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AR 1ROASESE | Malinred Assessmenl Centre Saraces - Lo
ENTEY DATE & TIME ORTE2018 158:04
SUBMITTED BY: Krahnasamy sio Gorrdasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleaze repor correctly tha details of the acodent to spead up the Claims process.

2 Tnis Eorm mus be completed by the Poicyholder andior the Authorised Driver.

4. Information provided must be as trulhful and sccurate as possiok, Any witlul misrepresentation or withoiding of material facts may allew insurance companies 1o
repudiate policy anility,

4 The 1s5u8 ang accepilance of this Form by Insurance comMpansas s nal an admission of policy lability on the part of the msurance companiaes,

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

& This raport will b forwarded by the insurers of the GUA Records Management Cenire established by the General Insurance Associaton of Singapore {GLA) for
archiving and that copies of this report will, for a fee, be mace available upon application by interested paies,

7. By the kodgament of this reparl 1o 1he inaurers, you horeby consan b Hwe archiving of this reper at the centre and 1o copies of the repart being made availabla
atoresasd.

ACCIDENT STATEMENT

Date Of Report 05/04/2018 18:04

Date Of Accident 04/04/2018 09:40

Exact Location Of Accident 5 TANJONG RHU RD BLK 5 CARPARK ENTRANCE
Country/State of Loss SINGAPORE

Vehicle Ragistration Number SJT3T9EM

Insured/Policyholder

Mame Of Registered Cwner SANTOSH NARAYANLAL RADHALAL PATEL
NRIC Mo S57169434H

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-96562938

Altemative Phone No OTHERS-96562938

Vehicle Particulars

Manufacturer BMW

Modal 5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

Exact Purpose for which vehicle was being used al o0 0 1E USE
time of accident

Are you claiming under your own insurance policy MO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Categary PRIVATE CAR
Insurance Company

Wame of insurance Company NTLIC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5088023255-01

Caver Mote Number

Driver

mMame of Driver RAMA SANTOSH PATEL
NRIC Mo ST6EE414E

Date Of Birth 22/05/1976

Ccoupation INDOOR

Date Of Driving Pass 01/09/2010

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

7 YEARS AND 7 MONTHS
FEMALE
(LOCAL) +65-91817695

OTHERS-01817695
MOEMAIL

Pagae 1 of 18



Aldrais 5 TANJONG RHU ROAD
#17-03

FPostcode 436882

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
‘“Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fersign vahicle involved in this accident? NO
Mumber of vehicles invelved in the accident

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

Was any other material or properly damaged? NO

| have been approached by unknown person(s) NO
soliciting/ofiering accident claims assistance.

MNumbar of Passengers (Including Driver) 2

Passenger 1 MAME: ©NIL
GENDER: MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATMENT
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? Mo
Was there any audio recorded? NO

Papge 2 ol 1%



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Palicyhaolder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o udiate policy liabili

4. Theissue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this repart will for a fee be made available upon application 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 available aforesaid.

&, 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 Singapore (“GIA”) may/are permitted to collect, use,
disclase and/er process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (eollectively the “personal Information”) and disclose and transfer such
Parsonal Informatian to all insurer(s) who have insured vehicle|s) invalved in this accident (all insureris) who have insured
vehicle(s) invalved 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 police), for the purpase(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/ar my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administaring my claims [including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"purposes”)

{b) allinsurer(s} who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Information for ane 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also he callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so eollected under (d) above may be shared / disclosed:

(it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(ii) for complying with requirements under any regulations, laws or court arders.

'Lp\bi ¢ -4' ‘?,f\\{:\?-f[ g’

Palicyholder's Signature Driver's Signature Reporting Centre Perso el's Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DECLARATION

If'We declare the foregoing particulars are true in every rESDf;‘_ﬂ.

7

Policyholder's Signature Driver's Signature Reporting Centre Persofnel’s Signature
Date & Timo: (If driver is not the policyholder] Wame:
Date & Time: MRIC/FIN Mo.:
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Mo, 996 Bel

did)

Tel:-{65) 6295 2218 {1d
Website:www elid.com.5d
Co Reg No. 199300127K

18/07T35/0
05-Apr-18

Helerence :
[ate:

The Waterside Condominium
13 Tanjong Rhu Road, #01-03
Singapore 436897

aun: Mr. Shun [ Mr. Chay
Email: mestws@sin

RE:

Thanks for your invitation, We are very pleased Lo forwar

#06-09 Singapore

To Supply and Replace 5G4 Barrier for BLK 5 Base

£L1D TECHNOLOGY INTERNATIONAL PTE LTD g@,
. s

ndemeer Road

339944 et NoSG01/00129
lines) Fax: (65) 6295 2282 '
Email: elidsg@singnat.com.cg {
4

GET Reg Mo M2-0111182-0

Tel:

Fax!

6345 2022
6345 7963

gnet.com.sgmestl 801 (@singnet com.SE

1

ment Enfrance Lane

d the quatation for your kind perusal:

ELID TECHNOLOGY NTERMATIONAL FTELTD

Yao Chuan'Y an
Service Managsr

Page 1

- Unit Price] Amonnt
™
E. Item/Description Oty (58) (S5)
| |To Supply SG-4 Barrier ciw Barrier 4 meters Boom 1 aet 1,750.00 1,750.00
1 |Installation, Testing and Commissioning cost | lot 040,00 300.00
Total:] 2,050.00
Special Discount: -250.00
7% GST: 126.00
Total Amount: 5%: 1,926.00
Optical
1 PLC Controller 1 umit £00.00
-
TERMS & CONDITIONS
Price: Quoted nett in Singapore Dollar. Excluding 7% GST.
payment terms: 30 days from the date of delivery
Delivery: ASAP !
Validity; 30 days from the date of this quotation.
VW arranty: 127 months against manufecturing defects
Mote: 0% canceliation charge for any confirmed order
Thank you.
Yours faithfully,

We hereby confirmed &
accepted the abave charges |

;. _AA2

g Signature, Co Stamp & Date

Senior Engineering Managee

of 1



REPUBLIC OF SINGAPORE
JOENTITY GARD NO. S7688414E

-

Hame

RAMA SANTOSH PATEL

Hacwe
INDI AN =
Cighe af (et Hux & ﬁ;L

22-05-1976 F
Coamiry of birlh
INDIA

goO450279

LT

wic o STEBB414E

Hatiomaldy

INDH AN

Denie ol weun

14-07-2008 o

g gy - Wil

MRIC No: 576884 14E Date: 191052017 WP 4284
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eBaolecr
Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

Policy Search

* Change Language

Notice of Loss
Podicy No |

| Date of Accident

weheche Mo For Motory 5_]_'!'_3?93!-1

licyhokd
Select  Palicy Na. o e
SANTOSH
SO8R023255-  MARAYANLAL
01 RADHALAL
PATEL

hitp:/igiclaim income.com sg/gesficmieclaim/ICMpolicySearch dao

[Search_

Palicyhaidar T Varhicle
HEIC Product  Cower Type N,

5716%9434H GPE drive CLASSIC SITIT98M

B ——
| Continue

GeneralClaim

+ Change Password

04/04/2018 03:45
Ineurad Commeance
Qlyject DCrate

SITI7IEM 01/03/2018

* Log Out

Expiry Date

28/02/2010

]

11



AI5/2018 Policy Information

% Policy Information

Policyholdear Policyholder 57169434H

Policy No. 5088023255-01 Name SANTOSH NARAYANLAL RADHAL NRIC

Address £ TANIONG BHU ROAD #1703 THE WATERSIDE SINGAPORE 436882

Product Group
FGtHE PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective , ;
issue 19/02/2018 Date 01/03/2018 00:00 Expiry Date 28/02/2019 23:59
Date
Third Own Windscreen
Party 0 damage 600 Excess 100
Excess Excess
additional 0 05 0
Excess Premium
Queke Outside
D’SQaPure &00 Singapare 0
TP Excess

Excess
Agent KHC HOLDINGS PTE LTD Agent Tel, 62538288 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 5 TANIONG RHU ROAD Address 2 #1703 THE WATERSIDE Address 3 SINGAPORE 436882
Address 4 #‘;‘;:55 Singapore address Post Code 436882

Related
Unit Mo, Policy 5088023255-01
Mumber
[* Insured Object: SIT3798M
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
apportunity to serve you, We
confirm that from 01 Mar

Endorsement Take Effective 2018, the following
amendment(s) is/are made to
this policy: NAME DRIVER 1:
RAMA SANTOSH PATEL

Basic Information

1 01/03/2018 00:00 Endorsement

- [_éu ntinue Im:eﬂ

hli[:u:.i'.i'git:lair\'l.irm::c:rnf.a.f:.u::nm.5g|'_t;u::s,fil::rm'nau.:laim.fnalgia;tratiur:lnit.:m'.—"|:n-c::||H:;'_|.|'r~lu:|= SOBEUZ3255-018lossdate=04/04/2018%2009:458 productLine=2&insuredid=AproductMa



4/6/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/D9B89248

Palicy Mo. SOERN2IIEE-01 vehile Ne., SITITIEM GST Registration No,

Palicynaider Narme SANTOSH NARAYANLAL RADHALAL PATEL Palicynolder NRIC 571
Product Cogé PRIVATE CAR INSURANCE Cover Type drive CLASSLC Loading a
Cantact Mo, Mabile) GE562520 Cortact Ne. Dffice) q Contact Mo Home) a
Ermail Address Special Remark elode E
KFE « No Vs TCA = Mo Yes alCode Reason

NCD Pratection No NCD Entitlemant] %} i} Private Hire N

+ Accident Detaile

Roport Dare OB/0d/ 2008 99;40 heeident Report Within 24 hrs Yes Lecidant Type Codli

ate of Accident 04/04/2018 Tirre of Asckdant hk-rmm 0G40 Country of Accident Sing
Reparting Centre Drange Farce ICH Ho,
Accsdent Location § TANJONG BHU RD BLK S CARPARK ENTRANCE
= Banefits
= EXCEES i
Dwr; damage Excess S00.00 .Ad[!iﬂoﬂ;l Excess — .00 Windscreen Excess
nmamed Driver Excass .00 Cutside Singapare 00 Excess G000
Third Party Excess .00 Qutside Singapore TP Excess n.oo

= GST Registared Information

GAT Registered Mo GET Registration Date
GST Registration No, G5T Status Verified Yes

®odification History

+ Policyholder Mailing Address

Agdrass 1 5 TANIONG RHU ROMD Address 2 #1703 THE WATERSIDE Agoress 3 SImI

#  Print AK letter

Address 4 Agdress Type Singapori dddress Past Code 438!
LUnit Mo, Related Policy Number 5088023255-01
= 0T Driver Infa

Derver Marme RAMA SANTOSH PATEL Orwer Type E MNamed Driver

Unnamed driver Name Diver NRIC SPGEE414E Criver DOB ks

Register Date of Driver Licanss  01/09/2010 Drriver Age 41 Diriving Experience 7

Contact No.{Moolie) $1817695 Cantact Mo, {Ofice) 0 Cantact Mo.{Hame] 0

Address 1 & TAMIONG RRU ROAD Address 3 Addresd 3

Addregs 4 Address Typs Singapone address Fost Code 436

Linat M #17-03

Does he Si r

uD;ErH;w:n:? e Toe, s He Dirjwer ahicle Mo, Driver Insurer Company

[Declaration

Bre Ti = N = —

Rﬁ:li:;l;.'sef ar Blood Test b Ariy injury? e 1 iy

Modification Hestary

Claim 001 OD-MX Mo

Claim Type * [aD-mx v| Insiarest Name [EANTOSH MARAYANLAL RADHAL Insured NRIC k7

Contact Mo {Mabile) besezoas = Cantact No.{Harme) [ =] Contact Ne.(Ofice) [

Emall Address Gantoshpatel@hotrall.com | o1 viehicle Mmber Erraraem ] ] TP vahicle Mumbar BAR
=

Claim Description SIT3798M / BARRIER ON 4 Apr 2018 | wame of Preferred Woskshop |

:r:fermd Workshop Contact [~ ] Insured Liability * Partially at Fault |

Require Finalization [\E v Prefarared Repair Option [ Preferred Workshop, Nama unknown 'IJ GlA report Aec

— = =
Date Registered pb/04/2018 14:16 | Claim Close Date [ | [ste Raceived DB
Reaart Taken By ER[E!HNAS.RWF —_l Workshop Ropaier Total Loss but Rgpaired

Submit

-Attachment

a

hup:n'giclaim.inoome.cnm.sfgn'g::s.ficn'daclaimrnlaimanlsam.dn?atypﬁw1&5anﬁon=&nd0er=1&lswﬂmshups&ragﬂhackﬂ&laskInstancaid =187430762&taskld=501



4/6/2018 Claim Handling(accident reporting  Claim Task 001 OD-Mx)

Aecigent Na. T O0EDI4E clairm M. ool
Lsat Dpg, Recewed ® Wag Mo Uplead Date DE/04/2018 D945
Path = Categary * Confidential Lirgency *

Choose File | No file chosen TCicar | [Please Select ~v|[mo v| [Wormal
Choose File Mo e chosen [Ciear | [Prease select :J [wo '_| Marmal
Cnoose File | No file chosen [Ciear | [Pleaze Setaet vl [no v] [Moemat
Choose File Mo file chosen Cear | [ Please Select v [me v | [Mormal :
Chooge File Mo file chosen [ Clear | | Poace select ] [no v | [ Normal :
Choose File Mo fie chosen !_i:i:m—| |ﬂ=ase Sekect 'j |ND B [ reqrmai ]

Massage RI_‘;r..I.

w7 ApAchmant List

Abtachmant Uplsaded By/Date Category ‘i" Urgency DEscng
5 - R
LT WA PaYa_UE]_S0060KT KATIOMAL ASSESSMENT CENTRE SERVICES) ¢n 0B NRIC Driving Loense Mormal NRIC) Driving L

aApr Z0LE 14:18

NAC_PAYA_LIBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES] an 0% 545 Narenal 585 201
Apr 2018 14:17

HAC_PAYA_URT_BO0GOT MATIONAL ASSESSMENT CENTRE SERVICES) on D6 Phatns Mormal Photos 20
hpr 2008 14:16 :

Apr 2018 14:16

NAC_PAYA_UBT B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on a6 Photss Normal Photos 20
Apr 2018 14:16

\i
u MAC_PAYA_UBI_BODEG1] MATIONAL ASSESSMENT CENTRE SERVICES) on 06 Phatas Narrmal Phatas 20
-

NAC_PAYA_LUB]1_BODGE1| NATIONAL ASSESSMENT CENTRE SERVICES) on DB Photas armal Phetas 20
Apr 2018 14:16

s
MAC PAYA_UBT_ROOH01( MATIONAL ASSESSMENT CENMTRE SERVICES) on 06 Photos Ppm— Phatas 20
Apr 2018 14:16

NAC_PAYA_LIB]_800601] NATIONAL ASSESSMENT CENTRE SEAVICES) on D& Photas Nosrmal Photos 20
fpr 2018 14:16

MAL PAYA UBL BUGSD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 06 Phatog Hiaremal Phatos 6
Apr 2015 14:16

RAEN Y

NAC PAYA_UB]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on DE
Apr 2018 0D:45 Photas mormal Phictos 20
A PAYA_ LB BOG601[ NATIONAL ASSESEMENT CENTRE SERVICES] on 06 Phatos o— Phatos 20
apr 2016 09:45
-
#; MAC_PAvA_ LB BODED1]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on DB Phetas Mormal Bhotas 10
= Apr 2013 09:458
MAC PavA_URI1_BI0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 06 Marrmna Ph
H Apr 3018 09245 FHI e s
MAC_PAYA_URI_BOORD1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on D6 Photos Narmal Phutos 20
Apr 2018 0945
NAC_PAYA_UBL BCD601( NATIONAL ASSESSMENT CENTRE SERVICES] on 06 Pratas Hormal Phatas 20
Apr 2018 00:45
= Wideo List
Upsaaded By/Date Firler Date Fibe Nams ? Source

| Drisplay 0 Mew Window ["Scan and ul}'ll.'lil‘ll-l'.ln.

http:.'.'glclaim.in{:uma.cum.sg.fgmfmml'eclaiWclaimaniﬂave.dﬂ?m‘ypa:1&33¢Ibn=&odDer=1 &isWarkshop=&regCheck=1&taskinstanceld=1 B7430762&1askid=501



