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PAT G 16448 7 Maliorsal Assesamenl Contre Services - Ut
ENTREY DATE & TIME DRTEZ0E 1415
SLBEMITTED BY: Krsahnasamy B/o (sonndssanmsy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report carreclly the details of the accident to speed up the claims process
Z. This Form musl be complated by Lhe pU"\'.'}'I'IDFJE" and/or e Authorised Driver,

3. information provided must be ss truthful and accurate as poasible. Any wilful misrepresentation or witholdng of maberial facts may allow Inaurance compankss o

repudiate poboy abdity

4, The issue and acceplance of this Fomm by msurance comganses s nol an admisson af policy ability on the: part of the insurance companies

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

6. This repan will be forwarded by the insurars of the GlA Records Management Cenire estabbshed by the General Insurance Association of Singapoce (GLA) Tar
archiving and that copies of this repor will, for a foe, be made avaiable upon application by interested partes
7. By Ihe lsdgement of this repon o the insurers, you hergby consent 1o the archiving of this repar at the centre and 1o copies of the repor being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

0B/09/2018 14:15
OTOSZ018 21:30
HOUGANG AVENLE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame O Registered Owner
NRIC Mo

Email Address

Mobile Phone MNo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be faken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Caovar Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

Ehail Addrass

SKJ1418L

VINOD S/0 VYTHILINGAM THIGARAJAH
S8121933H

NOEMAIL

(LOCAL) +65-96315413
OTHERS-96315413

WOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085787345-04

VINOD S/0 WVYTHILINGAM THIGARAJAH
S38121833H

05/07/1981

INDOOR

240712003

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86315413

OTHERS-96315413
NOEMAIL
Page 1 al 20



Addrass

Postcode
Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Chwn
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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 property damaged?

| have been approached by unknown personi(s)
solcitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 715 HOUGANG AVENUE 2
#10-351

530715
18]

OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

NO
NO
YES

MO

MO

NO

YES
8]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passpart Mumber
Conlact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damange

Mo, Of Passenger (Including Driver)

SJHS0TTE

PRIVATE CAR
ABDUL AZIZ BIN ABDULLAH
51311614H

Page I of 30



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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoeiation of Singapare (G1A] 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 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.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop 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
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) invalved in this accident {all Insurer(s) who have insured
vehicle(s) invalved 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 paolice), for the purpose(s)
of

(1} 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;
{iii} 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, invoices, reports 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/mall packages); and/for

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

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

[c) my Persanal 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 Persanal 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.

(@) the information 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,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

-7 (41208

Policyholder's Signature
Date & Time: g, f_hlr ~2e &

o | ].-\m

Driver's 5i1gnatiJre
[If driver is not the policyhalder)
Date & Time: 0% ._‘ﬂi- | %

—~ "
e 1Y

Repaorting Centre Pefsonnel's Signature
MName:

NRIC/FIN Mo N,

",



DECLARATION

I/We declare ghe foregoing particulars are true in every respect,

SKETCH PLAN
H{Jh.tjfu‘x) Avesruaie B —

& ]

Vehicle A s3I idiaL
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Policy Scarch

Page 1 of 1

eBaolach GeneralClaim
Hello, NAC_PAYA_UBI_BOOG6D1 + Change Language ¢+ Change Password ¢ Log Out
My Desktop P‘ulit‘;\r QUBI’Y i
Haotice of Loss e ————
Policy No [ | Date of Accident 07/08/2016 21:30 |
Wehicle Mo, [For Motor) |_5|<_‘|jd.t§-L ] Certificate Number |_
Search
: . Certificate Policyholder Palicyhaider Yehicle Inaured Cammence
P K
Selact alicy No i Name KRIC Praduct  Cowver Type o, omjec Gata Expiry Date
& VINGD 510
SOESTRT Ia5- o - i Eeainad & 2 a
i
o4 UYTHILINGE® SHB121933IW GPC CLASSIC SEJIALHL SK]1219L OA0BII018 010062019

THIGARAIAH

[eatinue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

8/9/2018



Policy Information Page 1 of 1

7 Policy Information

EP— Policyholder Policyholder
Policy No.  S065TB7345-04 Nains VINOD S/0 VYTHILINGAM THIG NEIC SB121933H
Certificate
Na.
Address BLK 715 #10-351 HOUGAMNG AVE 2 SINGAPORE 530715
Product Group
Najta PRIVATE CAR INSURANCE Plan Policy Flag M
ralley Effective
issue 31/05/2018 Date 02/06/2018 00:00 Expiry Date 01/06/2019 23:50
Date
Third Own
Windscreen
Party 0.0 damage 600.0 100.0
Excess Excess Excess
Additional a o5 a
Excess Premium
Crutside .
: Qutside
g‘ggap"”’ &00.0 Singapore 0.0
Birazs TP Excess
Agent TELESALES-DIRECT MARKETINC Agent Tel. GST Flag ¥
Co-
insurance No
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 715 2 10-351 Address 2 HOUGANG AVE 2 Address 3 SINGAPORE 530715
Address 4 #3:;“5 Singapore address Post Code 530715
Related
Unit Na. Palicy 5065787345-04
Number
[ Insured Object: SK11419L
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel |

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5065787345-04... 8/9/2018




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

Claim Handling

Accident HT 1010664

Page 1 of 2

Policy No. SIE5TETI4N-048 Wehick No. SKIlaiaL GAT Registratian Ba,
Camificare Mo,
Policynilder Mame WINGD 570 VYTHILINGAM THEGARAMH Py hicer NRIC G812
Proguct Code PRIVATE CAR INSURANCE Cower Type drive CLASSIC Loading a
Contact Mo, { Hodik) SHFISATE COMAcT Mo [OMoe) il Contact Mo.(Home) a
Ernail Adumess Special Rermark eCode [rels
KFE & Noo Tes TCA W Mo Yes eCocke RRasnn
NCDY Protection L] NCD Eritlemaent| %) 50 Private Hire B
W Accident Details
Report Date: 10,/08/2018 09:42 Accidant Report Within 24 hre  Yes Apcident Type Colliz
Date of Accldant A3/00,2048 Time of Accldent b mm 21:30 Conentey of Accrdent Sings
Raperting Cantra Cirange Farce 1EM Mo
Accideny Lecation HOUGARS AVENLUE 3
=7 Encess
D damage Excess a ®00,00 Adddional Excess o Windscresn Extess 1000
Unnamasd Driver Excess 0,00 Dutsids Singapone 00 Excass BO0.00
Thind Party Eeoaki .00 Cutside Singapars TR Fxcees 0.0
= Banafite
¢ EET Registered Information ) e R
G; Engatansd H.u G5T Regstration Date
G5T Registration No. GST Status Marified Yag
Medificatas Histary
= Policyholdar Mailing Address
Agdraes 1 BLE 715 #10-351 MI‘H’EII-E_ HOUGAMG AVE 2 Address 3 SING
Address' 4 Address Type Singapan addntte Post Code 307
Linit Mex Related Policy Mumber SO65TAT345-04
= 01 Dviver Info
I:I;'.N:r. b;-am: S 'i'[HDEl 5.|'_|:I'U"|'I'H]LINE-||M THIGARATAH Diivis Ty pat i Dirveir
Unpamed driver Mame Driver HAIC SH1Z1933H Driver DOE 050
Register Date of Driver License  05,09,200% Driver Ags a7 Driving Experiencs i3
Cantact Ko.{Mobe) 6315413 Cantact Mo {Cfice) o Contact Mo, [Homae ) o
Ackirpss 1 BLE 715 Address 2 HOUGANS AVE Agddruss 3
Ackdress 4 Address Type Singapore address Post Code 5307
nit N =103-351
mi:‘:;;'c"u:f'“ﬂw* Yes # Ho Driver Vehicle Fo. Driver Inauner Company
Dclarathon
m;:,ﬂm o Bk Tnt 0 mg Ariy injury? I Yap O Mo
Modification Histong
Clxim 001 OD-MX M‘_
Claim Typa ® {UU-MK EI Insisred Name ENOD HI TH| Indured NRIC o
Contact Mo, {Habike) pes15413 ] Comact No.[Home) [Ezr39546 ] Consact No. (O}

Eminil Addness
Claim Description

Preferred Workshop Conbact
M.

Require Finalisacion
Datn Regrlered

Report Taken By

W Brint &K letter

Attachment

Enﬂwnlﬂ Db Masil.Com

Ol Vehicke Number

EKHd 191 I

T Vehicks Numbar

[Sk114191 ¢+ SIHE0FIH ON 7 Sept 2018

| Hame of Preferred Womkshop

[ ]
[fres 1]
|1o/oasz01e vazas |

[RESHNASAMY

Insurad Liabilay =
Prasfarered Repair Opticn
Claim Close Date

Workshop Repairer

[Mat at Faun Iw]

F'rd'en'::l Waorkshop, Mame unknown

M GIA report

Dane Recuived
Teaal Lose ban Repaine]

[ TRIT TR

Bl

Brpaient Moo

W/ 1010664

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

oo

10/9/2018



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

Lt Do Recened

= Altachmant List

Attachmaent

Y

-

W ves O Mo

Uphaded By/Date

MAC_ PAYA_UET_R00R01( MATIONAL ASGESSMENT CENTRE SERVI
CES} on 10 Sep 2010 0540

MAL_PRYA_LUA]_BO060][ MATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Sep 2018 0547

AL PAYA_UE1_B00G0T[ NATIOMAL ASSESSMENT CENTRE SERVI
CESHon 10 Sep 2098 0946

HAC_PAYA_UB1 S00501[ MATIONAL ABSESSMENT CENTRE SERVI
CES} an 10 Sep 2008 0846

WAC_PAYA UB1 S00601( MATIONAL ASSESSMENT CENTRE SERVI
CES}an 10 Sep 2018 0%:46

MAC_PRYA_UA1_SN0&01 [ MATIONAL ARSSESSMENT CENTRE SERVI]
CES}on 10 Sep 2018 09146

MAL_FAYA_LUBL_BO0L0E] NATIONAL ASSESSMENT CENTRE SERV]
CES) an 10 Sep 2008 0946

NALC_PaYA_LIBI_BOM01] NATIOMAL ASSESSHENT CENTRE SERV]
CES) on 10 Sep F018 09:45

NAC_PAYA_LIBL_BODEO1] NATIOMAL ASSESSMENT CENTRE SEAVE
CES) on 10 Sep DO1B 0948

NAC PaYA_ UB[_BODGO1] NATHONAL ASSESSMENT CENTRE SERVE
CES) on 10 Sep 2018 09:4%

NAC PaYA_UBI_B0D601( MATIONAL ASSESSMENT CENTRE SERWI
CES} on 10 Sep 2018 09:46

MAC_PRYA_ B _BC0O0BDI[ MATIONAL ASSESSMENT CENTRE SERVI]
CESY an 10 Sep 2018 09:46

MAC_PAYA_LUE1_A00601( MATIONAL ARSESSMENT CENTRE SERV]
CES}an 10 Sep 2018 00:46

MAC PAYA_UB1 S00601( MATIONAL ASSESSMENT CENTRE SERW]
CES) an 10 Sep 2018 09:46

MNALC_Pava_UBI BO0S0E] NATIONAL ASSESSMENT CENTRE SERV]
CES) an 100 Sep 2008 0946

NAC_PAYA_UBI_BO0E0 L] HATIONAL ASSESSHENT CENTRE SERV]
CES) an 10 Sap FOLE 0945

NAC PAYA_UBI_BODE01] NATIONAL ASSESSMENT CENTRE SEAVI
CES) on 10 Sep FO1E 09:46

NAaC Pava URL BODSOLL NATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Sep 2018 09:46

Page 2 of 2
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Category I? Urgency Dt Crigrtinn
NRILY Driving Licerse Hormal MRIC/ Drivng License 2018-%-10
SAS Moemal %A% F058-5-10
Phatcs Hormal Photos 2018-9-10
Photos Normal Photos 2008910
Photos Maormial Bhotos 2018-5-10
Fhotos Normal Bhatos 2018-9-10
Photus Mormal Fratcs 20 38-9-10
Bhotos Mormal Prates F018-0-10
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