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MMAT1BIE545E | Natonal Assessmert Cendre Services - Ukl
ENTRY DATE & TIME: G50T/3018 10:11
SUBMITTED BY: Knghnasamy s/o Gorndasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please roport correcily ihe details of the accdent to speed up the claims process.
2. This Form must be completed by the Policyholder andlar the Autharised Driver.
4. Infarmation provided must be as truthid and accurate as possible. Any wilful misrepresemalion or withglding of matarial facts may aliow InSUraNcE companies 1o

repudiate podicy ability

4. The issue and acceplance of this Form by insurance companies & nel an admission of policy liability on tha part of the insurance companes
5. Ay false reporting may be refarred to tha Police for investigation.

B, This repan will De forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapare [GLA) for
archiving ang thai coples of this rapart will, for a fee, be made avadable upon apolication by inlerested parties,
7. By the lodgement of this rapart to the insurers, you hereby consent 1o the anchiving of this reper at the centre and to copies of the report belng made available

mforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action (o be taken

Vehicle Category
Insurance Company

MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Draver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
05072018 10;11
05/07/2018 08:40
THE SIGNATURE BUILDING { 51 CHANGI BUSINESS PARK)
SINGAPORE
DETAILS OF OWN VEHICLE

SLKS505C

RAGHAV KAFPOOR

S58279284H
NOEMAIL

(LOCAL) +65-92777537
OFFICE-87540613

Fola
CARENS 1.7 DCT DIESEL 5DR FWD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5098853167

MOK SU-YIN, NICOLA { MO SUYIN, NICOLA )
582069944

10/03/1982

INDODOR

17/12/2005

12 YEARS AND 6 MONTHS

FEMALE

(LOCAL) +65-92777537

OTHERS-97540613
NOEMAIL

Page 1 of 30



Address 8 JALAN KUPANG
Postocode 468604

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

Vehicle Registration Mumber of Driver's Own n
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TCO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicies involved in the accident

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fagaanger NAME: - NIL

GENDER: : FEMALE

Deatails of Police Action

Was the accident reported lo the palice? MO
If Yas Please state which Police Station

Was nolice of infended Prosecution given? [
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJT3ISZ23P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver BANERJEE SIDHARTHA
NRIC/Passport Mumber GBZ252451

Contact Number 98251422

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 30




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. Thiz 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 aof 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 repart 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 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;

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form)] and any other personal information
provided 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) 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
Menetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of :

(i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any NEecessary
Investigations relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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) comalying with apglicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) whao have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{cl  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 Singapare, for one or more of the above Purposes.

{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 claims.

fe) theinformation o collected under (d) above may be shared / disclosed;

lit toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws ar court orders.

s - sfrlas

Policyhalder's Signature Drive r'ﬁ'lgnature Reporting Centre Ferﬁei's 5ignatdre

Date & Time: {If driver is nat the policyholder) MName:
Date & Time; MRIC/FIN Mo.: \




SKETCH PLAN
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DECLARATION :

|/\We declare the foregoing particulars are true in every respect.

- sty

II 1 ..
=
Policyholder's Signature Driver's Sign&ﬁﬁe Reparting Centre Perdonnel's Signature
{If driver is not the policyholder) Name:
1 MRIC/FIN No.:

Date & Time:

=

Date & Time: . ¥
el L



chat.txt

[5/7/18, 8:55:3@ AM] Accident: Messages to this chat and calls are now secured with

end-to-end encryption. T s
| [5/7/18, 8:55:38 AM] Nicola: This is nicola. This moerning B.48am my car was on and
||statiunary behind you in a line of cars at the Signature building, near the lobby,
|| You reversed suddenly and did not stop despite my horn. Banged into my car slk5585c
|Jand damaged the front. The damage was scratches on the front bumper and the right
|| car front 1light has been banged out of position .

[5/7/18, 8:56:56 AM] Nicola: <attached: e0600089-PHOTO-2018-87-85-08-56-55, jpg>
[5/7/18, 8:57:57 AM] Accident: Yes thats right

[5/7/18, 8:58:23 AM] Nicola: This is a picutr of how your car back looks now,
below. There appears to be some preexisting damage on your car left bumper that may
not be related to this accident

[5/7/18, 8:58:29 AM] Nicola: <attached: 9@8@0812-PHOTO-2018-07-05-88-58-29.pg>
[5/7/18, 8:58:41 AM] Nicola: Other than that your car seems to have been not
damaged

[5/7/18, 9:0@:04 AM] Nicola: <attached: ©0000014-PHOTO-2018-87-85-89-00-04. pg>
[5/7/18, 9:80:25 AM] Nicola: <attached: @eeeea15-PHOTO-2018-87-05-89-00-25. jpg>
[5/7/18, 95:82:86 AM] Nicola: As spoken. You are not carrying your car insurance
document with you. Hence, you need to whatspp me later the document to clarify
whether i should now send the car to any workshop, or one authorised under your
insurance plan. You believe it can be sent to any workshop. Anyway. Hope to hear
from you asap. I need to go into office lunchtime so i will send the car in asap
today to check it. Because external damage is one thing. They need to check if
anything has been banged out of place on the inside.

[5/7/18, 9:084:54 AM] Nicola: <attached: 806800017-PHOTO-2018-87-85-09-084-54, jpg>
[5/7/18, 9:18:24 AM] Accident: <attached: 80ee8e18-PHOTO-2018-87-85-89-18-24, jpg>
[5/7/18, 9:18:24 AM] Accident: <attached: eeeee819-PHOTO-2018-07-85-89-18-24.jpg>
[5/7/18, 9:18:4@ AM] Accident: My insurance details

[5/7/18, 9:25:88 AM] Nicola: I am driving to Progressive Automotive now to have
them repair my car. I think the document states you must call yor insurance company
now to inform them what has happened. Pls do so. Also, progressive automotive is
rather far from my home and i have to rush back later in a taxi. Kindly agree to
compensate my taxi fare, which i will whatsapp to you thereafter. You can transfer
the taxi fare using dbs paylah to this telephone number. Ok?

[5/7/18, 9:29:55 AM] Accident: I am also goong to the garage as told by my
insurance company

[5/7/18, 9:31:@6 AM] Nicola: Sure. See you there then. I will arrive in 13mins.
[5/7/18, 9:33:13 AM] Accident: My company garage is in tampines for my car check up
lah

[5/7/18, 9:33:56 AM] Nicola: Oh ok. Anyway i am going to Progressive which is fine,
as stated in the insurnace doc you sent.

[5/7/18, 9:34:14 AM] Nicola: Hope you can pay for my taxi home?

[5/7/18, 8:55:41 AM] Nicola: Pls acknowledge this account is correct
[5/7/18, B:55:58 AM] Nicola: <¢attached: Beeoeee4-PHOTO-2018-87-85-88-55-58. jpg>
[5/7/18, 8:56:2@ AM] Nicola: <attached: EBB&EBBE—PHOTD-2513-9?—65-93-55-23+jpg)
[5/7/18, 8:56:36 AM] Nicola: This is the right car light
[5/7/18, 8:56:48 AM] Nicola: Above
[5/7/18, 8:56:47 AM] Nicola: This is the left below

8

8
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO, SBEUE‘QQ4A

Hamo

MOK SU-YIN, NICOLA
(MO SUYIN, NICOLA)

* ¥ %
Rce

CHINESE ’

Db of et Ben =i T
1p-03-1982 F

Counivy of Birth

SINGAPORE

REPUBLIC OF SINGAPDRE

B e "I
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TI52018

eBaoTech
Hello, NAC_PAYA_UBI_B00601
My Desktop Policy Query
Motice of Loss
Palicy No

Wehicle No.( For Motor)

Sebect Policy No.,

036853167

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
1
| Date of Accident DEOF/2018 0B:40
lsLicss0sc
[ Search
Palicyhalder Policyhalder o Vehicle Insured Commence
rodiuct Cover Type Expiry Date
Name NRIC W L N, onject Date piry
::sgg: S58279284H GPC drive CLASSIC SLKS5505C SLKS505C 12/0372018 11/03/2019
| Continue |
el bzl

http:igiclaim.income. com.sg/geshicmieciaim/ICMpolicy Search.do 11



TISR20E

% Policy Information

Policy Information

Policy Mo, S098853167 f*gll',ﬁ:h“'d” RAGHAV KAPOOR m;?holder
Address B JALAN KUPANG SPRING PARK ESTATE SINGAPORE 468604
Product Group
Name PRIVATE CAR INSURAMNCE Plan Policy Flag
Policy
lssue  12/03/2018 Daective 12/03/2018 00:00 Expiry Date
Date
Third Own
Party 4] damage 600 :ﬂndicreen
Excess Excess CESE
Additional a 0S
Excess Premium 0
Outside :

Outside
g‘;gapm 600 Singapore 0

TP Excess
Excess
Agent IMOTOR INSURE Agent Tel, 65411279 GST Flag
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 B JALAM KUPANG Address 2 SPRING PARK ESTATE Address 3
Address 4 #fgeress Singapore address Post Code

Related

Unit No. Policy S09E853167

MNumber

[* Insured Object: SLK5505C

SB279284H

]

11/03/2019 23:59

100

¥

SINGAPORE 468604

458604

%7 Endorsements

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

Continue || Cancel |

hitp:iigiclaim. income. com. sg/ges/icmieclaimiregistrationinit do?policyNo=5098853 167 &lossdate=05/07/2018%2008:40&produciLine=2&insured|d=&pr. .

n



7152018

Claim Handling
Accident MT/ 1001840

Policy Ma.
Policybhakler Marms
Product Coge
Coanthct Mo Mobile)
Email Addrass
KFK
NCD Pratection
= Accident Details
Repaort Date
Date of Accident
Reporting Centre
Accident Locaton
 Banafits

= Excess

Dty damage Excets
Unnamed Driver EXCEss

Third Farty Excass

= GST Registered Information

GST Registerad
G5T Registration Na.
Modification History

w Polcyholder Mailing Address

Address 1
Address 4
Unit ke,

% OI Driver Info
Driver anll':E :
Unnamed driver Mama
Pagister Date of Driver Loense
Contact Mo Mabile)
Address 1
Address 4
Unit Mo,

Dows he own g Singapore
Registerad car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 OD-MX

Claim Type =
Contact Na.(Mobile)
Emasl Address

Claim. Descripton

Prafarrad Workshop Contact
Mo,

Raguire Finakization
Date Regsterad
Report Taken By

' Pring A letter

Attachment

-

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

S09EBES3167 Wehicle No, SLKE505C GAT Registration Na.
RAGHAY KAPDOR Palcyhalder NRIC
FRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading
QXFTISAY Contact Mo.{OMfce ] (1] Contact No.(Home)
Spacinl Rermark e ode
* Mo Yes TCA, ® Noo o Yes eCode Reasan
T MCD Entitlernent (%) LT Privata Hire
05/07/2018 17:51 Acchdent Report Within 24 hvs Yes Accicent Type
05/07/2018 Time of Accident hhimm 03:40 Country of Accigent
Orange Force ICHM Mo,
THE SIGMATURE BUILDING [ 51 CHANGI BUSINESS PARK]
00 Additipnal Excess 1} ‘Windscreen Excess
Q.00 Dutsude Singapore DD Excess GO0, 00
L Wi Dutside Singapore TP Excess 00
Na GST Reglatration Bate -
GST Status Verdied Yeg
8 JALAN KLIPANG Address 2 SPRING PARK ESTATE Address 3
Address Type Singapore akdress Post Cade
Related Policy Number S09BE53167
MOK 51 ¥IN NICOLA Drivar 'I'?pa Mamed Driver
Drivar NREIC SH206S544 DOriver DOB
1771272008 Driver Age ap Driving Experienca
92777537 Contact No.(Office) v} Contaet Mo.{Home)
B JALAN KLIPANG Address 2 Address 3
Address Type Singapore address Post Code
Yes o= Mo Driver Vehlcle Me. Diriver Insurer Company
i mg Any injury ¥ ves = No
| OD-px v ] Insured Mame JRAGHAY KAPDOR ] Insured MRIC
Bis71037 ] Cantact No.{Hame) puL | Contact Na.[Offics)
| | 01 vahicie Numbear kLkss0sC | TP uehicle Number
ELk S5A5C f SITA523P ON 5 Jul 20138 | Hame of Preferred Workshap
[ - | Trsured Liability * [ Partially at Fault v]
[ves v Prafararsd Rapair Option | Preferred Workshop, Name unknown Y| GIA repart
kosr07/2018 18:01 | Claim Close Date | ] Date Recelved
[krasHNAS AMY ] Warksho Repairer Total Loss but Aepained

[ 5ave | [Supmit

hitp:ifgiclaim income.com sg/gesficmieciaimiclaimantSave da?stype=1&saction=80d0rTp=1&isWorkshop=&regCheck=14&taskinstanceld=155394397 ..,

Colii

5ing

100,

S

SLrie
12

468

&1 T1EIC TR

[=]
oh
=

13



782018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Accident Mo, MT/1001840 Clairm Mo, aa1
Last Do, Recelved * ves ) N Uplaat Date 05/07/2018 17:55
Path * Category = Confidential Urgency =
Choose File | Mo file chosen [ Clear | | Paass Selne | [no v| [Normal
Choose File Mo file chosen [ Clear | | Pease Seloct ) d ] |ND - _'|'| W
Choose File | Mo fils chesen [Gicar | [ Frease seleat v [no v | [vorma '
Choose File | Mo file chosen Ciear | [He;nse Select v | |ND v | [ Mormat 3
| Groose File Mo file chosen Oicar | | Floass Seiect ri[wo ] [merma :
Choase File No file chosen “Ciear | [Please Setect v] [no v | [ warmal '
Message fiead |
W Attachmant List
Atfachment Uploated By/Date Categary ? Lrgency Deserip
et "]

MAC_PAYS UBI_BEM01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 18:01

FAC_PAYA_UBL_BOGGO1[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 05
Jul 2018 17:59

NAL_PaYa_UBI_HO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 17:59

NAC_PAYA_UE]_S00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an 05
Jul 2016 17:56

HAC_PAYA_LUE]_B0D601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Jd 2016 17:58

MAC_PaYA LRI ROOS01( MATIONAL ASSESSMENT CEMTRE SERVICES) on 05
Jul 2018 17:58

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on DS
Jul 2018 17.56

NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an 05
Jul 2018 17:56

MAC_PAYA_UBL BODGG1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2016 17;58

NAC_PAYA_UBL E0D601] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
lul 2018 17:58

RAC_PAYA_UBI_BOOGD1] NMATIONAL ASSESSMENT CENTRE SERVICES) on 08
Jul 2018 17:58

NAC_PAYA_LUBI_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) an 05
Jul 2018 17:58

NAC_PAYA_UB]_BO0G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 05
Jud 2018 17:58

MAC_PaYS_UBI_BO0BO1] MATIONAL ASSESSMEMT CENTRE SERVICES) on 05
il 2005 17:58

MNAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 3018 1758

HAC PAYA_UBI_B00501[ RATIONAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 17:56

MAC_PaYA_LIBI_BODED1| NATIOMAL ASSESSMENT CENTRE SERVICES) on 05
Jl 2018 17:56

MNAC_PAYA MBI BDOGO1( MATIDNAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 17:56

NAC_PAYA_UBI_BO0601( NATICNAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 1756

NAC_PaYA_ LB]_B0060L0 NATIONAL ASSESSMENT CENTAE SERVICES) an 05
Jul 2018 17:56

NAC_PAYA_UBI_BO0GH1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on 05
Jul 2018 17156

MRIC!

Driving License

Phatos

Phatos

Fhotos

Photos

Phatas

Phatos

Photos

Photps

Phatos

Phatos

Phates

Photos

Phatos

Photos

Photos

Phatos

Phatos

Karmal

Marrmal

Hormal

Mormal

Mormal

Narmal

Morrmal

Mormal

Mormal

Feormial

Haormal

Normal

Mormal

Karmal

Harmal

Mormal

Hormal

Karmal

Karmal

Harrmal

Hormal

NRICY Driving Lic

SAS 201

Fhotos 20

Photas 30

Photos 20

Phatos 20

Fhates 20

Fhotos 30

Photas 20

Phatas 20

Phatos 20

Fhotos 20

Photas 20

Phatas 20

Phatos 20

Photos 20

Photos 30

Phatas 20

Phatos 20

Fhatos 20

Fhotos 20

hitp:ifgiclaim.income.com sg/gesficm/eclaimiclaimantSave. do?stype=18&saction=%&0d0rTp=14isWorkshop=&regCheck=1&taskinslanceld=195394397... 2/3



