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MHAATE03502T | Nnlional Assessrman| Cenire Serdons - Bkl Marak
ENTRY DATE & TIME: 1i0um018 11:55
SUEMITTED BY: QUGEL] BIN ABOLL WAHLE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/03/2018 15:41

SINGAPORE ACCIDENT STATEMENT

1. Pleasw repor| comectly the detals of tha accident lo spred Up the claims process
2. This Ferm must be completed by the Policvholder and/or tha Authorised Drdver

3. Informntion provided must be &6 fruthful and accurate as essibbe. Any willd misropresemation or witholding of mafonal facis may-allew Insurance compariies o
—_— e WP q

repudinte pedlcy ability,

4, The issue and acceptance of this Form by insutance Companies i ot an admission of paliey Kebilib

5. Any false reporting may ba referred to the Polics for investigation.

&, This repart will be forwarded by the Insuters of the GlA Recards Mans

arcniving mnd that coplaa of thzs rapor) will, lor a foo, be mase avoilable upan appication by intarested pariss

7. By the lndgament of this repor 1o the insulers you hiereby consentf to the archiving of this reporl gt the pentre and o coples o

Bforegaid

Date Of Report
Date Of Agcldent
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/03/2018 11:53

28/01/2018 18:35

ALONG BKE TOWARDS MANDAI ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyhalder
Name Of Registered Owner
Co Reg No

Ernail Address

Mobile Phone No

Altemative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming undar your.own Insurance palicy
tor repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flesel Policy

Pallcy Number

Cover Nole Number

Driver

MName of Orlver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experignce

Gendar

Mohbile Number

Fax Number

Contact Number

EMaill Address

SJCE916R

TODDS PARTNERS PTE. LTD
201533177E
THENZG@GMAIL.COM
(LOCAL} +65-82739642
OFFICE-32738642

HONDA
STREAM

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095894184

CHANDRA S/0 GOVINDASAMY KRISHNAN
S1220372A

18/10/1955

QUTDOOR

29/07/2003

14 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-92739642

THENZG@GMAIL.COM

¥ on the pan of the insurance companies

germent Centre sxlablishad by the General Inaurance Assoclation of Sings

ponE (314 ) far

I the report being made avallatle

Page1ots



BLK 255 ANG MO KIO AVENUE 4
Address #02.117

Postcode 560255
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the [nsured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle involved In this accident? NO

MNumber of vehicles involved in the accident 2

Was any body injured in the Aceldent? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| hqw_f! hean spproached by unk nawn persan(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME © UNKNOWN
GEMDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes.Please state which Palice Station

Was notice of inlended Prosecution given? NOD

If Yes,against whom?

Circumstances of Accldent

FLEASE REFER TO SKETCH PLAN (CAR WAS SCRAPE NO PHOTO TAKEN LETTER ATTACH)
Attachment(s)

Are accident photas available for attachment? NOT AVAILABLE DUE TD CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglistration Number PC29830

Vehicle Make/Model/Colaur TOYOTA HIACE
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE

Name of Drivar

NRIC/Passport Numbear

Contact Number

Address

Pasteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 2 ol §



SKETCH PLAN

IMPORTANT NOTICE

1, Please report commectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/ar the Autharised Driver

3. Information provided must be a5 truthful and accurate as possible: Any wilful misreprésentation or withholding of material
facts may allow Insurance companies to repudiate poliey liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission af palicy fability on the part of the insurance
companies.

& false repor be r ta the Police for i Hgation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) fararchiving and that coples of this report will for a fee b made availabile upon applicatian by
Interested parties,

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
tha raport being made available aforesald

#. Consent under the Persanal Data Protection Act (POPA)

| understand, acknowledge, agree and conseht that:

{al My insurer, my workshap and the General Insurarice Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other persanal Information
provided by me or possessed by my insurer {collectively the *Personal Information”) ond disciose and transfer euel
Persanal information to all insurar(s) who have insured vehiclels) involved in this aceident (all insurer(s) who have insured
vehicte(s) involved in this accident shall be collectively referred Lo as the "Insurers”), the insurers’ l@wyerslaw firms, the
Mopetary Authority of Singapore and any relevant Buverpment agency/authorily {such asthe police), far the purpose(s)
af :

(1} precessing, handlingand/or dealing with my claims including the settlerment of the tlaims and any necessary
invastigations relating to the claims;

{il} investigating the accident and/ar my daims:
(16i] carrying out and/ée dealing with my instructions or responding toany enguiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicabile law in administering, procetsing, handling and/ar dealing with my claims.{collectively the
"Purposes”)
(b) sl insurer{s) whi have insured vehicie(s) Involved in this accident and the frsurers’ lawyers/iaw firms, may/are permitied
to collect, use, disclose and/or process my Porsonal Information for one-or more of the above Purposss; and:

{e)  my Personal Information may/can be disclosed by any of the Insurers andfor GiA 1o their third party service praviders ar
agents|including their lawyers/law firms], which may be sited oytside of Singapore, for one of more of the above Purposes:

(d] iy Persanal Information will alse be collacted and utad to compile cialms history for the purpase of fradd detectio n,
Investigation and management in present and all future claims.

(2] the infarmation so collécted under (d) above miy be sharea / disclosed:

(il taall insorers and/or any other third parties that assist n evaluating, investigating, cont redling or managing fraud,
regulators, law enforcement and goverhment agencisc as reasona bly required for the purposes stated; or

{li} for complying with requiremants under aty regulations, laws or court orders

Palicyholder's Signiaturo Drivier's 5i W .Beﬂ'é'lfrtng Cemtre Pemsn 5 wre
Dare & Time: (IFdriver is Maethe palirgholder) MName: ﬂy
Duate & Timin: MRIC/FIN Mo )
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Land TransportRAuthnrity

10 5in Ming Drive Singapore 575701
Ted: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5309

Ourref 2502180601R016083273
35 Feb 2018

TODDS PARTNERS PTE LTD

102 BUKIT MERAH LANE 3
#01-75

ALEXANDRA VILLAGE IND'L EST

SINGAPORE 159719
ol o

Dear SirMadam
REMINDER TO UPDATE DISPOSAL DOCUMENT FOR VEHICLE NO. SJIC5916R

The above-mentioned vehicle was de-registered on 24 Feb 2018 as the 10-year COE has
expired. You should not keep or use the de-registered vehicle but ensure that it is properly disposed of
as soon as possible,

2. We would like to advise that under Section 10(1) of the Road Traffic Act, it is an offence for
anyone (o keep or use a de-registered vehicle. You are therefore required to scrap your vehicle
(including the engine and chassis) at an authorised scrapyard or export it permanently out of
Singapore. Documentary proof of your vehicle's disposal must be submitted to LTA before 24 Mar
2018 fuiling which you will be liable for another offence under Section 27(2) of the Road Traific Act,
If convicted, you will be lisble to a maximum fine of 52,000 or imprisonment of up to three months

upon the first conviction and to a maximum fine of $5,000 or imprisonment of up to six months upon
subsequent convictions,

3, Please ignare this notice if you have disposed of your vehicle in the required manner and have
submitted the documentary proof of export to LTA,

4, The procedure to dispose of/de-register a vehicle is attached for your reference.

% Please contact our customer service officers an tel: 1800-CALL LTA (1800-2255 582} if you

have any guestion,

Yours sincerely

G

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

for REGISTRAR OF VEHICLES

LAND TRANSPORT AUTHORITY

From 15 February 2017, you do not need to display road tax disc on the windscreen of your vehicle,
LTA has stopped issuing physical road tax discs us purt of our cfforts to streamline our processes.
Please ensure that your original motor insurance cenificate is readily available in your vehicle at all
times. If you are driving into Malaysia, you are advised to carry printed proof of the validity of your
road tax in your vehicle.



Claim Handling( Claim Task )

Claim Handling
Aeoidant MT/OSB2154
Pulicy Nu.
Frilcymniier Sams
Finduct Cuds
Ciintacy hia | Mocle |
Emnil Addreas
Kfu
HCD Pictrcton

= Accident Details
MML;;." s
Late of Accdnng
Ragrirtrg. Cantre
Acogent Locetion

= Banafits

w lm_-u:_
Cliwm 'ld'ﬂl;E Esten
Lnnamail Driewr Escess

Thitsd Party Excesy

Bl
TOORS PARTHERS PTE. LTI
FRIVE TE CAR [REUANLE

A

SN Y
L1

EL AR Tl

Mauzonn

BACIHEG BEE TOWARDS MAKTIAL KOAD

100008

LSO D

= GET Registeced Iafermatian

CERT Rosguaterad
AT Regniraton ko
Miiteatmn History

Ll

t-*ll-hl'.".iﬂil LV ETAT warthivii

¢ Policyhsidar Malking Addrass

LTEE S N
Aodress 4
Unrt Ka.

¥ O Delwar Inla
Crtvyr Bame
Unrsimed driver Same

Regivier Dabe of Driver Licenss

Contacs MMt
Adidrem 1
Aodrmin &

Hnit Mo,

Dues he opwn a Sngapong
Raginterad tar?

Fudiestgn HisTery

Claim 03 {_-El.l!_ 1

Chim Ty =

Camia No [Mobiie)

Emad Address

Cidim Descmption

Fufurred Workehip Cootooe

Esgurs Finalisation
Cate Nemtered
Bepot Tawin Ay

Print Ak laiter

Afrarhiment

-

Accidert hNo,

Lt [oc, Recelved

LK 2000 o i1-74
SINGAFORE 159749
o1-rh

DMK ¥
CEELELAN] |

|

Wihick Mo

Cowar Typs

Coraant, Ne.[Dffoe)
Spacal Raman

A

NCD Enfibement| %]

AzEslpnt BEpott Wahin 34 um
Tire uf Argidant hhemm
Orarge Foesto

adilitonnl Exress
Deatmide Singupire 00 Excess’

Duside Singapore TP Exmess

s T H-

anwa CLARSIC

iNE Yee

=I5

f.oo
2,000,000

1, %3000

Q5T Regtranca Oein
G5T Sistuy Vertied

Tue=s mangel GET Smtus Varfed fram Na 1o Tas

Afdnegs
Aiddress Typa

Aefated Poiicy Number

Biwer Type

Crrrver NRIT

Chvver dge

Contact Ni [Gffive)
Adoress 7

Additrnss Type

Cwveer WePntlu Wa,

Lviicrimil B il
onmact 8o faime)

Or Vehichs Mumsar

BURTT MERAH LANE 3
Engapore aodrens
SUNGUHEEIE

Foewgin slirvay

[roBEs meariks FE on. |
E
SICE16H —

[Eicsa10n / PCI9IL 0N 28 Jan 2018

— — i

Y L
hadanmasas ]
HIDELE WAHAB ]
T/ DRI
» ves T Me
Path =

|riersd Llakslity, =
Prefurered Repnir Ciplaoy

Clann Cinse Dot

Clami No,

Upload Dute

Fuilly a8 Faulk -

Preferec Warkshos, Mavs wikrosn

EE———

) g

DGz

LT 01 1A%

Citegury *

(Broweg . | (Cear| Fuase Suluct
(B (] rasme i
[ Browse,_ | [Clat] Fiunse Seiect
[ Erowae__ .MI Plaaxe Snlsct

Page | of 2

35T Regmtration %o
Pl yhitiches MEEE
Luading

Lootact No.[Home)
eCoca

Bl kepprmn
Private Hoe

Azcideng Tr;
Tourmiry ol Agodest
AEH hg

Windstsren Engpas

Mfidrean
Puze Code

Cirrver (08

Crwing Exsmriance
Cartact M. [Himn)
Bareess 3

Poat Coge

Diriyar Lruyr-r Campany

Frraaired BRLIC
Tantest b, (B
TP iy furtisers

Hume of Frefered Workstap
GIA FRpOrr
DEte Retesod
Cnnfidentinl Lirgamty
*  Nrmnl
Piorrnal
= Mbrmsal
= Normmi

htip://giclaim.income.com.sg/ges/icm/eclaim/claimantkdit. do?caseld=2434623&object...  14/3/2018

Pict wrailable

Callison - Heng

Singupers



Claim Handling( Claim Task ) Page 2 of 2
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SINGAPORE ACCIDENT STATEMENT
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{7 Income
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THE SCHEDULE

Policyholder named in the schedule to this Policy).
The statements, Infarmation and declaration pravided by You at the time of proposal shall farm the basis of this contract,

We [INCOME) will pravide the Insurance set out in this Policy in respect of events accurring duri

showr in the Schedule and any further period for which we may accept a renewal premium.
The provisian of this insurance s subject to:

1 any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusiens of this Policy, and

3. the payment of the premium specified in the Schedule.

This Palicy, the Schedule and the Cartifics

GST Reg No. M4-0003030-8

ng the Period of Insurance

te of Insurance are to be read together as ane document,

Palicy Number
The Policyholder

5095294184

TODOS PARTNERS PTE. LTD,

BLK 1002 #01-75

BUKIT MERAH LANE 3

ALEXANDRA VILLAGE INDUSTRIAL ESTATE
SINGAFORE 159719

Period of Insurance
Sum Insurad
Fremium (inclusive G5T)

14 New 2017 To 24 Feh 2018
Market Value of fnsured Vehicle at Time of Lo
$5455.94

Interest Insured

Cover Type drive CLASSIC

Primary Driver MNia

Named Driver (1) N/&

Mamed Driver (2) N/&

Make/Model HONDA/STREAM Capacity 1800ce
neglstration Number 5JC5916R Registration Year 2008
Chassis Number JHMRNEBEADES 201841 Off-peak Car Mo
Repair at Owner's Preferrad Workshop : Ne Insure with COE Yos
Excess {Section 1) 552,000 NCD Entitlement 0%
Excess (Sectlon 2) 531,500 NCD Protection Nao
Windscreen Excess 55100

Additional Excess N/a

Unnamed Driver Excess Please refer to Terms and Conditions

Hire Purchase Company MiA

Optional Cover

Transport Allowance MNe

Excess Walver Mo

Memo A ; 1) NCDis nat applicable.

2] The Policy does not cover any driver who is below 22 years old or with less than 2 years driving experienice,

Endorsement Operative : M A

Apenpy
Date af lssue

DUTY OF DISCLOSURE

SININS AGENCY PTE. LTD, I'DWDDEISHE]
14 Nov 2017 09:49 hrs

We would remind you that you must disciose to us, fully and faithbully, the facts yeu know or ought to know, otherwise You

may not receive any benefit from your Policy.

Signed In Singapore by order of the Board of Directors




