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ANAATEIZATAT ¢ Maticmal Asprsamar Cenire Saraces - Bukil Marah

ENTRY DATE & TIME: JUMGan1L 1014

SUBMITTED BY! ROSLI BiN ABDUL WAHAB

IMPORTANT NOTICE

1, Plaaza report corracily thi detallks of the accidant to speed up 1he clams

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/02/2018 10:50

SINGAPORE ACCIDENT STATEMENT

Process

9 This Form mist be completed by the Polleyholder and/or the Althorised Driver.

3, Intormation previded must be as truthiul and accorals as possibia: Any wiltul msrepresentation or withoiing of matenal facks mey allow

repudiati policy ability

lrsuranca COMparsEe 0

4. The issus and noceptance of thes Form by inggrance Companies is not an aamision of pabicy labity on the part of e MEUraNCcE CoMpanas

o

, Ay false reporting may be referred 1o the Police for investigation.

o

. This report will ba forwarded by

aforasaid

Date Of Report
Date Of Accident
Ewact Logation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng Used 8l

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

[f Mo, Please state aclion to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Paolicy Number

Cover Nole Number
Driver

Mame of Oriver

NRIC Mo

Date Of Birth
Cigcupation

Date Of Onving Pass
Drving Expanance
Gender

foblle Number

Fax Mumber

Cantact Number
EMall Address

tha Inewrers of the GiA Records Management Centre established
archiving and thal apies of this reporn

7. By the lodgement of this report to the Insurars, you hereby con senit to the archiving of this

by the General insurance Association of Singapore {GEA) for
will, ire @ fes, be made avalsbie wpon application by infaresiad parkeg.

report st the cantreand 19 coplas of the report being made avnilaide

ACCIDENT STATEMENT
20/02/2018 1018
2202018 11:00
COMMONWEALTH AVE FROM WEST TOWARDS TO HOLLAND AVE
SINGAPORE
DETAILS OF OWN VEHICLE
5JG293R

ROSALY D/OQ JOSEPH PUTHUCHEARY
§2559053H
ROSALYPOET@GMAIL.COM

(LOCAL) +65-94569611
OTHERS-94560611

CHEVROLET
SPARK-1.0

GOING TO THE LIBRARY

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083118866-01

ROSALY DIQ JOSEPH PUTHUCHEARY
§2559053H

08M0M1936

INDOOR

27/11/1284

331 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-84569611

OTHERS-84568611
ROSALYPOET@GMAIL.COM

Page 1 ol 12



. 87 PASIR PANJANG HILL
Nmea #03-05

Postcode 118882

Was driver an amployee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
YVahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body Injurad in the Accident? NO
Was any injured conveyad 1o hospital by

ambulance? NG
Was any other material or property damaged? YES
| have bean anmached by unknown _pﬂa&rs:u::nnlis,L ND
solleiting/offering acaident claims assistanca.

MNumber of Passengers (Including Driver) 1
Datails of Police Action

\Was the accident reporied to the police? NO
If Yes.Plaase state which Police Station

Was notice of Intended Prosecutlon given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment|s)

Are acciden! pholos avallable for attachment? YES
Was thore any video captured by Car Camera? NO
Was thare any audio recorded? NO
Vehicle Registration Number SIXA105Y

Vahicle Make/Model/Colour

Details Of Propertias

Vehicle Category FRIVATE CAR
Mama of Driver

NRIC/Passport Number

Contact Number

Ardress

Posleode

Insurance Company Name

Mature Of Damage

Me. Of Passenger (including Driver)

Fage 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

-

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

This Form must be completed by the Policyholder andfor the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance caompanies to repudiate policy liability.

The lssue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurance
companies,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

la} My insurer, my warkshop and the General Insurance Association of Singapare ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [ferm] and any other personal information
provided by me or possessed by my Ihsurer (collectively the "Parsonal Infarmation”) and disclate and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all Insurer{s) who have insured
vehicle(s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the pollcal, for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accidant andfor my claims:
[ﬁ"lll carrying out and/or dealing with my instructions or responding to-any enguiries by ma;

[iv) administering my claims {including the mailing of correspondence, statements, involces; reports or notices 1o 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/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
"Purposes”)

(B)  all insurer(s) who have insured vehiclefs] invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information Tor éne ar more of Lthe above Purposes; and

{e) my Perionat Information may/ecan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(g} my Personal Information will also be collected and used to compile clalms histary for the purpose of fravd detection,
investigation and management in present and all future claims.

(e] theinformation so collected under [d) above may be chared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating; investigating, controlling or managing fraud,
regulatars, 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,

i”fde%cﬂ,‘oa-vt-{f S %Q-w_c:a—;» = m / 26(E

Policyholder's Signature O Driver's SI-EI'IitI.IrE' R&pﬁl‘"ung Centre Personngl’s Spgnature
Date & Time: {If driver is not the palicyholder) Mame: E 2 l Wﬂ- 8

Date & Time: MRIC/FIN Na.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true In every respact,

P'nlm,lhcrldfr 5 Slgnatu re J Driver's Signature e RF mng Centre Persopeael's Signature
Date & Time: (If driver is oot the policyhalder) e I : J
Date & Time: NRIC.-"FIN Na. Wﬁ’




Claim Handling( Claim Task ) Page 1 of 2

Claim Handling

Accident MT/09T346E

By Nn. H0E111naBS-0L vehice No SWEIOR GET Regiutratgn Mo,

Palicyfoider Name ROSALY [vO IOSEPH PUTHUCHEAILY Folcyhoicer NEIG

Fraduct Cade PRIVATLE CAR INSURANCE Govar Typa drive CLABEIC Loading

Crntars ba.{Moodie] N Contact Mo (B#ice] Contact fa.(ome)

Ernail Addvaun Special Bamark slaode

KFK. & Noo Yo TCA 0 W Ve s Resson

D Prokection e NED Entitermenii %) kL Hriyate e Mot avnilnbin

< Accidant Dstsils

Report Date A5:01/2018 14:7% Arrident Baport Witkin M ArE Tes Actideit Type Sige SmiDe
Bata of Acoident 121103016 Time af Actident hh: mm L3an Country of dzoidant: Singapons:
Repurting Cenbis Grange Fores 1CM: s,
Apridaed Latatin COEMCINWER] TH AVE FROM WEST TOWARDE T3 HOLLAND SVE
7 Bunafits
% Bxcess - -
ﬂ‘wﬂ-nh-n;l-q-;:l: SO0 Mmhmn:mu— ﬂ;ﬂ n Wilgareen Caieas
Unnamed Onver Exzess 2.00 Chatsiits Sngapacs DO Eacess k.00
Therd Farty Eanaw o.on Dutwge Sngepars T Exmi pon
GST Aegrtersd nes G5T Regstration Date a
OST Negainsnos Nie GET Sratus Yarifian Tec

Modif<atian Mistary

= Policyhalder Maiiing Addrass

dgddrens 1 ET DASEN MAN ARG MILL A 1 [l Aodress 3
Al s & Adcress Type BrgRpans pddraid Pop1 Code
Unet (] Wmated Falicy Miamiss FOAT118A66-01
= DI Driver Info
Rriver Hamra l.:lmur Tvoe
umnamaa driver Namn Devver NEIC Dirvver OB
Rggismer Omte af Oriver License Demaer Age Do Eeperience
Caniacy &0, [Moboe] Coraact fo.fCfMcn) Contact %o, (FwAme)
Adgwss | Aadress ddress 1
Ado=esy 4 hddress Typa Formgn acdrms Post Cada
unn No
ﬂ:m!?:.:‘ﬂw Yo 1@ No Dejunr Wahicin o Ciriwr Tnnurar Company

‘Mudificanon MRoTy

[Cinim 007 M

Clalimy Typa: & CIf-ME - TaRured Tams @LFE_EJ&EHH;M__}E}-I] Ingured HRIC

Contact Mo TMobile) lussznar i Conract Wn [Home) [ Comact M ITFce)

Emvai Addruss | ] ] Vamizie Mumher |ssmz=iR T Wallicis Mismber

L am Dheacripros |E.'I.Iﬂih.‘ SIXE1LO4Y ON &2 Jan 2098 | Biame of Prefemreid Wirkanap
Pt Nenmme e | frired Linbility, * Partislly gt Faull -

Require Finalnation iy - Freterered Repair Cptidn Prefarrid Wiskshop, Name unkoawn = GIA repon

Dite Keginered [zo/02s7018 1nisa | Ciawn Ciss Date | Cate Macnives

Regurt Taken By [pesLr wasaa |

e T

s b |

Astachment
-
Acosunt ho. T AR Clairn Mo, a0
Last Onf. Hereted W Yew T fin Upinat Dats P20 L1353
Pagh = Category * Canhidwntal Uegamniy
(Erne) [EAE] Pess Saiwes R e tH e T |
- - | Noreal
r = HMormsl
. = Mormal

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit. docaseld=2429224&object... 20/2/2018



Claim Handling( Claim Task )

(THrowse., | (Eiedt] wiense selec
[(Browse. | [Gaar| #iense Selecs

Uplnaces By Tins Camgury

NMAC_Buw|T_MERRH_ BODNIS] MATICINAL ASSESTMENT CENTAE SERVICES [BUK PRatoE
[T HERAMY) o0 10 Feb JTTA 10:33

MAL_BUNTT_MEREH _S0CHTS] MATIONAL ASSEECMENT CENTRE SERVICES [BLE P
TT MERAS)) an F1 Feb F008 19:33 ik

WAL _BUKTT_MESAR_SO00s10] NATIONAL ASEESEMENT CENTRE SERAVICES [BLIK Pt
TT MERAH)Y on 20 Feb 2058 10:53 o

NAC_BUKIT MERAR_B00STHE] NATIONAL ASSESEMERT CENTRE SEUVICES (BUR o
IT MEREH]] on J0-Fub J0GE 10:5) e

SaC_BUKET_MERRH_ND0ETE, NATIONAL BSSESSMENT CENTRE SERVICES (LK -
1T MERAN]) o 20 Feb 2010 10:53 L

HAC BUKIT HERAH_EDDST6] MATIGNAL ASSESSHENT TENTHE SERVICES [BUK Phokia
1% MERAN]} on 30 Feb 30181053 ’

NAC_BUNMIT MERAH_BODGTG| NATIDNAL ASSESSMENT CENTRE SERVICES [BuW Phatm
IT MERAHY} v 20 Fed 2016 10:32

D
ki
]
"
o
o
6

HAL_BURTT_MERAN_BO0876| SATIONAL ASSESSMENT CENTRE SERVICES (Bl a
TT MERARY) am 30 Feb 2018 10:52 e

NAL _PUKTT_MERAH_BNGHTS] MATIOMNA| AES.ESEMH‘I‘I’ CENTRE SFEVITES TRUK

IT MERARS) 0 20 Fah J018 10:5F S

&

-
FAC_BLKTT_ MESAM_BOOGTS] NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
- = IT MERAM]) on 30 Fab J018 10:42 PRILF Tk |Lonnne
= Wideo List

Uploaded By/Dite Felgss Dty File lams

T

~ Bean
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Mgt

Mormal

Nermial

Hesmmial

Marrnal

Mol

Barmal

Wormad

Harmsl

Hewinal

Page 2 of 2
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O|VEHICLE NUMBER_ S JG 383 R.

DETAILS OF VEHICLE

b]INSURANCE COMPANY___lAcen "G
ciPoLICY NUMBERI S OZ ST X & G
SJPOLICY TYPE: | COMPREHENSIVE / THRE PARTY { THIRD PARTY FIRE &THEFT]
2|MAKE & MODEL! o ,
() 1YPE: (SALOON / COUFE [ MPY /Y AN/ LORRY / MOTORCYELE / OTHERS]
g)VEHICLE CATEGORY, [PRIVAIE | COMMERCIAL / MOTORCYCLE|
nIPURPOSE OF USING AT ACCDENT TiME:_Crt ¢ 4o Miyart
1 ARE YOU CLAUVING UNDER YOUR CWN INSURANCE (YEYNES

IF O, PLEASE STATE (THIRD PARTY CLAIM ( REPORIING CNLY]

i INSURED / POLICY HOLDER - :
AIMAME I{OEHL’?’ PUT HACHERR v [IALE / EEMALE]
BINRIC/FIN/PASSEORN T : CONTACT! _ﬂ_LLL_l:J.E : 'H
c]ADDRESS: S

v CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER ' ;
QINAME O% Prﬂ?@d }((-- [MALE { FEMALE|

bINRIC/FIN/PASSFORT! CONTACT! — —
c| ADDRESS! ; ' =

"SI DATE OF BIRTH: |/ o [DOIMM/YYYY] -. .-

| o] OCCUPATION:JMBOOR L OUTDOCR) ,

o oFDRIVING PSS . —m—— ,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T QYES;L_N%
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Copeldl
o) WEATHER CONDITION: [CLEARS RAINING ( OTHERS ]
]ROAD SURFACE: (DRY / WET / OTHERS b et e
WAS ANYBODY INJURED (YES /NCI R
¢|REPORTED TO POLICE (TES/ NG ' :
IF YES, PLEASE STATE WHICHPOUCE STATION : i
THIRD PARTY VEHICIE . _ .
a) VEHICLE NUMBER: SIX 1SS “/ MODEL ===
b) DRIVER'S NAME __ i
e MRIC/FIN/PASIPORTI—
THIRO PARTY VERICLE _
ol WERICLE NUMBER: : MODEL —
8| DRIVERS NAME —— =
CONTASTIL o ————

CONTACT e

\ 1960
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' , ntuc
iInNncome

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

iy s v 0

Certificate Number: 5083118866 Cover : drivo CLASSIC
1. Index mark and Reglstration Mumber of Vehicle : §IG293R
Chassis Number i KL1KF4BOEBCA94951
4 2. MName of Policyhalder ¢ ROSALY D/O JOSEPH PUTHUECHEARY
3. Effective Date of Insurance v 22 Aug 2016
4. Expiry Date of Insurance ¢ 21 Aug 2017
5. Persons or Classes of Persans entitled to drived

{a} The Paolicyholder.
P (b) Any other person whao is driving an the Policyholder’s order or with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.

B, Limitations as to Usel

{a] Use for social domestic and pleasure purpases and in connection with the Policyholder’s business or profession,
This Poliey does not covar

[a) Wsefor hire or reward,

[B) Usefor racing, pace-making, rellahility trial or speed-testing.

(¢} Use for the carrlage of goods [other than samples) in connectlon with any trade or business,

{d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Metor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under theze

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2} t NS
WINDSCREEN EXCESS : 84100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION | YES (FREE)
TRANSPORT ALLOWANCE ¢ WO
EACESS WANWER : WO
PRIMARY DRIVER ; ROSALY D/O J!J!_:IZPH PUTHUCHEARY
NAMED DRIVER (1) 1 NSA
NAMED DRIVER (2] s WA
HIRE PURCHASE COMPANY D NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
i Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Read Transport Act, 1387 (Malaysia)

] Agency : KHC HOLDINGS PTE LTD (00000613534)
Date of lssue ¢ 22 Aug 2016 13:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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| Buthorsed Officer Uil Executive

Countersigned By:




