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FMATIIEEETS ¢ Hational Assessment Conlie Servioes - Ubl
ENTRY DATE & TIME: 01032018 14:08
SUBMITTED BY: Krishnasary a's Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze report cotroctly the details of the accident 1o speed up the claims process,
2. This Farm maust be completed by the Policyholder andior ihe Authorised Driver

3. Information provided must be as truthful and acourate as possible. Ay willul misrepresentation or witholding of material facts may aliow iInsurance companies 1o
| —_—
repudiate policy Rability

4, Ther issue and acceplanca of this Form by insurance companias is nod an admission of pelicy liability on the part of the insurance companes.
3. Any false reporting may be referrad to the Police for investigation,

B, Thiz report will e forwarded by the insurers of the GLA Records Management Centre establishsd by the Genaral Insurance Azsoclaten of Singapare (GLA) for
archiving and that coples of this report will, for a fee, be made availabla

7. By the lodgement of this report 1o the insurass,
aforesaid

Date Of Repont
Date OF Accident
Exact Location Of Accident

upen application by imerasted pardies

¥ou heraby eonsend ko the archiving of this repor a1 the contra and 1o copies of the A being made availabls
P repo g

ACCIDENT STATEMENT
0170372018 14:02
01/03/2019 10:30
GEYLANG ROAD

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGW4BRZR
Insured/Policyholder
Mame Of Ragistered Owner 5 & M TECHNOLOGY
Co Reg Mo 532636221
Email Address NOEMAIL
Muobile Phone No (LOCAL) +65-83227113
Alternative Phone No OFFICE-B83227113
Vehicle Particulars
Manufacturer PEUGEOT
Maodeal 508 1.6 A TURBO ACTIVE PLUS

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, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

S093522103-01

GOH JOO SENG PHILLIFP
51639406H

201101964

INDOOR

26/07/1982

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83227113

OTHERS-B83227113
NOEMAIL

Fage 1 of 30



Address

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

Vehicle Registration Mumber of Drivar's Qwn
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?

Mumber of vehicles {including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state 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?

BLK 4388 TAMFINES STREET 45
#02-378

521408
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
NO
ND
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YM2ZB16E

COMMERCIAL VEHICLE

Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

1.
2,

ER

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Palicyholder andfor the Authorised Driver,

Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is net 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 GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lcdgment 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:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase 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 Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (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;

{il) investigating the accident andfar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{ch  my Personal Information may,can be disclosed by any of the Insurers 2nd/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 more of the above Purposes,

(d} my Personal Information will alse be collected and used to compile claims hiztory for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulztars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

)~

- ol|e3] 209

Palicyholder's Signature Driver's Signature j Reporting Centre Fersonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

e declare the foregoing particulars are true in every respect.
{;%t{ﬁq/]/’ o~ OHlt‘}(?&[ﬁ
Ider's Signature Driver's Signature ||]| Reporting Centre Personnel’s Signature
& Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIM No.:

X



(/Income

made diffsrent

Received From: OFFICIAL RECEIPT
I:|.|"Ih!||||||[|u|"|||“||
S & MTECHNOLOGY Receipt Date : 15 Aug 2018 10:27 hrs
10 ADMIRALTY STREET Receipt No  : RTGOO0D42959495
H06-42 NORTH LINK BUILDING
SINGAPORE 757695 GST Reg No  : M4-0003030-8

UEN No 1 5970501620

Description of Payment

Reference Mo. Product Code Debit Note No. mount
5083522103-01 GOV 551,399.00

Total Receipt Amount : 551,399.00

PAYMENT BY: OCBC BANK Chegque 000001

Thank you for your payment.

This official receipt requires no signature.
Staff: s992687 lesslyn Yip

NTUC Income Insurance Co-operative Limitad
Income Cenre 75 Bras Basan Road Singapore 189857 - Tal: GTAR 1777 « Fax 6138 1500 - Emall: esqueryBincome.com.sg + Website; www.incoma.com 58

an NTUC Social Entarprize —m
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infzo19 Palicy Search

eBaolach i GeneralClaim
Hello, NAC_PAYA_UBI_B0DS01 * Change Language " Change Password b Log Out
My Desktop Policy Query v
Notice of Loss —— —_— — e —— ———— =
Palicy Na. i Date of Accident 01/03/2019 10:30
Wehicle No.(For Motor) [scwasazn | Cartificate Number =

_5ear|:h |

Certificate  Policyholder  Policyholder Praduet  Cover Type  Vehicle Mo, Insured Commence Expiry Date

Select Folicy No. T amber Name NRIC Object Date
SODIERA103- ShM
&5 TECHNOLOGy 53263622 GOV Comprahensive SGWASSIR SGW4SBIR 17/08/2018 16/08/2019

| Continue

hitps:/giclaim.income.com.sg/gesiicmieclaim/ICMpolicySearch.do

M



2019 Palicy Infarmation

7 Policy Information

Policyholder Policyholder

Policy No, 5093522103-01 Nt S5 & M TECHNOLOGY NRIC 532636221
Cartificate
No.
Address 10 ADMIRALTY STREET #06-42 NORTH LINK BUILDING SINGAPORE 757695
Product Group
fiaie COMMERCIAL VEHICLE INSURAM Plan Policy Flag M
Policy 3
issue 15/08/2018 Erective  17/08/2018 00:00 Expiry Date 16/08/2019 23:59
Date
Third own
Party 2000 damage 2000 ;ﬂ:f:: e
Excess Excess
Additional 0S5
Excess Premium 0
QOutside Dutside
gISgEIFHJFE} Singapore
£ TP Excess

NCESE
Agent GRABCAR PTE. LTD, Agent Tel, 65703925 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

“# Policyholder Mailing Address
Address 1 10 ADMIRALTY STREET Address 2 #06-42 NORTH LINK BUILDING Address 3 SINGAPORE 757695
Address 4 #;'ggess Singapore address Post Code 757695

Related
Unit Mo, 06-42 Palicy 5093522103-01
Number
[* Insured Object: SGW4BEB2R
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

|_Cunti.r.tue || Cancel I

hitps://giclaim,income.com.sgfges/icm/eclaim/registrationinit do?policyNo=5093522103-01 &lossdate=01/03/2019%201 0:30&produciLine=2&insuredid... 11



Claim Handling( Claim Task 002 OD-MX) Page 1 of 3

Claim Handling

Agzilaml MT/ 1034374

Prdicy Mo, JO935I2103-04 Wehicie Mo, SOWEBHER GET Registration o,

Certificate No.

Palicyfalder Mame 5 E M TECHNOLDGY Palcyhoider NREC

Progucr Ciode CUOMMERLIAL WEHICLE TNSHA] Cover Type Camamharsiva Leading

Cantacy hg,{Mobsg] HA Comact Mo (Dfice) Cibact Mo, (Home]

Ernail &ddresy Spacial Rensark T

KFE My Yes A Mo Yes =Code Beason

MED Protectian e NCD Ermithemesnt 3] 15 Private Hirg Yes

A Acchdent Dotails

Kapoet Data A 01e L1212 Accidest Report Within 24 hrs Yes Accdent Typs Colbsion = Haal
Cratar af Aecident 0L/03201% Tiena af Accident hh-mm L3 Caunkry of Accrdent Srgapors
fenpieting Cantra Deange Farie 1M #a.
ACcident Location SEYLANG ROAD

= Excess
Craan damage Exvess 7,000,040 Additional Excess Wndscreen Excess Loa.00

Unniamed Criver Expess Clutside Singapare OO Excoss

Third Party Excess 2 000.00 Gutside Singapare TP Excoss
= Hanafits
7 GET Roegistorsd Infarmation

GET Regirtened P GET Ragisiration Date

GST Registagion No GET Status Venfied Tea
Haodificaton Higtany 003200 141 2E:00 Kartksen Foen changed GET Status Varilied from Mo o Yes

o Palicyholder Mailing Address
Alddress | 10 ALHIRALTY STHEET Address 2 WG-42 NORTH LINK BUILDING Address 3
Adcress 4 Address Tyne Segapons addrass Post Codo
Unat B, Df 42 Belated Policy Number BOA3L2E1EI00

7 1 Driver Info

Dirvwar Mane Unnamed Driver Drivar Typs Unramed Criver
Urmamed dnver Name GOH 100 SERG PHILLIP Dirreer HRIC S16354H0EH Driver [KE
Repgister Date of Dnver Liconsa 26,07 1983 Cirresr Age 2 Driving Experaanoe
Contact No.|Mohike) 83227113 Cortact M, ((¥icn) Cantacy No.Hame)
Addness | HLE 4988 #02-376 Address T THMPINES STREET a5 Address 3
Afdasg 4 Address Type Srgapone godress Post Code
Unas Ma, Q3378
Cxaed he Gl B Singagore .
Regjisbenad car? TN Urtver Yahicle Mg, Driver Imsurer Campany
Declaration
Breathalyser or Blood Test i
% 7

Reang? 0y Ay injury Yei oo Mo
Moafication History

Claim 002 O0-MX How
Clam Type ® Do-ME A Irssred Nama |5 B M TECHMOLDGY | Insured NRIC
Consact No,{ Moty REPF SRk I Cortact Mo.{Home] Concact Ka.{Oifica]
Email Adgress philip_gah@yanne.com . al Yehicke Number |SGWAREIR, TR vahicly Mumber
Claimant Type Caimant Type = Please Sefect - Typa ol Aanefit = Piease Select -
Claimanit Name. = i : ) jI.EE Claimant NRIC *

Claimant Address

Claim Description SG'@I-I.'&MH..I YHIH1GE ON 1 Mar Z_IMEI

Prafarred Warkshop Condact T |
Mo s |

| Harme of Frafered Workahoo

Insured Liability = Not st Fault -

Kequire Pimalsation Yes w Preferered Repair Cpton Prefermed Workshoo, Hams wnkndsn *  GLA report

| Claim Close Date | | Date Radened

‘Workshop Repairar

Ditn Bagatered [peimamos tana

Report Taken By [KRISHKASAMY Tatal Luss but Repaired

Prioi Ak kstgar

Save | Submit
Attachmant

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do 4/3/2019



Claim Handling( Claim Task 002 OD-MX)

Accident Na

Last Do, Reguived

MT 1032374

9 Yex P

Fath =

7 Attachment List

Atrachiven

i
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»
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k=
o
3
i
¥
-
£

-
55

Uploaden By Date

WAL _PAYTA_UB]_SO0001[ NATIOMNAL ASSESSMENT CENTRE SERV]
CES) oo [ Mar 2015 16:01

PMRC_PRYA_UA]_B00EDL{ MATIONAL ASSESSMENT CEMTRE SEAV]
CES) on 04 Har 2019 16:00

WAC_PAYA_UBI_BO0EC1] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Har 2019 15:59

WAL _PAYA_UDI_BU0GOL MATIOMAL ASSESSMENT CENTRE SERV]
CESY on 04 Har 201% 15:99

MAC_PaYA_UET_A00801{ NATIOMNAL ASSESSMENT CENTRE SEAV]
CES) on 04 Har 201 [5:-59

WAL PATA_UL_B00001( NATIOMNAL ASSESSMENT CENTRE SERV]
CES) an 04 Har 2019 15:59

WAL PAYA_URI_BOOROL] NATIOMAL ASSESSHENT CENTRE SERV]
CES) on 04 Mar 2019 15:59

MNALC_PAavA_LEL_BOOEOLE NATIODMNAL ASSESSMENT CENTRE SERV]
CES) an 04 Mar 2019 15:59

WAL PAYA_UIL_BUOBOL NATIOMAL ASSESSHENT CENTRE SERV]
CES) an 04 Mar 2019 15:58

HAC_PAYA_URI_BOOEDL! NATIDMAL ASSESSHENT CENTRE SERV]
CES) on 04 Mar X115 15:99

HAC_PavA UBL BCOE01] NATICNAL ASSESSHENT CENTRE SERVI
CES) an 04 Mar 2J19 15:54

NAC PaYA LRI BOOGIL] NATICHAL ASSESSMENT CENTRE SERVI
CES) an 04 Mar 2019 15:%8

NAC_ PAYA_LBL_BODEA L] NATIONAL ABSESSMENT CENTRE SERVI
CES) on 04 Mar 2019 15:58

MAC PAYA_UBT_BCOSOL] NATICMAL ASSESSHMENT CENTRE SERV]
CLS1 on 04 Mar 2019 15:58

HAC PAYA UBL BDIGL] NATIONAL ASSESSMENT CENTRE SERVI
CES)-an 04 Mar 3019 15:58

NAC Pava UBL BO0GIL] NATIGNAL ASSESSMENT CENTRE SERV]
CES) an 04 Mar 2019 15:58

NAC_Paxva. LBl BOOE01{ NATIONAL ASSESSMENT CENTRE SERVI
CES) an 04 Mar 2015 15:%8

NAC PAYA_LBI_BOOE01] NATICHAL ASSESSMENT CENTRE SERV]
CES) an 04 Mar 30159 15:%8

HAC_Pies_UBT_BCOEDLY NATIONAL ASSESSMENT CENTRE SERVI
CES)an 04 Mar 2019 15:58

NAC Pava_LIB]_BOOGOL] NATIDNAL ASSESSHENT CENTRE SERV]
CES)an 04 Mar 2019 15:58

WAC Pava_ ULI_BEOGOLL NATIDNAL ASSESSHENT CENTRE SERV]
CES) on 04 Har 201% $5:57

WAC PAYA_URI_BODC0L] NATIONAL ASSESSHENT CENTRE SERVI
CES) on 04 Mar 2019 15:57

WAC_Pafa UBI BOOEDL] NATEOMAL ASSESSMENT CENTRE SERV]
CES) an 04 Har J01% 15:57

WAL PAYA B1_B00GOL] NATIHONAL ASSESSMENT CENTRE SERY]

Claim N

L] Chartd

HRICY

Categesy

Drwiwineg License

=1k

Photos

Fhotes

Fhotus
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Photos

Photos

Phites

Photos

Photes

Photcs

Photcs

Photos
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Photos
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Photos

Photos

Photos

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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Categary =

| Mease Seject

Place Sailerr
Plaats Sl
Ploase Solect
Plenis Selec

Plgaws Salacy

Urgency

Ferrnal

Moermnai

Frcamak

farmat

Mormal

Pormal

Harmal

Mol

Farmad

Harmal

Marmal

Warmal

Harmsal

Harmal

Karmal

Harmal

Haormeal

Harmal

Harmal
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LT

Harmal

L= =
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Canfidential Urgency

FMormal
Moemal
FMormal
Foomal
Maemial

Fcemal

Dusiniption

MRIC Drwing License 2015-3
SAS 2019-3-4
Phitos 2015-3-4
Photos 301%-3-4
Pnogns 3019-3-4
Phodss 3701534
Photes 3019-3-4
Phedes 201%-1-4
Photos 301534
Fhotns KI19-1-4
Fhoaos 2089-3-4
Fhatcs FOER-3-4
Fhatoa 2019-1-4
Frattees F018-3-4
Phegics $029-3-4
Ffidrtos #119-3-4
Fhigos #019-3-4
Fhoaos 20L9-3-4
Fhotos FOL9-3-4
Fhitos F0L9-3-4
Fhotos 200934
Fhotos 2019-3-4

Fhotos 2009-3-2

Fhotos 2019-3-4

4/3/2019



