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MMAT1E143784 | Nanonal Assessmon] Canlre Sardces - Ui
ENTRY DATE & TIME: 07/11/201& 1303
SUBMITTED BY: Knshrasamy s'o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2018 13:34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly tne details of the accident o speed up the c&ims process

2. This Forrm mast be compleled by the Policyholder andfor the Authorised Driver.

A information provided must be as iruthful and accurato 8s possible, Ay wilfuld misrepreseniatan or withaki ng of matenal facts may aliew insurance companics 10
repudiate policy Rabildy,

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 takse reporting may be referred to the Palice for investigation.

6. This repor will be forwarded by the inswers of the Gl Records Mamagement Centre aslabhshed by the General lnsurance Association of Singapore {GlA) for
archiing and that copies of this report will, for a fee, be mada available upon application by mierasiad parties.

7. By the lodgement of his repor 1o the insurers, you herety consant to the archiving of this repen al the centra and 1o copies of the mpart being made available
aforasaid

ACCIDENT STATEMENT

Date OFf Repor
Date OF Accident

Exact Location Of Accident

07M1/2018 13:.03
03/11/2018 23:00
BUKIT MERAH ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLKSZ0EP
Insured/Palicyholder
Mame Of Registered Owner METRO CAR LEASING PTELTD
Co Reg No 2018104200
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-96486184
Allernative Phone Mo OFFICE-96486184
Vehicle Particulars
Manufacturer TOYOTA
Madel COROLLA ALTIS CLASSIC 1.6 CVT
E:;c:;rp:r:zﬁ;:—n:m which vehicle was being used at WORK
Are vnu_nlaiming under your own insurance policy N
for repair to your vehicla?
If Mo, Please state action te be laken REPORTING OMNLY
Vehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flest Policy

Policy Number
Cover Note Number
Driver

Mame of Drver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Conlact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101550015

S0OH S00N GUAN RAYMOND (| SU SHUNYUAN RAYMOND)
S57435459H

217101974

OUTDOOR

16071994

24 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-964B85184

OFFICE-9B4B6184

MOEMAIL
Page 1 of 15



BLK 489 ADMIRALTY LINK
#07-105

Postcode 750489
Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Address

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any olher material or properly damaged? YES

| have been approached by unknewn person(s) NO

soliciing/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 4 NAME: ©NIL
GENDER: : FEMALE

Details of Police Action

Was the accident reparted o the police? NO

If ¥Yes, Please state which Police Station

Was notice of intendad Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Number SMASOIL

Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category PRIVATE CAR

MWarne of Driver LIM WEE CHER, SHERWIMN
MRIC/Passporl Mumber 390008608

Contact Number 85338422

Address

Postcode

Insurance Company Name
Mature OF Damage
Mo. Of Passanger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

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

E. The report will be forwarded by the insurers of the Gla Records Maragement Centre established by the General Insurance
Association of Singapare (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 cansent ta the archiving of this repart at the centre and to copies of
the report being made available afaresaid.

&. Consent under the Persanal Data Protection Act {POPA)
| understand, acknowledge, apree 2nd 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 aut in this [ferm] and any other persanal information
provided by me or possessed by my Insurer {collectively the “Personal Infarmation”] 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
vehicle(s} invelved 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 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:
(i} carrying out and/ar dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain persenal data abaut me ta bring about delivery of the same as well 25 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} all insurer{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 pracess my Persanal Infarmation for ane or more of the above Furposes: and

e} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

idh  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so eollected under (d} above may be shared J disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: (If driver is not the policyholder) MName;

Date & Time: NRIC/FIN No.:
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DECLARATION
I/\We declare the foregaing particulars are true in every respact,
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Reporting Centre Personnel’s Signature

Name:

Driver's Signature
{If driver is not the policyholder)

Date & Time:

NRIC/FIN MNo.:



REPUBLIC OF SINGAPORE
IDENTITY CARD No. $7435499H

HNaing

SOH SOON GUAN RAYMOND
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B R

CHINESE
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SINGAPORE

5209129 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWANG CLASSIES!

wilh =<7 " sxciutive 16 Jul 1991
Class 3 Malor Carame 3000 kg o hicias o 3500k
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1172018 Policy Search

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_BODDG01 * Change Language * Change Password * Log Qut
My Desktop Pﬂ‘“w Query .
Motice of Loss — — : P e

Policy Mo, K Dale of Accident 031172018 23:00 I

Wehicla No.[Far Mator] lsLxa206p ) | Certificate Number |

[‘search |
Certificate  Policyholder  Policyholder Yehicle Tnsured Commence
BElFst Pl Ma; Numbar Nama NRIC Product Cover Type: = Disfect Date EXRIRY. e
METRO CAR —
5101550015 LEASING FTE 2018104900  GPC CLaccic  OLKSZOOR  SLK9206F  16/D6/2018 17/06/201%
LTD

| Caontinue |

hitps:figiclaim.income.com. sgfgesficmieclaim/ICMpalicySearch.do L



172018 Paolicy Information

+  Policy Information

Policyholder

: ; Policyholder

Pel Mo,

olicy No, 5101550015 fania METROC CAR LEASING PTE LTD NRIC 2018104900
Certificate
Ma.
Address 210 TURF CLUB ROAD #LOTAR THE GRANDSTAND SINGAPORE 247905
Product _ Graup
Narrig PRIVATE CAR INSURANCE Plan P‘Glil:\l' Flag M
ralicy . Effective
issue 19/06/2018 Date 18/06/2018 00:00 Expiry Date 17/06/2019 23:59
[ate
Third Cwn i
Party 1500 damage 1500 gﬂgff: "N 100
Excess Excess
Additional 0 05 g
Excess Premium
C_Ju'tside Outside
E'Sgapcm 1500 Singapore 1500
- TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel, 64650020 null GST Flag Y
Co
nsurance No
Flag
Opan
Halicy
Info
Certificate
Info

" Policyholder Mailing Address
Address ] 210 TURF CLUB ROAD Address 2 #LOTAB THE GRANDSTAND Address 3 SINGAPORE 2879595
Address 4 %‘f‘gf“ Singapore address Post Code 287995

Related
Lnit No. LOTAR Policy 5105166699
Number
[* Insured Object: SLK9206P
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue

fitps digiclaim.income.com.sgigos/icm/iecialmiregistrationinit do? policyNo=5101550015& lossdate=03/11/201 8%2023:008productline=2&insuredid=&p... 111



182018
Claim Handling
Accident MT /1018634

Pokcy ha.

Cartificate Mo,

5105850015

Palicyholder Nama METRD CAR LEASING FTELTD

Predluct Code PRIVATE CAR INSLIRANCE
Contact Mo, Mabile) [T

Email Addrass

=" « Mo Yes

HCD Protestisn Ha

v Accident Details

Hoport Date a7/11/2018 1314

Date of Accsdent 03f11/2018
Rgpurting Centre

Accident Location TALAN BUKTT MERAH

7 Ewcess
Owin damage Excess 1,500, 03
Unnamad Orrver Excess
Third Parly Excess 1,50,00

¥ Benefits
¥ GST Registered Information

LAT degisterad i
GST Apgistration No,

Mogificatan Histary

= Policyholder Mailing Address

Address 1 210 TURF CLUB ROAD
Adoress 4
Umit Mo, LOTA4A

#  OI Driver Info
Driver Rame
Unramed griver Mama
Aogister Date of Driver License
Cantact No.{Mabila)
Addiess 1
Address 4
Lt M.
Does e paen 2 Singapore

Claim Handling( Claim Task 002 OD-MX)

Vehicle Mo,

Cowver Typa

Contact Mo DMee)
Special Remark

TCA

NED Entithamant% )

Accident Report Within 24 hrs
Time of Accident kb rm

Drange Force

Additional Excess
Cutside Singapore 00 Excess

Dutside Singapore TP Excass

Address 2
Agdress Type
Related Podicy Number

Driver Type

Ceriver MRIC

Driver Age

Contact Na. [Office]}
Agdress 2

Addrass Type

SLESZDGR

drivg CLASSIC

# Mo Yes

Yes

22:55

1,500.00

1,500,000

GET Ragistration Date
GST Status Verified

(89/11/2018 11:08:13 Deharah M changed GST Status Verified from Mo te Yes

eLOTAR THE GRANDSTAND
Singapors address
5105166655

Faraign address

GET Registraton My

Policyholder NRIC
Loading

Contact No,{Home)
eCode

eCode Reason
Private Hire
Accidpnt Typa
Cauntry of Acoident

1CH Mo,

Windscreen Excess

Yes

Address 3
Post Code

Driver DOA

Drriving Experignos
Cantact Ro.(Horma)
Adress 3

Post Code

Registered car? Yer = Mo Driner Vehacle Ma. Driver [rsurer Com
Modfication History
Claim 002 OD=MX Neaw
Claim Typa * Insured 1
[ e-mx v | i ETRO
= Contact
Contact Mo {Mobile} B1118294 | e, |
[Home)
Ermpil Addrass [ | Sih'u:le LKaZ0
J k
MNumber
Claim Dascriptian [sLxa206P / SMASOIL ON 3 Nov 2018
Prafeesod
Workshop E prarpansured Lashility oo raiy at Fault v]
Ka.
foams No. [ves * [Repawr | Preferred Workshop, Name unkrown 7 | rGel:url [Recated v|
Date Aegistered neton 8/11/2018 17:50 E::'s.r: |
Cate
Report Taken By | ! Warkshog
Aepalrer

Prink A datber

hitps-igiclaim. income.com.sg/gesfiicm/eclaim/claimantSave.do

12



182018

Attachment

fAcrlent ho,

Lasi Dac. Recnivod

Choosa File Mo file
Choose File Mo file
Choose File  MNo file
Choose File Mo file
Chioose File Mo file
Choose File  No file

ML"SS-I:EE Raad

Altbachment List

Attachment

S
%3

< Wideo List

Claim Handling{ Claim Task 002 OD-MX)

MT/ID1HA3L Claim Ma. o3
L. ta Upload Date DB/ 18/ 2018 17:50
.
Pat Categary = Corfidential
chosen |_Chaoe i.Pl'E" Select a |ND i
chosan
[ciar|  [Peace Gelect v] [ne '
chasen | Chear | Fleae Select | [mo :
I ]
sen [clear | [ Plensa Selact v [wo '
chosen [ctar]  [Piease Sessct =] [mwe :
chosan
Clear [ #lease Salect v e .
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