i —— b — 43

N A .-"H}:\ 1 a

lnmuuwnr Lurn: 3

‘ervices

b

o PTHB5 36 %00

.

A

T

cb duseription | e &'l Completed | Done by

e '”.Wﬂf

RLI \.ll /\(B

3 e-filing l

Vel Mo g’J‘J

F-imail pw it Slis, AN 2hrs;

RS

i-dlotor Cloim Form

MT l{ﬁﬂ%{b ool %Wﬂ?@!

QD " g Only

1 ]"vlmnr WO (within: O Zhee JF -thr:}

" i-Plioto Uploaded

= S, =

P Msurer Assessment/Survey Report | - I
Aﬂﬁﬂ’“r'ﬂwm Owner/AWksn _ i
Preferred Wisp / INC Assign Whsp / QW: | Tal: ax: )
TP Particulars: Vel No; f:{u 703,15? INC( )/ NonINC( )
Owner { Driver: ( Tel: ) N
Policy No: { ) Period: { ] Cover Type: 'I,'. i ol
Conflrmed L_p_:{ LDrare: Tt'im.'_u- - ) -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-?9';*;.“ F: 80-100%) B
Yoar n!’chistrai'-mi ( ) Wamnty: YES( )/NO( ) N —- |
Excess: (§ L ) L.cradin,g:ﬂ,ﬂﬂﬂ{ )LSZ,UW |:_ ) — B _
General Remarks:- _ R T e ---.;-,-c-“;"f;'*;'{:;'_":?: T T SO o TN -
{ } Walk-In Customar : Custumer’s !nfurmatmn strictly Confidential & Emmly NO r=ler crf 'apalrer ) -
{ ) Total Lass L.zn_sh: : to e-mall Insurer URGENTLY. | N
Drive-ln(__ )/ Tawed-In(__); lnvoice: YES(__ ) / NO( ) ; Towing Co. ( B B L
‘Remarksy: w{lﬂﬂmrlmﬁwgmﬁs;mn PRSI
1) Apply for Transysit Allowance ( )/ Courtesy Car ( )
2) QC Check / Posi Repair Inspection ¢ ) B |
3) Upload Rcsu;v:y Photo [Repair Cost > $3000] ( ) ||
njury ; ——— —— 5 S 2
 DatefTime| " :A%Iii:iiet}‘:?}'_ el ggrwz:;; FTN ﬁ,&féff?‘:%g S :_ -

* P Ni Anu{sj:
)‘0 nw;qf urnﬂ,?lt Ethk!jS} ARl addBil
o T 1) AR: m.amn.pum; (530}
l‘: Ill-i:‘llﬂl‘ﬂn[ 5 Pﬂﬂiﬂuiﬂr'&_,' £ -.=>':'- i o= P DA : Damage Asszssment (3100}, INC (550)
- 1) TF : Towing Fee $4l 545
Daysownes: 4) FT : Follow-Through Survey §128 il
1¥T: Fnﬂnw-'l‘hm;h Survey (Resurvey) £30 ]
Contact No: : - = =
= == 6) TR.: Re-fuspeotion 575 B
i e 7) N1 ; ldan DA + SMIT Survey 5160 )
" §) NTUC Additional Services- o
ey - —
QC Checked by {Engr-In-Charge): +148; Courieay Car / TpLAllowanss s 1 |
- = T *1G: Repair Co-prdinalion 510 SR,
AR LR L ; b | _"N7:Fost Repair Inspeciion 525 |
'ji“ U} h-l = _Cﬂ l‘l’tl‘l'[[!l‘ltS'_‘:- feiere 13 = 0 W13 OV J Colleet Exoess Coo rdinalion L% =it
wal 1t [T (N11): TP (o ING) agninat INC I ] o
9} M12; Idac klobile 31
- fnwoios dated Fee Charged

Trvafoe daled Fue Chaeged



WA EIS5404 | National Assessrman| Canthe Ssricon « Bukil Marah
ENTHRY DATE & TIME: 20072018 0541
SUBMITTED BY: ROSLE BIN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please meport 1.'|:|"|’r'r|.'I:II tha dotails of the acmdent to speed up the clmms process.:
2. This Form must ba completod by the Policyholdar andlor the Authorised Driver,

4, Information provided mast be as truthful and accurale as possible, Any wilful misrepresentation or withalding of matedal fscts may allow Ingarance companies 1o
rapudiate palicy abiity

4. The issus and acceptance of s Foim by insusenoe coinpuniog is nal on admisaion of palcy Bnbily on thoe pad of the nsuranoo companios

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

&, Thas repart will be forwarded by the insurers of the GIA Records Management Cenire esfabfishad by the Seneral Insurance Assoclation of Singapors (G4 ler
archiving and that copies of 1M report will, for & bee, be made available upon application by interested parties

7, By the lodgement of this repart to the insurers, you heraby consant fo the archiving of this repont at the centre and 1o copies of the repor being mads available
aforesald,

ACCIDENT STATEMENT

Data Of Raport 26/07/2018 09:41

Date Of Accident 25/07/2018 12:06

Exact Location Of Accident SLIP ROAD EXITING SLE INTO Y10 CHU KANG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emaill Address

Mobile Phone Mo

Altermative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purposa for which vahicle was being used &

time of accident

Are you claiming under your own insurance policy

for rapair to your vahicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Flzet Policy

Poliey Mumber

Cover Mote Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Qecoupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

SJ4847C

ANANTHARAMAN RAMANI
S81136900
RAMANITASEHOTMAIL COM
(LOCAL) +85-96612564
OTHERS-96612594

HONDA
VEZEL-1.5 HYBRID (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

50B2201620-02

AMANTHARAMAN RAMANI
SE113690D

14/05/1981

INDOOR

20/07/2001

17 YEARS AND 0 MONTHS
MALE

{LOCAL) +B5-98612594

OTHERS-86612594
RAMANI145@HOTMAIL COM
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Address 17 MUGLISTON PARK
Posteode 798531

Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured OWNER

Vehicle Reglistration Mumber of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved In this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyad o hospital by N

ambulance?

Was any other material or property damaged? YES

| have basn approached by unknown parson(s} NGO

soliciting/affering accldent claims assistance.

Mumber of Passangers {Including Drivar) 4

Passanger 1 NAME: WIFE

GENDER:. | FEMALE

Passanger 2 NAME: : BON

GENDER: © MALE

Passenger 3

MAME:; i 'HELPER
GENDER: : FEMALE
Details of Police Action
Was tha accident reportad to the palica? ND

If Yas Please state which Polica Station

Was notice of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? ¥YES
Was there any audio recorded? MNOH
Vanhicle Registration Number FNTQ3Z5

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Category MOTORCYCLE
Mame of Driver OQUEK BUFENG
MRIC/Passport Mumber SB1182224
Contact Number 94350130
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Address

Posteode

Insurance Company Mame

Matura Of Damage

Mo, Of Passanger (Including Driver)

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Paga 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls 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 1o repudiate policy lability,

4. The lssun and acceptance of this Form by insurance companies is nat an admission of policy llability on the part of the insurance
companles.

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

G, The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

{a) My insurer, rmy workshop and the General Insurance Associstion of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [ferm] and any other persoral infermation
provided by me or possessed by my insurer {collectively the "Personal information”] and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af;

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

(ii) investigating the accident and/or my claims;
tiil) earrylng out and/or dealing with my instructions or responding to any enquirles by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclasure of certaln personal data about me to bring about delivery af the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b) allinsurer{s} who have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Information for one or miore of the above Purpases; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding 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 callected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) theinformation so collected under {d] above may be shared / disclosed:

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

{ii) far complying with requirements under any regulations, laws or court arders.

0. O o blor (99t
Policyholder's Signature Driver's Signature }\E‘Em'rng Centr sonngl’s Signature

Cate & Time: ,7 / / (1f driver s nat the policyhalder) Mams
6/7 "Irf Date & Time: NRIC/FIN No.: ‘f
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I/We declare the foregolng particulars are true in every respect. /
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. ACCIDENT STATEMENT
ACCIDENT DATE:(_L5 /U1 7 22L& )(DD/MM/YYYY), TIME ] O3 )(HHmm)

i e | A A L A Wi & i)
LocaTion: = [ gl Oxting SLE tb Nh Ubw TR Reud

1. DETAILS OF VEHICLE 14
i@ o) VEHICLE NUMBER: 52 $41C
o) INSURANCE COMPANY: _MTUL
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o) MAKE & MODEL:_HoliOf EZEL HABRE s
*fTYPE:(SALOON / COUPE / MPY /V AN / LORRY / MDTDRCYCLE_;@@
Q] VEHICLE CATEGORY: (RRIVATES COMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TiME:__IERJonAL
[} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

wifft ¥ {# NO, PLEASE STATE [[HIRD PARTY CLAIMY REPORTING ONLY)
N msugsn;mucvumﬂiﬁ‘_ﬁ R o
Al £ - ANAN THARAIAN SO VA -IMALQ! EFEMALE]
Hﬁtﬂﬁﬂ-  § BINRIC/FIN/P ASSPORT: CA[36A60 CONTAGT._4L61259Y
c)ADDRESS: |3 UGl [ITonl Foel
- . SL348531) i &
- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Me o 55N DRIVER :
D WA ) NRIC/FIN/P ASSPORT: CONTACT:
C j c)ADDRESS f

*d)DATE OF BIRTH: (L4 /_©C 7 18( ) (DD/MM/YYYY]
©)OCCUPATION: INDOOR / OUTDOOR]
fDAYE OFDRIVING pagt . 2ald/deol [200f .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' ‘
5. Q]WEATHER comnngf%@ RAINING / OTHERS
b)ROAD SURFACE: (DRY)/ WET / OTHERS : et
4. WAS ANYBODY INJURED (YES ANO) '
7. a)ReEPORTED TO POULE (YES (NG
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _
Ftlo of pecvger o) veHICLENUMBER: N FDBD S MODEL:___ 1 &
C Inclsdins dfivags  ©) DRIVER'S NAME_LULCE BUZENC
: " &) NRIC/FIN/PASSPORT:__C&|[2220R CONTACT,_T4¥250[30
| Mol .
9, THIRD PARTY VEHICLE
B o of, pprsongec o) ‘-.-’EH1CL:ENUMBEE: MODEL: i
_";ze e| DRIVER'S NAME: :
Clﬂiimg F‘”"‘}r] NRIC/FIN/P ASSPORT: CONTACT:=
i
; e ol . e
Ohma?l = raman /10 1 ST [, tomA

Vt&é'c' = I'.":::_; f
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