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MRATIBIEE3TT | National Assessment Cerre Services - Ubi
EMTRY DATE & TRIE: 22/052018 (952
SUBMITTED BY: Krishnasamy alo Ganrdasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the deails of the accident 1o speed up the claims Process,
2. This Form mus! be comploted by the Policyholder andfor the Authorised Driver

3. Infermaton provided must be as fruthful and accurata as possible. Any willid misrepresentation or witholding of material facts may alkw insurance companies tg
et

repudiate policy abildy.

4. The issue and acceplance of this Form by insurance companies is nol an admission

of pobey liability on the part of the insurance companies

5. Any false repoding may be relerred to the Police for investigation,

6. Thia repori will ba forwarded by the iInsurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapore (G1A) tor
archiving and that copies of ths report will, for a fee, be made available upon application by inlerested parties.
7. By the lodgament ¢f this report to e insurers ¥ou hareby cansent 1o the archiving of this repart at the centre and to copies of tha repodt Being madae avakabile

aforasmid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
22/05/2018 09:52
21/05/2018 12:15

KAKI BUKIT AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
fer repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PAGT18D

SUYATI BINTE SAPAR
515805571

NOEMAIL

(LOCAL) +65-86946786
OTHERS-BE046TES

TOYOTA
HIACE COMMUTER MANUAL

FRIVATE USE

WO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5092839047

ABDUL MALEK BIN HASSAN
515832234

20/03/1963

OUTDOOR

02/05/1997

21 YEARS AND 0 MOMTHS
MALE

(LOCAL} +65-86946786

OTHERS-BE946756
MOEMAIL

Pape 1 of 22



BLK 769 WOODLANDS DRIVE 60
#06-140

Postcode 730769
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Cwn -
Vehicle .

Address

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

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering acciden| claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action
Was the acciden! reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosaculion given? NO
IT Yes,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GYS009D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

MNeo. Of Passenger {Including Driver)

Page 2 of 22




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 Policyholder 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 to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility an the part of the insurance
companies.

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

8. 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.

7. By the lodgment of this repart ta 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)
I understand, acknowledge, agree and consent that:

(3l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to calfect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persanal Information to all Insurer(s) who have insurad vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicles) involved 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 af the claims and any necessary
investigations relating to the claims;

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

[iv) administering my clzims lincluding the mailing of correspondence, statements, involces, reparts or notices ta 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/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) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Personal Information for ane or more of the above Purpases: 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 ane or mare of the above Purpases.

{d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

[1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purpases stated, or

i} for complying with requirements under any regulations, laws or court arders

.'/\\__ .
a2 JROS

Folicyholder's Signature Driver's Signature . Reporting Centre Perspnnel's Signature
Date & Time: {If‘d\river is ngt policyhaolder) Mame:
MNRIC/FIN Na.:

Date‘&-tm}é-




SKETCH PLAN

i

AL o ERY A . ,-L';“,nlgODC?;B

I »
CAEY Efi{llp} ,ﬂ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vel-icle A WeeS (}L'n‘ruk:xq Ala W kabk]  2uert Ave €
Vebicke B vdandt o~ e ‘E’:- alce and Vel cle #
aso  blale Lud  duch fowele  abit  om 1t e
V€ a v F”D Veloele 2° , Vel ale A Lare.  ne

P

A detvmacy  od- He W kul p v <
| 7] 1

DECLARATION W
IfWe declare the faregoing partr’cular’s are trise in every respect,
%
Y

\ . e
A O Sl
W

_ Y <~ 2a{s[78

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not th licyholder) Namea:

Date & Time;/ NRIC/FIN No.:




This card is not transterable and [s the proparty of the Land Transport
Autharity (LTA). It must be surrendered to the LTA on request, If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type  Description Issue Date
03 BUS VL 30/08/2011
04  BUS ATTENDANT 30/09/2011

VKA A
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eBaoioch

Hello, NAC_PAYA_UBI_BDOBO1

Palicy Search

* Change Language * Change Password * Log Out

My Desktop Policy Query v
HNotice of Lass Palicy Na. ‘ '| Date of Accident é_1.-'q]5.ﬂ_29_1i3 'Ié:15_

Waohicle Ko (For Mator) |P.ﬂE!E|D_ e - ]

! ;E:E;rch_]
5 “ Palicyholder Palicyholder Vehiele Insured Commence
P
Select alicy Mo, Weitra NRIC Product  Cover Type Mo, Dbject Date Expiry Date
SUYATI BINTE Thirg Party,
SO9IBIO047 SAPAR 515805571 GBS

Fire & Theft PAET 1RE PAL?1BD 21072017 2040772018

_Cﬂl'\[i I"'||£I_-|

mlp:.-'.-'gic!aim.in-:ur-ne.mrn.sg-'gcs.ficrn.-'aclaimfli:Mpnli::.rSear:h.dn "




51222018

Policy Information

“  Policy Information

Policy Na.

Address
Product
Name

Policy
issue
Date

Third
Party
Excess

Additional
Excess

Cutside
Singapore
oD

Excess
Agent
Co-

Policyholder
Mame

BLK 769 #06-140 WOODLANDS DRIVE 60 SINGAPORE 730759

5092839047 SUYATI BINTE SaPAR

BUS INSURANCE Plan

Effective

21/07/2017 et

21/07/2017 00:00
Own

3000 damage 4]
Excess

0s
Premium

Outside

Singapare

TP Excess
ASSURE PTE, LTD.

Agent Tel, 68489119

insurance No

Flag

Open
Paolicy
Info

Certificate
Info

“# Policyholder Mailing Address

Address 1

Address 4

Unit No.

P Insured Object: PA6718D

BLK 769 #06-140 Address 2 WOODLANDS DRIVE &0

#ﬁ;;eas Singapore address
Related

05-920 Palicy 5092839047
Mumber

" Endorsements

Sequence

Date of Endorsement Endorsement Type

Continue “ Cancel

Endorsement Status

Policyholder

NRIC 515805571
Group M
Policy Flag

Expiry Date  20/07/2018 23:59

Windscreen
Excess

GST Flag Y

Address 3 sINGAPORE 730769
Post Code 730769

Endorsement Content



¥ | NATIONAL ASSESSMENT CENTRE SERVICES W

v 51 Ubi Ave 1, #01-23, Paya Uhi Industrial Park,
Framas above all Singapore 408933 TEL: 6341 0055 FAX: 6841 6315

Operafed by
Mational Assessment

Centre Services

For enguiries, contact

Tel: 6841 0055
Fax: 6841 6315

Email: rspe@lkkauto.com

Fairness » Convenience « Professionalism



SI2372018 Claim Handling(accident reporting Claim Task 001 OD-Mx)
Claim Handling
Accidant MT /0995507
Policy Ma. 5092839047 Vehicle Mo, PAGT180 G5T Registration N,
Palicyholder Mama SUYATI BINTE SAPAR Pokoyhobder MR 515
Product Code BUS INSURAKCE Cover Type Third Farty, Fire & Thait Lrading 1]
Contact Mo.{Mabile) BEGAETHS Contact Mo, (Office) o Cantact No.{Hame) a
Emal Addrass Special Remark eCode | Mo
EFK N Tes TCA Ll wag #Code Reason
NCD Pralection M NCID Entitlement ) ] Private Hire Mo
W Accident Details
Report Date 23052018 091 4R Accident Report Within 24 hrs  Yaes Accident Type Cofli
Drate of Accigent 21/058/2018 Time of Accident hh:men 12:15 Cousntry of Accident Sing
Reporting Centre Orange Farce ICM Mg,
Accident Location KAKI BURIT AVE &
o Benefits
¥ Excess
Own damage Excess 4.00 Additienal Fucess Wingscreen Excess 0,00
Linnamad Orivar Fxoess Dutside Singapore 0D Excess
Third Party Exciss 3,000.00 Qutside Singapore TP Excess
W GST Registered Information
GET Regestorad Ho GET Registration Date
GST Registration No, GST Status Verifieg fes
Meddfication Histary
# Palieyholder Mailing Address
Acdress 1 BLK 769 206-140 Address 2 WOOOLANDS DRIVE 60 Address 3 SN
fuddress 4 Adoress Type Singapore sddross Poat Cade T30
Limit Mo, 05-9:0 Belated Policy Mumber 5092830047
W 0I Driver Info
Driver N;n-m Unnamed Diiver Driver Type Unnarmed Drivar
Unnamed griver Marae ARDUL MALEK BIN HASSAN Driver NRIC 515832234 Drivar DOB I Al
Register Date of Drivor Lcenso Q2/05/1597 Doriver Age 55 Driving Experience 21
Contact ha.[Moble) BBU4ETEG Caontact Mo.{Dfice) a Contact Mo (Home) o
Address 1 BLE 7RG Adgress 2 WOODLANDS DRIVE &0 Addrass 3
Address 4 Address Type Singapore address Past Cpde 730
Unit Ka. F06-140
Does he pwn a Singapore i : :
Reqistered carh Yes « No Driver Vehicle No. Driwer Insurer Compary
Declaration
Breathalyser or Blood Test 5
Reading? 0'mg Any Injury? Yes s« No
Madification History
Claim 001 OD-MX Mew
Claim Type = {0D-Mx v Insred Narne EUYATI BINTE SAFAR | Insured NAIC Is15:
Eantact No, {Mobile] BE3sases ] Cantact Mo.{Hama) L i Contact Ne.(Efice) 66
Email Address Euyatisaparggmailcom | o Vehicle Number pagrian TE Viehicle Mumbar ks
Ciaim Bescription PAB7180 ; GYS0090 ON 21 May 2018 _| tame of Preforred workshon |
Preferred Wirkshop Contact = . P e
453 P [ Insured Liability Partially at Fauls r
Require Finglisation |'f‘es ) bl Preferered Repair Optign |Praﬁ!ﬁed Workshap, Name unknown b i' GIA repart | Rac
Date Registered ._zams,':;m_a. 14:38 | Claim Cloge Date [ Date RPeceived 230
Report Taken By @sﬂmsm Warkshog Repairer Total Loss but Aapaired
“ Print AK |etter
[ save :_S-uhmit !
Attachmant
-
hllp:.l'.fglcrajm.incnma.mm.sg,n'g::sﬁcmfaclﬂim!claimﬂnlSﬂva.l:lc?stpr'I&sal:Iiicm=&MDITD=T&iSWnrklshnp=&rﬂgChﬂck=1&Iasklrﬂtﬂncald“='|91-¢9-lﬂ1 B&taskld=501




9232018
Azcident Mo

Last Doc, Becsived

Choose File

Choose File
Choose File
Choose File
Choose File
| Message Read |

= Attachment Lisy

Aftachmant

= Video List

h[[p.'Hgiclarrn.mmrne,mm.ﬁgr'gcﬁfmm.fm:laimfﬂaimantSEl'-ne.dn‘?slypa=1 &5actinn=&ndDer=1&ichrkshup=&ragChack=1&taaklnslancﬂld——-‘fﬂi494516&1&3”:1——-

Claim Handling(accident raporting Claim Task 001 CD-ax)

MIT/0S95507 Chaim No.

* Yes No

Path =

Mo file chosen
Mo file chosen
Mo file chosan
Na fide chosen
Mo file chosen
M fide chosen

Uplsaded By/Date

HAC_PaYa_UB]_BODEHL] HATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2018 14;35

NAC_PAYA_UBL BODEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2018 14:25

NAC_PAYA UBI_BDDG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2016 14: 28

NAC_Paya_LI_BED0S01( MATIOMAL ASSESEMENT CENTRE SERVICES) on 23
May 2018 1428

MAC_PaYa_LBI_BO0G0T( MATIONAL ASSESSMENT CEMNTRE SERVICES) on 23
May 2018 14:728

NAL_PAYA_UBI_S00601T( MATIONAL ASSESSMENT CENTRE SEAVICES) on 23
May 2018 14:28

NAL_PAYA_UBI_ 800601 NATICHAL ASSESSMENT CENTHE SERVICES) an 23
May 2018 14:28

RATIONAL ASSESSMENT CENTRE SERVICES) an 23
May 2018 14;28

NAC_Pave LB 800601

NhC_-ﬁA'rA_L-IBE_BDDElﬂin: NATIONAL ASSESSMENT CENTRE SERVICES) an 23
May 2018 14: 28

MNAC_PAYA_UBI_BODSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2018 1428

MAC_PAYA_UBI_BOOSDI( NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2018 14:28

NALC Paya_ UBI_BO06011 MATIONAL ASSESSMENT CENTHE SEAVICES) on 23
May 2018 14:28

NAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) an 23
May 2018 14:28

NAC_PAYA_LIBI_S00BDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 23

May 2018 14:28

MAC_Pa¥a_UBI_BDDSO1! MATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2018 14:37

MAC_PAYA LB B00501( NATIONAL ASSESEMENT CENTRE SE RAVICES) on 23
May 2018 14:27

MAC_PaYA_URBI_BOOBO( MATIONAL ASSESSMENT CENTRE SERVICES) on 21
May 2018 14:27

NAC PAYA_URI_A006011 NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2013 14:27

NAC_PAYA_UB]_ 8006014 NATIOMNAL ASSESSMENT CENTRE SERVICES) on 23
May 2018 14;27

MAC_PaYA_LIBI_BODSO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
May 2016 14:27

Upload Date

oot
2DB/Z00R 14:30
Categary = Confidential Urgency #
Clear | [Please Select *] [no ¥ | | Mormal :

_Giear | [ranse Serect

*] [Normal -

[ciear | [Please Select

7| [mo
j INormal -

| [no =Tp

" Gear ] Fiease Select

R | — |

[ Clear | [Piease saiect

B | T S— |

[Ciear ] [Piease Select

Category f!,
MRICY Driving Liconds
EAS
Photos
Photas
Photas
Phatos
Phatos
Photes
Photos
Photas
Photas
Photas

Phatps
Photos
Photos
Photas
Phatos
Frates
Fhotos

Photos

| —

Urgency Descrip
Mormal NRIC/ Driving Lice
Mormal 5a5 2011
Marmal Protos 20
Narmial Phiotos 20;
Narrral Phiotas 2D
Morrmal Phntog 2
Morrmal Photas 20:
Mormal Photas 20
Normal Phates 207
Karmal Fhotos 207
Narrad Phiglos 20
Norrmal Phiotos 200
Normal Phatos 20
Mormal Phates 20
Mormal Photos 20,
Warmai Photos 20
Harmal Photas 20
Marmal Phatos 20:
Normal Phatos 20°
Marmal Phaotos 20

201



