VA TIONAL Aysessinent Centie Servlons,_pmm PRGN 227 ]
. b | - : I e J
_Dufhl% ":}Y[ [;‘{-h'dluwlp.ﬂpjs Bnte &14me Gomphied| - Doneb)
..”‘fm.&*f_/d‘/% SA8 eing | ~ !

Vel HA’J@ Dq% } - v -_E:|1'I||:||||'L-.1.'|.II|[3 bleay AR an) | | '

_____ . ! Al
. I| ' t-tvietor Clolm Morm h}"h Wﬁlq i rmg B*G[D:],z@u’"
ICJD @ | IeMlotor W/Q (Wl 0o thin A% (1 | jc'lr-r
. I : 2 i—'!l'ﬁﬂlcl.rpll:nndc.cl o - S S '

| .
j

b= 1.

:TF‘ Insuien L Asssssmanli3urysy Reporl |' ‘ ' .
. ﬁli‘lﬁlpurlb:'r' Fax) Hand {9 OwnerdWhap
'I Pralorrad Wisp | ING Bsslgn Whes | DWII: Tal| Fax| !
TP Pawtlsulirl oo d¥el Mot Sg¥X é,mgy L ING( | )/ MNeneG (. )Y, /
Ownerd Deiver: ( Tell r . |
Polley Netf ) Petlod: ( , ') Cover Type! ( . o
Conflrmpd by 1 '( ; : Dain Tl e )

Imsured/Dnver I'.:[-.;.I}Eﬁit}-! l: “,/::l MHele Biy Stan (‘#D}: M1 0:20%: F: 21 .??1‘,.;;: F'_F-: EE"H.:":'H]

‘rczrn.’chEsmlixrr‘ﬁ:{ }o Wernnty) YB( Y NO( ) '—__-r‘._- s
 Exeess (§ )__Lovding 1 §1,000 )Iﬂ 000 ( )
T R R e
{ ) elkedn Gl vomdr | Guslomers [nformatisn slrl;-i.ly Ganﬂﬁanl.al & Sirelly ND rrsru-r ur .'Bp_a_lrer__ 4
E Y Total Lyss € :.-;i. i bo 2=mall Tnsurer URGENTLY, T sl
DrivesIn | J Towed-in ( i Inyeies: YESY Vi HQ l: | o

-.—-r-"-arr.'nvm o = R B TETTE i
TR e T R e
I 1) Apply for Tranyan Allowsnes ) ':':Lru:ay Cn{ 3" O N i
2} 3C Chesk/ Poyl Repilr Imspestion ¢ 3 . e )
4,".'.} Upload Resurvey Fhelo [Ropsir Cosl > §3000] { ] . i o
DIJUPY | e e . - e : i
===
= ‘_I e T e s T AR \”_.1,_ 3 T '\.._“ 15 1
e R S AR ”f*‘*m—"—j
’ ==
- e
=
. |
4 K | ’ {411 'ns;i' "Es.“% ﬁ«-'rge .Pﬂ. :,‘ AL : I
LT : | 1) AR [Assldan] Reperdng {mm i | —
‘u?#ﬂﬁfhﬁq ] dl 1 DAL Demapy Aaremesl {3100) R . - =
Bl YWTE1 Towing Fui i “"'"I%.._ _":!
eIV e CVIED ULIT L Fillaw Theeuph Burviy ”T:I"_ == N
e T FT  Felivw Thisugh JuTvey (Faidryer) ! e R
J]‘lﬂﬂﬁl Hg: i ! " For l.'ulr"|||_1 5_u|r\l LH'I" ﬂ-g'__j_f_’ﬂ.[...i—-j-lﬂ—&w] il "‘I' q r
= :I"‘HI = i ) TR Mvlirpaninn : 1 i L . =
ariTed Porfon: Wi (77 M1 1160 DA ¥ SMRT S0V, ]
e i e . P Ti e addlllamid Sarveioens
— - b R T s
¢ Checked by (E'”gl-‘i'ﬁ -Charyel ' NI Divriay Gl Toi YT Y
- Lo e [ 'Nn Kipili Co pidlnnlinn

1N? Foal Tl ||'|Jp+¢'||r.‘n
I"_'HH B Gellinh Uuesil Geadinatien
= TEINLL LT (R ITE) vgalnel 155
17 M lda blokils
_- I e Charped

fovelvs dafrd
Pemrndig PHI1Y Blaw *hiuasd




MRAL TETZL T | Mational ARsuieredil Cailre Saraces - Buklt Marah
TR BYE kU SyroE S040 Your NCD will be affected due to late reporting

SLBMITTED BY: ROSLY BIY ABDUL WAHAE Actual e-Filling Submission Date & Time: 20/02/2018 10:50

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repor :I:I"EI:"I‘ the delads of the socidasn] 1o spend up e CAIMS pOCass:
2 This Form must be completed by the Policyholder andior tha Autharised Dovar

3, Information provided must be 25 truthiul and sccurale as possible. Any wilful mistopregentation or wilnolding of matorial fagis may allow insurance campant=2 &
rapudiate policy ability

4, Thia tesue and acceance ol this Form by insurance companies s nat 40 admigsion of policy Usbity on the part of thi insurance companies,

5_Any false reporting may be referred to the Police for investigation,

B. This fepan will ba forwarded by the insurers of the GiA Records Managemeni Qentre established by the General Insarance Association of Singapore |GIA) lor
archiving and lhal copies of ths raport will, for a fes. ba made avalable upon application by interested partas

7. By the lodgement of this repart 1o ihe meurers, you hersby consent fo tha archiving of this report at the cantre and to coples of tha report being mada avallabie
aloresald

ACCIDENT STATEMENT
Date Of Report o 2000272018 10:19
Date Of Accident 22/01/2018 1100
Exact Looation Of Accident 3 COMMONWEALTH AVE FROM WEST TOWARDS TO HOLLAND AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJG293R
Insured/Policyholder
Mame Of Registered Owner ROSALY 0VO JOSEPH PUTHUCHEARY
NRIC No 525530534
Email Address ROSALYPOET@GMAIL.COM
Mablle Phone Mo (LOCAL) +55-04560611
Alternative Phone No OTHERS-84569611
Vehicle Particulars
Manufacturer CHEVROLET
Model SPARK-1.0

Exact Purpose for which vehicle was being used at

: |
fime of accidant GOING TO THE LIBRARY

Are you claiming under your own insurance policy

for repair to your vehicla? NG

if No, Please state action to be taken REFPORTING ONLY

Wehice Calegory PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage COMPREHEMNSIVE

Flaet Policy NOD :

Policy Mumbar 50831 188668-01

Cover Note Number

Driver

MName of Dnver ROSALY DiQ JOSEPH PUTHUCHEARY
NRIC No 52558053H

Cale Of Birth 08/10/1936

Oooupatioh INDOOR

Date Of Driving Pass 271111984

Driving Experience 33 YEARS AND 1 MONTH
Gander FEMALE

Mobila Mumiber (LOCAL) +65-945608611

Fax Number

Contact Number OTHERS-94569611

EMail Address ROSALYPOET@GMAIL.COM

Paige 1 af 12



Address

Postcode

VWas driver an employee of the |nsured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicle

Insurance Company of Driver's Oiwn Vehicle

General Information of the Accidant

Type Of Acclden!
Waathar Conditians
Road Surface
Other Information

Was any forelgn vehlcle invalved in this accldent?
Number of vehlcles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged?

| have bean approached by unknown persan(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment|s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audlo recorded?

Yehicle Registration Mumber
Vehicle Make/Model/Calour
Details O Properlies
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

B7 PASIR PANJANG HILL
#03-05

1188592
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

MO
2
NO

NO

YES

NO

NG

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJX6105Y

PRIVATE CAR

Fage 2ol 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be loted by the Policyholder and/or the Author Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The {ssue and acceptance of this Farm by Insurance companies is nat an admission of policy |lability on the part of the Insurance
companias,

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

&, Therepart will be'forwarded by the insurers of the GIA Records Management Centre estahiished by the General Insurance
Association of Singapare {GIA) for archivingand that copies of this report will for a Tee be made available upon appllcation by
interested parties

7. By the lodgment 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 avallable aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapare ["GIA"| may/are permitied to collect, use;
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Infarmatlan to all insurer{s) who have Insured vehicle{s] invalved in this accident {all insurer{s) who have ingured
vehicle(s] involved in this accident shali 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 policel, for the purpase|s)
af

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

(1] investigating the accident and/or my claims;
{iii} 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, invoices, reparts or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfar

(v} complying with applicable law in administering, processing, handling and/or dedling with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

lc] my Personal Infarmation 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 Persanal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under (d} above may be shared [ disclosed:

(it toall insurers 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 purposesstated, or

{ii) for complying with requirements under any regulations, laws or court orgers.

—= Eﬂe@@’?ﬁﬂ "'{-'&.x %Q'kd_clfafﬂ/ M /7"5 ( "C

Palicyholder's Signature O Driver's Signature rting Centre Personngl's Signature
Date & Time; {1 driver is not the policyhalder) Namc. E 2 } Wﬁ?/ Qf}

Date & Time! MNRIC/FIN Mo
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DECLARATION

I/We declare the faregoing particulars are true in every respect,

f;()%mﬂﬂm g&@ﬁ{uc Dy ol W )c/ﬁl 20(F

Policyholder's Slgnature Driver's Signature

Rep g Centre Per
Date & Time:

sopepl’s 5 nature
{If driver is nat the policyhalder) Marme; /% Wﬁr
Date & Time: MRICFIN Mo,



Claim Handling( Claim Task )

Cialm Handling
Accidant MT/DOTI4EE
Fulicy N
Pusicyhniitar Name
Preduct Coae
Contact Na [Mobile)
Emnit addrasd
KFi
KD Protectmn
= Accidani Details
fspon Date
Date of Accdent
Raportang Cemire
Acckimnt Locaten
= Rapafits
T
Own damage Escess
Unnamea Driver Cxcesy

Thard Party Excess

W GET Regletarad Information

GET Regutered
EET Aagarratos fin:
Modficalian Mutory

wo Follopholder Meiling Address

Address 1
Aoy 4
At Mo
= D1 Drivar Tnfo
Priver Kams

Unsamad dnver Nama

Ragister Cake od Ceives Ligniaid

Coract o, [Malile)
Addriws 1

Acidress 4

Linit Mo

Does B owen 5 Slngaoare
Ragiemamd car?

wadificannn Hisony
cumoes [

Claire Typs =

Commtaxt M, [Mukile)

Emal Addresy

Elsim Descriptam

Frafermed Workshop Comtace
o

Ragutra Finaliation

Date Rieglstasd

Meport Taken By

Print J‘|H leties

Altachment

Aoxidard ke,
Lasi Doc. Beceived

Page | of 2

SIET) THBEE-OT Vahicie ha, SIGIIR EEfﬂqul.ruthp M,
AOSALY ©/0 JIFBERH PUTHUCHERRY Fatcyhoidar NG
PRIVATE CAR THSLIRANCE Cowsr Typa Ariva CLASTC Loadimy
[T} Cormtact Ha (Dfice) Conteck Wo, (rome]
Fpacial Bermnark aCods
@ Mo Y 1CA & Km e eCnde Heemon
Tes NED Entaisems sy £ Frivate M
Iwiuﬂlﬂ 1135 Acodent Repart WiRIn 24 B YEE Acodent Type
I2LT0IR Teme, i Aeoaant fohomm L Taumry of Acenl
Ciraiigs Faris PEH Wi,
CLMSEINWEALTH EVE FROM WEST FOWARDE T HOLLAND AVE
LR afmsinmal Faresy 0.0 Weadscreen Excesa
00 Cuitsids Singapare 00 Eewss sapn
0.0 Qutside Singapore TP Extesy LE]
pa GST fegistiation Date N
GERT frata yanfied w1
A7 PASTR TARIANG HILL Addiees 2 =305 Aditruis |
Addrass Type Singapare sdovess Perat Coat
0341% Ralatad Py Mumber SO LAEGE-11
Elnw.r.‘r.w-
Drreer HEIC Dty 2018
Eirivar Sga Errvaire) Fepeivinnee
Conzact ho | Dffice) Contact fo.[Home]
Adrwin ] hadress ¥
Aadieis Teps Fariigs Adcdres Vust Cade
LT ] DOrfver Wohicle B Firvwwrr Lnkursr Company
op-Mx - tnsured Name [paEaLy 0o sER saTHuCH] IaLined NRC
[nessznaT | fonsars Wi fHomai = ] Coanrart Mo {OMcE)
[ | il Yahicie Hember ([N TP Vabicle Numsber
B SING1C5Y ON 24 Tae 018 | Hame ot Areterred Wekshig
L ] Trkuril Loy * Pertiaily 91 Faun -
Yeu - Praferered Rapsir OEmon Frafurrud Workshop, Mame uaknown  F GIEA paT
[r/uziaon vo:5z | Clihn Chase Dit [ = 1 Date Becerved
[Rrs5LE WaAHAR |
Sava || Subms |
MT)Ca TR i Claim No. e
& v T by Upiad [ats 2002218 105
L Calwguey * Confiesial lrpency
[ Birwsh... | [Eiehl| s temit Marmal
(Browse__| [Sisar] Picase seies < Narmal
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Claim Handling( Claim Task ) Page 2 of 2

[ Biowse... | Cwar| #sace Saiace - Py frrrme
'E‘WH... lhr Pinaso Select - Marmal

= Attachment List

e
Anachmant pinaded By Date Talegory ! igenry 2]
MAC BUMTT WMERAN_BUGGTE] MATIONAL ARSESSMENT CENTEE SERVICEES (BUK '
u TT MERAHL ooy 20 Feh MILE 1053 Pt finrhad o
MAC_ BURIT MEUAH A00ETE] NATIOMAL ASSESEMENT CENTRE SERVICES jBUK
H 1T MERAH]) an 70 Fab 2018 1043 Enoton Worma Pt
WAC_ BUKIT MERAN_BODETH] MATIONAL ASSESSMUNT CENTHE SERYICES (R
H IT MERAK)) o1 20 Feh 2018 10:53 Fowcins- Wl bt
3
i NAL BLKIT MERAH_BOOGIE] NATIHONAL ASSESSMENT CENTRE SERVICES (BUK
' IT MERAH) an 40 Pk 2010 15 ooy et et
MAC BUKIT MERAH BODSTE] MATIONAL ASSESSHENT CENTRE SERVICES [fm
a T MERANY e 30 Fon 2018 1093 Praatom Mormsl oty
¥
MAC_BURIT MEAAH BOOGTEL NATIONAL ASSESSMUNT LEMTHE SEQVECES (BLIK
"‘ T MERAHT] an 21t Fab JE1H 10053 Bhotan Permndl Bricdoy
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b Y T MESAH]] on 20 Fek 2018 10:52 Ead il i
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NAC_BURIT ASSESSMENT CEA FEG (BUK .
i B i .MEMH-W#::m?E:;h Fab 2058 10:52 RESERAICEN 10y HRIC Divmemg Liceies tigrms| WRICS Drving
= Video List
¥
Upiunged By Cisin Fodape Date #iin Hams | Syl
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.  AGCIDENT STATEMENT-
ACCIDENT DIATE::{\:}?% / _@,:-f;’)aﬂtg' HDWMMM“{Y}, TAE .il' B0

i
[P——

=5 . j{HH.‘J‘u‘IM:‘
ocation: LMK AN Fh)ie . |

% DE!A[LSéFI*JEH%CLE =
o) VEHICLE NUMBER: a | G 2833 Q., ~

B)INSURANCE COMPANY; 1.5321:.(._—“ AL,
clPOLICY NUMBER A O S STX 6
SIPOLICY TYPE; (COMPREHENSIVE ( THIRD PARTY / THIRD PARTY FIRE &THEFT]
8| MAKE & MODEL s .
(1TYPE:(SALOON / COUPE [ MPY (V AN/ LORRY ( MOTORCYEZLE/ OTHERS)
g)VEHICLE CATEGORY] [PRIVAIE/ COMMERCIAL { MOTORCYCLE]
nIPURPOSE OF USING AT ACCIDENT TiME:_Ersd 4o hlwm\
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YEYHSY
|F NO, PLEASE STATE (THIRD PARTY CLAM / RERORTING ONLTL
2, INSURED /POLICY HOLDER '
amaiw::f- onfAl Y PUTHUCHCEAL ol [ALE [ EEMALE|
B NRIC/FIN/P ASSPORT: T : CONTACT: auyck LH l

c|ADDRESH: :
E T CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
SHo bf pamenad  DRIVER ' ) : _
Ii:llr'l:.l'uf-dl:l.{ d ':‘; ) GF:INA\M.E: r}% PF%E‘J}{L’ |:-'\"'.F\LE |lr FE?"‘I""LE]
o PRI GIVEE G INRIC/FIN/P ASSEORT! o0 o)

(1) c]ADDRESS! -

'GJOATE OF BIRTH |/ J_J{DOMMMYYYY '_
- ajOCGUPMiGN:,‘JﬁD%OH_gDJJTDGDM . .

rmm‘[:,-r::; DRIVING PRSS . o

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT QH’E;\ }ﬁtﬁ}gﬁ

IF NO, RELATIONSH!? OF THE DRIVER WITH INSURED! (453 .
5 Q)WEATHER CONDITION! [CLEARL RAINING [ OTHER M
b|ROAD SURFACE [DRY / WET / OTHERS ! — _

5, WAS ANYBOOY [NJURED (YES /NO)

/., G)REPORTED TO POLICE [YES/ NOJ i - !
IF YES, PLEASE STATE WHICH POLICE STATION: - —

I_W B, THIRD PARTY VEHIGIE __ . . -
i of yassonger o) VEHICLE NUMBER, SJIX L—I‘E;.‘%‘!/r MODEL____

C lncludding dilvie ) ORIVER'S NAME

¢l NRIC/FIN/PASSPORT: CONTALT e e

"r--_> 9, THIRO PARTY VERICLE | -

ol ol VERICLE MUMBER! . DL — d

1:! |"|.'= 'I'I; ?4?%‘.5;:‘ 'B;I e I'v"E:"‘.'E':"!J-'LME! . I
(_ 'mr;'luﬂh'ﬁﬁ,&}'*hr’f-r o N® o TP EASSPORT COMNIATT L
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Policy Search

Page 1 of' |

eBaoTech B GeneralClaim
Hello, NAC_BUKIT_MERAM_BDO&7E * Change Language  * Change Password  + Log Out
My Daskiogp Palicy Query i
Motice of Loss KT - I
Palicy Na, [ | fate of Apcatent FTTNR0NE 1167
Vehicie M. (Far Metar] [s15z93R |
Sgarch |
2 Folicyhoider Palicyhiider LT yehicle Trrsiptad Cammpncs .
L
Seisrt  Poldy e sy NRIC Produtt  Coyer Type HE Cwtt Dialn Expiry Date
ROSALY D/O
5443118865-0L JOSEPH S2553053H GFC  driva CLASSIC  53GI938 S1GEEIR afsanrmy 24082018
PUTHUCHEARY
_ Continue |
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