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BRI T 18110153 { Hatanal Aasassmant Cering Senicos - Wk
EMTRY DATE & TIME: Z548/2018 1414
SUBMITTED BY. Krishrasamy s'o Gorindasaimy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/08/2018 14:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the ceteilz of the accadent o speed up the claims process
2. This Form musl be complated by the Policyhalder andior the Authorised Driver

9 Informadion provided must e as truthful and Sccurate as pogsibhe. Any witlul misregresentation o witholding of reaterial facts may allow insurance com@anss 1o

repudiaie policy ability,

4, The issue and acceptance of this Form by insurance companies is not an admission of polcy liability on tha parl of e insurance companes
5. Any false reporting may be referred 1o the Police for investigation,

&. This report will be forwarded by the insurers of the GlA Records Management Centre eslablished by the Ganeral Insurance Association of Smgapore (GLA} for
arohiving and that copies of this repas will, for a fee. be made avadable upon apobcation by inlerested parties
7. By the lodgament of thig feport b the insurers, you herety consent 1o the anchiving of this reporl al the centre and b copies of the report being made availabla

alargsaid

ACCIDENT STATEMENT

Date Of Repaor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

25/08/2018 1414

20/08/2018 11:30

{ THE WATERIMNA } 55 GEYLANG LOR 42
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabila Phona No

Allernative Phaone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vahicle?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBA1531Z

TSA AIRCONDITIONING SERVICES
529709221
YSTEOH3185@GMAIL. COM
(LOCAL) +65-94246208
OFFICE-94246289

TOYOTA
HIACE MAMNUAL

WORK

WO

REPORTING ONLY
COMMERCIAL VEHICLE

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

MO

5093981291

TECH YAP SENG
S7T187400A

02/081971

CUTDOOR

02/01/1993

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94246299

DOTHERS-04 246299
¥STEOH3185@GMAIL. COM

Page 1 of 19



BLK 134 LORONG AH 500
#05-454

Pasicode 530134
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Yehicle -

Address

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type OF Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

YWas any other malerial or property damaged? M
| have been approached by unknown_persunis] NO
soliciting/offening accident claims assistance.

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

Was the accident reported to the police? NO

If Yes, Please slate which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? WO

Page 2of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Flease 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 admission of policy liability on the part of the insurance
COMPanies,

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

&, The report will be forwarded by the insurers of the GlA 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 repart being made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)
I 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 andfor process my personal data/persanal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer {coliectively 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
vehiclels) 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 police), for the purpose(s)
of ;

(i} processing, handling and/ar 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;
(ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

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

[B)  all insurer(s}) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Persanal Information may/ean 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 abave Purposes,

{d] my Persanal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

{e}  the information so collected under {d) 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 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders,

-- o oltfract

-"F. - a : - .
Policyho 5 Signature Dﬁfue r's SIEHS'(UFE Reporting Centre Pe rswel‘s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.: X



SKETCH PLAN
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(If driver is not the palicyholder)
Date & Time:
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Policyholdel
Date & Time;

Reparting Centre Persoﬁq-el's Signature

Name:
NRIC/FIN Na.:
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ACCIDENT STATEMENT

~ -. = b 2
ACCIDENT DME:J?’“ B ¢--""l‘KJIiDDf;MMNWY].TIME:{ [i : SO J(HH:MM]

vimd b
LOCATION: __. “The "r’\”f-"t‘k"e'1’_'i¢"“ﬁ / "'\.( G‘E?rlﬂﬁj Ler 42

1. DETAILS OF VEHICLE
A VEHICLE NUMBER:
b]INSURANCE COMPANY:;
clPOLICY MUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:_ ;
fITYPESALDON f COUPE / MPY SV AN / LORRY / PMOTORCYCLE f OTHERS)
5] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
R]PURPOSE OF USING AT ACCIDENT TIME:
| &RE YOU CLAIMING UNDER YOUR OWHN [MEURAMCE {‘[EEHHG,‘I

I NO, PLEASE STATE {THIRD PARTY CLAIM / REF‘.E:;ETEFIG OnLY)

GEANK S| Z—

2. INSURED } POLICY HOLDER (L
AN AME: (MALE / FEMALE:!
) MRIC /FIN/PASSPORT; COMTACT:
c|]ADDRESS:

< CONTIRUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER
T 7y QINAME: [MALE&FEMALE? ,
Cindueig dyiver) b NRIC/FIN/P ASSEORT: contacT:__ Y W 2 dlC Z_qfﬂ‘
&) ADDRESS: 4
*d)DATE OF BIRTH: | / / ) (DDIMM/YYYY)

| OCCURPATION: (INDOOR ¢/ O UTDOLOR)

IDHTE OFDRIVING  PALS ™ w2 S
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ¥ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5 a]WEATHER CONDITION; (CUEAR / RAINING [ OTHERS )
b]ROAD SURFACE: (DRY / WET / @THERS - . ]
5 WAS ANYBODY INJURED (YES / NO)
7. &)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE .
@) VEHICLE NUMBER: P?'ﬁ’“« VD 84 jODEL:
b} ORIVER'S NAME: .
c) NRIC/FIN/PASSPORT: ___ _ CONTACT:

9 THIRD PARTY VEHICLE
o) VEHICLE NUMBER; MODEL:
e) DRIVER'S NAME:
fi. RRICFIN/PASSPORT: CONTACT: -
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REPUBLIC OF SINGAPDR

REPUBLIC OF SINGAPORE
IDENTITY CaRD o, ST18T400A

Hamae

TEOH YAP SENG
s O

o= W

Country o birh
MALAYSIA

118704

el MewST187400A

b at iy
MALAYSIAN
ot af dusm
10-08-2011

[RF . e z
APT BLK 134 LOAONG AH SO0 . - I No: & j
#OB-4564 NP 42 '

SINGAPORE 530134



Policy Search

Page 1 of |
eBaolcoch A GeneralClaim
Hello, HAC_PAYA_UBI_B800601 ¢ Change Language ¢ Change Password * Log Dut
My Desktop Policy Query ¥

HatcanrLoe Folicy Mo [ | Date of Accident DOOBZ0TE 11:30 |
vahicla Mo, Fer Moter) |ceazs31z — Certificate Number | ]
[ search
Cartificat : Falicyhald Wehicl Insured Comi
Saleet  Pokoy Ne, ”:'m';re Palicyhalger Nams IE:;‘!JC ® Proguct CoverType "oCC E":i:';& D':L‘:"‘I Expiry Date
TEA ;
E0A3981291 AIRCONDITIONING  S3970%22L GOV “'_rd Party, GBALEI1Z GBAIS3MZ 18/211/2017 O7/09/2018
SERVICES Fire & Theft
| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/8/2018



Policy Information Page 1 of 1

7 Policy Information

Policyhaolder Policyholder
Policy Wo. 5093981291 Name TSA AIRCONDITIONING SERVIC NRIC 529709221
Certificate
No
Address BLE 134 #08-454 LORONG AH 500 SINGAPORE 530134
Product 3 Group
MNiara COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
|
Paticy s Effactive i ) .
issue 04/09/2017 Date 18/11/2017 00:00 Expiry Date 07/09/2018 23:59
Date a
Third Cwn -
Party i} damage 0 :E:STFEEH 0
Excess Excess
Additional 413
Excess Pramium o
Dutside ;
Cutside
glggapl}rn Singapore
Ericns TP Excess
Agent MNEW TIMES MOTORE INS AGY Agent Tel. 67478705 GST Flag ¥
Co-
insurance  No
Flag
Cpen
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Addrass 1 BLK 134 #08-454 Address 2 LORONG AH 500 Address 3 SINGAPORE 530134
Address 4 $$S:H Singapore address Post Code 530134
Related
Unit No. 08-454 Policy 5093981291
Number
[+ Insured Object: GBA15312
¥ Endorsements
Sequeance Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093981291&... 25/8/2018



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

Claim Handling
Accident MT/ 1008809
Podcy Mo,
Certificate No.
Posicy holder Hame
Provtuct Code
Conact o [Mabike)
Email Agdmse
HIE
NCD Pratectian

2 Accident Detalls
Rnport Cmte
Date af Acodent
Reporting Centre
Accident Location

W ENCEER
Own damage Excess
Unramed Driver Expess
Theed Party Ewcess

= Benafite

= GST Rogistered Infarmation

GET Registered
35T Regisiration Mo

Moadication Histoey

SRS L

TEA ARCORDITHOMING SERVICES

COMMERCIAL VEHICLE INSLIRA

24745799

Wakicln Ma,

Coraer Type
Contact Mo Cffice)

Page | of 2

GBALS3LZ

Thirdd Party, Firn & Thalf
o

G5T Ragistration No.

Palicyraklar NRIC
Leading
Comtasct Mo [ Home)

= Policyhobder Mailing Address

Addrzss 1
Address 4
Wmn No

= O Driver Infa
Driwer Name
Urmamed driver Mame
Regster Date of Drie Liceras
Contact Mo Mabile)
Adaress |
Address 4
Linig M,

Dows he own o Singapore
Registered car?

Dwsclaration

Bresthatyser or Blood Test
Reading?

Madification HEtory

Claim 001 OD-MX Hew

Claim Type *
Contact Nio.[Mobile)
Email Address
Claim Descmption

Frafarred Workihep Cantart
R,

Lequre Finplisation
[Date Registered

Report Taken Gy

¥ Print AK letter

Attachmant

Accigent No.

Spacial Remark eliode i | %
® Ne o Yoe A o (i Yes eCode Reason

Ma KD Entitlement| %) ] Provaze Hine L)
2M0BFZ01A 10:04 ACTigent Repat Within 34 hrg  Yes ACcidwnT T;Dt e e
20082018 Time of Accident hhimm 11:90 Cowntry of Accidant Singa

Crange Farce 1CM Nie.
{ THE WATERINS } 35 GEYLANG LOR 42

0.6 Adiional Excess Windscresn Extess [ER ]
Crutside Singapore OO Excess
0,00 Ciutside Singapore TP Cucess
Hp GST Ragstratan Date
GET Status YVerifisd Mo

BLY 154w 08-a5a Ackiress 2 LORONG AR 00 Ackdress 3 SING

Addracs Type Singapore adoress Pogt Code 5301
na-a%4 Retsted Policy Mumber S0R3NE1I91
Linmamed Ciriser Driver Type - Usnamed Driver
TEQH YAR SENG Dirtviar ARIC ST1BTADDA Driver DOG il
n2Mm1s19=23 Driver &ge Ak Driving Esmpeniance 25
9d2aa2 3 Contact Ro.(Office) (] Coavbact Mo, { Hioame | 1]
BLE 134 Aodrags J LORONG AH 800 Address T

Adress Type Singapore acddress Bosn Coae 5301
F08-454

Yo & Mo Dinwver Wehicle No. Durweer [nsurer Company

B mg ARy ifjury? Wes ® Ko
_ED-HI ~] Insured Mams AR MG SERY Insured NRIC

bemdasss |
[ ]

Cantact Mo.(Mome)
01 Yehicke Number

] Contact ko, {Office)

fEBa5312

] TP Wehacle Mumber

[GEAIS31Z / BARRIER OM 20 Aup 2008

| mame of Prafesred Workshop

| IR S

= >~
[z708s2008 10-13 1
[krISHNASAMY ]

Irruiarea] Liakility ®
Prefurarad Repair Oplan
Claim Close Date
Warkshop Repairer

[Partialty at Fauit

I+

|Prtf¢m&d Warkshop, Mame unknown

|

GIA report

| Date Recered

Tatal Loss But Repaired

[ 1EITE]

[[]

4
&

l

HT/1008805

Claim i,

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

ooy

27/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

Last Do, Received ™ vas O Mo Upiiad Date JT/UBSZ0LE 10015
path = Casegary + Confidential Urgency =

| Browsa | clear | !Hﬂsl Sedect ﬂ F-lﬁ 'xl |Nurrm| L
[ Browsa._ | [Ciear | [Fiesae Setect [~] o =
[TBrowss | | Ciear | [Piease Selec [+] B v [Mormal b

Browsa, | [ Ciear | [Piease Select [v] peo v] [porma

Browse.. | [(Cea | [Fesse seec [~] Ba ] [Ferma -
Browss | | iear | [Fiease Seleat [+] 2 [] [ormal [~

Hessags

7 Attachment List

Attachment Uploaded By Date Category '? Urgency DS rigilion

MAC_PaYA_UR]_ADOGDT] MATIONAL ASSESSMENT CENTRE SERVI

CES)an 27 Aug 2008 100132 NRICS Driving Licerse Mormal BRIC! Drbang Licenss 2018-8-27

whi WAL FATA_LTI &Ef:}}:ﬂ:lﬂ:lz;?ﬁgsnmr CENTRE SERWI sAG Narial A5 2018-8-27
ﬁ AL nw.-._um_amé-gguI:L"ms?ﬂ:';:fﬁim“' CENTRE SERvI Phetoa Morrmal Photos 2018-8-27

i MAL_FAYA_LIE] uugé.g]: Lﬁ?i:ﬁ;ﬁﬁ?ﬂmr CENTRE SERV] Phistes Waormal Photos 2018-8-27
% NAL_PAYA_UD] augg:;gnm;?ﬂ;;;]s:ﬁ:snmr CENTRE SERVI Phoios Harmal Bhatos 2008827
WG R e e
Ig MAL F‘M'A_uE]_Bu;g;;:??ﬁ.lzﬁ:?i?;guT CENTRE SERVI Bt vl Photos 2018-8-27
g m.c_nu_um_suggg; L:??iﬁ‘:?fﬁisffm CENTRE SERV] Phiksa Wkl Brotos 2018-8-27

_ P T A T GETRE SR Photos fiarmal Pratos 2018-8:27
g NAL_PAYA_LEBE Eug:g;:ii?munn;s:ﬁ:s;:mﬁmf SERN] Phatas Saairinad) Fratos 2018-8-37
E AT PAYA LRI Hﬂggﬂ}wﬁ;ﬂz:?ﬁ?i5ﬁl€m CENTRE SERV1 Phatos Marmal Protos 2018817
g NAC_FaYA_LISL _nn{u:gﬂ:;?ﬁﬁfgimsm CEMTRE SERWI Photos Marmal Protos B018-8-27
@ NAC_PAYA_LBIL nnggg:arg?fx:;?ﬁgﬂ?m CEMTRE SE&W] oo Moumil Phatos 2018-8-27
q WAL FAYA LI aﬁ&ﬁg:[‘lrg}lﬂsaﬁﬁfﬂsu1 CENTHE SERNT st N—— Photos 2018827
=
ﬁ MAL_PAYA _ﬂj__umcg; Lﬁﬁfﬁﬁﬁ?ﬂm CENTRE SERWI Photos Mormal Photos 2018-8-27
B
E ey o 27 Aug 3018 10008 | ey Fhatos Normal Photas 2018-8:77
E MAC_FAYA_UB] Enﬁ::?—.: L:u;;lgf;g[:jﬁ:ﬁE&EHT CENTRE SERVI Phedes Hormal Photos 2010-8-27

= Wideo List | S - ———
Upleaded By/Cate Folder Dae File Namgp ? SGiarce

[ misptay in Now Windaw | [ Sean snd upioading |

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do 27/8/2018



