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LIHA 115074433 { National Assessment Centre Serdces - L
ENTRY DATE & TIME: 0806018 12:37
SUBMITTED BY. Krishracanmy s/ Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/06/2018 13:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repord -::c-rra-:tlg ike details of tha accident b speed up the Claims procass.
2. This Form must ba completed by the Policyholder andler the Authorised Driver.

3, Informaton proviced mast be as truthful and accurale as possible. Any wilful misrepresenation ar witholding of matenal facts may allow inSurance companiss ko

repudsate polcy abidity

4. The issue and acseplance of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5. Any fakse reporting may be referred to the Police for investigation.

& This repor will be forwarded by the msurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for & fes, be made avallable upon application by interesled pares.
7. By the: lodgement of this report to ha insurers, you hereby consen o the anchiving of this report at the centre and to copies of the report being made available

alorasai

Date OFf Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

0B/0G2018 12:37
DE/0B/2018 19:20
BOUNDARY RD TWDS YIO CHU KANG RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GW4a78Y
Insured/Policyholder
Mame Of Registered Cwner REFRIGERATION & APPLIANCE SERVICE
Co Reg Mo R20BE124X
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-83373106
Alternative Phone No OFFICE-B3373106
Vehicle Particulars
Manufacturar TOYOTA
hodel LITEACE SDR

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Ng, Please stale actien to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Oooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumboer

EMail Address

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

S08TT08320

DHARMA RAC

F20179626G

151218951

QUTDOOR

23/08/1996

21 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83373108

OTHERS-83373106

NOEMAIL
Page 1ol 27



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver'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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Stafion

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 captured by Car Camera?

Was there any audio recorded?

BLK 227 SERANGOON AVE 4
#07-09

550227
NG
OTHER - FREE LANCE SELFEMPLOYEE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
MO
YES

NO

NO

MO

YES
MO
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Mame
Mature Of Damage

Me. Of Passenger (Including Driver)

SDQ9asaG

FRIVATE CAR
LEO LEE YIN MRS. SALLE BRUNO GERARD MARIE
514191944

Page 2 of 27



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 Policyhalder and/or the Authorised Driver,

3, Infarmation provided must be as truthful and accu rate as possible. Any wilful misrepresentation or withk olding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies is nat an admission of palicy liability on the part of the insurance
companies

5. 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 established by the General Insurance
Assaciation of Singapore (G1A) far archiving and that copies of this report will for a fee be made available upan application 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 copies of
the report being made available aforesaid.

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

{ay My insurer, my workshop and the General Insurance Assaciation aof Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other persanal informatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer sueh
Persanal Informatian 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 to as the "Insurers”), the Insurers’ Ia wyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/autharity (such as the police), for the purposels)
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 andfor dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statemants, invoices, reports ar natices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same a= well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. {collectivaly 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 Infarmation for one or rore of the above Purposes; and

[c)  my Personal Information may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases,

id}  my Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

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

REFRIGERATION & APPLIANCE SERVi: 3

\
£ o _:;: : g
e, 21 — &[B[201&
Policyholder's Signature Driver's Sighatlire Reporting Centre Pefsonnel’s Signature
Date & Time: [If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.: %

,




SKETCH PLAN
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DECLARATION

REFRIGEHEITN & ABERAR G Seppee e L

\,- ‘ E’( 6 [‘aﬂ V4
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'""'hﬁnlitvhulderls&ignamm.,......_............Drl'-rﬂ;-;ifﬁﬁgture
Date & Time; {If driver is nat the policyholder)
Date & Time:

Reporting Centre Perdonnel’s Sana.ture
Name:
NRIC/FIN Nao.:



INDEX AGENCY PTE LTD

210 TURF CLUB ROAD LOT 3731 URF CLUB AUTO EMPORILUM. SINGAPORE 2487995
TEL : 64620777/ 63562988  FAX (62583593 64621526
udrnin-E_:'aindemgu:wy.mrn.sg

Co. Regn : 200505175k

S-Jan-2018 DEBIT NOTE
GD2018-00055

REFRIGERATION & APPLIANCE SERVICE

227 SERANGOON AVENLE 4

#O7-09

SINGAPORE 550227

Please remit for the following:

==

Deseription Particulars Description Premium
Vehicle Number GWda479v Basic 3389.84
Insurance Co, NTUC S08 TT08320 GST % 7.00 $27.29
Cover Type T.P.FIRE & THEFT Total Due 841713
Discount S0

Period of Cover 0302/2018 to 30/06/2018 Nett Due 541713

This is not a Tax Invoice, The insuranee company's tax invoice is aitache
Please make cheque payable to INDEX AGENCY PTE LTD

Kindly indicate vehicle

number behind the cheque.

Thank you for your prompt payvment,

Yours truly,

¥

NEA
N

i L

Accounts Dept.

d or will be sent to You shortly,




Motor cars with uniaden weignt =< mﬂm“}
exclugive of driver; and other motor
unladan weigni =< 2500kg

Vehicles with

’ll-lnnn o501
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G/8/2018 Policy Search

eBao ! | g GeneralClaim

Hello, NAC_PAYA_UBI_BODOGDI * Change Language + Change Passward " Log Out
My Desktop Policy Query '
Motice of Loss T -

Policy Mo | | Date of Accident DEOB2018 1920

viehicle No.(For Motor) EGW-M FOY |

| Searcn |
" Palicyholder Policyholder Wehicke Insured Commince ;
Select Policy Mo, Rireas NRIC Product  Cowver Type Ha. Dbject Date Expiry Date
REFRIGERATION

S087708320 R APPLIANCE  52986124%  Gov O PRV cwaazey  Gwaazay  03/02/2017  30706/2018

SERVICE
Continue

hittp:/fgiclaim,income.com.sg/gos/icmiaclaim/ICMpalicySearch.do 11



&/8/2018 Policy Infarmation

“#  Policy Information

Palicyholder Palicyhalder
Policy No. 5087708320 etess REFRIGERATION & APPLIANCE £ NRIC 52986124X
Address BLK 227 #07-09 SERANGOON AVENUE 4 SINGAPORE 550227
Product . Group
e COMMERCIAL VEHICLE INSURA! Plan Policy Flag N
Policy Effective ;
155U 26/01/2017 Data 03/02/2017 00:00 Expiry Date 30/06/2018 23:59
Date
Third Own :
Party 0 damage 0 EIE: 5: theh 0
Excess Excess .
Additional oS 0
Excess Premium
Outside
: Qutside
glggapare Singapore
Bicess TP Excess
Agent INDEX AGENCY PTE LTD Agent Tel, GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 227 #07-09 Address 2 SERANGOON AVENUE 4 Address 3 BOUNDARY VILLE
Address 4  SINGAPORE 550227 #:;IE“ Singapore address Post Code 550227
Related
Unit No. 07-09 Policy 5087708320
Mumber
[* Insured Object: GW4479Y
“# Endorsements
Seguence Date of Endorsement Endersement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERICD
OF INSURANCE: 03 Feb 2017
TO 30 Jun 2018 In view of this
amendment, an additional
premium of $417.13 {inclusive
of GST) is payable under your
policy. Please ignare this
premium payment request if
you have since made

1 05/01/2018 00:00 POl Extension/Shorten Endorsement Take Effective payment, Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For 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, you could also
make payment at any of our
branches by cash, credit card

or NETS,

[Contine | [cancel] =

hﬂp:a’a’gmlairn.incnma.curn.sg.fgca.ficrrﬂaclaim.fregistratbnlnit.dn?pnlicyhln: EDB??GBSEU&InsadaIawBFGWEU13%2[!19:En&producluna:z&insuradid =&producthame:




BA82018

Claim Handling
Accident MT /0997894
Policy Mo,
Palcyholder Mama
Froduct Ceda
Contact No.[Mobils)
Ermail Address
KFK
NCD Pratecton

¥ Accident Details
Repart Date
Date of Accident
Reporting Cantre
fecdent Location

T Banaefits

¥ Excess
(= |:I-a-'na-g= Excess
Linnamead Driver Excess

Third Party Excess

5047708320

Claim Handling(accident reporting Claim Task 004 OD-MX)

REFRIGERATION & APELIANCE SERVICE

COMMERCIAL VEHICLE [NSURAT
B3373106

# N Yeg

0806/ 2018 16:46
06/06/2014

Wehicke Na, Gy

Cawer Typa Third Party, Fire & Thedt
Contact No.{ Dffice) a

Special Remark

TCA = MO . Yeég

NCD Entitlement]| ) (1]

Accident Report Within 24 hrs. Yes
Tirme of Accident b mm 1420

Orange Force

BOUMNDARY RO TWDS Y0 CHU KANG RD

.00

D.00

GST Regastration Mo,
Policyhotder NRIC
Loading

Contact Ma_{Heme)
aCade

eCode Reason

Private Hire

Accident Typs
Country of Accident
10 Mg,

Additienal Excess
Dutside Singapore OD Excess
Outside Singapore TP Excess.

Windscresn Excess

¥ GST Registerad Information

GST Aegisterad
GST Ragistration Mo,
Mpdification Mistory

“ Policyholder Mailing Address

Address 1 BLK 227 20704
Agdnpss 4 SINGAPORE 550227
Unit Na, b7 -0

O Driver Info
Crriver Nami dnnamed Ciriver
unnaimed driver Nafme DHARMA HAD
Register Date of Driver Licanse  23/08/1556
Contact Mo, Mobile) A3374106
Aggress 1 Bik 227
Addrass 4
Linat e #07-[y
Dpes he awn a Singapans
Registered car? I mis
Declaration
Breathabyser or Blood Test
Reading? & mg
Madification Histary

Claim 001 OD-MX Nowe

Claim Type =
Coentact Na.[Mopbike)
Ermail Address
Clairm Description

Preferred Werkshop Contad
M.

Reguire Finalisaticn
Date Registersd
Report Takan By

< Print AK letter

[op-mx -

k5
= ==

Addrgas 2
Address Type
Related Policy Numbaer

G5T Regestration Dape
GST Status Verified

es

SERANGOOMN AVENUE 4
Singapore address
SOBTTOEIZ0

tll'h'er_'l"rplt
Driver NRIC

Drivar Age

Conbact No,(Office)
Addresg 2

Address Typs

Driver Vahicle No.,

Anvy Inury?

Unnamed Driver
520179626

G

v}

SERAMGDON AVENUE 4
Singapore address

Yes = Mo

Address 3

Post Coge

Diriver DOB

Driving Experasnce
Contact Ne,Homea)
Address 3

Post Code

Driwar Insurer Company

Ingured Nama
Contact Mo, Harme)
01 vehicle Mumber

REFRIGERATION & APPLLANCE 4
| ]

Ewaaray |

Insured MRIC
Contact Mo [Offica}
TP Wahicle Number

[5W4479Y / SDQIREIG ON & ben 2018

i MNasme of Prefermed Workshop

——— 1
ves ]
beios2018 1658 ]
KRISHNASAMY =

http-iigiclaim.income.com. sg/geslicmieclaim/claimantSave.do

Insured Liability
Praferered Repasr Option
Clairn Close Date
Workehap Repaires

—]

[ Mot at Faur

I?ﬂaﬂ'ﬂl ‘Warkshop, Narme unknown

v|  Giarepen

L =

Date Received
Tatal Loss but Repaired

0,00

S50

1541

13



6/8/2018 Claim Handling{accident reporting Claim Task 001 OD-hx)

Accident No MT/O957RI4 Claim Ma. ooy
Last Doc. Recaived L= Na Upload Date DE/DB/2018 16:55
Path = Category = Confidental urgency

Choose File Mo file chosen m @u Select _'] I""—'-'-'_jl W
Choose File  Na file chosen [Ciear | [Please Sewect ] [ne v [wormar -
l:;h.nma File | Ma file chosen [ Cicar | [Flease Seiact —i¥] [no * | [Wormal __
Choase Filz Mo file chosen [ Clear | | Pisase saleer v [~ v [mormal
Choose File Mo file chasen [icar | [Plesse select ~ v|[we v ] [Moemal
Choose File o file chosen [ Clear | [P1ease seic * | [no ] [normat

Message Raad |

¥ Attachment List

Ammachmeant Uploaded By/Date Catogary f;} Urgency Descrip

e NAC_Para UBI_BIO601] NATIONAL ASSESSMENT CENTRE SEAVICES) on DB

fun 2018 1655 WRICY Driving Licenss Narmal NRICY Driving Lic

M o MNAC_PAYA_LISI_EDDGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on OB eas Mormal SAE 201
e Jun 2018 16:54
HAC_PAYA_UHI_BO0G01{ MATIOMNAL ASSESSMENT CENTRE SERVICES) on 04 Photos HWormal Photas 30
Jun 2018 16:54
WAC_Pa¥A_UBI_BOOSD1[ MATIONAL ASSESSMENT CENTRE SEAVICES) on OF P Normal Phates 20
Jun 2018 16:54
MAC_Paya_LIBI_BODS1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Photos Narmal Phatos 30
Jun 2016 16:54
MAC_PAYA_LIBI_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) an 08 Phatos Mermal Photas 20
Jun 2018 16:54
NAC_PAYA_UBI_BO06011 NATIGNAL ASSESSMENT CENTRE SEAVICES) on DB Phatos Narmal Phatos 20
in Z018 16:53
MNAC_PAYA LFBI_BOOE01] MATIONAL ASSESSMENT CE NTRE SERVICES) on 08 Photos MNormal Photas 20
Jun 201E 16:53
MAC_Pava_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 08 Ptz [ P i
lun 20138 16:53
NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 0B Bhotas Normat Photos 10
Jun 2018 16:53
MAC_Pava LB BODBRL1] MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Photos Nornal Photas 20
lun 2018 16:53
NAC_PaTA_UR]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an 08 Phatas Harmal Phates 20
Jun 201E8 [6:5%
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