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KA T TBOEATOT 1 Matioral Assesamen] Cantre Sardces - L
ENTRY DATE & TIME: ZA0R2018 1254
SUBMITTED BY Knshnasamy &t Gosindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process
2 This Form must be completed by fhe Policyholder and/os the Authorised Driver.

3. Informadion provided must be as trulbful and accurale as poseible . Any wilful misrepresentation ar wilhakd nig of materal facts

repudiate policy ability.

4. The issue and acceptance of this Form by inswrance companies is not an admission of pokcy liability on the part of the insurance companies

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

may allyw FEurance companies o

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Asseciation of Singapare (GLA) for
archaving and that copies of this report will, for a fee, be made available upen application by interestad parties,

T. By the kadgement of this repon to the msurers, you hereby congent ke the archaving of this report al the centre and 1o copies of the report belng made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
2310772018 12:54
23/07/2018 04:00

SLE TWDS WOODLANDS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exacl 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 state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

GT2110P

WENG SCOON AUTO & LEASING
S322TTH4E

NOEMAIL

(LOCAL) +65-84529532
OFFICE-24523532

TOYOTA
HIACE MAMNLIAL

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

2069507254-03

ARUMUGAM SANKARA NARAYANAN
STE634200

04/09/1976

OUTDOOR

25/0472014

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-04529532

OTHERS-94529532
NOEMAIL

Page 1 of 21



Address

Posicode
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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved 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 other material or properly damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reporied lo the police?

If Yes Please siate which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLS REFER. TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos availzble for allachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 443 ANG MO KIO AVENUE 10
#11-1229

560443
WO
OTHER - HIRER

COLLISION - CHANGE/CROSS LAME

CLEAR
DRY

NO

WO
NO
YES
e
2

MAME: : NIL
GENDER: : MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Propertias

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SH4T42Z

TAXI

Page 2 of 21



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 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 not an admissian of policy liability on the part of the insurance
campanies

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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 afaresaid.

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

[a] My insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set aut in this [form)] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicles) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], for the purpose(s)
of :

li] processing, handiing and/or 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 and/for dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 2 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar 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 Persanal Infarmation for one or more of the above Purposes; and

(e} 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 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,

(e} the infarmation so collected under id) above may be shared / disclosed:

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

[ii} for complying with requirements under any regulations, laws or caurt orders.

.,L.é_wﬂwqw = 23|20y

Palicyholder's Signature Driver’s Signature Reporting Centre Persopnel’s Signature
Date & Time: (If driver is not the policyholder) MNarme:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. 1'*\
/ - \ 7
< 93 [7[wty
A R " b s | £
— e _ -
Palicyhalder’s Signature Dfriver's Signature Reporting Centre Persunkl‘s Signature
Date & Time:; {If driver is not the policyholder) Mame: i
Date & Time: MRIC/FIN Na.: \

N\
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TI232018 Paolicy Search

eBaolech = GeneralClaim

Hello, NAC_PAYA_UBI_800601 t Change Language * Change Password * Log Out
My Desktop Palh::-,r Query '
Motice of Loss g — = —— ——

Palicy Mo, | Date of Accident 230712018 D4:00
Vehicle Mo.[For Matgr) GT21108

._EE.!I.EHI

ons micte. IO MM e comrnpe R B G iy o
- WENG SO0N
S069507254- AUTE & 53227794 Gov  APAY oo 0 GTZlOP 27OM20IB 0 2E/01/2019
03 ol L Fira & Theft

Continue

http:/igiclaim.income.com. sg/gesicrveciaim/ICMpolicySearch.do 11



TIZ3R2018

“ Policy Information

Policyholder

Policy Information

i Policyholder

P ; -

olicy No.  5069507254-03 Name WENG SOON AUTD & LEASING NRIC 53227794E
Address 2 KAKI BUKIT AVENUE 2 #01-13 KAKI BUKIT AUTOHUR SINGAPORE 417921
Product i Group
NasTia COMMERCIAL VEHICLE INSURA! Plan Policy Flag N
Policy
issue 25/01/2018 ng:”""’ 27/01/2018 00:00 Expiry Date 26/01/2018 23:59
Date
Third Own -
Party 1500.0 damage 0.0 :':Qg gl 0.0
Excess Excess =
Additicnal os
Excess Premium v
D_utside Cutside
g‘;gamr& Singapore

TP Excess

Excess
Agent INDEX AGENCY PTE LTD Agent Tel. GST Flag Y
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info

% Policyholder Mailing Address
Address 1 2 KAKI BUKIT AVENUE 2 Address 2 #01-13 KAKI BUKIT AUTOHUB Address 3 SINGAPORE 417921
Address 4 _?3:;355 Singapore address Post Code 417921

Felated
nit Ma. 10-200 Palicy 5093379237-01
MNumber
[* Insured Object: GT2110P
“ Endorsements
Seqguence Date of Endorsement Endersement Type Endorsement Status Endorsement Content

hllp:iigiclaim. income.com sg/gesficmiecizim/registrationlnit. do?policyNo=5069507254-03& lossdate=23/07/201 8% 2004 :00&produciLine=2&insuredld=. ..

|_Cont;nu e || cancel |

1



Ti24/2018

Claim Handling

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

Accident MT/1004246
Palicy Mo, 506950725407 Vahicle No, GTZ110P GST Ragistration Na.
Palicyholder Mame WENG SO0M AUTO B LEASING Polcyhobder NRIC 537
Froduct Code COMMERCIAL VEHICLE INSURAT Cover Type Third Party, Fire & Thaf Loading a
Contact Mo, Mobads) FA5I53T Cortact Mo Office) 0 Contact Mo.{Hame) [i]
Email Addrass Special Remark aCade [he
KFkK & Na Yes TCA = No | Yes eCo0de Reason
NCD Pratecton Na NCD Entithemant(%) 20 Private Hire Ma
= Accident Details
Report Date 24/07/2018 09:35 Accident Report Within 24 hrs Yes Accident Type Colli
Cate of Accigent 13/0720e Time af fccident hh:mm 0400 Country of Accidant Sing
Reporting Centre Orange Force ICM Peax.
Accident Locatkan SLE TWDS WIDDLANDS
+ Benefits
= Excess o
Cwn damage Excess .00 o Additional Excess Wingdcraen Excess u.ni:«
Unnamisd Driver Excass Outskie Singapore OD Excess
Third Party Excess 1,500.00 Outsige Singapore TP Excess
= G5T Registerad Information
GST R:gl;;nn-.:! Mo G5T hgl:tutlun-l:lam ] a
55T Registration Ne, G5T Stamus Verified Mg
Madificatian History
% Policyholder Mailing Address
Address 1 2 HAKE BUKIT AVENUE 2 Address 2 #01-13 KAKT BUKIT AUTORUS Address 3 SINI
Addross 4 Agdress Type Singapore address Past Code 41
Uit Mo, 10-200 Related Policy Mumber 508337923701
¥ OI Driver Info
L‘lr;ver Mame o - Unnamd Driver Driver Type Uinnamed Oriver
Unnamed driver Nama HALUMUGAM SANKARA NARAYAN Drver NEIC STEEI4200 Driver DOB oL
Register Date of Driver License 250472014 Driver Ags 41 Driving Experience 4
Cartact No,{Maobile) 94579517 Contact Mo.{Office] [ Cantact o [Home) fi]
Address 1 BLE 443 Address 2 ANG MO KID AVENUE 10 Adgress 3
Adoress 4 Address Type Singagore address. Post Cade S60:
Linit No. #11-1229
E::iirm:f'”—"‘”" Yes = Mo Driver Vehicle Na. Driver [nsurer Company
Declaration
E;;tl::?“r or Bioad Test 0 mg Any injury? Yes s No
Modification History
Claim 001 QD-MX EH‘E:
Claém Type * [oo-pmx v Insured Nama WENG S0ON AUTD & LEASING l Ensured NRIC @
Contact Mo.{Mabile) [ Contact No.{Home) [ | Contact No,(Office] s
Ernall Address [ | 01 Wehicle fumbear leT2110P | TP vehicle Mumber [5Ha
Claim Description h\'?'l 108/ SHATAZE OM 23 Jd 2018 | Name of Preferred Workshap |:
PrlIfBrM Warkshoo Contact | ) ! Insured Liability * | Mat at Fault ¥ ]
Require Finalisaton |'r~'|=_-|. ) . [ Preferered Repair Option [mm Workshap, Name unknown GIA repart E
Date Registered f4/07/2018 08:45 ] Claim Clise Date | | Date Received B
Report Taken By HRISHNASAMY | Workshop Repairer Tatal Lass but Repaired

# Print AK |etter

Attachment

-

http:ifgiclaim.income. com.sglgesficmieclaimiclaimantSave. do?stype=1&saction=&o0dOrTp=1&isWorkshop=&regCheck=1&askinstanceld=106900887 . ..

113



71242018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident Na. Wi h04246 Claim o, ani
Last Doc, Recewed & ey N Lmload Date 24/07/2018 09:45
Fath = Category = Confidential Wrpency =

Chaose File | No file chasen [ Clear | | prease Select v | [mo v | | nprmal '
Choose File | Mo fila chosan [Ciear | [ Prease select ] [no v | [Normal '
Choose File | Mo file chosen [ Ciear | | Poase Seiect v]|[no v | [Wormal !
Choose File | Mo file chosen [clear | [ prease seleet v | [no v | [ Mormal y
Choose File | No file chosen [Cicar | [Presse Seleat *| [wo _* | [Mormal '
Choosa Fila | Mo fila chosan [Ciear | | Piease Salser v|[no v | [ ormal '

Message Read |

Aftachmenl Uplsaded By/Date I:atau-:-r'r ? Lrgency Dascrip
oy NAC_PAYA_UBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 24
P . MBI an NR el al RIC/ Driving L
Jul 2016 09:44 15 Driving Licanse Karm, HRICH Driving Lice
NAC PAYA LIB]_BODEDT{ MATIOMAL ASSESEMEMNT CENTRE SERVICES] on 24 4
Tl 2016 09:43 SAS Narmal SAS 2011
NAC PAYA UB] S00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 v
Jul 2016 09:43 Phatos Karmal Photos 20:
NAC_PAYA_LIB]_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 24
Jul 2016 0%:43 Photos Hormal Photes 20
NAC PAYA_UBT_BO0DG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 24 oh i B
Jul 2018 09:43 s ozl vs 20
NAC_PAYA_UBI_B00GD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 24 F— R Pnotos 30
Jul 2018 09:43
MAC_PAYA_UBI_800601{ MATIOMAL ASSESSMENT CENTRE SERVICES) an 24 AN an YR
Jul 2018 09:43 ;
HAT PAYA LB1_800601[ NATIOMNAL ASSESSMENT CENTRE EEH\I'[EEEP on 24 Phat i PR
Jul 2018 0543 atos Mormal otos 20
WAC _PAYA _UB]1_300601{ NATIONAL ASSESSMENT CENTRE SERVICES| on 24 5
Jul 2018 09:47 Photos Mormal Photos 20
MAL_PaYA_UBI_000601] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 Phiotos i i
Jusl 2018 09:42 i s
MAC_PRA_UB]_R00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 Photos el Shotos 3D
Jul 201A P42 b
MAC_PAYA_UBI_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 PR [riae e
Jul 2018 09:42 ’
NAC PAYA LUB] 800601 NATIOMNAL ASSESSMENT CENTRE SERVICES) on 24
Jusl 2018 05:42 Phatos Marmal Fhiotos 20
NAC_PAYA_LIBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an 24
i forbigeigtiaot Phatos Mermal Photos 20
MAC_PAYA_UB]_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES} an 24
Jul 2018 0%:41 Phates Normal Phates 20
NAC_PAYA_UB] S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 24 i Wismial B i
Jisl 2018 09:41 :
NAC PAYA LIB]_B00&01{ NATIOMAL ASSESSMENT CENTRE EEF!'A.I'H;EE]- on 24
Jul 2018 0441 Phatos Marmal Fhotos 20
HAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 i —— — L —
Jul 2018 09:41 [ELEE-Y K
NAC_PRYA_UBT BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 ;
Jul 2018 09:41 Photos Karmal Photas 20
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