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1) Apply for T:ansl,:::t Allowanee ( }d Cnurt:sy Car ( b,
2) QC Check / Pcsn Repair Inspection ) o
3) Upload Resy Lﬁ":}f Photo [Repair Cost > 53000] { )
f}lju{jr ) R 18 e
_='-u._"_- = = iy T_ || Aergsye] o AmLIS)
N/)L( f@%? {;* 3 naf___e_jPeruraImn C]‘tPEHISI G| asdi
B e v e A g jjAR. Areldent Reportin fmu,
-(’,_i;L:I:_r;;_am_'-_; -Piﬂ?__t_':t_:lr_:}.‘fj‘ars_-?_:_ ) DA Illrﬁng: .l\u:.;!m (S10Dy,  INC (8A0) e
7 r 31 TF : Towing Fes §40/543) —_
Driver/Owner: 1) FT - Fallow-Thraagh Survey 5120 e

e %P Fallow- Through Survey (Resurvey) $30 L. -
Contact Mo For gielrming sgainet |G Oply (wel 10 Jan 3005} i

L ; - 6) TR Re-ingpeciion 373 | -
Damaged Portion: 7Y ML : Idac DA + SMRT Survey 5160 A
T — e 8) NTULC Additional Services- S

on- : -
QC Checled bj (Engr-In- Lhul'gh} | ™ [5: Couriesy Cor [ Tpl Allowsnce 5 S I
T * M Bepair l::;-nrd!l‘.nﬁi.:l-l'l. E [D_II_

(TR 7AW TR T *NT; Post Repair [nspection 313 e —t
f’s-m[ll:_r:*s' Cumments - ~TeTe8: DV / Collee! Lxcess Conrdination 55 -
ST — TE(N11): TF (hin INC) againat INC 320 =
- 9y M1 Idee Atobile 3

Zat.2d 3

fnvaice daiad

Tivwrii v dlntad

Fee Charged

Eas hacmord




MEALTETIA42] ) Natona! Assessman! Canira Sarvices - Bukdl Massh
ENTRY DATE & TIME, 168/110/2018 14:41
SLUBMITTED BY- ROSLI BN ABOILIL WAHRR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze report corracily the details of the sccident to speed up tha claims process
2. Thia Farm must bo complated by the Policyholder and/or the Authorised Driver,

3, Information provided must be as rulhiul and accurale es possible. Any wilful misrepresentation or witholding of material facte may allow iIngursnoe companias to
repudinte polioy liabiity,

4, The issue and aoceptance of this Form by mgurance companies 5 net &n admission of policy liability on the part of the insurancs companies
5. Any falsa reporting may be referred to the Police for Investigation.

&, This raport witl be forwarded by the insurers of tha GIA Records Managamant Centré astablished by e General lnsurance Association of Singapore (GLA) for
archiving and that coples of this repart will, far & fee, be made avallable upon application by Inleresisd pares

7. By the lodgement of this report 1o the insurers, you horeby consent to the archiving of this raport a1 lhe centre and to coples of the réport being made availatls
aloredakd

ACCIDENT STATEMENT

Date Of Report 16/10/2018 14:43

Data Of Accidant 15/10/2018 18:25

Exact Locatlion Of Accidant ANG MO KID AVENUE 5 (OUTSIDE ITE ANG MO KIO)
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SGKBOSER
Insured/Policyholder

MName Of Registarad Ownar HARISH PRANLAL RUPAWALA
NRIC No S1704224F

Email Address HPR1985@ GMAIL.COM

Mobile Phone No [LOCAL) +65-98210051
Altermative Phone No OTHERS-98210051

Vehicle Particulars

Manufacturar TOYOTA

Madsal COROLLA ALTIS-1.8 CVT (A)

Exact Purpose for which vahicle was being used at

time of accident DRIVING GRAB

Are you claiming under your own Insurance policy

for repair to your vehicle? =

I Mo, Please siate action to be taken REFORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MNTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy Ly [w]

Policy Number 5088283174

Cover Note Number
Driver

Mame of Driver

HARISH PRANLAL RUPAWALA

NRIC No S1704224F

Date Of Birth 14/11/1965

Ocoupalion OUTDOOR

Date Of Drving Pass 14/05/1088

Driving Exparience 30 YEARS AND 5 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-08210051

OTHERS-98210051
HPR1865@GMAIL.COM

Page 1.aof 18



Addiess Ef;’.;;g—f LENGKONG TIGA

Postcode 410102
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWHMNER

Vehicle Registration Number of Criver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicla involved in this accident? NOQ

Mumbear of vahicles invalvad in the accident 2

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| hmr_e been apprnacljed oy uqknnwn persaris) ND

saliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Fassenger ) NAME: . PASSENGER

GENDER: | FEMALE
Details of Police Action
Was the accident reparted o the police? NOQ
If Yes,Please slate which Police Station
Was notice of intendad Prosscution given? NO
It Yas,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident photos availabla for attachment? YES
Was there any video captured by Car Camera? YES

Was there any audic recorded? [®]

Vehicle Registration Number SLvosaoy
Vahicle Make/Model/Colour MITSUBISHI
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver JIANG RUIQIAN
MRIC/Passpart Number S2T0E0T1D
Contact Number 01453106
Address

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/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 policy liabiiity,

. 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 GI4 Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parthes.

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.

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

la) 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 Infermation”] and disclose and transfier such
Personal Information to all insurer{s) who have insured vehicle(s) involved In this accident (a3l Insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authonty 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
Investigations relating to the claims;

{it} Investigating the accident and/or my claims;
{iii} earrying out and/ar dealing with my instructions or responding te any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, 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/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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar maore of the above Purpases; and

(€] my Personal Information may/can be disclosed by any of the insurers and/for GIA to thelr third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes.

td] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{it) for complying with requiremants under any regulations, laws or court orders
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T

. ACCIDENT STATEMENT
ACC!DENTDETE:{JQJ fof-zgﬁ{cumwrwv],ms:; ¥ 'Z;:HHMMJ |
ocanon__ANG MO Kt (Roap OUTSIDE ITE AME)
1. DETAILS OF VEHICLE _
Q) VEHICLE NUMBER: SGTK_&)% Q_',—.
5] INSURANCE COMPANY: NTUC. (NCOhi=

¢|POLICY NUMBER:
clpmum TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT]

e|marEamanel: 2 YoTAJALTS. [-6 CV .
r;rw; COUPE [ MPY /¥ 2 RY./ MOTORCYCLE / OTHERS)
g} VEH LE CATEGORY:(PRIVATE FAOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME; bt

| ARE YOU CLAIMING UNDER YOUR OWN INSURAMNG o))
IFNO, PLEASE STATE [THIRD PARTY CLAIM (REPORTING ONLY

2. INSURED/ FDLIC‘I" HDLE'ER

A|NAME_H2
B)NRIZ/FIMN/P ASSPORT: [ it}
\ C]ADDRESE‘ o2 -
= dipojaz

*CONTINUE TO 3.dIF DR’.NER ALSD FDLICY HOLDER

% of assangd DRIVER _ 2

':_ |”'L||..+,'III'H- d'lmv 1'\] DINMAE: P # [MALE 'f FEN‘ALE'
(\ \]3 ML B INRIC/FIN/P ASSPORT: 1.;5(9 CONTACT:

clADDRESS! !

~d)DATE OF BIRTH: (14 /NOV/

©]OCCUPATION: (INDOOR

NDATE OFDRIVING  PACS ™™ - oo 187 1958
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES |

IF NO, RELATIONSHIP DF DRWER WITH INSURED:
5. Q)WEATHER CONDI :i ' f RAIN!NG!DTHEES |
|
] D q’

BJROAD SURFACE:( WET / QTHERS _—
4, WAS ANYBODY IMJ YES A '
7. Q)REFORTED TO POLICE [YES .

IF YES, PLEASE STATEWHICH [CE STATION:

8. THIRD PARTY VEHICLE SLVAE3D V mopeL: MITSUASH |

Nepte e Phtsmagne o) VEMICLE NUMBER:
it i .o b) DRIVER'S NAME_TIANG RUIQIAN
o e NRIC/FIN/PASSPORT: S2FO60F| D conacT A4S Fo6
"M ' 9. THIRD PARTY VEHICLE

{DD/MMITYYY]

... . dl VEHICLE NUMBER: MODEL:
T e] DRIVER'S NAME:
Wik ANy NRIC/FIN/PASSPORT: CONTACT: -

fNRAL
N\Qgo =

hpr H5@ gven.con
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(f \Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1835)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1550

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate Number: 5058283174 Cover : drivo PREMILIM
1. Index mark and Registration Number of Vehicle : SGKB058R
Chassis Numbar ! MROS3REH104555132
2. Name of Policyholdar + HARISH PRANLAL RUBAWALA
3. Effective Date of incurance 1 26 Feb 2018
4. Expiry Date of Insurance t 25 Feb 2019
5. Peresns or Classes of Persons entitled to drived

{2) The Policyholder.
(bl Aryother perton who s driving on the Palicyholder's order ar with his/har parmission,
Provided that the persan driving is permitted in accardance with the licansing or other laws ar regulations to drive
the Motor Vehicie or hat besn o permitted and Is not disqualified by order of a Court of [aw or by reason of any
Enaciment or reguiation in that behalf from driving the Maotor Vehicle.
6 Umitations a5 1o Uses
Bl Use far sogisd Somestic and nlasure Burposes and In copnection with the Policyhaolder's ar Hirer's businees.
This Policy does not cover
) Use for raoing. pate-making. refiability trial or spead-testing.
(Bl Use for the carriage of poods fother than samples) in connection with any trade or businass,
2] Use for 3my purpess in connection with the Motor Trade.
# LUmitations rendered inoperative by Saction & of the Moator Vehicle (Third Party Risks and I'.‘urnu-in_t.atlan]
Act (Chapter 189} and Section 45 of the Road Transpart Act, 1087 (Malaysia), are not to be included under thesa

headings.
EXCESS (SECTION 1) 7 552,000
EXCESS (SECTION 2) r:551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT DWNER'S FPREFERRED WORKSHOR + YES
INSURE WITH cOE 1 YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER ¢ ND
PRIMARY DRIVER : HARISH PRANLAL RUPAWALA
NAMED DRIVER (1) © GHARIWALA RITA JASHVANTLAL
NAMED DRIVER (2) ¢ DHARMEN HARISH RUPAWALA,
HIRE PURCHASE COMPANY : DESBANKLTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Palicy to which this Cartlileata ralate: Is Issued in accordance with the previsions of the Maotor
Vehlclas {Third Party Risks and Compensatlon) Act (Chapter 185) and Part IV of the Road Transport &ct, 1987 {Mazlaysia)

Agency ¢ AUTOSHIELD PTE. LTD. (00D00573465)
Date of [ssue : 23 Feb 2018 19:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< /

Authorised Officer Chief Executive

Countersigned By:




