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MMA 118037562 | Natonal Assessment Cenire Senvices - U
EMTRY DATE & TIME: 2040372018 10:36
SUBMITTED BY: Krishnasamy s Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please reporl comecily the details of the accident to speed up the claims process,

2 Tnis Form must b completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withoiding of material facts may allow Insurance companics 1o
repudiate policy ability.

4. The issus and acceptance of this Farm by insurance companias is nat an admission af pobey liability on the part of the INSUFANGCE COMPaNiEs

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

&, This report will b2 ferwarded by the iInsurers of the GIA Records Management Centro estabished by the Goneral Insuranca Associalio
archiving and that espss of this raport will, for & fae. he made avakable upon application by inlaresled partes

n of Singapore (GlA) for

7, Ry the lodgarment of this report te the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the rapor being made avallable

aforasaid

Dale Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Pollcyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone MNa

Allernative Phone No
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

WVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumbaer

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Cccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
20/03/2018 10:36
19/03/2018 10:00
LUPPER CHANG| ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

¥JaTa7B

THE NEW CHARIS MISSION
TOESS01668

NOEMAIL

(LOCAL) +65-91310166
OFFICE-91310166

MITSUBISHI

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5089653935

C W SHANGAR
S1610060F

171031967

OUTDOOR

1370312018

0 YEAR AND 0 MONTH
MALE

(LOCAL) +65-81310168

OTHERS-91310166
MOEMAIL

Pape 1 of 1%



BLEK 121 ¥ISHUMN STREET 11
Address #08-457

Postocode TEO121
Was driver an emplayee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicla involved in this accident? NO

mMumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person(s)

A : = ; : WO

saliciting/offering accident claims assistance.

nNumber of Passengers (Including Driver) 5

Easseiger! NAME: @ NIL
GENDER: : MALE

PESSE“QETz MAME: - NIL
GENMDER: : MALE

Passenger 3 MAME- CNIL

GEMDER: : MALE

Passenger 4 MNAME: : MIL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please stale which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Vehicle Registration Number SMB1530R

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category BUS
Page & of 19



Mame of Driver SO0N HOCK MENG

NRIC/Passport Number 526289182
Contact Number 92981470
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Pagzanger (Including Driver)

Page 3ol 19



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 and/for the Authorised Driver.

. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

_ Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

. 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 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 capies of
the report being made available aforesaid.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
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 enguiries by me;

{iv) administering my claims {including the mailing 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
externzl cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle[s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes; and

{c) 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 Persanal 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 claims.

(g) theinfarmation so collected under (d) above may be shared / disclosed:

(i) te allinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with reguirements under any regulations, laws or court orders.

THE NEW CHARIS MISSION !
Mailing Address:

‘ .I__.-r‘_“w-,‘_\.L 1 ._Ff‘ IH"
Thomsen Road Pogl Office : Q%\M I ‘
JJ_ Lt B
% / ) .20 i'ﬂg l'}i‘! y

F. O Box 305. Singapore 915714

Location:

FDH::{Jﬁ'ﬁidér’?S:i'gna'tu}g Snaanace 10490 7 Driver's Signature Reporting Centre Peégnnel‘s Signature
ﬁ;j.g'i'ﬁfﬁ_éi sl B S {If driver is not the policyhalder] Name: \

CRLBLR IR B Date & Time: NRIC/FIN Na.: X
ot



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
The vehinlae ‘L-'ﬁ wie e Avowell s e Q\u‘r“ﬁ, UE;‘}E-{’
<) o 24 A - vﬁt% vehiele _‘7.5\ W & "’J nAaL ";.—Pt—f'ﬁl
= v, : =7
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
THE NEW CHARIS MISSION O\ /A~
Mailing Address: \ < o0l2|701K
Thamson Road Post Office Paae 2037 {
Pniicvrﬁlﬂl‘ﬁﬁﬁhﬁéfﬁrﬁ'=‘g:]::u'-‘r‘! 915711 Driver's Signature Reporting Centre Fem}qnel‘s Signature
Date m {If driver is not the policyholder) Mame: b
11 Jalan Ul Blook 1, Seneapoee TREEEE Time: MRIC/FIN Mo.: ]
Tel, B 3707 Fau. Basd '--'.:‘-.;-
Email. ad ‘.f..;'!:."-' WY, )
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(7 1Income

made diferent

Certificate of Insurance

i

ROAD TRANSPORT ACT, 198

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

7 (MALAYSIA)

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

{a] The Paolicyholder.

the Motor Vehicle o
6. Limitations as to UseR

(o) Use for the carriage

This Policy does not cover

headings.

Certificate Number ; 5089653535 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ YI9797B

Chassis Number : FEB21EAZO405
2. Name of Policyholder THE MEW CHARIS MISSION
3. Effective Date of Insurance 1 01 Apr 2017
4. Expiry Date of Insurance 31 Mar 2018
&, Persans or Classes of Persons entitled to drive#

{B) Any other person who is driving on the Palicyholder'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

r has been so permitted and is not disqualified by order of a Court of Law or by reasan of any

enactment or regulation in that behalf from driving the Moter Vehicle.

{al Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

of passengers or goods in connection with the Policyholder's or Hirer's business,

{a] Use for racing, pace-making, reliability trial or speed-testing. ¢
{b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor 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 these

EXCESS [SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

542,000

551,500

54100

YES

MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency
Date of Issue

Countersigned By:

|/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

LOO KAY SIONG (00000580417
03 Apr 2017 14:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




202018
eBaolech
Hello, NAC_PAYA_UBI_BOOG01
My Desktop Policy Query
Notice of Loss e e

Wehicle No.(Far Motor)

Calect Prlicy Mo,

S0B9653935

hitp://giclaim, income . com sg/ges/icmieclaim/ICMpalicySearch.do

Policy Search

¢ Change Language

| Date of Accident

fv'fgm?s
| Search
Palicyhakder Palicyhelder Vehicle
Name R Product  Cowver Type P
THE WEW
CHARLS TOBS501668 GFT  Comprehensive  Y197970
MISSI0M

r Continue

r Change Password ¢ Log Out
L]
19/03/2018 10:00
Insured Commence i
Object s Expiry Date
Y¥197978 01,/04/2017
1M



3202018 Policy Infarmation

7 Policy Information

. Policyholder Policyholder
Policy No, 5089653935 Name THE NEW CHARIS MISSION NRIC TOe550166B
Address PO BOX 305 THOMSON ROAD POST OFFICE SINGAPORE 915711
Product Group
Niach FLEET INSURANCE Plan Policy Flag N
Policy c
issue  03/04/2017 Effective  91/04/2017 00:00 Expiry Date  31/03/2018 23:59
Date
Third Own
Windscreen
Party 1500 damage 2000 Eiicuss 100
Excess Excess
Additional 0s 0
Excess Premium
Cutside i
: ksid
Singapore Singapore
=l T TP Excess
Agent LOO KAY SIONG Agent Tel, 63379066 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 P O BOX 305 Address 2 THOMSON ROAD POST OFFICE Address 3 SINGAPORE 915711
Address 4 .';‘:;é“s Singapore address Post Code 915711
Related
Unit No. BLOCKL Palicy 5091680773
Mumber
[* Insured Object: YJ9797B
7 Endorseaments
Date of Endorsement
Sequence Er etk Endorsement Type N ritir Endorsement Status Endorsement Content

1 Continue || Cancel

http-Hgiclairn.iru:om.mm.sg.fgcafimﬂeclaimn’regiaIraiinnlnil.dn?pnicyNo=5039653935&h55da1&=1Qmale}'la%zﬂ1D:00&pmducu_ine=2&insumdld=lad.,. n



320208

Claim Handling
Accident MT/ 0986004

Polcy No. 5089653515

Poboyhinkiar Name THE KEW CHARIS MISSION
PFroduct Code FLEET INSURANLCE

Contact No.[Mooile) 51310166

Ermil Address

KFE = No Way

HCD Pratection Mo

7 Accident Details
Report Date 2070372018 17:17
Date of Acodent
Rapoeting Centra
Accident Location

15/03/Z2016

UPPER CHANGL ROAD

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

Wehicke ha.

Caver Trpe

Contact No.[Offica)
Spacial Rermark

TCA

NCD Entithemant( %)

Accident Report Within 24 hrg

Tirne of Accident hh:mm

Dl’aﬁg! Farce

+ Benefits

L l.;m_:ﬂ
D rlur.;\;ge Bwpans 2,000.00
Unnamed Driver Excess
Third Farly Excess 1,500.00

W GST Registered Information

Additional Excese

Qutside Singapare OO Excess
Cutside Singapore TP Excess

¥I9TETA GST Registration Na.
Policyhobdar NRIC

Comarehensive Lamaifing

0 Contact No.|Home)
eCade

= No . Yes elode Reasan
0 Private Hire
24 hrs _'l"l'-i o Accident Type i

100 Country af Accident

1M Mo,

GST .Rbé'uered

Na

5T Registration Date

Windacragn Excess

5T Registration No. GET Status Varified Yes
HModificatien History

 Policyholder Mailing Addrass
Address 1 P O BOX 305 Address 2 THOMSON ROAD POST OFFICE Address 3
Addrass 4 Addrass Type Singapore address Post Code
Urit k. BLAOCK1 Related Palicy Number SNRIGAOTTE

7 DI Driver Info
D;i-.r;r-;lamc Wnnamed Driver [rriver Typa Unnamed Driver
Unnamed driver Nama C ¥ SHANGAR Diriwer NRIC 51810080F Driver DOB
Register Date of Driver License  13/03/2018 Driver Age 51 Driving Experience
Contact Mo.{Mabile) 91310166 Contact Mo OMce) o Cantact No.|Home)
Address 1 BLK 121 Address 2 TISHUM STREET 11 Address 3
Address 4 Address Type Singapore address Post Code
imit Ho. 20E-457
Does he awn a Singapors & ‘ Dt
Registered cor? Yes » No DOriver Vehicle No, r Insurer Company
Declaration
u';emal-r'ser ar Blond Test
Reading? 0 fvg Any infury? Yes = Mo
Modificatsan Histary

Claim 001 OO-MX  New
Claim Type * [om-x ] trsured Name [THE MEW CHARIS Mission | tnsured NRIC
Contact No.(Mabaie) foaTR0637 Cantact No.{Harme) [ | Cantact Ne.(Cffice)
Email Addreas [relyntaymtnerm.arg.sn 1 vehicte Hurmber baarare TF wehicle Nurmiber
Claim Deccription [157978 / SMB1530R ON 19 Mar 2018 | Mame of Breferred Warkshap
::I'nrrld Warkshop Contact Insured Liabilicy * | partially at Fault v
Reguire Finalisation [vas ) Preferarad Repalr Option [ Praferred workshop, Name unknown % | GlA repert
Date Registersd lzo03/2008 17:28 ] Clain Close Date | | Date Raceesd

Report Taken By
< Print AK letter

aAttachmant

& &

hup:.fa'giclaim.incoma.cum.sgfgcs!icm!aclainﬂclalrnantﬂﬂ\re.dn

KRISHNASAMY |

‘Waorkshop Repairer

Total Loss but Repairad

[Sove] s )

TOE!

m

He

Sica

sing

Slhi
415

1T

760

EEIED

M

7]

12



32042018
Asdenl Mo, ST O9nE 0
Last Dog, Recesvad % Yes ' Mo

Path *
Choose Fike | Mo file chosan
Choosae File Mo file chosen
Choose File | Mo fils chosan
Choosa File Mo file chosen
Ghogse Fie | No fle chosen
Choosa Fila | Mo fils chasan

[aarerest]

7 Attachmant List

Attachment

&

%

AR

“ Wideo List

u

Uplcaded By /Date

MAC BAYA UB] BODGOL] NATIOMAL ASSESSMENT CENTHE SERVICES) on 20
Mar 2016 1728

MAC_BAYA_UB]_B0DGD1{ NATIONAL ASSESSMENT CENTHE SERVICES) on 20
Har 20168 17:27

NAC_PAYA_URT_AODRDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
®ar 2018 17:26

MAC_PRYA_UB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES]) on 20
Mar 2018 17:26

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 17:26

MAC_PAYA UBI BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 17:26

MAC_PAYA_UBI_EDDE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 17:26

MAC_PaYA_LFBI_BDDBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 20
Mar 2016 1/:26

MAC_PAYA_UBI_BODG01] NATIOMAL ASSESSHENT CENTRE SERVICES) on 20
Mar 2016 17:26

MAC PAYA LRI BODG0L] NATIOMAL ASSESSMENT CENTHE SERVICES) on 20
Mar 2016 17:26

MAC PAYA_UBI_BO0R01! NATIOMAL ASSESSMENT CENTAE SERVICES) on 20
Mar 2018 17125

MAC_PAYA_UR]_S006D1{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 20
Mar 2018 17:25

MAC PAYA_UB] 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 17:25

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 17:25

HAC_PAYA_UBI_BO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Mar 2018 17:35

WAL _PAYA_ LRI _B006G01[ NATIDNAL ASSESSMENT CENTRE SERVICES]) on 20
Mar 2018 .17:25

pleaded By Data Falder Date

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

ool
LO/0%2018 L1725

Categary = Confidential Urgency *
["cear | [Piom Select '] |Nl.'.l v | [Mormal ;
Chear ithS:b:t "'”HU 'lml'mil
[Clear | | Prease Select v| [no v | [arma) ]
[civar | | Piease seleet | [no * | narmal \
[Cicar | | Ficase Select | [wo v | [Harmat :
[Clear | | Pisase seleet v | (o v | | ormat 2
Category ? Urgency Descrip
NRIC/ Driving Lioense Mormal MRIC! Qriving Lice
A5 Mormal SA5 2018
Photos Mormal Photas 20
Photes Mormal Photas 20!
Phatcs Morrmak Photos 200
Phabss Marrmal Photos 20
Phatos Harmal Phates 20
Photas Karmal Phatos 207
Photaos Nosmal Phaltas 20!
Photos Normal Photos 20;
Photos Mormal Phokas 2
Photos Mormal Photas 20:
Photns Mormal Photas 20
Photos Normal Photas 200
Phates Marmal Phistos Z0.
Phatos Narrmal Phntog 200
File Namie ? Source
Display in New Window | | Scan and uploading |

2i2

http:/igiclaim.income.com salges/icmieclaimiclaimantSave do



