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E'_:-E\ - I,’ ’gg ?0 i {L}g i-Motor Clalm Form _ .[V‘P{meﬂqlfb (" ’
/ i _Ui,) i_-_MnLur WO (wiihing OD 2hrs, 'JLF_J«'hrIJ [ l
i-Photo Uploaded ; !
I
TP surer Assessment/Survey Report | ! o .
Ass't Report by Fax/ Hand to Owner!Wksp |
Frefarrad Wksp [ INC Asslgn Wksp [ QW: | Tal: Fax: ]
TP Particulars: Veh No: gLr)( F{[{r/’fl u INC( )/Non-INC( ) -
Owner / Driver: Tel: | )
| Policy No: ( ) Period: ( ) Cover Type: ( Y
Confirmed by : { Dare: Tt‘uu.. J
Insured/Driver Lialility: ( %) [Note-Est Status (WO): N:0-20%; P:2i- ?9% F: 80-100%] =
Year n!‘R.cgEermhm*._{ L ) Waranty; YES( )/NO { )
| Bxcess: (5 i Loadi:ng: £1,000( 1152 ooo( )
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t ) Total Loss Case  : to e-mall Insurer URGENTLY.
Drive-In( )/ Towed-In(  ); Invoice: YES( yINO(C ) Tumngﬂﬂ { )
rRE‘WM m@ﬁfu I_ ; :.- l . .. _ : : : " I —_— - .- ‘% Bmﬁ_&y
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2) QC Check / Pos! Repair Inspection ( )
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Damiiged Porton: Ty M1 : iéno DA + SMRT Survey 5160 ;
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IkAS THAOIARG § Mational Azssssimont Caolre Services - Bukil Mesan
ENTRY DATE & TIME. 130082018 10012
FUBMITTED BY, FCEL] BIN ABDLIL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleaze repon comectly the detais of the accdanl 1o spead up the claims process.
2 This Form must be completed by the Policyholdar andfor (e Aulhorisad Driver

3. Information provided mist be as truthful and accurate as posehie. Any witlul misrepresentation or withalding of matdsal lecls may alow insurance campansss o

repudiate palicy ahility

4, The i5sue and acceptance of this Form by insdrance comgpanies is not an admission of policy liabiity on the part of the iInsurance companies
5. Any falss reporting may be referred to tha Pollce for investigation.

f. This report will be forwarded by theinsurers of the GIA Records Management Centre established by the Gensral Inauranca Asscoiation of Singapore (S1A] for
archiving and that coples of this-report will, Tor a fao, be made avallable upon application by Inlerested paries

7. By the ledgamant of this repart to tha insurers, you haseby consent o he archiving of this report al e centra and to copies of the rapor being mace svallable

aluresaid

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

13/08/2018 10112

12/08/2018 17:25

ALONG QUEENSWAY TOWARDS FARRER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MNaime of Insurance Company
Type Of Coverage

Fleat Palicy

Paolicy Numbar

Cover Mole Number

Driver

Mama of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contacl Number

EMail Address

SKDEE63K

CHiA TECK KHOON

S1573435C
ENGSOONLOHEDYNACCDE.COM.SG
(LOCAL) +65-8978390330
OTHERS-24B74712

HOMNDA
SHUTTLE-1.5 G (A)

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
o]

S0B2232538-02

LOH ENG SO0N
S58604561C

250211986

OUTDOOR

10/07/2004

14 YEARS AND 1 MONTH
MALE

ILOCAL) +G65-94874712

OTHERS-87890330
ENGSOONLOHE@EDYNACODE.COM.SG

Paige 1 ol 15



Add BLK 105A DEPOT RQAD
ress #10-813

Postcode 101105
Was driver an employes of the Insured's Company YES
If Ma, Relationship of the Driver wilth the Insured

Vehicle Registration Number of Driver's Own -
Vehicle %

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Othar Information

Was any foreign vehicle Invelved In this accident? MNO
Mumber of vehicles involved in the accidant 2
Was any body injured In the Accident? NO
Was any injurad convayed to hospital by NG
ambulance?

Was any other malerial or property damaged? YES
| ha'ufe been appruac’ned by unknown personis) NO
soliciting/offering accident claims asslstance

Mumbear of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

YWas notice of iIntended Prosacution given? g |
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachmeant(s)

Are accident photos available for attachment? YES

VWas thare any video captured by Car Camera? MO

Was thare any audio recorded? NG

Vehicle Hegistration Number SLX347TU

Vehicle Make/Model/Colour EMwW X1

Details Of Properties

Vehicle Catagory PRIVATE CAR

MName of Driver PRABANDHAM KRISHNA PRIYA
MRIC/Fassport Mumber STBTETZRZ

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Ineluding Driver) 3
Passanger 1 NAME:
GENDER:

Papge 2 ol 15



Passaenger 2 MAME:

GENDER.

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed hi i or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy lability,

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

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

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

. By the lodgment of this report to the Insurers, you hareby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

fa) My insurer, my warkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively refersed 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 purpase(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;

(i) investigating the accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

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

(b} allinsurer{s) who have insured vehicle{s) involved in this accident and the Insdrers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane ar mare of the above Purposas; and

it} my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
apents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Infarmation will also be collected and used to compile claims histary 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:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(I} for complying with reguirements under any regulations, laws or court orders.

ol oon 27 13 logf el

Policyholder's Signatura Driver's Signature ,fﬁﬁ'artlng Centre Bersagnel's Signaty o
Date & Time: {If driver ks not the policyholder) Name: # EE‘ II_. k/ﬁd;%
Date & Time: NRIC/FIN No.: (L4

/%

&
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 1|0l of 5-25pm 3ol puly VOHIL ey gafu | e e e btk
_ Mﬂ'&. A W—turn. Rouh by tlar bl ol her wih Fudfic

M n . WMWW%HM@WMAI%}G Lt Mun-f‘cl
anow by .;3.‘” oreer. Suddnly fhe Awtlc [§H fum amber il che
E-hulle 0 3bp (av n.#f‘uﬂ,qr.r -F-hmf h;r{arw,%ﬂaa%/

Ao vt Stop [0 . T we wl b sk my Vehlhe 7n fine ond 1Y
o M badk o e vebll.

A ly i ww oy Tef D o B M X0 e e
41) haw- Al Pmm ’n drﬂw‘}af A st A Jn SW
7 e pittwe, 3l ficky VENUL Wo_Siahe ather The Sty i

DECLARATION
I/We declare the foregoing particulars are true in'every respect.

K/{\r Baly o3am o ﬂ/ /79(;

Policyholder's Signature Driver's Signature He-{nrhna Centre P nel’ Slgnatu 2
Date & Time: {If driver is not the policyholder) Name: E; Ir (

Date & Time: MRICFIN Mo
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Claim Handhingiaccident raparting Clalm Task )

Elaim Handling
Accidast WY [ LOGHS4E
Fabsy b, SIS 2 Vil bl T GET Ruyiztrution Sn,
" Cansteaty pn
Pt yhwlgnr Name Crita TRCE KHDO Fubgyftar SK|C SLETHISC
Produet Code FRIVATE CAR IRSURANCE Caver Tyoe tirva SLASSIS Lomsrg ]
Contact Mo (Hiatie) FTRS0I0 Cantact ko (Ofce) Cortact Mo, [Heme)
Ervia Wi s Zgeiial Rafians L= Flu "E
LLl b YH o = Mg el wCnils Aaainn
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W GET Regisased [nfarmatios
QET Regaeied Mo 5T BegwiTaiiun Date
5T Magimirata Mo GET Babu Varifed riu
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mOMEEE EH LT 804N anaress 1 CLARENCE LANE hndrean 1 CLAZESCE ¥ILLE
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Claim Handling(accident reporting Claim Task

MAC_BLIETT_MERAH_BOMEMNY MATIONAL ASSESEMENT CENTAE SORVICE
& (LT MERAHT] un L3 Auy 2008 Th:H

WAL BRINTT_PAERAM_BCOATAL HATIONAL ASSESSMENT CENTRE SCRVICE
§ (RLETT MEREH]] an LT Mg 1000 LR

RAL_BUaTT _SERAM_BFI0FTE; NATIONAL BI3833MERT CENTHE SERY|CE
& (PueIT MEHAH TS o § 1 dkag 3T WA T

WAL CTT_MERAS_RODITE] MATEONAL A3 ESsMENT CENTRE SESVICE
5 [BCACIT MaERAn ]| o LT Ay JOUR LRES

WA B IT_paeidi_SU0ETH] WATIONAL ASSERSMENT CIWNTEE ERRVICE
£ (HUKIT MERAH] | an 1] dag 30181833

WAL AULSCIT _MERAH O30 NATIONAL ASSESSMONT CTATRE STRVICE
=Sl T MEWAH ) = LT Aan B8 10T

MAC_BLIETT _MERMM_BOOGTE] NATIDNAL SSSESSMENT CENTRE SEVICE
S HLWTT MESRH ] on 13 Byg J01E 180

WAS_BURTT _MERKR §00E78] NATIONGL ASEEESMINT CENTRE BERYVICE
B (BUEET MERAHY| G 1] Ay TOUA §6:23

MAL_TURTT SERAH WDOS M0 MATICNAL ASSESSMENT CENTRE STRVICE
5| AUNTT HEREHT) &5 13 Sug 2008 14177

WAL BUET MERAM_BOOATE! NATIONAL ASSESEMERT CENTRE STRAVICE
S POLET MERSH |} on 1F dug 2018 1B:3T

WAl SUKIT_FeEAAH_ANGETE| WATIORAL ARSESEMENT CENTRE SERVICE
B IRGEIT sagRAin ] mm 13 Adg 2010 LA XY

MRS HURTT_MERAH B0I874] NATIONAL BXSESSMINT CEMTHE SERVICE
B EINET MERAH]Y 00 BT Aug T3IE 14030

NAC_PUWIT HEREH_ROGETY MATIONAL ASSESSMENT CENTRE SERVICT
B (ELUEIT MEAAM | o 13 Sug 2018 18: 33

AAL_BKTT_MERAH_ NGRS HATIDN M, AXEEESMENT CENTRE SERVICE
B [ALWIT FEERAH]) on A0 &ug 2010 1R Y

Lplpades By 'Tate Folider Dy
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12 ACCIDENT STATEMENT

ACCIDENT um:;‘ﬂ_ / @? - ;191? ) (DD /MMYYTY), nME:L@'_:_%LfHH:MM]

%’}Jﬁ “E passan 5@}
Q“cfudfrufj dvivar)

.

5.

&
T

Fe o"?mwu:'

¢ l‘m;g et
7.

i of prosasee

( ln(iiuj-g dAfiwer)

.. INSURED / POLICY HOLDER
} -3‘1’[’1 Hpor.

- LOCATION:__+_= @_’@;Swﬂ}l _ .
DETAILS OF VEHICLE

a]VEHICLE Number, __SKD b63 K

bJINSURANCE COMPANY;__NTUC Fnlonme

cJPOLICY NUMBER; SOF22 525 56 - 02

d]PCLICY TYPE: ENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
a) MAKE & EL:_ Hong wtL e |

fITYPE {S#L‘DG .."'C".-DUFE J/ MPY VAN / LORRY IMO?DRCYCLE.I OTHERS)
al VEHH:; ci TEGORY:{PRIVATE Y COMMERCIAL / EDTDRGYCLE} :
R]PURPOSE OF USING AT ACCIDENT TIME: e

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /(REPORTING ONLY

AINAME; (MALE) FEMALE]

b}HRIGfFIN;FASEERT: SISH 3438 € CONTA o073

¢) ADDRESS: 1L dqreale.  Lane #Mn’?_:zz*- J{F-:f

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

ajname:__Lol Eng Soor @IFEM%LL

b} NRIC/FIN/P ASSPORT: ZIC CONTACT__ 4447
c]ADDRESs:__l0S B 4 o-F12 Spe - loflos”

~G)DATE OF BIRTH; (25 /_OL /_I49F6 )(DO/MM/YYYY) . _

o] OCCUPATION: (INDOOR / OUTDOOR)
DT OFORVING  PAOS . .10/ 0 [ 2004 -

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @',ND?

IF NO, RELATIONSHIP DFf?E DRIVER WITH INSURED:

=

Q) WEATHER CONDITION: RAINING [ OTHERS

b)ROAD SURFACE: (BRY)/ WET / OTHERS,
WAS ANYBODY INJURED (YES £y
@)REPORTED TO POLICE (YES (N

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE <L¥ 344'1-& = v E{EEM"” 3'(1’ -

@) VEHICLE NUMBER:

b DRIVER'S NAME: PRARBANDHHA

¥Z CONTACT._—

c) NRIC/FIN/PASSPORT:S
THIRD, PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:

) NRIC/FIN/P ASSPORT: CONTACT:

éma'ﬂ = enjsmnlnh@- J}'na{oﬁi Lo -S4
t VIDED- '
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