' ’» I ”() NAL ;Ia,:qr*w,'uem‘ Lurrw 5:3! vices

fwend 1 Jae naeEy + T Swhim b e

fobe Nite .

!I'-l. | '\H; tal

L}uLc Iz|

r-ffu-q-!—sz

[S 05 |l Jeb doscription | Dt & Tume Completed |

Done In

SAS e-filing |
F.-imail {wihin &8s, AT "!Irs} :I !

i-Mlotor Claim Form

_J_h‘rfﬂqLI'ﬂ-'JSG-p 2 Zotuli ¥ -

i- “"l[ﬂﬂ] WO {Wﬂilln L Zhrs H"l“ﬂa:j

veLre -fi‘;f"’d “3“\- |G
D(;A g||'tt{j“-'u.§r g&‘:if
oD TR I*¢|1m ung_; Tnly

i-Photo Uploaded ; |

TF [nsurer:

Assessment/Survey Report |

Ass't Report by

Fax/ Hand to Owner/Wksp !

Preforrod Whkep J INC A_sr.lgn Wksp :;w-_[ Tel: Fax. ]
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Can_r'mmd b_;-'-.?- (_ I Date: Tfnw:__ - _J-F o
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Drive-In

3} Invoice: YES{
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KA1 1B0S0952 ) Hadional Asasasmam Cantre Sennpas - Uit
FNTREY DATE & TIME. 17/0/2018 1505
SUBITTED BY: Khshnaramy sin Gonndasary

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/04/2018 11:15

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass reporl cnrreml.x ihe details of the accdent o speed up the claims procass

2 Tis Form musl be complated by the Policyholder andlos the Authorised Driver

3. information provided mus! be as tnudhlul and accuralg as possitie. Any wilful misrepresentalion o withoidmg of materal facts may allow msurance companies o
repudiate policy ability.

4. The kegue and acceplancs of this Fomm by inSUrance companias & nol an admisson of policy laky on e pan of the insurance companics.

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

5. This repart will b forwarded by b insurers of the GIA Records Management Cenlre established by lhe General Insurance ASSoclaion of Singapore {G1A) for
archiving and that copies of this report will, for a fee, De made available upon application by interesied parties.

7. By ihe kndgement of this repod to the insurers, you hereby consant to tha archiving of this raport al the centra and 10 copies of the report being mads available

afaresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Muabila Phaone MNo

Alternative Phone No
Vehicle Particulars
Manufacturer

Wodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Ingurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Contacl Mumbar
EMail Addrass

ACCIDENT STATEMENT
17/04/2018 15:05

11/04/2018 08:15

TPE TWDS PIE FROM WOOQDLAND
SINGAPORE

DETAILS OF OWN VEHICLE

SJWESG

WYISION LIMO SERVICES
533089838

WA TH@RHOTMAIL COM
(LOCAL) +65-81896225
OFFICE-818986225

TOYOTA
FORTUMER 2.7 2WD AUTO FL

TO WORK

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094819052

VANITHA D/O JAGANATHAN MRS JEGADESAN VANITHA
572304450

11/08/1972

INDOOR

OB/OB2006

11 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-B1896225

OTHERS-81896225

VAN T2@HOTMAIL.COM
Page 10l 15



BLK 788 WOODLANDS AVENUE B
Address #10-40

Postoode 730754

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Aceident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? N
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
I Yes Please slate which Police Station

Was nolice of intended Prasecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? MO

VWas there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regiztration Number SGMETATM

vahicle Make/Model/Colour
Details Of Properties

Vahicle Category FRIVATE CAR
Marme of Driver DOREEM
MRIC/Passport Number

Contact Number 97488542
Address

Postoode

Insurance Company Mamea
Mature Of Damage
Ma. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN cjesSiG

Vo do
IMPORTANT NOTICE V7Tl

[ ™ ‘-"' r
1. Please report correctly the details of the accident to speed up the claims process. 7 fad o=
3 This Form must be completed by the Policyholder andfor the Authorised Driver. Ig ﬁ f;’ & f # f
1. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.
4. The issue 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre pstablished 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.

an

-8

By the lodgment of this report ta the insurers, you hereby consent o the archiving af this report at the centre and to copies of
the report being made available aforesaid.

g, Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurar [collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) wha have insured
vehiclels) invalved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settiement of the tlaims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(il carrying out and/for dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesh and/or

{u) complying with applic able law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[B) allinsurer(s] wha have insured vehiclels) invahied in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my personal Information for one ar mere of the above Purposes; and

e} my Personal Information may/can be disclosed by any aof the Insurers and/or GiA to their third party service providers or
agents{ineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Infermation will alsa be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and managament in present and all future claims,

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

(it to all insurers and/for any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for camplying with requirements under any regulations, |aws or court orders,

I’miwhcidfr's Signa‘l‘h‘é Driver's Signature Reparting Centre Per nnel’s Signature
Date & Time {If driver is not the poticyholder) Name:
Date & Time: NRIC/FIN No.:
R

16| 1€
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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TION

ridthie foregoing particulars are true in elr:r',r respcrtt. '

L] i L % r?
(\&L} < 19| 4 [7elE
pallcyholder's Signature Diriver's ﬁig'natbn: Reparting Centre Personnel’s Sigﬁature
Date & Time: (1f driver is not the policyholder) Name:
16 Ui'{ 14 Date & Time: . NRIC/FIN No.:
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’f h)PURPOSE OF USING AT ACCIDENT TIME:

X

i
:y_‘_r‘
|

r“-b.a{'ﬂi-ﬁ UL
L L CazsHes,

d)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD
Toyote _ PGRTIUNA

e)MAKE & MODEL:_
fITYPE:(SALOON / COUPE / MPV
g) VEHICLE CATEGORY: [PRIVATE / C

ACCIDENT STATEMENT
- l:.d-? L‘m i
Accipent DATE /] / o4y SC/E yppmmpv, imes S5 /A7) (HH:MM)
b TPE T € "JI] '.,3 = !H-*ﬂ L ..:C"‘_"” -.MJE
" LOCATION: PE H-CN‘H\ _ e Fauw Weotdle
1. DETAILS OF VEHICLE -~ . s
G VEHICLE NUMBER: {70 651G i
b)INSURANCE COMPANY:____ M T\ C
c)POLICY NUMBER: 509 48] 9oy 2 _
PARTY FIRE &THEFT) |

/\AN / LORRY / MOTORCYCILE./ OTHERS)
OMMERCIAL / MOTORCYCLE]
Yo wov I

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER - -
: LIMC. SIS

AJNAME:_ 1SIUN
b) NRIC/FIN/P ASSPORT:

(MALE [ FEMALE) _ -
CoNTACT, _S18T7E 27

i

J;{un g

c) ADDRESS:

.
tu."n"a{

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
| I 2 A=

e _a.m
| L)

| . k .

S HIIVRR VauHa Dlo Jrganesor
Q) NAME: / = : : [MALE / FEMALE]
bJNRIC/FIN[PASSPORT:___— 2 20LLLID  CONTACT. -] Y6222
cJADDRESS.__ Bl To® W Balaw] e & #FO/- 0=

(< 72e27<% )

*i)DATE OF BIRTH: (L /23 /_/ 7] )(DD/MM/YYYY]

8] OCCUPATION: (INDOOR / OUTDOOR)
]YEARS OF DRIVING EXPRERIENCE:__(2 e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

| E A .";-rg,p--'
'S COMPANY? (YES / En_;_- e [

}

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS,

lb)ROAD SURFACE: (DRY / WET / ©OTHERS

6. WAS ANYBODY INJURED (YES / NO.
7. )REPORTED TO POLCE (YES / MO}

IF YES, PLEASE STATE WHICH E STATION:

e

% N A Ml 'm.\) ey

8. THIRD PARTY VEHICLE C g i
a) VEHICLE NUMBER: 3@“’1 6 ‘}‘[ﬂ H". _MODEL; . Y po o passe
b) DRIVER'SNAME____ Doy een A G
' €] NRIC/FN/PASSPORT: COMNTACT: L7 g yey £ i b
9. THIRD FARTY VEHICLE C-—'.J
d} VEHICLE HUMBER: __MODEL: =i ; .,ﬂ _
. 6] DRIVER'SNAME; — % o oF passi
') NRIC/FIN/PASSPORT; CONTACT: “(tncuding 4
(e .
I ’i_'l,r\ C-—) '
il W By :
ol ' o I
- '\.\\ ¥ L'h'l‘; _
I = 1 . —~ ~ [‘-.\E'p. AP il e TN B N \‘.. - C Sl
e ] = e NH2
; ’g]x = Jaw i 1 I. -7 2 @ kxu‘j'.':.-u,s-,: I||.n (A ,_,--";f
5 ™ s —
T & DL 7



REPUBLIGC OF SINGAPORE
ENTITY cARD N0 ST2304450D

Hama

VAMITHA D/O JAGANATHAN
MRS JEGADESAN VANITHA

Qg aeafgn

Faca

INDIAN

Dibe o2 blsth e ST23044ED
11-08-1972 F
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SINGAPDRE

S8e0581

AMMMETGAR

e me ST 2304450

O ol iR
29-01-2018
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401712018 Policy Search

&

eBao | 3

Hello, NAC_PAYA_UBI_B00601 * Change Language ¢+ Change Password * Log Out

My Desktop Policy Query
Notice of Loss — B ) e

Policy No. [N | Date of Accident 11/04/2018 08:15

Vehicle Mo, For Matar) EEJWE.S 165

| search
. Bolicyholder Balicyhalder wehiche Insured Commence
Sebect Policy MNe, W g Product  Cowver Type o, Object Dabe Expiry Date
VISION LIMO : : = o
5094519052 533080838 GPC drive CLASSIC SIWGS1G SIWES1G /1072017 31/08/2018

SERVICES

Continue

hitp://giclaim income.com sglgcs/icmieclaim/ ICMpolicySearch.do 11



41772018

Claim Handling
- Accident MT/0990056

Claim Handiing { Claim MT/0990056 / Claim )

v Exit

+ Task Transfer

[ 105 | saL | SUBJ

CET
Palicy No. 5094819052 Wehicle No. SIWES1G Registration
No.
Policyholder Palicyhalder
Kismnm YISTON LIMO SERVICES NEIC 533089838
Product § Loadiri 0
Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC cading
Contact No. A Contact No. Contact No.
(Mohile) e {Office) {Home)}
Email !
ecial Remark eCode [No 7]
Address sp m
KFK Mo  Yes TCA s No Yes eCode
Reason
NCD NCD Private Hire Not available
Protection  |\© Entitlement(%) ©
=7 Accident Details
Accident
o Repart Accident
Report Date 12/04,/2018 11:30 Within 24 Yes Type Unknown
hrs
Time of
Date of ; . Country of ;
N ocitian 11/04/2018 Accident 08:20 Accident Singapore
hh:mm
Reporting Orangs M
Centre Force ! e
Accident
Lnabie CTE TOWARDS AMK AVE 5
=+ Benefits
= EXCess
own s
Additional Windscreen
damage 2.000.00 Eyepes 0.00 gycpss 100.00
Excess
Unnamed Dutside
Driver Singapore 2,000.00
Excess 0D Excess
Qutside
T Py 1,500.00 Singapare 1,500.00
XCB5E
TP Excess
« GST Registered Information
GST Registered Mo GST Registration Date
GST Registration No, G5T Status Verified Yes
Madification History 13/04/2018 10:54:01 Nur Shahira Hassan changed G5T Registered from Yes to No -

13/04/2018 10:54:01 Nur Shahira Hassan changed GST Registration No. from 533089838 to null

13/04/2018 10:54:01 Nur Shahira Hassan changed GST Registration Date from 24/08/2015 to null

= policyholder Mailing Address

Address 1 73 MACKENZIE ROAD

Address 4

Linit No.

=7 OI Driver Info

Driver Name
Unnamed
driver Name

Register Date
of Driver
License

Contact No.
(Maobile}

Address 1

httpa'.fgiclairn.|ncomc.mm.sg.fgr:sfinmfeclainﬂreaemaﬁearch.du?tabcude=Raserve&casaln =2453803&0bjectild

Address 2
Address
Type
Related

Palicy
MNumber

Driver Type
Driver NRIC

Driver Age
Cantact No.

{Dffice)
Address 2

SINGAPORE 228729 Address 3

Singapore address Post Code

5094819052

Driver DOB

Driving
Experience

Contact No.
(Home)

Address 3

228729

=283264 3&readAliBox=14chackMewSubClaimauthi



4/20/2018

Claim Handling
Accidsnl MT/DSSISE
Puicy R,
Pofcyhokder Name
Pradict Code
Contact Moo Mobike)
Empil Adaress
KFK
MCD Protaction
w7 Aecldent Details
Kepan Date
Date of Accigent
Resorting Centre
ACCAIEND Location
= Benelits
-:-Em
Cran gamags Eriess
nnarmed Driver Excess

Third Party Cacess

‘7 GST Registered Information

GET Registersd
GST Bagiration ke

madilication History

= Policyholder Malling Address

Fckdress 1
bodress £
unit Mo,
W Ol Driver Info
Ceiuar Man

Urmamed driver Mama

Eegisrer Date of Driver Licenss

Contsct Mo, Monike)
Bodress 1

Address 4

Unik o,

Doxes he omm 8 Sngapens
Registered car?

ModiMcaton Feslory
Clalm 002 Mew

Chwim Typo

Contact Mo [Fabile)

Email Acdress

Claim Desonption

Prafarred Workshoo Contact
=1

Claim Handling{ Claim Task )

SIWGELG

SOA481 5052 Wehicke Ma, GAT Registration ko,
VISION LIMO BERVICES Pulicyhniger NRIC 533059038
PRIVATE CAR [NSURANCE Covar Type drive CLASSIC Loading V]
A Coract N [Office) Contact Mo, (Hame)
Spacial Remark elode IE"__‘
=M Yes TCA = Mo ] wCode Aeason
Me HLD Enthigmeng] %) a Private Hiw Wil awaikabie
120420018 10:30 accident Report Within 24 hrs Yes Accicent Type Uniknown
11042018 Tiene of Accident hi: mm 0&: 20 Counbry of ACEident Sirgapore
Dwanga Farc ICM R,
CTE TOWARDS AMK AVE §
2,000 0 Addilsanal Excess N __;nu 'A'Indsl:r\een.E-:—n-ﬂd- 1
Duitside Sirgopoere 08 Fucnia 2,000,000
1,500, 00 Cutaide Sirgapore TF Dxcnsa 1,504,010
bia GST Registraton Date
GST Srabus Verilied Yoy
13/34/ 3018 10:54:01 Kur Shanira Bassan changed G5T Registered from Yes to No
1304 2018 10:54:01 kur Shahira Bassan changed G5T Regisratan 8. Trom S3Z08S838 1o rll
13042008 10:54:01 MNur Shahira kasssn changad G5T Registration Date Fram 24/08/2015 o rall
73 MACKENEIE RIDALD Address 2 SINGARPORE 228719 Agdngss 3
Adirase Type Singapore address oy, Coch ZZRTIG
Related Pabey Mumnar SO042 15052
Driver Type
Driver K2IC Dviver DOB
Diriver Age Dyiing Experience
Conkact Ho.[OMice) Corkact ba, | Home)
Addrese ] Aodress 3
Address Typa Forsgn addrass Py Coda

s o« Mo

| DM kA |

Brver Wehick Mo,

Trayred Masmia

Contact Mo, (Home}

Ol Yehick Humber

Riiow Limp sewvices |
I |
lswss1a

Driver Insurer Company'

trsured MRLC
Contact NofOMice)
TP Vehacle Number

EIWGSLG ¢ SGMETATM ON 11 Apr 2018

| Mame of Preferred Warsshop

0 ==

Ingared Lakikty *

[ Fuity st Fault

Enauire Finatsation [ v Prefeserad Repair Option [Freferred workshop, Name unknwn ¥ | Gl report Racared
Diste ioagistanad 10/04/7018 10:10 Claim Cioss Date [ | Diate Bmcsred BOOAE01B 0000
Ragart Taien By [L3Ew stan Ut ]
# Print &K |etter
= [Save | [ Submit -
Artachment
e . — — _—
Asedunt b, MT/O8R005E Claim ho, o0
Lagr Doc. Received LI Ho Uploac Date ZO/0AS201E 10012
Patiy = Category * Configential Urgeney Dhescr
Chanse File Mo file shasan [ ciear | [Plense setec "] [no e . |
Cheasa File Mo fle chosen Tcwar | [Please Select | [ma v | [Hormal ]|
Choass File Mo file chosen [ Ciear | | Piesse Selact v | (w0 v | | neemal ][
| Chooss Fila Mo Fie chosen [Ciear | [Prosss Seinct v [ v] Mormal ] |
| Ghooss File  Ha fia chosen [Cicar | [Fease Select v (w0 v | [mormal ||
Choose Fia N fie chosen [Ciear | [Proasn setect o V] [oma v|[

http:/igiclaim. inmma.mm.5.g.|’gcsa'im-rdecIaimﬁ::Ia:'rnantEd'rl.dr:r?casald=245a-BD3&ubjac.'l1d=ﬂ&tasklnstancu1d=ﬂ&taahld=ﬂ&tabclnda=ﬁmcﬂ1 3&readAliBox=1&cimifc



42002018

Meseaga Raad

= Attachment List

AELHCHMSnT

uplasded By/Date

http:.f.fgiclaim.incmﬁs.mm.sg.fg:sn'icmfeclairru'v;IaimantEdit.du?caseId=245381]3&ub_jav:1Icl=G&Iask1nslanceld=0&1a3kld=ﬂﬂ.labGada=BGKD13&raad.AIIBox=1&clmtﬁ.::

Uploaded By/Date

MAL_PAYA_UBL_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Apr 2018 10012

WAL PAYA_UBE_SOCA01{ MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Apr 2018 10:12

A PATA_ LI _BOOGOL] HATICNAL ASSESZHENT CENTRE RRRVICES]) an 20
Apr 2008 10:22

MAC_ PAYS_LIBI_BOOGALE NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Apr Z0OR 1011

MAC_PAYA_UBI_SO0A0 1] MATIOMNAL ASSCSSMENT CENTRE SEAVICES) =n 20
fipr 2018 10011

HAC PRYA_UBT_BOOB01] MATIONAL ASSESSMENT CENTRE SERVICES) an 20
fpr 2018 10:11

HAC_Para_UBI_AO0E01] NATIONAL ASSESSMENT CENTRE SERVITES) am 20
Apr 2008 10:11

ML PAYA_UBE_SO0A01] MATIONAL ASSESSMENT CENTRE SERVICES) on 30
Ape 2018 10011

WA PRYA_LR1_S00B01] MATIONAL ASSESSMENT CENTRE SERVICES] on 20
Agr JOLE 1011

Hi_pavA_UBT_BOOBILE NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Apr Z05E 10010
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