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RAAT 181 25068 ¢ National Assessmend Centre Services - Ubi
EMTRY DUTE & TRIE: 0&1 EXITR 10:27
SUBKMITTED BY: Krishnasamy &'a Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repon comrectly the details of the accident io speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authonised Driver

3. Information provided mast be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies o

repudiale policy I|HI::-|IiI':,-

4, The mswe and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.,

B, This repart will be forwarded by the nsurers of the GlA Recongs Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available wpon application by inferesied parties.

7. By the kdegement of this report (o the insurers, you hereby consend ko the archiving of this repor] al the cenlre and 1o copies of the repan besng madea availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0802018 10:27
07M10/2018 12:30
TYRWHITT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

hobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Work Permit Mo

Date OF Birth

Cccupaticn

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJUB15TM

LING WEN HUN
58123834

MOEMAIL

(LOCAL) +65-96T43565
OTHERS-96743565

TOYOTA
FORTUNER 2.7 2WD AUTO FL

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096466657

LING KAY CHYE
FO186945%

02/07/1958

INDOOR

14/05/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96743565

OTHERS-96743565
NOEMAIL

Page 1 of 26



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type OFf Accidant

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or proparty damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,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?

MNO:1 JALAN KEMULIAAN 32 TAMAN UNIVERSITI,

JOHOR BAHRU, 81300 JOHOR
JOHOR

NO

PARENT

SIDE SWIFE
CLEAR
DRY

NO

NO
NO
YES

NO

MO

N

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Detailz Of Properties
Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Cantact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Na, Of Passenger (Including Driver)

SJu4o530

PRIVATE CAR
SOMASUNDARAM NACHIAPPAN
569612560
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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 palicy lability on the part of the insurance
COmMpanies,

5. Any fal i rr lice for i

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 report being made available aforesaid.

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

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [ferm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

[il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(i) 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/mail 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, disclose and/or process my Personal Information far one or mare of the above Purposes; and

{c}] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Infarmation 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.

{g) 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,
ragulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders

<4 < Ztelzag

Palicyholder's Signature —— \g;;v:r‘ﬁﬁignatum Reparting Centre PeF‘&pn nel's Signature
Date & Time: { fiver is not the policyholder) Name: :
Date & Time: NRIC/FIN No.:




A - SSWEISTFM
SKETCH PLAN ‘ WS35 U
~t§ R

\VQB = Yot [oaof

—_—— B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(If driver is not the palicyhelder) Name:

Date & Time:
MNRIC/FIN Mo.:

Date & Time:
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Policy Search

Page 1 of 1

eBaolech

Hallg, NAC_PAYA_UBI_BOD601

GeneralClaim

My Desktop Pn“‘:‘l" QUEW ]
Motice of Loss — . -
otice of Los Ay, | | Dats of Aecident [o7H0/2018 12 30 |
Wahicla No.(For Mone) [EruE1ETM ] Certificate Numbar [
| Search

Salect  Palicy No- Cestificate Poticyholoer  Polcyhoklar Yahicle Insurad Commence

5 - ’
[ Name HRIC reduct CoverTYP®  Tnp, Objest Date oY Pata
O 5095466657 '-’"f_';'u":r:" 58123834 GPC . ue-  SIUBISTM SIUGISTM 08/12/2017 16/12/2018

-EDI'ItII'ILﬂ

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 8/10/2018




Policy Information Page | of 2

=2 Policy Information

Poliey Ne. 5096466657 ;‘:::h“'d” LING WEN HUN mil‘:c"'h”'d” 5B8123834)

Certificate

Mo,

Address BLE 2B0A #04-641 SENGKANG EAST AVEMUE COMPASSVALE ANCILLA SINGAPORE 541280

Product . e Group

(FREErs PRIVATE CAR INSURANCE Plan Policy Flag M

Policy Effective . .

is5UE 08/12/2017 08/12/2017 00:;00 Expiry Date 16/12/2018 23:59

Date Date

Third Own :

Party 0 damage 600 T gl

Excess Excess

Additicnal f 05 o

Excass Premium

Eif;:::f:re Outside

oo a00 Singapare 0

Eyrpse TP Excess

Agent DICKSON AUTO AGENCY Agent Tel. MIL G5T Flag ¥

Co-

insurance Mo

Fiag

Open

Palicy Info

Certificate

Infa

@ Policyholder Mailing Address

Address 1 BLE ZR0A #0d-641 Address 2 SENGKANG EAST AVENUE Address 3 COMPASSWVALE ANCILLA

Address 4 SINGAPORE 541280 ?35?“ Singapore address Post Code 541280
Related

Unit No. Policy 5096466657
Number

[ Insured Object: SIUG157TM

7 Endorsements

Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
cpportunity to serve you. We
confirm that the Pericd of
Insurance of this policy is
amendad as follows: PERIOD
OF INSURANCE: 08 Dec 2017
TO 16 Dec 2018 In view of
this amendment, an additional
premium of $27.87 {inclusive
of G5T) is payable under your
podicy. Please ignore this
premium payment request if
you have since made

1 19/06/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate It if you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of *NTUC
Income" with your name and
palicy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
ar NETS.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationnit.do?policyNo=5096466657&...  8/10/2018



10/9/2018

Claim Handling
Accident MT/ 1014831
Palicy Mo,
Certificata Mo,
Palicyhabkder Name
Praduct Code
Contact No.jMobala}
Email Addrass
KFK
KCD Protection

%  Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Locamon

+ [Excess
Orwn damage Excess
Unnarmead Driver Excess
Third Party Excass

+F Benefits

F GS5T Registered Information

GST Registered
GST Registration Mo.
Modification History

7 Policyholder Mailing Address

Address 1
Address 4
unit ha.

+ 01 Driver Infa
D’Wﬁ'f.;"lnie
urnarmed driver Name
Register Date of Oriver License
Cantact No.{Mobile)
Address 1
Address 4
Linit Mo,
Does he vwn a Singapore

Registered car?

Declaratian

Breathalyser or Blood Test
Rmpading?

Modification Hstary

Claim 001 OD=-MX M

Claim Type =

Contact No.[Mobie)

Email Address

Claim Description

Praferred

Claim Handling{accident reporting Claim Task 001 OD-Mx)

GET Registration N

Workshop [

Ha.
Finakization | L]

[ate Registered

Report Taken By

“ Print AK letter

5096465657 Wehicle Mo, SIUEL57M
LING WEMN HUMN Faolicyhalder NRIC
PRIVATE CAR INSURANCE Covier Type drivo CLASSIC Loading
GETA3565 Contact Na.[Offce) [i] Contact No.{Home)
Cpacial Ramark eCooe
= No  Yes TCA, & Mo Yes eCode Reason
es HNCD Entitlement( %) 40 Private Hire
09710/ 2018 10:57 Accidant Report Within 24 hrs Yos Acident Type
ayfio/20la Tirne of Accident hh:mm 12:30 Caountry of Accident
COrange Force TCM Na.
TYRWHITT RDAD
BOD, B Additional Excess (] Windscreen Excess
SO0, 040 Outside Singagore 00 Excess E00.00
0.0 Oulside Singapore TP Excess 0,00
Mo GST Registration Date
GST Status Verified Yes
BLK 2604 #04-641 Agdrass 2 SENGHANG EAST AVENLUE Addrass 3
SINGAPORE S412ED Address Type Singapore address Post Code
Related Policy Number SOAGA66657
Uninamied Criver Driver Type Unnamed Driver - N
LING KAY CHYE Driver NRIC FOLEG945X Driver DOB
140572015 Driver Age 1] Diriving Exparignce
SE743565 Contact No.[Ddfice) Coentact No.[Home)
NO:1 JALAN KEMULIAAN 32 TAM Address 2 JOHOR BAHRLU, 81300 JOHDR Address 3
Address Type Fareign address Post Code
Yes o Mo Driver Vehicle No, DOriwer Insurer Com
0 mg Any mjuryT ¥es & Mo
Insured
[oo-mx ¥] poured  Enew
Contact
f198a003 Ma. [
(Hime)
Ol
998 yvahon.com Wehicle LIGLS
Numbar
[srus157M 7 SU45530 oN 7 Ot 2018
I!!I'Itwfad Liability | Partially at Fault v i
¥ [fepar  [Preferred Workshap, Name unknown | ¥ repor LRECElved |
Option Clasm
£3/10/2018 11:06 lchse [
Date
| 'I ‘Waorkshop
Repairer

https://giclaim.income.com.sgfgeslicmiecliaim/claimantSave.do

13



10/8/2018

Attachment

=

Accident Mo,

Last Doc. Recoived

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

Choose F_Ila Mo fe chosen

Choosa File
Chease Fila
Choose Fila

Chooss Fila

Mo fée chosen
e fids chosen
Mo fide chosen
ho fe chosen

Choose File  No fée chosen

Message Read |

“  Attachment List

Artachmant

r y - " - B J b )
RRE D! dmd BRTGERT

MT 1014831 Clairm Mo, ool
5 Yes Ho Upload Date 0971072018 11:0%
Path = Category = Canfidantial
[Ciear|  [Prease Select v] [vo '
| Ciear | lhﬂm Select "| |HD 1
| Ciear | [ Pleace Select v I_m:: !
Ciear | | Piase seict | [wo '
Chear | | Please Select "l'| |HC| 1
[crear]  [Piease Select v | [no '
Uplosded By/Date Categary ? Urgency Des:
MAC_PaYa_UBI_BODEO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 it 2018 11:06 NRIC/ Driving License Kormal NRIC/ Driving |
MAC_PaYa_LIBI_EDDS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
09 Cct 2046 11:04 A5 i A5 2
ME_MTA_UE._EM” MATIONAL ASSESSMENT CENTRE SERVICES) &n
08 Cet 2018 11:04 Pinkics Bleuiind Frikos
MAC_PaYA_URT_ROO01( MATIONAL ASSESSMENT CENTRE SERVICES) on
05 ot Z0LE 11:04 Ehotas Marrral Photas
WAC_PRYA_UBL_BOOE01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0% Ot 2018 11:04 Fhiotos Soial fihitod
MAC_FAYA_UBI_BOOG0L( MATIONAL ASSESSMENT CENTRE SERVICES) on .
09 Oct 2018 11:04 ot Normal Photos
NAC_FAYA_UBI_BIOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0% Oct 2006 1104 FEos - gl
NAC_F&YA_UBT_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
09 Oct Z018 1104 Phictag Mol Photos
NAC_FAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Oct 2018 11:04 Phatas Naormal Photas
NAC_PAYA_UBT_BOOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) on
0% Oct 2018 11:04 Pk Narmal Pioiny
WAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
09 Oct 2018 11:04 Fhatos Nermal Phatos
HAC_PAYA_UB]_A00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an
09 Oct 2018 11:03 Photos Mormal Fhaotos
MAC_PaYA_LIBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) an PR PN o
09 Ocr 2018 11:03 e e atos
HAC_PaYA_UBI_BODER{ NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2018 21:03 Fijtoa Korma| Photos
MAC_PaYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
a4 Dct 2018 11:03 PRt Normal Photes
NAC_PAYA_UIBI_BODGO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2018 11:03 Prates Mormal Pk
MAC_PavA_LIBI_BDDSD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
09 Oct 2016 11:03 Pheios Kormal Phatos
MALC_PAYA_UBI_BOCG01] HATIONAL ASSESSMEMNT CENTRE SERVICES] on PRiGLos Mormal PRl os
0% Dot 2016 11:02
hitps:giclaim_income.com.sg/geslicm/eclaimiclaimantSave.do 203



