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{ . Assessment/Survey Report | l
TP Insurer: el —_— 1 s e e
Ass't Report by Fax / Hand to Owner/Wksp |
Preforrad Whkep / INC Asslgn Wksp / QW: ( Tel: Fax: |
TP Particulars: VehNo: S| V778 06M INC( )/Non-INC( )
Owner / Driver: ( - Tel )
i F’c:lu:v MNo: [ y  Period:( ) Cover Type: ( ) |
Confirmed by : Dage: Tinm: )
Insured/Driver Liability: ( %) fHutc-Esl. Status (WO): N:0-20%; P: 21 ?9‘!-... F: 80-]1:0%) -
Year of Registratsen; { ) Warrantv: YES ( PO ( ) ; é
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MIATIEOEE119 ) Mational Assessment Canira Senvicas - Ut
ENTRY DATE & TIME: DU07/2018 17:42
SUBMITTED BY Krishnasamy sfa G:lmﬂu.ad-u,.

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2018 18:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the defails of the acciden to spead up the claims pracess,
2. This Form must be completod by the Palicyholder andior the Muthorised Driver

3. Information provided maust be az fruthful and accurale as possible, Any wilful misrepreseniation ar witholding of material facts may allow insurance companies to
— ACCLEA

repudiate palicy ability,

A The issus and acseptanca of this Form by insurance companies is not an admission of podiey liability on the part of the insurance COMpAnses.
4. Any false reporting may be referred to the Police for inwzu.ﬂEh}n_
6. This repart will be forwarged by the insurers of the GIA Records Management Centre estabkshad by the General Insurance Association of Singaporne (GIA) for

archiving and that copies of this repon will, for a fea, be mada avada 2l upon appcation

by inarasted partias.

7. By the lodgement of this raport 10 the insuners you heraty consant to the archiving of this repor af the cenfre and 1o copes of the report being made avaiiable

aforesaid
ACCIDENT STATEMENT
Date Of Report Q2/07/2018 17:42

Date Of Accident
Exact Location Of Accident

27/06/2018 22:30
KPE { TPE ) FILTER TO TAMPINES ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SG54202P
Insured/Policyholder
Name Of Registered Owner PG MOTORING
Co Reg No 53213875M

Email Address
Mabile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ANDY_HIRMAN@GMAIL.COM

(LOCAL) +65-82484928
OFFICE-B2484928

TOYOTA
WISH 1.8 A

HEADING TO WORK

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

8]

S097341677-01

ANDY HIRMAM BIN MUSTAFEA
S8207493G

23/03/1982

OUTDOOR

03/12/2012

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82484928

OTHERS-82484928
ANDY HIRMANGGMAIL COM
Page 1 of 22



BLK 537 BEDOK NORTH STREET 3
#02-503

Postcode 460537
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle g

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DORY

OCther Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? WO
Was any Injured conveyed lo hospital by NO
ambulanca?

Was any ather material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers iIncluding Driver) 1
Details of Police Action

Was the accident reported o the police? NO
If Yes Please state which Palice Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number SLVTEOEM

Vehicle Make/Model/Calour

Details Of Properties

Vahicle Category PRIVATE CAR

Name of Driver SELINA HOON

MRIC/Passport Mumber

Contact Number 81238839

Addrass

Postecode

Insurance Company Name
Mature Of Damage
Mo, 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 Palicyholder 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 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,

6. 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 upen 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:
fa) 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/persenal information set out in this [form] and any other personal Infarmation

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Information ta all insurer(s) who have insured vehicle(s) involved 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’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant gavernment age ney/authority (such as the palice), for the purpose(s)

of ;

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

{ii} investigating the accident and/or my claims;

tiii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which ceuld involve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in acministering, processing. handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[¢]  my Persanal 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 more of the above Purpases,

id]  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 claims.

(e} theinformation sa collected under (d) above may be shared / disclosed:

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

i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN

TAMPIAIED @ o A

e ——

| A -sGsH4> P
§ — SLVTE0M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
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DEAGSCEVEUCEE. oo gy,
G VEHICLE NUMBER:
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b)INSURANCE COMPANY:

c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

o)MAKE & MODEL: /LY @7A  WISH

ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:_¥EALNG 0 e 70K
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFOR‘IP{ ING ONLY)

INSURED / POLICY HOLDER )
A)NAME; — [MALE / FEMALE)
b NRIC/FIN/P ASSFORT: CONTACT:

c) ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SN sy eran Ko A

| NRIC/FIN/PASSPORT: 3 B OFAY 3G CONTACT;_ &2
c) ADDRESS: LA L3F7 AfDor ARTH 57 3
WO~ SR =5 '?-'?__ﬁ.--’ﬁ-‘ﬂ.r:'.

*d)DATE OF BIRTH: (2= /_©3/ 7753 \{DD/MM/YYYY)
2]OCCUPATION: (INDOOR / OUTDOOR) . ¢
fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ;tjq} el
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS__ CLEAR ]
b)ROAD SURFACE: (DRY / WET / OTHERS Y PANP #
WAS ANYBODY INJURED (YES /(NO)
a)REPORTED TO POLICE (YES / D))

IF YES, PLEASE STATE WHICH POLICE STATION: &

THIRD PARTY VEHICLE B e
a) veMicienumeer: oLV TIBOLM b onel

(MALE f FEMALE) _ .
48 993 b

Loer) b) DRVER'SNAME__ SELINA HyoN

c)  NRIC/FIN/PASSPORT: . __contacT._&1 2% &8 %9
THIRD PARTY VEHICLE :
d) VEHICLE NUMBER; MODEL:

f}l  NRIC/FIN/PASSPORT: CONTACT: .
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B/3002018 Policy Search

eBaolech

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language " Change Password " Log Out
My Desktop Policy Query [
Notice of Los - T T
" Palicy Mo, [ Date of Accident (27062018 22:30
Vehicle Ne.(For Mator) SGS4262P )

-5::au|‘-

Folicyholder Palicyhalder Product  Cover Type

Select Policy Na, Nama NRIC

'u'ehl":;cle Insured Commence Expiry Data

Object Date
5057341677

o1 PG MOTORING SI213875M GFT Third Party  SGS4292F  SGS54292p 05/04/2018

Continus

http:iigiclaim.income.com.salges/icmieclaim/ICMpalicySearch.do "




6/30/2018

# Policy Information

Palicy Infermation

Palicyholder

Policyholder

Folicy No.  5097341677-01 et PG MOTORING NRIC 53213B75M
Address 200 JALAN SULTAMN #02-38 TEXTILE CENTRE SINGAPORE 199018
Product Group
Harna FLEET INSURANCE Plan Policy Flag ™
Policy Effective
issue 03/04/2018 Date 05/04/2018 00:00 Expiry Date 04/04/2019 23:509
Date
Third Own :
Party 1500,00 damage 0.00 E':S::; Ll 100.00
Excess Excess
Additional 0s
Excess 0 Premium 11253.10
g.:tEidire Outside
O'DEIEP 0.00 Singapore 1500.00
TP Excess

Excess
Agent ASSLURE PTE. LTD. Agent Tel.  s84RT119 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 200 JALAN SULTAN Address 2 #02-38 TEXTILE CENTRE Address 3 SINGAPORE 199018
Address 4 _':1?:;955 Singapore address Post Code 199014

Related
Unit No. 02-38 Policy 5097888808-01

MNumber

[ Insured Object: SG54292p

+ Endorsements

Date of
Sequence Endorsemant
1 05/04/2018 00:00
2 09/04/2018 00:00

h!lp:.-'.fgiclaim.jnmme.cnm.sg.'gcs.-'icrn.-'aclaum-’reg|stration!ni-t.dn?pol'rc:;.rhm=509?3415??—01&Inssﬂa!a

Endersement
Endorsement Typea R
Basic Information
Erdoisarrant 000001286789406
Basic Information 000001286791407

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
Opportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER,
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
5)G5932Y 05-04-2018 $864.03
In view of this amendment, a
refund of $864.03 [inclusive of
G5T) will be adjusted against
the outstanding premium,

Thank yaou for giving us the
Opportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1.
SIE2941B 06-04-2018 $861.66
2. 5L)7244Y 06-04-2018
$861.66 In view of this
amendment, a refund of
$1,723.32 (inclusive of G5T)
will be adjusted against the
outstanding premium.

=2?f'ﬂﬁ.|'201E%EUE’Z.30&produe:!f.in&=2&insuradid=... 114



7i4/2018 Claim Handl'ing{ Claim Task D02 OD-Mx)

Claim Handling
ThE premium an thig Folicy his not bean Collectad.

Accident MT/ 1001097

Pollr:a: S0473a1677-p) vahichr Mg, SGEA202F GST Registratian Me,

Palicyhalder Mame PG MOTORING Paficyhalder MR1c- 532
Product Code FLEET NS RANCE Cowver Type Third Party Laading o
Contact Ne{Mabila) Y Cantact Mo, Olfice) Contact Ne.(Home)

Ernail Addrass Special Remark eCode E
KFK * NS Yag TCA ® No | Yeg eCade Reasan

NCD Protaction No HCD Entitlemane| s, ] Private Hire Nat

¥ Accident Details

Heport Date Q20072018 i1:1a Accigent wﬁﬁzm_ﬁs_ D _EEEE__ —— EE
late of Acgident 17/06/ 2018 Time of Accident hihvimm 21118 Country of Accigent ) Sing
Reporting Centra Orange Farce ICM Na.

Accident Locatian SLIP ROAD OUT FROM KPE TO TAMPINES ROBD

F Benefits

o ' i ___'___________________ A
Quwn damage Exgess 0.00 Additional E:us— o e :n;\ﬂﬁ_ﬂr_ﬁﬂ_ = _1':":!.
Unnamead Driver Exepss Qurside Singagare on Excesy 0.00

Third Party Ewcess 1,500,800 Qurside Singapara Te Exgess 1,500.00

¥ GET Reglstarad Information
GSTRegistersa Mo R TR
G5T Regastration Mo, G5T Status Verified Yeg
Mociwfication Histgry

= Policyholder Mailing Address

— e — =5 _________________._____________

fddress 1 200 JALAN SULTAN Address 2 #02-38 TEXTILE CENTRE Address ] SINE
Addrass 4 Address Type Singapore address Post Code 199
Unit Wa, 12-38 Related Palicy Number SQ-HBBBEI}.H-DL

= O Driver Infa
L —  Driver Type i S =
Unnamed driver Name Diriver NRIC Driver DOB
Repigter Dats of Driver Licenss Driver Age DOriving Exparience
Cantect No.{Mabile) Contact Mo, (Dffice) Contact No,{Homae}
Addresg 1 Address 3 Adpiresg 3
Address 4 Address Type Foreign acdrass Past Code
Linit N,
E-::i:t‘:;dwttfvsi“gnhm Yes = No Drivar Mehicls Mo, Driver Insurer Company

Medification Histry

Claim 002 OD-mx M
e e _____________._____.__
Chaim Tyge » OD-mx v Insured Mame Insured NRIC

Contact Mo Mobile ) Contact No.(Home) Contact Mo [ DHTice)

Eaz

==—— 5

Email Address E:E 01 Vehicle Number TP Vehicle Numoer [0
Claim Deseription @mm_-_-_—-_-_'_'_'_—‘—-—-— [=
[nec

04iC

Name of Preferrag Werkshop
o SR Insured Uity » [Pariaty ot o 7]

Require Finalisation s v Praferered Repair Gotion Prefarred Warkshog, Name unknown Y| GlAreport

e
Oote Regiserea Clim Cose oate — Date Receves
Repart Taken By Ei_l.[s_nmsnu'r J Warkshap Repainey Total Loss but Reparad

! Print AK fatter
—_— - ————____—___ — —_—
[Save | [Submit ]
Attachment
-
Accidant No, MT /1001097 Claim Na, 002
Last Do, Recered B ey [ Upload Date DafOFra0ae 1]

tp:ffgiclaim.incuma.cnm.sg.’gcwic:nfaclaiWcralmantsa'ua.dn?siypa=l&sacﬂon=.!.udOer=1&isanshnF&rﬂQChackz1&tasklnsiancald=vo&ma&cld=n... 13




Fi4/2018 Claim Handling{ Claim Task 002 OD-MXx)

Path = Categary =

Confidential Urgency =

Choose Fite | Mo file chesen ['Cigar E‘Iua:se Selace

3] rN—

_i:rm:e"#uu_ HMa file chosen

Claar Fln-az Select

__*][wo 7] [Normai :

| Choose File | No file chasen

[Ciear [ﬂm Select

] [no v | [Normas -

[ crear] Euu Salect

Chm&_‘_FIIE__ Mo file chosen

]| [ng v ] [mermal -

Crmu Flh Mo file thosen [Coear [Hem: Selact

| CoR—] i

[‘Ciear Please Seject

Measagc RE{‘

= Attachment List

?

Attachmart Uploaded By/Data Category
o o
i HAC_PAYA_UBI_BODS01{ MATIONAL ASSESSMENT CEMTRE SERVICES) on 04

NRIC/ Driving License

Jul 2018 09:51

NAC_PAYA_UBI_ECDS01( MATIONAL ASSESSMENT CENTRE SEAVICES) an D4 SAS
Jul 2018 0948

WAL PAYA_LBI_800601[ RATIOINAL ASSESSMENT CENTRE SERVICES} an 04 Fhotss
il 2018 09147

NAZ_Pars UBI_BODRGI! MATIONAL ASSESSMENT CENTRE SERVICES) an 04 SAS
ul 2018 05-a7

NAC_PAYA_UBI_BCO601( MATIONAL ASSESSMENT CENTRE SERVICES) on Dd Phat
Jul 2018 09:47 o

MAC_PAYA_UBI_8006010 NATIONAL ASSESSMENT CENTRE SERVICES) an (g Phatos
el 2018 09:47

RAC_FaYA LIB] _B006B01] NATIOMAL ASSESSMENT CENTRE SERVICES) an 04 Photos
Jul Z201E 09:47

NAC_PAYA_LIE] _BODED | NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos
Jul 2018 Da-a7

MAC Pays Lmr_BDI}GJ:IH MATIONAL ASSESSMENT CENTRE SER'-'!CES] on 04 Phatas
Jul 20018 o%;a7

MAC_PAYA_LIBI_BOOSO1] MATIONAL ASSESSMENT CENTRE SERVICES) an D4 Phatos
Jul 2018 09:47

NAC_PavA_UBI_S00601( MATIGNAL ASSESSMENT CENTRE SERVICES) an 04 ity
Ml 2018 09147

HNAC_PaYs WBI_SO0DG01{ NATIOMAL ASEESSMENT CENTRE SERVICES) on 04 Photos
Jul 2018 n9-47

MALC F'AYA_L.BT_EI'H}N:IJ[ MNATIDONAL ASSESSMENT CEMTRE SERVICE ) on 04 Phatas
Jul 2018 0%, 47

ru.c_mn._um_aunsuz[ RATIONAL ASSESSMENT CENTARE SERVICES) an 04 Phatos
Jul 201E 0947

NAC_PAYA_LIB] HOOBD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos
Jul 30148 0946

NAC_PaYa JRL ERIG01] MATIONAL ASSESSMENT CEMTRE SERVICES) on 04 B H
Jul 2018 0%-a6

NAC_PAYA_UBI_BOGGO1( MNATIONAL ASSESSMENT CENTRE SERVICES) on D4 Phatos
Jul 2018 09 36

NAC_PAYA LIB] _H00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an 02 Photos
Jul 2018 09:46

MNAC_Pava Ul ~BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos
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