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MRAT IS032077 { National Ass=ssment Certre Seroces - Ubi
ENTRY DATE & TIME 11002018 10:40
SUBMITTED BY: Krishnasamy s'o Gonndasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl carrectly the details of the accident to spead up the claims Process,
2. This Form must be completed by the Policyholder andlor the Aulhorised Driver

3. Infarmation provided mest be as trulbfd and aceurata as possible. Any wilful misrepresentation or withalding of ratesial facks may aliow insurance companigs 1o

repudiate policy liablily

4. The lssue and acceptance of this Form By insurance camgpanies s not an admission of poboy liability on the parl of the insurance Cmpanias.
5. Any false reporting may be referred o the Police for investigation,

6, This repor will be forwarded by 1he insurers of the Gl Records Management Cantes established by the General Insurance Associalion of Singapore (G} for

archiving and that

copies of this report will, for a fee, be mada available upen application by interesied panies.

. By the ladgemen of this repor to the msurers, you hersby cansant ko the archiving of this report at ihe cantre and to copies of the report being made availabis

aloresaid
ACCIDENT STATEMENT
Date Of Report 11/03/2019 10:10

Date Of Accident
Exact Location Of Accident

08/03/2018 12:30
SINGAPORE CRICKET CLUB { CARPARK )

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ6269H

Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Address

Muobile Phone No
Altemative Phone No
Vehicle Particulars
Manufacturer

Model

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 Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Deeupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

HARPAL SINGH

S0245406H
HARPALSI@SINGNET.COM.5G
(LOCAL) +65-86374759
OTHERS-96374759

MERCEDES-BENZ
E 200CGI

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S084821570-01

HARPAL SINGH
50245406H

12/09/1953

INDOOR

IM21982

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-06374759

OTHERS-98374759
HARPALSIESINGNET.COM.S5G

Page 1 of 22



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationzhip of the Driver with the Insured

Wehicle Registration Number of Drivar'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?

Mumber of vehicles (including cwn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported lo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

33 BUTTERWORTH LANE
#04-02 BUTTERWORTH 33

4394472
MO
DWNER

SIDE SWIPE
CLEAR
DRY

8]
2
WO
NO
YES

WO

NO

WO

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damane

MNe. Of Passenger (Including Driver)

SKM1625
MERCEDES / 230

PRIVATE CAR
MR. TAY

96310683
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details 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 ar withholding of material
facts may allow insurance companies to repudiate policy liability.

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

By the lodgment of this report to the insurers, you hereby consent ta 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 “Persanal Infermation”) and disclose and transfer such
PFersonal Information to all insurer(s) who have insured vehicleis) involved in this accident (all insurer(s) who have insured
vahicle(s) invalved 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 purpose(s)
of !

[i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) 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 az well as on the
external cover of envelopes/mail packages); and/or d

(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/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) my Persanal Information may/can be disclosed by any of the Insurers and/for GlA 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} theinfarmation so collected under (d) above may be shared / disclosed:

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

~ 1| 3[ 2019

{§)f for gomplying with reguirements u rarfy regulations, laws or court orders,

i £
[ oI
Palicyholddr's SFnature Drf'.rer‘!ﬁigna re Reporting Centre PeXsonnel's Signature
Date & Time: [If driver is nof the policyholder) Name:
Date & Time: : MRIC/FIN Mo.:
E’Tf 3 | (5,

5'*‘5,?1~.



SKETCH PLAN
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(&Luir t’fuwub-) : L{FP-M{WS_,?FM:«]
: 1) 1S s
ACCIDENT STATEMENT: TR
5 o xe E o \?m
ACCIDENT DATE;( %13 ’ﬁmnnmmnmmue;t T30 J(HHMM) |
LOCATION:__ SN & ARQC < Ucwg T 'ct_u,_au"a ¢ - Cartin—

1. DETAIS OF VEHICLE N i
alVEHICLE NUMBER_S 3 636 Qu |,
B]INSURANCE COMPANY:
c]POLICY NUMBER; _
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE RTHEFT]
8| MAKE & MODEL: o _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

.GIVEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCEAYES/NOT

I NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY) v

2.. INSURED / POLICY HOLDER e
AJNAME:_ bt S oV — matey FEMALE)
BINRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

MM of dian DRIVER '

{;',MJU{.P d_ﬁ’) aname__dae ea S (MALE / FEMALE— _
: D O b NRIG/FIN/P ASSPORT: SO0y SGoGI L) contacT,_ QL= 7 %’?_ﬁ/ T
C 3 c]ADDRESS: 32 . By TiEdesa ta. Lfr‘c_'sg;_ : £ ,
v . T ‘:i’mé._emg;-u;, LR H D,

*d)DATE OF BIRTH: | _‘_’l_,r__sg_unnmmmm vt
©]OCCUPATION: (INDOOR / oUfBSeR L~

fIDATE oF prRIVI AS - : e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? GESTNO)) “LowgN -

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
- QIWEATHER CONDITIO N: JGLEAR / RAING -/ OFHERS. |
BIROAD SURFACE{ORY-/ WET-/ OTHERS_____ - _ . i ¥
6. WAS ANYBODY INJURED (¥es7NOP |,/ S L

7. Q)REPORTED TO POLICE |

/ .
IF YES, PLEASE STATE WHm CE STATION:_
8. THIRD PARTY VEHICLE , — .
e of pusseager @) VEHICLE NUMBER: =y IEL.{_MDDEL: W corelsr 235

C‘ﬂd»rd:na Glm'vd-t"\) b:l DR[VERIS NAME‘ iﬁ]“r T =N W L i i )
( {’) - HRIC/FIN/PASSPORT: _J CONTACT: 'f%: L3 06 E’ S
— 7. THIRD FARTY VEHICLE ¥
e igp o - o} VERICLE NUMBER: : MODEL:
i ‘I““‘“;"’- &) DRIVER'S NAME: :
{ lnd uc?hnﬂ__ ci-n-l.mr) fl  NRIC/FIN/PASSPORT: COMNTACT:
o
'u..____

: ] (/ @mcﬁ'l = r""t i Ff.'dl‘l Tk @ s I\;J_,"JF'{j—"i _ Cyve. T_E
IO ! o ,.
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{7 1INcome

made different
Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

6.

Certificate Number: 5094821570-01 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SUB269H

Chassis Mumber © WDD21204828392258
2. MWame of Policyhalder ;. HARPAL SINGH
3. Effective Date of Insurance ;1 23 Dec 2018
4, Explry Date of Insurance 1 22:Dec 2019
5. Persans ar Classes of Persans entitied to drive#

{a] The Policyhalder.

(b) Any other person who is driving on the Policyholder's order ar with his/her permission,
Provided that the parsan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so parmitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulaticn in that behalf from driving the Motar Vehicle.

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profassion.

This Policy does not cover

{a) WUse for hire or reward
{b} Use far racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods [other than samples) in connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade,
it Limitations rendered inoperative by 3ection 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) | 55600
EXCESS (SECTION 2) T
WINDSCREEN EXCESS 155100
ADDITIONAL EXCESS : NfA
UMNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSURE ‘WITH COE : YES
WCD FROTECTION : YES {FREE}
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
FRIMARY DRIVER . HABRPAL SINGH
MNAMED DRIVER (1) : AMARDEEP SINGH GREWAL
MAMED DRIVER (2) P NSA
HIRE PURCHASE COMPANY TS
SUM INSURED ! MARKET VALUE CF INSURED VEHICLE AT TIME OF LO53

IfWe hereby Certify that the Folicy to which this Certificate relates is issued in accordance with the pravisions of the Motor
\ehicles [Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ LG INSURAMCE AGENCY PTE LTD (000005613125)
Date of lssue ¢ 12 Dec 2018 12:12 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

5 el

Authorised Officer Chief Executive

Countersigned By:
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eBaolech

Hello, NAC_PAYA_LIBI_BS00601

Puolicy Search

* Change Language ¢ Change Password * Log Out
My Desktop Policy Query
M 3 ¥ BTy e i T Lt e —
e Palicy No, ] Date of Accident 08/03/2019 12:30
venicle No.(For Maotor)  [SLo6269H | Certificate Number I
5_|:arch |
| Certificate  Policyholder  Policyholder Vehicle Insured Commence i
Select  Poliey No. Niiffibia Maras NRIC Product  Cover Type e Dbect Date Expiry Date
5094821570- HARPAL drivo 1
a1 SINGH 50245406H  GPC LS00 . SLIG2EGH SLIG26OH  23/12/2018 22/1%/2019

hittps:/giclaim.incame. com.sg/gesficm/eclaim/ICMpolicySearch.do

o

1M



32018 Policy Infarmation

# Policy Information

Policyholder

Palicy No.  5094821570-01 i HARPAL SINGH R 098" So245406H
Certificate
N,
Address 33 BUTTERWORTH LANE #04-02 BUTTERWORTH 33 SINGAPORE 439442
Product Group
S PRIVATE CAR INSURANCE Plan Policy Flag ™
Folicy Effective
issue 12/12/2018 Date 23/12/2018 00:00 Expiry Date 22/12/2019 23:59
Date
Third Own i
Party 0 damage 500 E':gg:f *&0 oo
Excess Excess
Additional 0 s 0
Excess Premium
g;“;dim Outside
on T 600 Singapore @
e s TP Excess
Agent LQ INSURANCE AGENCY PTE LTI Agent Tel, 63340783 GST Flag ¥
Co-
insurance Mo
Flag
Open

Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 33 BUTTERWORTH LANE Address 2 #04-02 BUTTERWORTH 33 Address 3 SINGAPORE 439442
Address 4 #;:Eﬂ Singapore address Post Code 439442

Related
Unit No, Policy 5094821570-01
Mumber
[ Insured Object: SLI6269H
“# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

Contln;ne | [ Cancel I

nttps.—h‘gicIaim.im:ame.cum.sgfgcs!mmieclainﬂregistraﬁnnInll.ﬁo?pnliwwmﬁﬂﬂm1 570-M&lossdale=08/02/2019%2012:30 &productLine=2&insuredid .

"



322019

Claim Handling
Accident MT /1035644

Policy Mo,
Cartificate Mo,
Pobyhicider Name
Product Code
Contact Mo.{Mabile)
Email Address
KFK
HCD Protection
@ Accident Details
Heport Date
Date of Accigent
Heporting Centra
ACCEnT Location
 Excess
Own damage Excess
Winnamed Driver Excess
Thard Parly Excess

¥ Benefits

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

5094821570-01

HARPAL SINGH

PRIVATE CAR INSURANCE
SE3IFA759

= Mo Yes
12/03,/2000 17:40
08/03/2015
SINGAPORE CRICKET CLUE { CARPARK )
500.00

0.00
0.0

F GST Registered Information

GST Registerad
G5T Registration No.

Mo

Vehicle No.

Cover Type
Contact Mo, (Do)

Special Remark

TCA

NCD Entitiernent %)
Acedens Report Within 24 hes
Time of Accident hh:mm
Drange Foroe

Mdditsonal Excess
Cutside Singapore DD Excess
Cutside Singapare TP Excess

ELIRZESH GAT Registration Ne
Pobcyholder NRIC
drive CLASSIC Loading
a Contact Mo.{Hame}
alode
s Mo ¥as eCode Reason
50 Private Here
Wag Accident Type
1230 Country of &ccident
ICH K.
o Windscraen Excess
600.00
0.00

55T Registration Date

GET Status Verified e
Modification Histery
“#  Policyholder Malling Address
Address 1 33 BUTTERWORTH LANE Adgrass 2 #04-02 BUTTERWORTH 33 Address 3
A
ddress 4 Address Type Singapore atdress Post Code
Lnit Mo, Related Policy Mumber 505482157001
¥ O Driver Info
Drriver Name HARPAL SINGH Driver 'I'ﬂ;n Main Driver
Unnamed driver Name Drivar NRIC S0245406H Driver DOG
Register Date of Driver License 317121566 Driver Age &85 Driving Expersence
Cantact No.[Moalie) 96374759 Contact Ma.(Ofice) a Contact Mo Hame)
Address 1 33 BUTTERWORTH LANE Address 2 BUTTERWORTH 13 Address 3
A
ddress 4 Agdress Type Singapore address Past Code
Linit M. w04-02
Coes he own a Singapore
Registered car7 Yes = Mo Driver Vehicle Ma, Diriver Insurer Com
Daclaration
Breathalysar or Blood Test o m = = Ho
Reading? A bl Yeu o
Madification Histery
Claim 001 QOD=-MX M
Claim Type # Irsured
| OD-Mx N hareal
Contact No.{Mobile Contact
| 1 [s53747358 | He. fz3a33
{Home}
Email Adgress a1
alsi@singriet,com.5 Wehicle 626
Number
i
Claim Description EEEEQH { SKM1825 ONM 8 Mar 2019
Prefermng
worksnop ! | meared Loy [oarsially at Fautt *]
Beniuies Mo- [ es * |Repair | Prefared Workshop, Mame unknown ¥ E;'m | Recaived ]

Date Registerad

Eeport Taken By

“ Print AK letter

~ Dption

httpz:figiclaim.income. com.sglgesficmieclaimiclaimantSave.do

[t2/03/2018 17:49

| chose
Diate

[ ]

Claim

=

Workshop
REepairer

173



3MNHZ010

Attachmant

=

Accident Mo,

Last Doc. Received

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

MT/ 1035644
= Yeg Mo

Path =

Choosa File Mo file chosan

Chooge File Mo file chosan
Choose File | Mo file chosen

Chooze Fils Mo file chosan
Choose File | Mo file chosen
Choose Flie Mo file chasen

Message Read

v Attachmaent List

Attachmant

L8

Uplpadad By/Date

MNAC_PAYA_UBI_BODEDG1] NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2019 17:48

WNAC_PAYA_UBI_BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Mar 2010 17:47

RAC_PAYA_UBIL_BOO601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Mar X019 17:45

NAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 3013 17:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2019 17:46

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Mar 2019 17:46

MAC_PaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2019 17:46

MNAC_PAYA_UBI_BODG01({ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2019 17:46

RAC_PaYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 2019 17:45

NAL PAYA UBT_BI0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Mar 201% 17:45

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
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