policy

Info
Certificate
Info

= Policyholder Malling Address
Address 1 BLK 61 #05-88 Address 2 MARINE DRIVE Address 3 MARINE DRIVE GARDENS
Address 4  SINGAPORE 440061 #;’;ESS Singapore address Post Code 440061

Related
Lnit No. 05-88 Palicy 5087295296
Mumber
[* Insured Object: SFH3269)
= Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsemeant Content

[ continue |[ cancel |

h'np:ffgumaim.Mcnﬂie.mm.sg.fgcsrmaclaumﬂagistratIonlnit.:Iu?p-ulic,yNn=5«DE!?295296&Ia@sﬂala=n4f02|'2013%201 5-50&produciline=2&insured|d=&pr... 111



2072018

Claim Handling
Accident MT /0981386

Glaim Handlinglaccident reporting Claim Task 001 OD-MX)

Policy No. 5097295206 ‘ehicle Mo, SFH3269) G5T Registretion No.
Pobcyholder Name SUZANN SING SIEW ENG Palicyhalder NRIZ 516
Product Code PRIVATE CAR INSURANCE Ciwer Type driva CLASSIC Loading a
Contact ha.[Mobiz) 93366812 Caontect No.{Office) o Contact Mo, Home) 0
Email Address Special Rernark, eCoda E
KFK ® Ho  Yes TCA w Mo Ve eCode Reason
WECD Profection s HCD Bntithemant %) 50 Privata Hire Mo
= Accident Details
Raport Date - 07032018 14:06 Accident Repart Within 24 hrs  Yes Accident Type Side
Date of Accident 00272018 Time of Accident hh:mm 15,50 Country of Accident Eimg
Reporting Cantra Orange Force 1CM No.
Accudent Locatian OUTSIDE THOMSON PLAZA
w Benefits
w :mn Al .
Dwn damags Exoass ;un,uu Additional Excess o.oo Windscrean Excess
Unraman Driver Excess 0,00 Qutside Singapere 0D Excess 600,00
Third Party Exoess 0.00 Outside Singapore TP Excess 0.00
T G5T Registarad Information
GST Aegistered No  GST Registrotion Cinte il
GS5T Aegistration No, GST Status Verified Yes
Mogification Histary
w Policyholder Malling Address
Address 1 T Biksl woses Address 2 MARINE DRIVE Address 3 AR
Address 4 SINGAPORE 440061 Address Type Singapore addriss Pkt Code 440
LUnit Mo, 05-58 Related Palicy Humber 508795296
w Ol Driver Info
Driver Name SUZANN SING SIEW Ene N DOrver Type Main Driver
Unnamed driver Nams Driver NRIC 516421226 Ciriver DDE 20
Register Date of Driver License  0d9/10/1985 Driver Age 53 Driving Experience 32
Cantact Mo, [Mobile) 533saniz Contact ko (Office) ] Contact No.[Home) ]
Addrass 1 BLK §1 Address 2 MARINE DRIVE Adoress 3
Address 4 Address Type Singapore address Past Codea 4401
it Mo, &05-38
m:ﬁ:;“:ﬁ:‘?s’“““‘* Yes = Mo Driver Vishich ho. Oriver Insurer Company
Declaratian
E::z:;;l;aer or Blood Test g Ay Injury? Vs e N
Modification Hestary
Claim 001 OD-MX M
Claim Type * [opmx k2 Irnsured Name [uZANN SING SIEW ENG Insuresd NRIC
Cantact No.[Mobile) balsaaiz | Contact We.(Hamal [ ] Cantact he.{CHfice)
|

Email Address

Claim Description

Preferred Workshop Contact
L

Require Finalisation
Date Regsterad
Report Taken By

# Print AK letter

ku“nn.slngﬂqrﬁﬁlm

01 Wehicks Nurmber

[eFH32Em | TP wehiche Humber

EFH12691 / SKJ 9028% 0N 4 Feb 2018

| Mame of Preferred Warkshap

[es v
lo7i0z2018 14:23 |
lerisHnasnmy 1]

Attachmant

-

Insured Liability =
Praferared Repair Sption
Claim Close Date

Workshop Repairer

| Partially at Fauit v

[ Preferred workshop, Mame unknown ¥ | GLA repert

Drate Receved

Total Loss but Repaired

[Save] (5ot |

LN

[=3
=)
=S

HiH

hittp:igiclaim.income.com sglgcsficmieclaim/claimant3ave.do

172



2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Accident No. MT/0981386 Claim Mo a1
Lest Doc. Received ® yes L WO Uplaad Data Q7/03/2018 14:15
Path ® Category * Confidential Urgency =
Choose File | No file chosen |_Elear | ]HBESE Select "'] [ no r | [an'l'nil !
| Ghoose File | Mo file chosen [Clear | [Prease select v lno ] [Normat -
Choose File | Mo flla chosan [Ciear | [ Fiease Seiect v | [no * | [ Harmal .
| Ghoose File | No file chosen [ Clear | | Prease Select v|[no v |[Normal
Chaose File | Mo file chosen [Ciear | [Please Select *| [0 v | [Normal
Chocse File | Mo file chosen [Ciear | [Prease Sumct ¥ | [wo * | [worme :
Mezsage Aaad
= Attachment List
Armachment Uploaded By/Date Categary ? Lirgancy Dascrip
= ™ il
HAC_PAYA_UB]_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 07 SRS Mormal Sa8%5 01
| g Feb 20168 14:23
NALC_PAYA_ LB S006010 NATIONAL ASSESSMENT CENTRE SERVICES]) on 07 SAS Marmal CAT 201
Feb 2018 14:21
ur
NAC_PAYA_UBI_BOOSOL[ NATIONAL ASSESSMENT CENTRE SERVICES) an 07 Phatos 20
Fab 2018 14.20 Phatos Normal
NAC_PAYA_UBL_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 07 R
Fab 2018 14:20 Pratos Hormal hatos 24
MAC_PAYA_UBT_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES) an 07 R e Phatos 20
Feb 2018 14:20
NAC_PAYA_UBI_B0O401( MATIOMAL ASSESSMENT CENTRE SERVICES) an 07 Phatos Normal Phatas 20
e Feb 2018 14:20
Sl MAC_PAYA_UBI_BOHE01( NATIOMAL ASSESSMENT CENTRE SERVICES) an OF M 1] Photos 248
H Feb 2014 14:18 e arma
WAL _PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 07 A Ehokoc 30
B Feb 2018 14:18 Protos Horrma
NAC_PAYA_UB[_BDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 07 Phatas Hormal Phatas 20
Feb 2014 14:18
MNAC_PAYA_UBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on OF Bh Narmal Photas 30
H Feo 2018 14118 e
NAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 07 .
E Feb 2018 14:18 Photas Karmal hotas 20
. MAC_PAYA_IFBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on OF
H Fen 2018 14:18 Photas Narrial Photas B
+ WVideo List
Uploaded By/Date Folder Date File Name ‘? Source
| Display in Mew Window [Sm and uploading
212

http:figiclaim.income.com sg/ges/icmieclaim/claimantSave.do



