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MKAT1B085245 | National Assessment Cerine Servicss - Lk
ENTRY DATE £ TIVE 28052018 1518
SLEMITTED BY: Krishnasary s Ganndasammy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pizase repor cofrectly the detaits of the acsident to speed up the clims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be
repudiate podicy ability.

as truthlul and accurate as possika. Any willul misrepresentation or witholding of maleriad facts may alow nsurance companies la
—_—

4. Tha issue and accepance of this Farm by insurance companies is nol an admission of poficy liability an the part of the insurance companies.
3. Any false reporting may be referrad to the Police for investigation.

B, This repart will be forwarded by the insurers of the GLA Records Management Cenlre established by tha General Insurance Association of Singapara {GLA) for
archiving and that copies of this repod will. for a fee, be made available upon application by interested parties
7. By the lodgerment of this report to (W insurers, ¥ou hereby consent 1o the archiving of this report at the centre and to copias of the reporl being made availablo

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT
28/05/2018 15:18
27I05/2018 10:35
CAUSEWAY TOWARDS JB

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKABG11L
Insured/Policyholder
Mame Of Registerad Owner GD CARZ
Co Reg No 531225974

Email Address
Maobile Phona No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Drver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

ERICTAYYY@GMAIL.COM
(LOCAL) +65-98804444
OFFICE-98804444

TOYOTA
SIENTA HYBRID 1.5G CVT

WORK

MO

REFPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[8]

5096990907

TAY YEOW YEE { ZHENG YAOYI )
57348479

2001211973

INDOOR

29/11/2005

12 YEARS AND 5 MONTHS

MALE

{LOCAL) +65-98804444

OTHERS-98804444
ERICTAYYY@GMAIL . COM
Page 1 af 20



Address

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

Wehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?
MNumber of vehicles invalvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Details of Police Action

Was the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

127 COMPASSVALE BOW
#08-32

544821
YES

SIDE SWIPE
CLEAR
DRY

MO

NO
MO
YES
NO

&

NAME;
GEMDER:

i ML
. FEMALE

MAME:
GENDER:

© NIL
. FEMALE

MNAME:
GEMNDER;

MIL
¢ FEMALE

MAME:
GENDER:

. NIL

. FEMALE
MAME:
GEMDER:

o NIL
¢ MALE

MO

NO

YES
MO
M

SLCE115E




Vehicle Make/Madel/Colour

Details Of Propertios

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



KETCH PLAN

IMPORTANT NOTICE

L. 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. 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 net an admission of palicy liability on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GlA 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 apalication 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 coples of
the report being made available aforesaid.

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

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ Ia wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv} administering my claims {including the mailing of correspondence, statements, invoices, 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”|

b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Persanal Infarmation for one or more of the abave 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Persanal 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 claims.

(e] the infarmation so collected under (d) above may be shared J disclosed:

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

(i) for complying with requirements under any regulatians, laws or caurt orders.

S W | K|S |ge | §
. AL | 4 1
Policyholder's Signature'fﬂ:?,,.\’\__/'r, J Driver‘s?ﬁnature ! Reparting Centre Perypnnel’s Signature I
Date & Time: \\;_'_ ot (If driver is net the policyholder) MName:

Date & Time:; NRIC/FIN Mo
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DECLARATION
/\We declare the foregoing particulars are true in every respect

m}“\ \-*'N[r/'l—ﬁw/

Palicyholder's Signaturéfl'r‘- R2 . Driver's Signata?E Reporting Centre Pérsonnel’s Shnafu re
Date & Time; : C\ 1'| (If driver is not the palicyholder) Name:
"{{.ﬂ_“; /I ,,{_; Date & Time: MRIC/FIN Ma.: '\\
e




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7348479J
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5/28/2018

eBaol ~ch fi§

Hello, NAC_PAYA_UBI_BOOGO1

Paolicy Search

* Change Language * Change Password P Log Out

My Desktop Policy Query .
jce of - = = ——

Rl o Policy No. Date of Accident 27/05/2018 10:35

Vehice No.(For Mator) lskass11L |

LSl:ﬁrl:h_-,
- Policyhalder Palicy holder Vehicle Insured Commence :
P : P b
Select olicy Mo Niifrie NRIC raduct  Cover Type W Object Bola Expiry Date
5096990907 GO CaRZ 53122597] GPC  drivo CLASSIC SKAGE11L SKARE11L 27/12/2017 26/12/2018

Cnm:inu:u

http:iigiclaim.income.com sg/gesfiom/eclaim/ICMpolicySearch, do 1M




5I28/2018

Policy information

7 Policy Information

Policy No.,

Address

Product
MName
Policy
1ss5ue
Date
Third
Party
Excess
Additional
Excess
Outside
Singapore
oD
Excess

Agent

Co-
Insurance
Flag

Open
Policy
Info

Certificate
Info

Policyholder
Narme
210 TURF CLUB ROAD B16 TURF CITY SINGAPORE 287995

5096990907 GD CARZ

PRIVATE CAR INSURANCE Flan
26/12/2017 Eaective  27/12/2017 00:00
Own
0 damage &00
Excess
0s
. Pramium 0
Outside
&00 Singapore  Q
TP Excess

COWELL INSURANCE (AGENCY) Agent Tel.  £3392592

M

“+ Policyholder Mailing Address

Policyholder

NRIC 53122597)
Group N

Palicy Flag

Expiry Date 26/12/2018 23:59

Windscreen
Excess 100
G5T Flag Y

Address 1 210 TURF CLUB ROAD Address 2 B16 TURF CITY Address 3 SINGAPCRE 2879495
Address 4 :?g;ess Singapore address Post Code 2879595
Related
Unit No., Policy S078340356-02
MNumber
[* Insured Object: SKAG611L
% Endorsements
Sequence Date of Endorsement Endorsement Type Endersement Status Endorsement Content

hitp:/fgiclaim.income.com.salgesficm/eclaim/registrationinit. do?policyNo=5096990907 &lossdate=27/05/2015%2010:35&productLine=2&insuredid=&productName:

Baslc Information

274122017 00:00 Endorsemeant

Thank you for giving us the
opportunity to serve you. We
confirm that from 27 Dec

Endorsement Take Effective 2017, the Vehicle Number is

amended as follows: VEHICLE
REGISTRATION NUMBER:
SKABG11L

- | Continue ﬁ{g—_




532018

Claim Handling

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

Accident MT/0996347
Pokcy Na. SO26S90507 Wehicle Mo, SHAGEL1L GET Registration ha.
Poficyholder Mams GO CARZ Poboyhobder NRIC 531
Product Coge PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading 0
Contact Mo.(Mobda)} GRHQAS44 Cantact Mo.{Office) 1] Contact Kao.{Home) )
Emal Address Special Remark sCode ™
KFK = No s TCA = No  Yes aCade Reason
MCD Progection Ma NCD Entitlement] %) 1] Brivate Hire N
= ACcident Details
Report Date 30/05/2018 (4B Accident Report Within 24 hrs  Yes Accident Type Side
Dabe of Accident 2T/05 2018 Time of Accident hiv mm 10:3% Country of Accident Sing
Reporting Centre Orarge Force ICH Mo,
Aocudent Location CAUSEWAY TOWARDS 1B
= Benefits
" Excass e o
Own damage Excass 600,00 Additional Excess a Windscreen Excess 100.
Unnamed Driver Excegs Qulside Singapore OO Excess 00,00
Third Party Excess 00 Cutside Singapare TP Excess .00
¥ GST Registered Information
GST-;AGI!I:Erbd [ G5T Rn.;qi-urauun Date
GET Ragistration Mo, GST Status Verified Mo
Modification History
“ Policyholder Mailing Address
Agdrgss 1 210 TURF CLUB RO Address 2 o B16 TUAF CITY Adoress 3 C341]
Addrass 4 Address Type Singapore address Post Code 287
Linit Mo, Retated Policy Number SOFRI4035E-02
= O Driver Info
Briver Mamse - Linnarmed Drlu.wgr_ o nm-;r Type 3 Unnamed i:u'iuer.
Unmamed drivar Name TAY YEOW YEFE { ZHENG YADY] Drivar NRIC £7348479) Drrivear DOE 2041
Register Date of Driver License 39/11,2005 Ciriwer Age a4 Driving Experiance 12
Cantact Mo, {Mabile) LR EE] Contact ko [ Office) o Contact N Harme) 4]
Address 1 127 COMPASSVALE BOW Agdress 2 fuddress 3
Address 4 Address Type Singaporg address Past Code 544y
Unit N, 20832
ﬁ;"i::'::d“:af‘,Shga‘"""m ¥es « Nao Drivar Vehicts Na, Driver Insurar Company
Declaration
E;i?;i:;;'“r or Biood Test 0 mg Sy Injurg? ¥es » Mo
Modification History
Claim D01 OD-MX n_m
Claim Type » [oomx 7] Irsured Name ko canz | Insured NRIC 531,
Cantact No.{Mabile) laz331245 Contact Na.(Home) | | Contact Ne.{Office) ke
Email Address [ | O1 Vehicle Number I — TF Wehicle Number ke
Elaim Description EKAES11L { SLCE115E OM 27 May 2018 | Nama of Praferred Workshop [
::&m Workshop Contact o . = ] Insured Liability * [ Partiaity at Fau v
Raquire Finalisation | ves b | Preferored Repair Diptian | Profarrag Warkshop, Mama unknown T] GIA report Lli_p_c
Date Registerag poosizmaoess | Claim Close Date [ ] Date Recelved T
Repart Taken By fRISHMAS AMY ] Warkshop Repairer Total Lazs but Repaired

# Print AK letter

Attachmant

-

hitp:ffgiclaim.income.com.sg/gesficm/ieclaimiclaimantSave.do 112



Br3v2018 Claim Handlinglaccident reporting Claim Task 001 OD-MX)
Socident Mo, MT/O9RE347 Claim Mo oot
Last Doc. Receivad LA 1T Mir Upload Date 3000572018 09:55

Choese Fila | Mo fils chosen
Chacse File
Choose File
Choosa File | Mo file chosen

Mo file chosen
M file chosen

Mo file chosen

Path ®

Category = Confidential Urgency =
[cear | [Prease samn | [wo v | [marrmal i
[ciear | [Please Seiect —v] [me v | [ mormal '

[‘Ciear | [Please Select

| [nvo v | [Mormal |

| Ghoose File

Massage Read |

% Attachment List

Aftachment

é

b

% Video List

[cioar | [Prease solect | [vo *] [Wormal -
[Ciear | [Pioase Select *|[no * | [ormal -
[Ciear | | mezse select ] v | [no v | [Normal '

Uploaded By/Date Category ? Lirgency

NAC_PAYA_LIBI_BODS01] NATIONAL ASSESSMENT CENTRE SERVICES i

May 2018 0558 ) en 30 MRICS Driving License Normal
NAC_PasA_LIBL_BLOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 30 o

May 2016 0954 = Nirmraal
NAC_PRYA_UB1 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 30

May 2018 09:54 Fruten Were]
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