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MPAT TBOSSI3S / Malional Assesamen Gantre Sardces - L

ENTRY DATE & TIME: 19/T52018 15:33
SUBMITTED BY: Knshnacamy sl Gorindasamry

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correcily fhe detalls of the accident to speed up the claims process,
& This Form must be completed by the Policyholder andior the Authorisad Driver

3. Information provided must be as fruthful and aceura
—_—r T T

repudiate policy ability,

4. The issus and acceptanca of this Farm by inswrance companias & nal an admis

te a5 possible, Avy wilful mesrepresentation gr wiiholding of material 1acts may allow INSUTARCE COMDaERIESs 1o

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

E. This report will be forwarded by the insurars of the GlA Recards Management Centre established by the Ganeral bn
archiving and that copies of this repan will, for a fee. be made available upan application by interested parics,
7. By tha lodpement of this report to the insurers you hereby consent 1o the archiving of this repart at the centra and

aforesaid

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance

for repair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Covar Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number

Conlact Mumber

EMail Address

ACCIDENT STATEMENT
19/05/2018 15:33
18/05/2018 18:30
LENG KEE ROAD
SINGAPORE

SJTE259H

EXCEL MOTORING
31802224,

MOEMAIL

(LOCAL) +65-88115028
OFFICE-88115028

HYLUNDAI
AVANTE 1.6 AT ABS [VAB 2WD 4DR

WORK

palicy NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NG
S5085127768-M1

RAMESH 5/C MUTHU KUMAR
ST6254551

D2/081976

OUTDOOR

08/04/2003

15 YEARS AND 1 MONTH
MALE

(LOCAL) +55-88115028

OTHERS-88115028
NOEMAIL

sion ol pobcy lability on he part of 1he nsurance Lompanigs.,
suranca Assocafion of Singapaerne (GLA) for

1o copies aof the report being made available



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this aceldent?
Number of vehicles involved in the accideni

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 432C YISHUN AVENUE 1
#05-545

7163432
MO
OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO

ND
NG
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Paszport Number
Contact Mumber

Addrass

Pastecode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLS7692

PRIVATE CAR

PUAR CHENG LOONG
57614891J

96611093 / 66036114
TRANS EUROKARS MAZDA

Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow insurance companies ta 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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insure rs, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

la} My insurer, my workshap and the General Insurance Association of Singapare [“GIA") may/are permitted 10 callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s) invalved 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/auth ority (such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and ANy Necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 on the
external cover of envelopes/mail 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the 2bove Purposes; and

{e}  my Persanal Infarmation may/can be disclosed by any of the insurers andfor GlIA to their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposas,

(d} my Parsonal Infermation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{iif for complying with requirements under any regulations, laws or court orders,

PRSI
"-.1 _" '|I .
P ';// ?kﬂ\‘ A "L"'IIF | 5
- N -.c'-:"'f‘-'ll,'nl 1. e t & .fl E‘ d/
thrhnlder's Signature Driver's 5igpat’5;e Reparting Centre Personnel's Signature
Date & Time: {If drivef’is not the policyholder] Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe EI_EEIEF_E_FHE foregoing particulars are true in Bvery respect,

,j/

\; als|zolg

| e
Pokﬁh;’:—'lder}_ﬂigﬂature D‘FI'-"E'F s Sigriature
Date &-Tina; -~ P drisr is nat the policy

Daté & Time:

Reporting Centre Fermnn\a\l‘s Slgnature
Narme: \_
MRIC/FIN No.:

holder)



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 876254551

Hama

RAMESH S/0 MUTHU KUMAR

faca

INDHAN

Cima of binih St i i
02-08-1876 W™

Counbry of birth

SINGAPDRE

4

-

=
234

e e STB25455)
Mudiar cars =< 3800 b vl o " g ey, avchiare oF She
dFivei ] ol Avidad e bl gy~ 00 ki
[T R p— =
oa-11-2006
APT BLK 432C YISHUN AVENUE 1 #05-545 ¥
EINGAPORE 783432
NAIC No: S7B25455] Date: 1BI0BI2014

L




SM82015

Policy Search
eBao - =
Helig, MAC_PA‘M_UBI_HDHED.‘[ " Change Language " Change Passward " Log Out
My Deskuop Policy Query '
Notice of Loss =
AR Palicy No. Date of Accident 18052018 19:30
Vehicle Na.{For Mator) SITe2saH ]
| Search
o) i Palicyhaolder Palicyholder Wehecia Insured Commence o
Select Palicy Mo, ki) MRIC Product  Cover Type Mo Object Data Expiry Date
5095127768- EXCEL = Third Party, -
o1 MOTORING 531802224 GFT Fire & Theft 5]TE259H  SITE254H 10/03/2018
Cantinue |
hitp-¥aiclaim Income.com.sg/ges/icmieclaim/ICMpolicySearch.do 1M




SM92018

“  Policy Information

Policy Information

Policyholder

Palicyholder
Policy No. 5095127768-01 s EXCEL MOTORING NRIC 531802224
Address 210 TURF CLUB ROAD #B-60 THE GRANDSTAND SINGAPORE 287995
Froduct Group
il FLEET INSURANCE Plan Policy Flag ™
Policy Effective :
issue (8/03/2018 Date 1040372018 00:00 Expiry Date 09/03/2019 23:59
Date
Third Own 1
Party 1500 damage 0 ?;2::5“&”
Excess Excess
Additional (83 0
Excess Premiurm
Outside :
: Cutside

glggapure o Singapore 1500
Excass TP Excess
Agent INSURE LINK PTE LTD Agent Tel. 84444644 GST Flag Y
Co-
insurance MNo
FJag
Open
Policy
Info
Cartificate
Info
“# Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #B-60 THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 _?:g;eas Singapore address Post Code 287005

Related
Unit No, Policy S095049081-01

MNumbaear

[* Insured Object: SITE259H
7 Endorsements

Date of

Sequence Endorsement

1 10/03/2018 00:00

Endorsement
Endorsement Type Number
Basic Informatlon i in1a86772719

Endorsement

Endorsement Take
Effective

Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the fallowing
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1,
S153694) 12-03-201B
%1,B61.18 In view of this
amendment, an additional
premium of $1,861.18
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment request
If you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, Far
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, vou could also
make payment at any of our
branches by cash cr NETS.

hllp:#giclair-n.incnme.cum.s;rgcse’icmfaclaimrreglstratiunln'rt.l:m?pulic:yhln: 5085127768-018lossdate=18/05/2018% 201 B:fid}&pmdu:uine=2&msuredrd=2018352ﬂ&;




1912018

Claim Handling
Accident MT/09595048
Falicy Mo,
Policyholder Mame
Product Code
Contact MNo.(Maobale)
Email Address
KFK
NCD Pratection

W Accident Details
Repart Date
Dabe of Accident
Reporting Centrg
Accident Location

> Benefits

T Excess
Chvam du;r.uuqt Exciss
Unnamed Drver Excess

Third Party Excess

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

S095127768-01 Vehicle No.
EXCEL MOTORING
FLEET INSURANCE Caver Typa

HEF L5024 Cantact Mo, (Office)
Special Remark
Nao Wi TCA
Mo NCD Entitlarmant( %)

19/D5/2018 15:35 Accident Report Within 24 hrs

18/05/2014 Time of Accident khimm
Orange Farce

LENG KEE ROAD

 GST Registered Information

G5T Registerad
GST Registration No,
Moagification Histary

o0 Additional Exgeas
Outside Singapare OO Excass
1,500.00 Dutside Sinpapore TP Excass
Yag
MI03I71 4568

# Policyholder Mailing Addrass

SITEI5GH

Third Party, Fire & Thieft

L]
= No . ¥aes
o
Yag
19:30
a.o0
000
1,500.90

E5T nglEra:lnn ﬂate_
GET Status Varified

2B-60 THE GRANDSTAND
Singapare address
S095043081-01

Ffddress 1 210 TUHF CLUB READ Addragg 2
Address 4 Addrirs Typs
Unit Mo Related Policy Murmber
¥ 0I Drlver Info
Drivar Name Unnemied Driver [;rlur Ty pe
Unramed griver Name RAMESH S0 MUTHL KUMAR Drrivear NRIC
Register Date of Driver License 08042003 Driver Age
Contact No.[Mobile) aA115024 Contact No.(Dfice)
Address 1 BLE 332C Address 2
Addrags 4 Address Type
Linit Mg, F5-545
Daes he own & Singapara 1
Registered car? Yes « No Driver Viehicle Na,
Drcharation
Breathalysér or Bload Tes)
Reading? 0TS £ Indury
Modification History
Claim 001 OD-MX Hew
Chalm Type = OD-Mx Insured Name

Conm@ct Na.[Mohila)

Email Address

Claim Description

Preferred Workshop Cantact
Mo,

Require Finalisatian

Date Registerad

Repart Taken By

* Print AK lotter

Attachment

-

Contact No.(Home)
O Vehicke Number

Unnamed Oriver
51254551

41

L1

TISHUN AVENUE 1
Singapere pddress

GST Registration No,
Palicyhalder NRIC
Loading

Contact Mo.{ Hama)
eCode

eCade Ressan

Private Hire

Accident Type
Country of Accidant
1CM Na.

Windscreon Excess

090172018
a5

Adpress 2
Pegt Code

Driver DOB

Driving Experignce
Contact No,{Home)
Address 3

Bast Code

Driver Insurer Company

¥es = No
[EXCEL MOTORING | Insurad NRIC
| | Cantact No.(Hfice)
Ime2sen ] T Viahicle Number

EIT6255H / 5L57692 ON 18 May 2013

MName of Praferred Workshap

— S | insured Liability =
|"."|~_|.__ . 'l'-l Freferared Regair Dption
lisjos/2018 1648 ] Claim Ciose Date
&._Esynmm :l Wirkshap Repairer

hllp:#gicta]m.inmma.cnm.sgfgcs.flnmfeclaim.fclaimnls‘»a-.re.|:In

=]

Fa.nltiﬂllv at Fault
Preferred Workshap, Mame unknown

v| GIArepen

Date Received
Tatal Loss but Repaired

P

5312

[va

Yes

Side

Sing

Q.00

SlMi
28

azsn

=

T3

BIHINE

194

173



51872018

Accident Mo,

Last Doc, Racaivad

Choose File
Choose File
Cheese Flle
Choose File
Choose File
Choouse File

Claim Handling{accident reporting Claim Task 001 OD-hx)

MT /0905048 Claim No. el
® Yes P Updoad Date 15/05/2018 16:40
Path * Caregory * Canfidential Urgency =
Me file chosen | Clear F‘le;e Select v ||'1'0 'J |Hurmal 1
No file chosen _Ocar | [Fiease Select _ rve ¥ o
Mo file chosen I'_‘19ar_= |ﬂ‘u§a Select 'dl | N0 _'_} [Iinrrrhul
Mo file chosen ?f-';l [Prease Select r] |_N_|;| bl Eqnnal ;
M il chosen Ciear | | Please Seiect *| [mno * | [reurma :
Na file chosen [Cioar | [ponse select '| [ng * | [warmar

“E:;aéc: Aaad

F  Altachment List

Attachrment

Upkaaged By/Date

HAC PAYA_LUB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) Gn 19
May Z018 1646

WAL _PAYA_LIBI_BDOG6E10 MATIOMAL ASSESSMENT CENTRE SERVICES) on 19
May 2018 16:44

HAC _PAYA_LBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) gn 19
May 2018 16:43

MNAL_PAYA_UBI_EROG01[ NATIOMAL ASSECEMENT CENTRE SERVICES) on 19
May 2018 16:43

HAC_FaYA_UBI_800801{ NATIONAL ASSESSMENT CENTRE SERVICES) on 19
May 2018 16:43

NAC_PAYA_UBI_BODE01( NATIONAL ASSESSMENT CENTRE SERVICES) on 19
May 2018 16:43

NAC_PAYA_UB]_S00601] NATICNAL ASSESSMENT CENTRE SERWICES) on 19
May 2018 16:43

MALC_Paya_LUBI_BD0601] NATIONAL ASSESSMENT CENTRE SERVICESY on 19
May 2018 1643

NAC_PaYa UBI_A00GD]| NATIONAL ASSESSMENT CENTRE SEAVICES) on 19
May 2018 16:43

NAaC_PAYA_UBI_B00501( NATIONAL ASSESSMENT CENTRE SERVICES) on 19
May 2018 16:43

NAC_PAYA_LIEI_BODGD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 10
May 2018 16:42

NAC_FAYA_UBI_ 8006011 MATICNAL ASSESSMENT CENTRE SERVICES) on 19
May 2018 16:42

MAC_PAYA_LIBI_BD0601( NATIONAL ASSESSMENT CENTRE SERVICES) an 19
May 2018 16;42

NAC_PAYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 19
May 2018 16:43

RAC_PAYA_UBL_BMMO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 19
May 2018 16:42

MNAC_PAYA_UBI_BO06DL{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 19
May 2018 164:42

NAL_PaYA_UBI_B006011 NATIOKAL ASSESSMENT CENTRE SERVICES) on 19
May 2018 16:47

MAC_PaYA_UBI_BODG01] MATIONAL ASSESSMENT CENTAE SERVICES) on 19
May 2018 16:47

NAC_FAYA_LIB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 19
May 2018 16:432

NAC_PAYA_LHS|_BDDGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) an 19
May 2018 1642

NAC_PeYa_UBI_ 8006011 NATIONAL ASSESSMENT CEMTRE SERVICES) on 19
May 2016 16:42

hitp:/fgiclaim.income. com.sg/gesficmieclaimiclaimantSave.do

Catagory

MRICS Driving License

Photes

Phatos

Photos

Photos

Fhotos

Phatos

Phictos

Phatos

Photas

Photos

Phatog

Phintos

Phatos

Photos

Fhatos

Photas

Pholos

Phatos

Fhotes

Urgency

Mormal

Karmal

Mormal

Karmal

Mormal

Kormal

Hormal

Karmal

Mormal

Narmal

Normal

Hormal

Karimal

Mosrrial

Narmal

Mormal

Harrmal

Marmal

Mormal

Narmal

Mormal

DucrlF

NRICS Drivimg Lice

SAS 201k

Phetas 2D

Phatos 20

Photas 20

Phatos 20

Pnotes 20

Phatos 20!

Photos 20

Photes 20

Phatos 20

Photos 20

Phates 207

Photas T0;

Fhates 200

Photas 20

Fhates: 20

Phanos 20:

Photas 20

Fhotos 207

Photas 20

213



