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MRATEBOREITA | Malicral Assesamen] Cantra Sardcas - Lt
ENTHY DATE & TIME 25052018 14°51
SUBMITTED BY: Krishnasamy 5o Gonnoasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa repor r.cirrr_'-:‘.ly the details of the accident b speed up the claims process.

£ This Form musl be completed by the Policyholder andiar (e Audhorised Driver

3, Informatien provided mest be as iruthiul and accurate as possible. Any wilful mesrepresentation or witholding of material facts may allow msurance companias o
repudiate policy ability

4. Tha issue and acceplance of this Ferm by msurance comganies is nol an admission of policy labiity on the part of the nsurance companies

5. Any false reporting may be referred to tha Police tor investigation.

B, This repart will be fonvanded by the insurers of the GLA Records Management Centre establshed by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this repan will. for a fee. be made available upon application by inlarested parties

7. By the lodgement of this report to the inzurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repan bemg made avasable
aloresaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident

Exact Location Of Accldent

Country/State of Loss

25052018 14:51

24/05/201817:15

WOODLAND AVE 2 TWDS TO WOODLAND AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar SJASZ259M
Insured/Policyholder

Mame Of Registered Ownar MUHAMMALD ADRIAN ROGELIO GALAURA @GALAURA ADRIAN RO
MRIC Mo S1821401F

Email Address MOEMAI

Mobile Phone No (LOCAL) +65-07625968
Allernative Phone No CTHERS-97625968
Vehicle Particulars

Manufacturer TOYOTA

Madeal VIOS E AUTO
:i:n:ilbar:ézz{:js;n:m which vehicle was being used al PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fiaet Policy

Policy Number
Coaver Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

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

NO

5098329371

MUHAMMAD ADRIAN ROGELIO GALAURA @GALAURA ADRIAN RO
51821401F

29/10/1967

OUTDOODR

231061997

20 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97625968

OTHERS-97T625968
NOEMAIL

Page 1 of 21



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

Wehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
mMumber of vehicles involved in the accidenl
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been appraached by unknown person{s)
saliciting/offering accident claims assistance,

Number of Passengers {Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yas, Please state which Palice Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
vehicle Make/Model/Colour
Detailz Of Properlies

Vehicle Calegory

Mame of Driver
MRIC/Passpart Number
Contact Mumiber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {(Including Driver)

BLK 622 WOODLANDS DRIVE 52
#07-34

730622
WO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

HNO

!
MO

YES

NO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBBSEEEL
TOYOTA / DYNA

COMMERCIAL VEHICLE
KANAN

F0017444

Page 2 of 21



SKETCH PLAN
IMPORTANT NOTICE
tiospeed up the claims Brocess.

1. Pleaze regon toreettly the details of the acoiden
2. This Farm must be completed by the hlrgﬂgjggrind,{gr tha Authorized Driver
1 truthful and aceurate 23 possible. Any wilful misrepresentation or withh oiding of ry atarial

3. Information Provided must ba ag
facts may allow insy FANCE companies to renudi te palic ity,

4, The issue and dcceptance of this Eorm By insurance fompanies is not an admission af policy liabllity on tha Part of the insyranes
companies,

5. Anyfalee ¢ rting may b rgd to the Pollep v

The report will he forwarded by tha Insurers of the GiA fecards Management Centre ssta blished by the Genera} Insurance
Associatlon. of Singapore [GIA] for archlving and that capies of this repart will far 5 fee be made avallabie upon applicagan by
interested parties,

7. By the lodgment af thisrepart 1o the insurers, you hereby consent 1o the archiving of this repart at the centre and 1p coples of
the repart being mada available 2forssaid,

=0

E. Consent under the Personal Data Pratection Act (PDPA)

i understangd, acknowledge, B@ree and consent that:
ia) My insurer, my werkshop and the General Insuranee Association of Singapore ("GIA"] may/are permitted to collect, use,

Persanal Informa ton to 2l ins urerfs] who have insured vehlcle{s) invalved In this accident {all Insureris} wha have insured
vehldlals) invalved in this sccigent snall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
Monetary Autharity of Singapore and any relevant government agency/suthority (such as the police), for the Purpose|s)
of :

{1 Arocessing, handiing 2nd/ar dealing with my claims including the settlement of tha claims and any necessary
investigations reja ting 10 the claimg;

extarnal cover of envelopes/maijl packages); and/or

{v] compiying with applicable faw in administering, processing, handling and/or dealing with my r.{alms.{mlimlvaty the
“Purposes”}

{8 ‘all insurer(s) whe hays Insured vehicle(s) invoived in this accident and the insurars lawyers/law firms, may/are permitrag
o colleet, use, disclpse #ndfor process my Personal Information for ane or more of the above Purposes; and

{e) iy Parsaing Information may/can be disclosed by any of the Insurers and/or GiA to their third party service Froviders ar
agents{inciuding thair lawyers/law firms), which may be sited outsida of Singapore, for one or more of the aboye Purposes,

(g} myPersonal Infermation will also be collected and used to compile claime history for the purpose of fraud detection,

(8] theinformation sp collected under (d) above may be shared / disclosed;

) te'5ll Insurars and/or any other third parties that 355051 in evalua ting, invenrgating. contreiiing or managing fraud,
regulators, JiW!nfnmumen: and gevernment dgencles as reasonably reguired for the Purposes stated, pr

-

A ~ };{[%L{

Policyhalder's Wrr Reporting Centre Persan L
Date & Time; {If driver ix nek th cmitedoass. '




SKETCH PLAN

woedland hue 2 tasurds e (| A SIA F259uy
- B Geesten

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o ;gﬁ_/,i AT ARsung) §15Pxs T skt Dhiy,mi Uy vEAC g
$T4 93 FGur FLNE  #000lbnps GvE 2 Tingnos Ave /. 7oA
e dEdvu RRowT Vetie ed ST/r€0 , T deso STod | By 7 |
WM GEE SE66L M7 onie Ay REAR et My Senfoc el

ORiwkR  GBE €66t bANTEn 7o Qv  PRIWATE  fervidaa,, — |
Pl ded . APTER ey o 0Rpfrfo . QuoTén Niws Tt Odeccasc & |
0 Rifarq dnm ﬁgﬂm—f He BB e myt Tp CLlbrer sof

LLETY T A

DECLARATION

SR
Nama;
MRIC/FIN o,




VEHICLENO: CJ  4259m

MAKE & MODEL : Tauda vius

IDATE OF ACCIDENT 24 /065 / &
TIME OF ACCIDENT 5 18 AM( MDD
LOCATION OF ACCIDENT wiohaed  Me 3 Tuards to  eedland  Ave |
Fxact Purpose use during accident -
NAME OF OWNER Muhapmad Bdnan  Regdic Galdura @ Galaura Advian Rogdlip
TELP NO L2 S48 :
INRIC S @214 E
CLAIM TYPE oD/ '| THIRD PARTY /)  Reporting Only
PRIVATE HIRE NO 7 _
INSURANCE CO. }%}u ( \ntowme S
TYPE OF CAVERAGE omprehensive / Third Party /{ Third Pnr_tz ire & Theft |
IPOLICY NO. 500 € 32933 =
NAME OF DRIVER (s fbgbe 1 1rNo:
MNRIC Any passengers:
DATE OF BIRTH 20 _/ \D / \Ak?%}
OCCUPATION Outdoor ) / _Indoor
DATE OF DRIVING PASS vy /[ Db /043
GENDER [Malé~ |/ Female
CONTAC NO. | s e Office: Home:
IADDRESS
IDRIVER HAVE ANY OWN VehicigfNO) /_If yes : Reg No:
RELATIONSHIP Employee / If No:
IWEATHER CONDITION lear) / Raining / Other:
IROAD SURFACE Wet / Other:
ANY INJURIES Noy If yes : Who?
CONTAC NO.
POLICE REPORT / If yes : Where?
VEHICLE B NO. GhE SLeL) TiAta  Durs Any Passenger :
NAME kanom )
ICONTAC NO. Aot Fauy
[VEHICLE C NO. ) Any Passenger : )
VEHICLE D NO. W Any Passenger : Vi
VEHICLE E NO. W Any Passenger:
VEHICLE F NO. i Any Passenger: /.
ANY WITNESS |
WITNESS CONTACT NO.
Have you been approach by unknown person soliciting (s) /
offering accident claims assistance? YES /NO
[PARTICULAR WORKSHOP Sme Motb) PelLtd o Spud Advwert; Py 44
TR D AN 1 K’BMW&“/ e 6 #02-15 2 n_ fin
FAX NO. Singa Cov : L3R4 3029
/ \é(‘\(t Ttlp 47 106 (6 lines) email . lpaedavtowertz @ gyai) tm
oA
b




Beth Dot 39 Oct 1967
mmm.ml.hym

U ARE LICENSED Tp DRIVE VEHICLES 1y THE FOLLOWING CLASS(ES)

FASS Date

Clags 3 Hn_lu Cars and Moto; Tractors the waigh o 23 Jun 1997

mmmbﬂmdmm“mm“wm

ticanos Mo: S tag g 1p
284 'illuﬂi ﬁﬁ

IDENTITY CARD NG, S1821401F

(BT, e

REPUBLIC OF SINGAPORE

MUHAMMAD ADRIAN ROGELIO
GALAURA @GALAURA ADRIAN
ROGELIO

- Foaze
— ! FILIPING
Cale ef Brrs B P T

SINGAPORE

O e aaa

I

I

W S1821401F

=

L

ngl;RNE 52 807-34

SINGARORE 730527

NRIC No: S7821401F Dote: 1§-11-2003 Mo:




5252018
eBao |
Hella, NAC_PAYA_UBI_S00601

My Dasktop Policy Query

Motice of Loss
Pokicy Mo,

Wehicle Mo, [For Mokor)

Sebecr Policy Mo,

5008329371

Palicy Search

ap s GeneralClaim

* Change Language » Change Password ¢ Log Out

Date of Accident 24052018 1715
53A9259M
[ |
| Search
Policyholdar Palicyholder vehicle Insured Commence i
I.'Eime 5 INE:E]: Proguct  Cover Tybe Mo Object Date Sl B
MUHAMMAD
ADRIAN
ROGELIC 0
GALAURA S1821401F GPFC ::\:‘u&?&lﬁ SIAS250M S1A9259M 26/02/2018 25/02,/2019
AGALSLIAA
ADRIAN
ROGELID

_Continue

hitp://giclaim.income com.sgigesicmieciaim/ICMpolicy Search.do 11



5/25/2018 Policy Information

7  Policy Information

Policy No. 5098329371 ;";"';zh"'de’ MUHAMMAD ADRIAN ROGELIO ¢
Address  BLK 622 #07-34 WOODLANDS DRIVE 52 SINGAPORE 730622
Product
Marme PRIVATE CAR INSURANMNCE Plan
Palicy
issue 23/02/2018 RTectVE  26/02/2018 00:00
[Date
Third own
Farty 1500 damage 0
Excess Excess
Additional 05 0
Excess Premium
Cutside ;
Qutside
g'ggap‘}re 0 Singapore 1500
g TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel,
Co-
Insurance Mo
Flag
Open
Palicy
Info
Certificate
Info

“ Policyholder Mailing Address

WOODLANDS DRIVE 52

Address 1 BLK 622 #07-34 Address 2
Address

Address 4 Singapore address
Type .
Related

Unit No, Policy 5098329371
MNumber

[* Insured Object: SJA9259M

% Endorsements

Policyholder

NRIC S51821401F
Group N

Palicy Flag

Expiry Date 25/02/2019 23:59

Windscreen

Excess 0

G5T Flag L

Address 3 SINGAPORE 730622

Post Code 730622

Sequeance Date of Endorsement Endorsement Type

Basic Information

1 26/02/2018 D0:00 Endorsement

| Continue I' Cancel i

hitpiiigiclaim. income.com sgiges/icmieclaimiregisirationinit. do ?policyNo=5028329371 &lossdate=24/05/2018%.201 71 S&praduciLine=2&insuredld=&productlame:

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
oppertunity to serve you. We
confirm that from 26 Feb
2018, this policy is extended
to include Free NCD protection
and is subject to Endorsement
M4 enclosed.



SI25/2018

Claim Handling
Accident MT/D9952938
Policy Mo,
Pelicyhoider Name
Product Code
Cantact Mo.[Maobile)
Email Address
KFE
RED Protection

7 Accident Details
Report Date
Date of Accident
Réparting Centre
ACcident Location

w Benefits

" Excess
Own damage Excess
Urnamad Orivar Excess

Third Parly Excoss

Claim Handlinglaccident reparting Claim Task 001 OD-MX)

058329371 Vehicle Na.
MUHAMMAD ADRIAN ROGELIO GALALURA SGALALURA ADRIAN ROGELIG

PRIVATE CAR INSURANCE Caver Type

4762596 Contact No.(Office)
Special Remark
« No.  ¥aos TCA
¥eE NCD Entitlement| %)

25/05/2018 15:54

GST Registration Mo,

ClA%250M
Palicyhalder NR1C
Third Party, Fire & Thaft Loading
] Contact o, [Home)
eCode
= No Yes aCooe Reason
50 Private Hire

Accident Rapart Within 24 heg Yes

Accident Type
17:15 Country of Accigent
ICM M,

24052010 Time ol Acodent Bhmm
Orangs Force
WODDLAND AVE 2 TWDS TD WOODLARKD AVE 1
.00 Additional Exeess
a.oD Dutside Singapore 0D Excess

1,500.00

“ GST Registered Information

G5T Regestered
G5T Registration No,
Madificatian History

Mo

+ Policyholder Mailing Address

Adoress 1
Address 4
Uit Ka

= 0I Driver Infe

Drivar Name

Unnamed driver Name

Register Date of Driver License

Contact Na.[Mobilke)
Address 1
Address 4

Linit g,

Dogs N own & Singapare
Registered car?

Declaration

Breathakyser ar Blood Test
Reading?

Medification History

Claim 001 OD=-MX

Claim Type =
Contact Na,[Mahile)
Email Address

Claim Description

Prafesred Workshaop Contact

Reguire Finaksation
Date Regstered
Repart Taken By

# Print AK jetter

Attachment

-

Dutside Singapore TP Excess

Windscreen Excess
Q.oo
1,500.00

GST Aegistratien Date
GET Status Verfigd s

WODDLANDS DRIVE 52

Hew

BLK 622 #07-34 Address 2 Address 3
Address Type Singapore adoress Post Code
Relaved Policy Numbar S098323371
MUHAMMAD AGRIAN ROGELID GALAURA . ' )
BGALALRA ADRIAN ROGELID Denvar-Tise Han Dt
Driver NRIC S1BX14MF Dirves DOE
01/08,2000 Driver Age 54 Driwing Experience
37625068 Cantact Mo, (OMfice) a Cantact Ka_{Home)
BLK 622 Address 2 WOODLANDS DRIVE §2 Address 1
Agdress Type Singapene address st Cade
E07-34
Yes = Mo Driver Vehicle Mg, Driver Insurer Company
I meg Ay injury? Wer & N
[oD-mx = r] Insured Name PuHAMMAD ADRIAN ROGELID § Insured NRIC
57625965 | Cantact Me.{ Hama| 8936334 | Eantact Na.{Office]
[ : ] O Vehicle Numbes kaaszsam | TF Wehicle Number
k1as255m / GE33E6EL ON 24 May 2016 | Mame ar Breferred Warkshap
|_ Insured Lishiliey = [ Hat &t Faul T]
LYes 7] Preferered Regair Option | Preferred Workshap, Name unknown 7| GlA repon
I
{25/05/2018 17:02 | Claim Clase Date Date Received

‘Workshop Bepairar

[kRISHNASAMY ] ]

Total Loss but Repaired

http:ifgiclaim.income. com sgiocslicmieclaimiclaimantSave.do

[ Submit

Yesg

Call
Sing

0.00

SIhe
PR

2971
1B

7300

18

[ 18I

[
Rag

13



51252018

Accident Mo,

MT/DBI5936

Last Doc. Received -

Choose File
Choose File
Choase Fils

Choose Fila
Choase File

[ Message Read |

Ma file chosen
Mo file chosen
No fide chozen
Ma file chosen
No file chosen

Ko file chosen

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

Yis Ha

Path =

Claim Ha,
Uplead Date

= Attachment List

Attachment

v

[
L

L

Uploaded By/Pate

NAaT PAYA LIB]_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on 25
May 2013 17:02

MALC_PAYA_UFBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 25
Moy 2016 17,00

MAL_PAYA_UBIL_BOIG01[ NATIDNAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 1700

NAC_PAYA_LIB]_S0060L] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:04

HAC_PAYA_UBI_BODB0LL NATIONAL ASSESSMENT CENTRE SERVICES) on 25
Hay 2018 17:00

MAL_PAYA_LBI_BIMO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:00

NAC_ PaYA_UBI_B0060F] RATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 17:08

MNAC_PavA_UB]_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) an 25
May 2018 16:59

NAC_PAYA_LBL_BOOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 1659

MALC PAYA_LIBI_BOOA01( NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2016 16:59

NAC_PAYA_LIE]_800601{ NATIOMAL ASSESSMENT CENTAE SERVICES) an 25
May Z018 16:59

NAC_PAYA_UBL BODSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 16:59

HAl_PAYA_UBI_S006010 NATIONAL ASSESSMENT CENTRE SEAVICES) on 25
May 2016 16:59

MAC_PaYA_UB]_BODG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 25
May 3018 16:58

NAC_PAYA_UBI_BDHG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 1658

HAC_PaYA_LBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 16:58

NAC_PAYA_UBL BDOGO1( NATIOMAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 16:58

NAC_Pava_UBI_BD0601( MATIONAL ASSESSMENT CENTRE SERVICES) on 25
May 2016 16:58

HAC PAYA_UB]_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 25
May 2018 16:58

Uploaded By/Dare Fizlder Date

hittp:/igiclaim.income.com sgigesficmieclaimiclaimantSave do

bo1
25/05/2018 £7:00

Category * Canfidential Urgency =
Lctear | [Piease Seiect v][na’ v] [Normal
| Clear | | Piease Select *|[no v [womal
[cicar | [Prease Select 7] [ V] [wormar
Clear | | Pleass Selnct v | [uo * | [Wormal '
[Cioar | [iasse Seiect v | [no * | [Hormal :

Clear | | Pleass Select

* | [ marmet -

Category

HAICY Driving Licensa

SAS

Photos

Photos

Pratos

Photos

Photos

Phatos

Phiotos

Photas

Phatos

Photos

Fhgtos

Phiotos

Phatos

Pholes

Photos

Fhatos

File Mamg

] [mo

Urgancy

Hormal

Mormal

P il

Narmal

HMormal

Kormal

Norrmal

Harmal

Nermal

Karmal

Mormalk

Hormal

Narmal

HNormal

Rearmial

HNormal

Normal

Karmal

Hormal

Descrig

MRIC) Driving Lice

A5 2018

Photes 200

Photos 20

Phatos 20

Photes 20

Photas 20

Photos 20

Pholos 20

Photos 20

Photas 300

Phatos 20

Photes 20

Photas 30

Fhotos 200

Photos 20

Photes 2070

Fhotos 20

Photos 2

Sowrce

243



