1 . it
B L e T o A R ey et L L o e T i 2 e -
LATION AL dsvessurent Lurru, Serviees e ey iej
e I ——— — T ¥ 2 " .
l_‘J;. L |||' (4 If{, ;,,1" 2009 L2894 IS duscription : [ute H[‘ Fime Completed | Done by
e R S L L i b O P e s Sl ST (YT S | S— B T T
Rel Nu ||t\ Fx,fr*i'ruf tHov3o b%'—r\k SAS e-Nling | & '
Y l.‘|] {4y \> {\_‘l] L_F T ‘-F Q— Ch-mmall guidun shes, A2 2 1 1 &
| D.0A |‘] [o2] 28 *fr' [ 225 [ i-Motor Claim Form 1 Mﬁ[}'}” Fok —a ’ﬁj 2|1] 94
§ . — 'b\-.__...._ e — " + — e S
i - W/OQ (Within: OD Zhes, TP 81
i '."JD_.- : ]* spoitng Cinly __1“IF:'1|.L'.!IDT /D {Witkias OD Ihus G “:} b l 2
| | I-I"hoto Uploaded ' : !
a a.n.a_— P PP P ————— : |
' Assessment/Survey Report
| “TF |"I'I‘~'I|ll 1 | ! ==
Ass't Report by Fax/ Hand te Owner{¥Wk |
= e e s e
[ Frefterred Wksp ( ING Assign YWeap § QWY ( Tel; Faxy !
i_’!‘i? Particulars: 1\’:1]! No: ., < Fuf_fq b :"_t r:; . INC( | )/ Non-INC ( )
| Owener ! Driver: ( I Tel: ) _
| Policy No: | ) Period: ( ) Cover [Type: ( )
——— 1 - e e
| Confirmed by : ( Date: | Tfmu. )
lmurrda'Dnuur Liability: ( %) [Mote-Est Status (WO): N: 0.20%; P:2I ?9%. F; 80.100%)
Year ochgns:raL i ) Wamanty: YES( )/NO( ) —
Excess: (§ B ) Lc:l.ding $| Ducu{ )/52,000 ( } bl
.Gl:II-I:I:IJI-J":kl.-RI'.‘.III}:E.LI.']-{.'H;- 3 o 'q::" ’W' i w,? ; "'1“‘L huck r«u‘h..iu?th I 5‘ ~= -M?;, L‘t : ‘-*' o s e N i
{ 3 Walk-In Cnstomiar : Customer's information striclly Confidential & Strctly NQ rsfer n{ repaEr_“
if ) Taotal Loss (_,s:sc. ¢ to e=mall Insurer URGENTLY,
Drive-In( )/ ,uwr;lI-ln{ ); Invoice: YES( )/ NO( ); Tumug ’C—D.{ ' " -
TS L o O RO GG G e T O b i DA R g emple S v S5 Bione by
[ 1) Apply for Transp.ort Allowance ( )/ Courtesy Car ( ) &
I 2) QT Check / Poxi Repair [ospection ( ) )
1) Upload Resurvey Photo [Repair Cost > $3000] SEE
Jrfrry ¢ e e e . b - g _
I - —— - — gt ———— = —= D ‘_=_ =
and’] i.mr: ’*;ﬂr.ug”nm;\ f-_.;};,:‘ ke -

¢ at 1I p.ﬁ ey gﬁ}‘ ‘L{t]’
Mﬁ w .,li'iﬂafl‘-' “tagd BNl

A ARk LI@-'& ifi ' G
{ay ]}AR:A.onid-nl-hpﬂrﬂn‘
idd] 2) DA t Darmage Assscament

IHC (30} Sl

O ‘ 3) TF 1 Towing Fee Y SAU54S
m o i 4) FT : Fallow-Through Survey 3130 "
S 3) T ; Follow-Through Burvuy (Rewmrvey) 530 L

Contact No; ] - }

- R i 6) TR.: Re-lutpestion ;|' _F §73 -
Damaged Portion: ' TYNL i lias DA + SMRT Survey - 3160
o = §) NTUC Addillonal Servioas:-
- ont : .
C Checked by {Engl'-In-ChanE}' ' VS : Caurtery CorJ Tpl Allowanes i . i
4] *H6: Bepalr Co-crdinstjon 510
e :'1"'_-*-\.. Foagt e T T N TR 'gl'.?"-',g. (LRI *17: Posl Repalr Inapagilon 513 —
M”I'Lm's'r'(’"’n’m"!”?'f; S b et YRTEIE U et NI VG DV 7 Colleot Exagas Coordination 33
T i G : (H11) 3 TF (Rom ING) sgalust INC S0
wdliiih ; [ 9 H12: ldas Moblle ] 0
TR - e {nvoice daied Fae Charged
A frivalce doled Fue Charged




RATIS023243 | Malional Assessment Cenre Servioes - Ubl
ENTRY DATE & TIME 15022015 14:58
SUBMITTED BY: Krishnasary & Garndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the clalms process.
Z. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infermation provided must be as trulhful and accurale as possible, Any witill misrepresentation or witholding of maternal facts may alow MSUrance companies to

regudiate palicy liability

4. The wsue and acceplance of 1his Form by inSurancg companias is not an admission of policy hability on the part of the inSurance companies.
5. Any false reporting may be referred to the Police for investigation,

&, This repart will be fonwarded by the insurers of the GlA Records Managamant Cantre estabished by the General Insurance Association of Sngapare [Ga) for
archiving and that copies of this report will, for a fee, be made available upon apglication by imerested paries,
7. By the lndgerment of this report 1o tha smsurars, you heraby consent to the archiving of this repod a1 the centre and to copies of the report baing made avallable

afaresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/02/2019 1458
19/02/2019 14:25
JUNC OF UBIRD 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbar
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

SJLBG24R

THEGARAJAN S/0 MURUGIAN
51607966

NOEMAIL

(LOCAL) +65-97358226
OTHERS-97358226

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5040696601-09

THEGARAJAN 5/0 MURUGIAN
518079681

14011963

INDCHOR

13/07/1983

35 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97358226

OTHERS-97358226
NOEMAIL
Page 1023



BLK 326 UBI AVENUE 1
#02-683

Postcode 400326

Address

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

Vehicle Registration Mumber of Driver's Cwn -
Vehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invaived in this accident? NO
Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? ¥YES

| hs.waj been appmachad by urjknnwn_person[ﬂ NO
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecufion given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WD

Was there any audio recorded? WO

Wehicle Registration Number SKGE26S
Vehicle Make/Model!Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver PHAN JOOMN HIM
MRIC/Passport Number S1245789H
Contact Mumber 83215656
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 20123



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 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 policy liability on 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 Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe ledgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

[2] My insurer, my workshop and the General Insurance Associatian 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 ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer|s) whao have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Autharity 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
investigatians relating to the claims;

(i} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or respoanding to any enquiries by me;

[iv) 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.{callectively the
“Purposes”]

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ic)  my Personal 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 mare of the above Purposes,

[d] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

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

[ii} for complying with requirements under any regulations, laws or court orders.

3 3/ < g

Policyholder's Signature Driver's Signature Reporting Centre Plipnnnel‘s Signature
Date & Time; {If driver is not the policyholder} Mame: \

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/4 1 &

\

I'ul

\ "~ {209

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Rersonnel’s Signature
MName:
MNRIC/FIN No.:
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Puolicy Search

21192018
¢ Change Password t Log Out

Hello, NAC_PAYA_UBI_BOOGD1 ¢ Change Language

My Dasktop Policy Query

Moki f L — T B —
ik Palicy No. | | Date of Accident 19/02/2019 14:25 |
Vehicle Ko.(For Motar) [;_I-LEEE-!-R B Cartificate Number L :
Search |
; Certificate  Policyholder  Policyhalder Venicle Insured Commence
Select  Policy Mo, it el P NRIE Product Cowver Type o, Cbject Data Expiry Date
L ' THEGARAIAN
5Nﬂ%‘1&60: 5/0 516073661 GPC CLT;;C SILEE24R  SILBR24R  15/12/2018 14/12/2018
' MURLGIAN
CU“[H‘_IH:'—:J
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# Policy Information

Paolicy Infermation

Policy No.  5040696601-00 z‘:'::'{;“"'d” THEGARAJAN S/0 MURUGIAN z‘:;‘gh“'de’ S16079661

Certificate

Mo,

Address  BLK 325 #02-683 UBI AVENUE 1 SINGAPCORE 400326

Product Group

Mg PRIVATE CAR INSURANCE Plan Policy Flag M

Folicy .

issue 23/11/2018 g’;ﬁf‘“ 15/12/2018 00:00 Expiry Date 14/12/2019 23:59

Date

Third own )

Party 0.0 damage 0.0 Whgsieen' 100

Excess Excess

additional 05

Excess Premium 0

Qutside

) Outside

g‘ggamr& 0.0 Singapore 0.0

Excess TP Excess

Agent BEDOK BRANCH Agent Tel.  NIL GST Flag ¥

Co-

insurance Mo

Flag

Cpen

Policy

Info

Certificate

Info

7 Policyholder Mailing Address

Address 1 BLK 326 #02-683 Address 2 UBI AVENUE 1 Address 3 SINGAPORE 400326

Address 4 ;::ge“ Singapore address Post Code 400326
Related

Unit No. Policy S040696601-09
Number

[* Insured Object: SILB624R

“# Endorsements

Sequeance Date of Endorsement

Endorsement Type

Endersement Status

Endorsemeant Content

| Continue “ Cancel |

https://giclaim.income.com.sg/gesficmieclaimiregistrationinit.do?policyNo=5040696601-09&Iossdate=19/02/2019%2014:25& productLine=2&insured!d. .

mn
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Claim Handling
Accident MT /1032828
Policy Mo,
Certificate Ho,
Pohicyniolder Name
Product Code
Cantact Mo.|Mobile)
Ermail Address
KFK
MNCD Protection

= Accident Details
Report Date
Db of Accident
Reporting Centre
Accident Location

W Excess
Twn damaps Excess
Unnarmed Driver Excess
Third Party Excess

“r  Banafits
Coverage
Exc@es Wakver

Transport Allowance

¥ GST Registered Information

GST Registerad
GST Registration Na.

Madification History

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

¥ Puolicyholder Mailing Address

Addrass 1
Addrass 4
Uinit Mo

% 0I Driver Info
Driver Name
Unnamed driver Nama
Register Date of Driver License
Contact No.(Mobile)
Address §
Addrass 4
Unit Na.

Dees hie own B Singapore
car?

Declaration

Ereathalyser ar Blood Test
Eeading®

Madification History

5040696501-08 Wehicle Mo, SILEBZ4R GST Registration N
THEGARAJAN 5/0 MURUGIAN Policyholder NRIC
PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading
735226 Contact No.{Offlce) o Contact No.[Home)
Special Remark eCode
& Mo Yes TCA w No o Yes eCoda Reason
¥es MCD Entitlement(%s) 5] Private Hire
022015 09:42 Accident Repart Within 24 hrs Yes Accident Type
190372088 Time of Accident hh:mm 14:25 Country of Accident
Crange Force IEM Mo,
JUNC OF UBT AR 3
Q.00 Additsonal Excess (1] wm;g:reen E;;cr_-s;
000 Cutside Singapare O0 Excess 0.0
0.om Cutside Singapare TP Excess 0,00
Surn Indured
99999995.95
99999000 99
Mo GST Registration Date
GST Status Verified Yes
BLK 326 #02-583 Agdrass 2 LBl AVENUE 1 Address 3
Addrass Type Singapore address Post Code
Related Policy NMumber Sa0E96601-09
THEGARAJAN 5/0 MURLGIAN Driver Typa Main Driver
Driver NRIC SL607966]1 Driver DOB
13/07/1563 Driver Age 1 Crriving Experience
STIASETIG Contact No.[Office) a Contact No.[Home)
BLKE 326 Address 2 LIBT AVENLUE 1 Addrass 3
Address Type Singapore addrass Post Coda
#02-6813
¥es & No Dirfver Vehicle Na. Driser Insurer Cam
bma Any infury? ¥og m Mo

Claim 001 ©D-MX M

Claim Typa =

Contact Na.(Mohile}

Ermail Address

Claim Description

Praferred

Warkshop [

| OD-Mx

Insured
v
Name.  [HEGAI

Caritact

le7asezze

viCKYSBHOTMAIL.COM

Mo, 54742
e o
| Venicle  Eixaez
Wehicle -
Humber

EJLBBHR J SKGB2ES OM 19 Feb 2019

Insurad Liatality =
Tﬂl:ﬂlrtr
¥ | Rapair ] Preferred Warkshap, Mame unknown b | E":;N‘t ] Recalved

|

Banies No. [ves
ered

https:ffgiclaim.income.com.sgigesicmieclaimiclaimantSave.do

Gation

[2ovo2s2019 0829

| Crairm |:

Closa
bate

113
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Claim Handlinglaccident reparting Claim Task 001 OD-MX)

Heport Taken By | ] Winrkghap
Repalrer
< Print AK letter
Attachment
e
Aggigent Na. MT 1032828 Claam Na. 001 -
Last Dnc, Receved LIS T Upload Date 2HDZ/Z0LS 09:45
B
: ath ® Category * Confidenttal
Chocse File  No file chosen [cleae]  [Presse Select ] [mo -
Choose File Mo flle chosen [ciear|  [Please Setect v | [no g
Choose File Mo fla chosen [clar |  [Please salect | o L
Choose File Mo file chosen [ clear | | Please Select v][no b
Choose Flle | Me file chosen Ciear | [Pioase select | [we 5
Choose Flle | No fe chosen '_Cl:nt—| I_Plam Select T[ | O b
Mess-a_gn.- Aead i
 Artachmant List
Attachmaent Upleaded By/Date Category ? Urgency Deg
- WAC_ParA_LIBI_BOODBOL{ NATI
- _PAYA_LIBD_ { ONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 09-49 ) KAICY Driving License Mermal MRIC Driving |
e NAC_PAYA_LIBI_BOOG01[ NATIONAL ASSESSMENT CEMTRE SERVICES) on
20 Feb 2018 09:49 } NRICS Driving License tormal NRIC/ Driving |
HAC_PAYA_LB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
ki 20 Feb 2019 09:47 Bl Norrral SAS 7
-'-_,r"
- MALC_PAYA_LBI_BDDGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 09:47 Photos Mermal Photos
NAC_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on
m 20 Feb 2018 09:46 2 Photas Wormal Photos
|
MNAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
20 Fen 2019 09:45 Phates Marmal Phatas
NAC_PAYA_UBI_BDOS0 1] MATIONAL ASSESSMENT CENTRE SERVICES] on
20 Feb 2019 09:46 : Photas Mormal Priotes
NAC_PATA_LBI_SO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) an
20 Feb 2019 0945 kbl R Photos
¥ =
NAC_PAYA_LIBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
30 Feb 2019 D9-45 Fhotos Mormal Phaotos
HAC_PAYA_UBI_BOOGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2018 09:456 Photas Narmal Photos
MAC_PAYA_UBI_BO0EI1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
20 Feb 2019 09-44 Phatas Hormal Photos
I
HAC _PAYA_ LA r_B-tII:IﬁI:l![ MATIONAL ASSESSMENT CEMNTRE SERVICES) a
20 Feb 2019 0946 : Photgs formad Phatoy
MAC_PAYA_LIRI_BONEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Feb 2019 09:48 Photos Nermal Phatng
MAC_PAYA_UBI_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2019 09:46 Photas Mormial Photos
NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an H
20 Feb 2019 09:45 hatos Hormal Photas
MAL_PAYA_UBI_BDUS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Feb 2018 09:45 ! Photos Wormal Prates
NAC_PAYA_URI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on Photas
20 Feb 2013 049:45 Narmal e
23
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