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KA1 18162250 ¢ Mational Assessrmenl Crrdre Servces - Uhbi
ENTRY DATE & TIME 18 1552
SUBMITTED BY. Jacksan Mo Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process
2. This Farrm st be comploled by the Policyhelkder andfor the Authorised Driver,

3. Information provided mast be as truthful and accurate as peasible. Ay wilfud migrepreseniation or withoiding of material facts may aliow Insurance companias o

repadiale policy kabiity

4. The issue and acceplance of his Form by mSurance companses i 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.

&. This report will be fonwarded by the insurers of the GlA Records Manapement Ceniro esabkshed by the General insurance Association of Singapore (GLA) for
archiving and that copies of this report will. for a fee, be made available upon applicabon by intorested parties.

7. By the lodgement of this report to the insurers, you hereby consent 10 the archiving of this repor al the cantre and 1o coges of the report being made available

sforasmid

ACCIDENT STATEMENT

Date Of Repont
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

17202018 15:52
151202018 14:10
SERANGCOON GARDEN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Addrass

Mabile Phone Na

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Flease state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Crate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Addrass

SKZ1000B

SHALINDA BALAKRISHNAN
581371602

NOEMAIL

(LOCAL) +65-90261157
OFFICE-90261157

MERCEDES-BENZ
E 250CGI

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

HO

5105716564

BALAKRISHNAN 50 JAGANATHAM
S1575240H

101101963

INDOOR

25/07/1988

289 YEARS AND 4 MOMNTHS

MALE

(LOCAL) +65-30261157

OFFICE-902681157
MOEMAIL

Page 1aof 13



Agdrass

Posleode

Was driver an employee of the Insured's Company
If No, 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 Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yos, Please state which Police Station

Was notice of intended Proseculion given?

If Y'es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

5B LIM TUA TOW ROAD
47717

MO

FARENT

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2
WO

YES

M

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKP4B4EX

PRIVATE CAR

Pape 2 of 13
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SKETCH PLAN

IMPORTANT NOTICE

Iy

Led

F

L

=l

Plgase reporct correctly the setadis of the accident to speed up tha elsims procass.

Trus Form must e completed by the Policyholder and/or the Autherised Drivar,

Infarmation provides must be 25 il and azeurare ac pacible. Any wilful misrepresantation or w tnhelding of material
facts mey allow nsurgnoe comaanias to repudiate policy liability.

The issue and accapiance of tris Form by nsurance comos=ies (s not 2n 2cmission of palicy lishiliny o0 tha part of the inturence
CoMmpEnies,

Any false reporting may be referrad to the Police for investigation,

The report will be farwardea by the insurers of the GIA Racords Management Centre establishes 2y the General bvsurance
Associavion of Sngepore (GIA) far archiving and that copies of THis repors will for 2 fea be made zvailzble uoon apphication by
intargsted parties,

By the lodgment of this repart to

the imsurers, you hereby consent 1o the archiving of This report 31 the centre and to copies of

the report being made available sforessid

Consent under the Personzl Data Protection Act (FDBPA)

L understand, acknowlsgdge, sgree and cansent that:

(al

(5]

icl

(d}

re}

@-m
g

n of Singapors (“GIA") may/are permitted to colleer, use,

m set eut in this [form) and 2ny other personal information

rional Infarmation”] end csciose and rarsfer such

(%) irvaheed in this accident (gl insurer(s) wha have insurad
to 25 the “Insurers”), the insurers’ lawyersfiaw firms, the g ;

My insurer, my workshap and the Sanaral Insurence Asso
disclose and/or process my persanal date/personal inform
provided by me or possessed by my insuser [soflectively the
Personal information 1o all insurer(s) whe have insured veh
wehicig[s] invelved in this accicent shall be coliestively refe
Meretary Autharity of Simgapore gnd any relevant gavernm
o

{i} processing, handling and/for dezling with my clzims Including the settlement of the claims and any necessary
investgations relating to the claims;

agency/authority (such 2s the police), for the purpose(s)

w

3

(i} investigating the acgident anafor my cleima;
(i} carrying out and/ar dezhing with my instructions or responding 1o any anguiries by me:

{iv) administering my claims {Inciuging the mailing of correspondence, sTaTements, iNVaIces, reperTs oF noTices o me,
which could invelve discledure of cartaln persanal data about me 1o bring abous delivery of the same as well as on the
external cover of envelopes/mail packagesh and/for

{v} complying with applicebie law in 2dminstaring, processing, handling and/er dealing with my claims {collectively the
"Purposes”)

B!l ingurer{s) who have insured vehicle(s) involved in this 2ccidens znd the Insurers’ lawyers/iaw firms, may/sre permitted
to coliecs, use, disclose and/or process my Personal Information for one or mase of the above Purpases: and

my Personal information may/an be disclosad by any of the insurars and/for GIA to their thurd perty service providers or
zgents(including their lawyers/iaw firms), which may be sited sutside of Singapore, for one or more 2f the sbove Purposas.

my Personal Infarmation will also be coilected and used to compile claims history for the purpose of fraud deteciion,
invastigztion gnd managemeant in present and all future claims.

the information so collected under (g} abave may be shared [ discloges:

lit toall insurers and/or any other third partiss that assist in svaluating, investigating, contraliing ar managing fraud,
regulaters, lew enforcement and govermment agencies asreasenably requiced for the purposes states, ar
&

(it} for compiying with requiremants undar any reaulltions,ﬁws or court orders.

~ | J%‘W\x

Policyholder’ 5igr!'atﬁ,-re} Driver's 5|gna e Reporting Centre Pﬁr nnei’s Signature
Date & Time:|/ (M driver is net ‘he policyhsl n‘] Name:
Date & Tirme: L MERICSFEN Moo
5 g _
g:

Frd N 1T




SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe W& ing pariicuiars are (rue in BVery respect.
x 77/ [ =kt A

Policyholder's |gna[u];!E "-_-ﬂﬂffe 55 grui | Reporting Centre f"ea}dJ nel's Signature
& pali qﬁnl

Date & Time: {IT griver &5 not Mame: L
Date & Time: - -_~_ MNRICSEIN Mo

&=




Fmail: Smi@idac.com.sg
Tel no: 6555 6888 Faxmneo: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: L5 /22018 (ddimmiyy)  Time of Accident: )'4 DO (23.HRFORMAT)

vehicle No. S!é% iﬁﬁiﬁ Vehicle Make & Model

Exact location of Accident: S Eranfuooe {/}';G [ A en
- w -
Policyholder’'s Mame ¢ IC No. . *\. }IM/’} rﬁiﬁ ﬁc?l;jﬂ )L’_ r’,’l SA et 5 6}} { 7;5":' .2__

Driver's Nare / IC No, _@_Q:Jﬂhk rf&!\ﬂﬁﬂ «S;fb ﬂ-n ﬂﬂﬂq'ﬁ!ﬂn e %ﬁ.ﬁr:}
Diriver’s Contact No. ?0 25 S _? Company Canta;:‘;\lo:

Driver's Address:

insurance Company: N Tu [ Email address (if any):

: (Please CIRCLE one only)
/ Sibling / Relative / Employee / Hirer or Others specify:

Wiat do vou wish to claim? (Please TICK one only)

D Jwn Insurance / [Z/ah:r Vehicle { The one vou want 1o claim against) | E:l Reponing {For Record Purpose)

xact purpose for which vehicle

Was being used at time of accident? Oceupation (nature of job) {E’I’rﬁnmr |:| Curdoor
B{ﬂ'vat: use ! [:l Work purpose No. of Passengers (Including Driver): o

v ol acc t

Clear & Dry / D Raning & Wet /| After-Rain & Wet/ E] Drizzling & Wet / Othars: —

VWas there anv video captured by vour Car gra’ D Yes | |::| Mo

Any Injuries: Ij Yes % {If YES) Injured Person' Name:

Injuries Susiain: Injured Person in Which Vehicle: ;,i EQ é& 15 QEé ;/_‘(!‘

Police Report filed: [ | Yes/ w;f YES) Which Police Station:
The Other Partv(s) Details:

1. Driver's Name /IC No Vehicls No:
Driver's Contact No: Insurance Company {If anyl:
2. Driver's Mame / IC Ne Vehicle Mo
Diriver's Contact Mo Insurance Company (1f anyk:
*Independent Witness {If Auy]: Contact No;
Preferred Workshop Neme: Contact No:

*|f g proger dosuntents are produced, [DAC shoold net file the repan. Irifosraetion will be discarded after one week



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 391371532

e —— ——— . P——— T — e —— e S i e i il

Name

SHALINDA BALAKRISHNAN

Race

INDIAN
Date of birth Sex

i‘ 'b‘.f-
S 91%‘34
25-09-1991 F
Counlry of birth

SINGAPORE )

3071894 |

L

\, "#iche. §91371602Z

Date of issue

08-12-2006

9B LIM TUA TOW ROAD
SINGAPORE 547717

NRIC m:SQ 1371602 ﬂatﬂ‘m‘mﬁ!zﬂl 7
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S£1575240H

L - e

Rt

58 LIM TUA TOW ROAD
SINGAPORE 547717

MRIC No: 515752404 Date: 1BI0EZ0NT -
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made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5105716564 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKZ1000B

Chassis Number T WDD2120472A115500
2. Mame of Policyholder : SHALINDA BALAKRISHNAN
3. Effective Date of Insurance + 22 New 2018
4. Expiry Date of Insurance ;21 Nov 2019
5. Persons or Classes of Persons entitied to drives

2] The Palicyholder.
(B} Any ather person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is parmitted in accordance with the licansing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
anactrment or regulation in that behaif from driving the Motor Vehicle.
6. Limitations as to Useit
{a) Use forsoctal domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does nat cover
{a} WUse for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing.
i (e} Use for the carrizge of goods (other than samples) in connection with any trade or business,
{d} Use for any purpose in connaciion with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mozor Vehicle {Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

haadings.
| EXCESS (SECTICN 1) : 55600
EXCESS {SECTION 2) T NJA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP @ NO
INSURE WITH COE + YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE NG
EXCESS WAIVER : NO
PRIMARY DRIVER © SHALINDA BALAKRISHMAN
MNAMED DRIVER [1) i t NFA
MARED DRIVER (2) : Nfa "
HIRE PURCHASE COMPANY . EFIZZIG CREDIT PTELTD ’
UM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Folicy to which this Certificate relates is issued in accordance with the provisicns of the Maotor
Vehices {Third Party Risks and Compensation) Act [Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : SANTUCK TRADE & INSURANCE AGENCY (0D0D0613918)
Date of Issue t 22 Mowv 2018 11:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5 D

Authorisad Officer Chief Executive

Countersigned By:




Policy Search

eBaolech w

Page 1 of |

GeneralClaim

Hulle, NAC_PAYA_UBI_BO0DG01 * Change Language * Changd Password ¢ Log Out
My Deskbap Policy Query .
Maotice of Loss - = e e

Falicy Mo, | | Date of Accident 1 5:'12:'_29_1_3 1410 |

Weahicle No.(For Motor) SKZ]._L'I!.IEI_E- ] Cemifcars Numbar

SaMEE . Policy N Certificatn Policyholder  Palicyholder

Nurniber Harme MWRIC
(5] ET1L SHALINDA
L 5105716554 BALAKRISHNAN 591371602 GRC

| Continue |

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

Broduct  Cover Typa

diriva
CLASSIC

[ =

Insurad Commenoe

Cbiect Date  CPiry Date

EKZ10008 SKZ10008  22/11/2018 23/11f2019

17/12/2018



Policy Information

““ Policy Information

Page 1 of 1

Policyholder Palicyholde
Policy No. 5105716564 Niima SHALINDA BALAKRISHNAN NRIC"I r 591371602
Cartificate
Mo
Address 5B LIM TUA TOW ROAD TECK CHYE GARDENS SINGAPORE 547717
Product
PRIVATE CAR INSURANCE Seoup
Marme Fian Palicy Flag N
Policy Effecti
e v i
;;;1:- 22112018 Date 22(11/2018 00:00 Expiry Date  21/11/2019 23:59
Excess All Claims
Type Excess
Thirgd Crwn
Party ] damage 500 Windscreen
Excess Excess Excess 10
Additicnal as
Excess .2 Fremium o
Cutside
SN Qutside
SRR w0 Singapore 0
Eiegi TP Excess
Agaent SANTUCK TRADE & INSURANCE Agent Tel.  MIL GST Flag Y
Ca-
insurance Mo
Flag
Qpen
ooy
Infa
Certificate
Info
“ Palicyholder Mailing Address
Address 1 5B LIM TUA TOW RDAD Address 2 TECK CHYE GARDENS Address 3 SINGAPORE 547717
Mddress 4 Address Type Singapore address Post Code 547717
Relatad Policy
Unit N
nit Mo Hismbar 5105716564

[ Insured Object: SKZ10008
= Endorsements

Sequence

1 2771172018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105716564...

Caste of Endorsemeant

Endorsement Type

Basic Information
Endorsement

Endorsement Stalus

Endorsement Take Effective

Endorsement Content

Thank you far giving us the
oppartunity te serve you. We
confirm that from 27 Nov 2018,
the following policy details are
smended as follows: HIRE
PURCHASE COMPANY: EFIZZ10G
CREDIT PTE LTD CHASSIS
NUMBER: WDD2120472A115900
ENGIME MUMBER:
Z7186030014259 VEHICLE
REGISTRATION NUMEBER:
SKZ1000B ORIGINAL
REGISTRATION DATE: 09 Feb
2010

17/12/2018



Claim Handling(accident reporting Claim Task ) Page | of 2

Claim Handling

Bl
accident MT;1024177
By Ku SLOSYIESES vehic Mo SCrioooe AT Reganratian Mo
Crnrficae Mo
Palcyrauds: Yeng STALINDA DALARR LSHNAR Pubohalder NRIC ERIATIGOE
Pl udt Codi FRIVATE C8A [hdunancr Cevei Tyae anwn CLASSic Loaing o
COALACE Mg, [Matile) MELIET ConlEe bo. (D) ] Seniact No.Heme] a
Estad Actremy Spmast Remark e [~
EFE [ ko ek TCA i e v eCodw Amsann
NCI Frateian Mo ML Emsement )| [} Brivate Hire Mo

“ Accident Datass

&epart Caie LTF12720L0 1541 Acigarn Bsport Within 24 b Yaa Acodem: Typs Gakisan « Change | Cros Wi
Qate of Aondent [ 300 o] Time of Artadenl Rh:mm 14:10 CounFy of Aadent SAnGasoE
Baporing Cartre Oramge Peroe AEH Mp
ACOOEML LOCANE SESANCOON GaRDEN
W Encesy
s dmmiage Euiiki 200,00 Adgendl Eoiesh ] Winasoreen Excais (£ =4l
Linnamen [river Eecess 000 Duteds Grgapers 00 Exceas S00.00
Trard-Parky Eareas nog Dutiate Sngapsre TP Edcess g
W Benefiz

@AY Megistered Irformatian

GET Ewgntsred He G5T Raguiration Laie
LAT Regilrtnn Ne GET Statun venfan Yo
HaOMCabus Moy

= Palicgholider Mailing Addrass

Adiireds 1 S8 LM TUA TOW 204D Ansrass 1 TELK CHYE GASTIENS i;.u‘-; SIMGARCAE FATFLT
Address 4 Andrans Type Sopapam adsres Past Cogs T7
Lt b, Helated Policy Remper ELOED 15584
% OT Drives Tado
Civaes arra UNea e Drrees Drraar Tyge Srimed Drvar
Lnramed snver Maime DALACE B HMAY 50 WOARATH Crwver MRIC SL57540H Dty D0 101001963
Ergiser [ate of Divar Leseas - 35071685 Driver Age 55 Dreng Expirance el
Coeract M. jMatia) WPE115F CONBE Wo{ D} L] COmMBE He{Hame | -]
Fareny | S0 LM TS TOW RDAD Agoress T TECK CHYE GaRGENS Addrees 1 FINGAFDRE FATTLT
BINEss 4 Adoriss Type Singapans address Poit Code Larny
urer s
i‘“;‘u:'_"'*:_:,g"“““" T ves i hn Cariwer Venle Me. Cves [surer Company
Dectiatan

d Benad ¥
:;:.r:ll;mror e amg Ay ngry? O e (Bl

Makhcahon sy

Claim 0@t m )

Typm =

Higured Mame SHALINDA BALAKRISHMAN Eraured MRIC Ty o T R |
Cortact s, omed =) Contact e gomen) ==
O Wk Mumbar T I | TR Whics Mumber SpagdBy
Tt of Brati ® | |
caman i+ e
1
Cuem Desiripian

G S | Mame of breferran ]
:':w"'m”“ Rt F ] Irebsreil Lasibty * ot & Faealt ""I
Eaguire Firavsabion oy - Preterered Repar Optisn |Prefermen woeksingg, Mare unknown 2] G e Rereiven =

OSSR e = 5 Bate Beckvin T 00

Comtact Mo {Mabir|
Email Adaress
Clsmand Type Cuamant Typs

Clairarg wame *

Cluimane Afoves

Dite Regisiered

Repant Tacen By

o i AK iter
ATmachmant
-
Bzcdam kn WTIDE4 1T Cwm ko o
Lask Doc. Hecaned 0 ves D Mo ipinag Dute 172015 15045

Path o Canegery * Confidemial Urgancy * Deseriticn *
Browse_ | (Bear] [Fasms memer =l [ . [marmal = L
Browse... | [ [Far sama = = e =] S
Browss,, | [Giear] [Fease sewn = [- w [Fama ™ |

Browse.., m|nuu5m ] [ w [wormal |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 17/12/2018
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lpnaded iix/Date

MAL_ PAYR UKL SDDANT{ MATIOMNAL ASSESSMENT CERTRE SERV]
CESh an 17 Cac 2010 1545

WAL RRvA LB B00601] MATIOKAL ASSESSMENT CENTES SEEVI
CES}an 17 G 0K 19:45
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