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WK1 1004 7305 | Hational Azsessmenl Conba Sardces - Ui
ENTRY DATE & TIME 11426149 14:26
SUBMITTED BY: Krshnasamy sio Ganndasany

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon cnrrec:l'l' the details of the accident 10 spead up the claims process

2. This Form must be completed by the Poboyholder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possiole, Any wilful misrepresantation or witholding of material facts may allow insurance companias b
repudiate podicy liability

4 The igsue and acceptance of this Form by insurance comganhas 15 nat an admission of pelicy llabiling on tha part of the insurance companss

5. Any false reperting may be referred to the Police for investigation.

& This repor will be frwanded by the insUrers of the G Records Manegement Centre estabiished by the General Insurance Association of Smgaparne (Gl far
archiving and thal copies of this report will, for a fiee, be made available upen application by interested parties,

7. By the lodgement of this repon 1o the nsurers, you hereby consent to the archiving of this report al the centre and 1o coples of the repor bemg made availablo
aforosaid

ACCIDENT STATEMENT

Date Of Report 11/04/201%9 14:26
Date Of Accident 10/04/2018 19:00
Exact Location Of Accident UPPER SERANGOOMN TURM TO SERANGOON AVE 2
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GU1848X
Insured/Policyholder
Name OFf Registered Cwner SHENG LI LAl AUTO LEASING
Co Reg No 53368R01M
Email Address RAVILINAGS@GMAIL.COM
Mabile Phone No (LOCAL) +65-B5556569
Allernative Phane No OFFICE-85556569
Vehicle Particulars
Manufacturer TOYOTA
hModel LITEACE 4 DR
ﬁ.ﬁ:}r:;zf;i&n:m which vehicle was being used al WORK
Ao ynu_claiming under your own insurance policy MO
far repair to your vehicle?
If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleet Palicy NG
Policy Number S094285449-01
Cover Note Mumber
Driver
Mame of Driver RAVINDRAN ALV MALLIAH
Passport No/FIN GE593309N
Date Of Birth 1710711969
Cecupation OUTDOOR
Date O Driving Pass 18/11/2009
Driving Experience 9 YEARS AND £ MONTHS
Gander MALE
Mobile Mumbear (LOCAL) +65-B55565659
Fax Mumber
Contact Number QOTHERS-B5556569
EMail Addrass RAVILINABS@GMAIL.COM
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bddress

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Number 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?

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

Mumber of Pazsengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease stale which Police Station

Was nolice of intended Proseculion given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acoident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DISTINCTIVE CLEANING SERVICES PTE LTD

YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

MO
2

NG
MO

YES

WO

e

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Meodel/Colour
Details Of Properies

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJLT950E

FRIVATE CAR
FUN KOK WOH
S0092114]
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IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the claims process,

- This Farm must be completed by the Polleyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance af this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
cempanles,

. Any false re ing ma ferred to the Police for Investigation,

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable 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 coples of
the report being made available sforesaid.

- Consent under the Personal Data Protection Act [POPA)
| understand, acknowiedge, agree and consent that:

(8] My insurer, my warkshop 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 (cellectively the “Personal Infarmation”} and disclose and transfer such
Persanal Information ta all Insurer{s) who have insured vehicle(s) invalved 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 Singapare and any relevant gavernment sgency/authority (such as the palice), far the purpose(s)
of :

lij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i1} fnvestigating the accident an d/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquirlas by me;

{iv} administering my claims [including the mailing of correspondence, statements, Involees, reparts or retices 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/for

(¥) complying with applicable law in administering, processing, handling anc/or dealing with my claims.collectively the
"Purposes’]

[b) allinsurer(s) who have insured wehicle(s) invelved in this accident and the Insurers’ laveyers/law firms, may/are permitted
to collect, use, disclase and/ar pracess my Persanal infarmation for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases,

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

iel  the information sa collected under |d} above may be shared / disclosed:

(il to &l insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

(i) for camaplying with requirements under any regulations, laws or court arders.

o e '“\U(l%[ﬁ?

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

"
X
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT Arounp FPm N (DT ApaL 2014 | was DRWVING
hum UPPER.  SeraMcsoM  Xomd AMD TursliNe, 1o SERAMCol
At Tws  Twms VEhous b SupdéMLY  S16PPED
Iu ?tm"k Or M6 Aunouew Tat  OM Commt.  VERKLE
feom TwE  0PPOSOS  Dikbelion Whs sug Visky  Eaz

HERE (& Mo Daumel? 7o \ewmeis 0
iielé & whs  Dpuncsd OM  Rumpfr s BooT .

N L \ ‘[ ¢lzoy

Palicyholder's Signature Driver's Signature Reporting Centre P!rsTel's Signature

Date & Time: (If driver is not the policyhalder) Marne:
Date & Time: NRIC/FIN No.:

2
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ACCIDENT STATEMENT

3 . S aD
ACCIDENTDATE_(© , & Dolf J(OD/MM/YYYY), Time:(_ [ L. ¢ ]{HH:F:HM]

". & DRIVER'S NAME: _
) f] MNRIC/FIN/PASSPORT: CONTACT:

d} VEHICLE NUMBER: MODEL:

o | =
Cmail = Rl:-'\“,-'_il"‘iﬂ EAE LMML, com

‘ fax = RPaviLiNA éﬂéﬂﬁwﬂd,ambb///

Nipko =

\;dra‘iJr‘lﬁxj fov ( © Mlm“( (e '07

| Ll - .
LIZ.”E.'M.Hu‘.‘.||l'~.l:___‘__I!.,t'-._EfI ['"'1* T Y .,'-CL‘;:HE{‘L"'I(‘\ @f#‘# "L;I:ms:g ; "'J';_f‘m“-""ﬂ
d '.',.lur,,_,._ ™
1. DETAILS OF VEHICLE - Ve ‘
Q) VEHICLE NUMBER: Gu L8 ux
B} INSURANCE COMPANY: :
C)POLICY NUMBER:
QIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©JMAKE & MODEL:____ ; _
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
I NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING OWILY]
2. INSURED / POLICY HOLDER iiﬁ)
AJMAME: {MALE / FEMALE)
B NRIC/FIN/P ASSFORT: COMTACT:
c) ADDRESS:
. " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LMo ol passen ﬂg_. DRIVER
: Q| NAME: [MALE / FEMA LE)
U"d“{fi'“‘ﬁ clvivar) b]JINEJCIFJNIF'ASSPORT: CONTACT:__ 8 S X% ’E«_ﬁ 6 c?
) ) ADDRESS:
*cl|DATE OF BIRTH: /o  }(DD/MM/YYYY)
2] OCCUPATION: (INDOOR / O UJDOOR)
fJYEARS OF DRIVING EXPRERIENEE: _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
3 QIWEATHER CONDITION: (CLEAR / RAINING / OTHERS__ A Tler Povwn )
BJROAD SURFACE: [DRY / EL// QTHERS : |
8. WAS ANYBODY INJURED (YES /(o
7. QJREFORTED TO POLICE (YES /NO)
IF YES, PLEASE STATE WHICH LICE STATION:
. 8. THIRD PARTY VEHICLE Tl
THC M utiiaaer @) VEHICLE NUMBER: fSl'}/ L'7 F"gc EMDDEL?
Wdudiog diver) B DRIVER'SNAME__FUN Kek  wop
A € NRIC/FIN/PASSPORT:___S009 21| ¥ TconTacT.
% ?. THIRD FARTY WEHICLE

7’



412019 Policy Search

eBaoTech ' GeneralClaim
Hello, NAC_PAYA_UBI_BODEO1 * Change Language ' Change Password ' Log Out
My Daslitop Policy Query .
Haties of Lass Policy No. — 1 Date of Accident  [10/04/2018 18.00 |
Vehicle No.[Far Mator) lu1saax | Cestificate Number | |

2 o Certificate Policyhalder Palicyhalder Vehicla Tnsured Commence  Expiry
Select Policy No Mumbar Name NRIC Froduct Cover Type Mo, Object Date Date
S05a2E5449- SHEMNG L1 LAl
o1 AUTO LEASING S3Z6AR01M GFT Third Party  GU1EB4EX GU1R48Y 14/09/2018

Continue

hitps-fgiclaim.income. com.sg/gesficmieclaim/ICMpolicySearch.do 1M
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%7 Policy Information

Palicy Information

Policyholder

) licyh
Policy No.  5094265449-01 SHENG LT LAI AUTO LEASING o <Y"*I%" 53368801m
Name NRIC
Certificate
Mo,
Address 2 KAKI BUKIT AVENUE 2 #01-36 KAKI BUKIT AUTOHUB SINGAPORE 417921
Product Grou
FLEET INSURANCE Pla v
Name n Policy Flag ™
Policy -
iDESI;c:E 27/08/2018 E:s:ﬂue 14/09/2018 00:00 Expiry Date 13/09/2019 23:59
ate
Third Own :
Party 1500 damage 0 E.fm dscreen
Excess Excess XCBsSS
Additional 0s
Excess Prermium 516.59
Dutside
; Qutside
2IGAHDE Singapare
on TPE
Excess o
Agent JHE ALUTO SERVICES Agent Tel. 67435234 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infa
“* Policyholder Mailing Address
Address 1 2 KAKI BUKIT AVENUE 2 Address 2 #01-36 KAKI BUKIT AUTOHUB  Address 3 SINGAPORE 417921
Address 4 ?ﬁ;;e“ Singapore address Post Code 417921
] Related
Unit No. 01-36 Palicy 5106439780
Mumber
[* Insured Object: GU1848X
7 Endorsements
Sequence Date of Endorsement Type Endorsement End
Enddreamait Yp MiiriBar orsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GS5T) 1. GX87R
03-01-2019 $737.16 In view of
this amendment, an additional
premium of $737.16 (inclusive
of GST) is payable under your
) policy, Please ignore this
1 03/01/2019 00:00 Basic Information D00001286970961 Endorsement Take premium payment request if

Endorsement

Effective

you have since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash aor NETS.

hitps./igiclaim.income.com.sg/gesficm/eclaim/registrationinit.do? policyNo=5094285449-01&lossdate=10/04/2019 19-:00&produciLine=2&insuredld=20...  1/2



412/2018 Claim Handling{ Claim Task 002 OD-MX)
Claim Handling
The prefmium on thig palicy has not been collected,
Accident MT/ 1039843
Falicy Mo, 509428544901 ehicle Mo, GUEB48Y GST Registratson Wy
Certificata Na.
Folcyholder Name SHENG L1 LAl AUTO LEASING Folicyholdar MNRIC
Frodwct Code FLEET IMSURANCE Cowver Type Third Party Loading
Contact Na.[Mohik) [T Contact No.| Ofice) Contact No.{Home)
Errhil Address SpeEcial Remark eCods
KFK = Mo Yes TCA = No . Yes eCoda Reasen
MNCD Protection Ko NCD Entitlernent(%) 0 Private Hire
" Accident Datails
Report Date 11/04208% 18:02 Accident Repart U.I'm:h:-r; Yk =— n.;::n;;anl.rpe o
Cate aof Accident 10/ D4y 201% Time af Accdent hh:rmm 19:040 Country of Accident
Reporting Centre Drange Farce ICH Mo,
Accident Locatan UPFER SERANGOON TURN TD SERANGOON AVE 2
7 EXCESS
Owm damn;e Excess = 0.00 Additional Excess ‘Wingdsereen Excess
Unnamad Driver Excess Qutside Singegpare 0D Excess
Third Party Excess 1,500,680 Outside Singapore TP Excass
F  Benefits
#  GST Registerad Information
G5T Regesterad Mo === GET Registration Date o N
G5T Regstration No. GST Statug Verified s
Maodification History 11/04/201% 18:04: 38 Systern changed GST Status Verified frarm Mo ta Yes
@ Palicyholder Malling Address
Addroes 1 2 KAKT BUKIT AVENUE 2 - - EI'HS Fi #01-36 KAKL BUKIT AUTOHUB Address 3 .
Address 4 Address Type Singapore address Past Code
Lnit Mo, 01-36 Reiated Palicy Number 51064349780
01 Driver Info
ﬂrwer.nran-e = Unna.m;d-a;l;'er Driver Type Unnarned Driver
Unrarned driver Name RAVINDRAN A/L W NALLIAH Driver NRIC GE593309N Driver DOB
Rogter Date of Driver License 1B/ 1142009 Driver Age 43 Driving Experience
Cantact No,{Mabile) BS556560 Contact No.|Dffice) Contact No.(Homa)
Address 1 Adoress 2 Address 3
Aggress & Address Type Lingapore addrass Post Code
Unit Ka.
E:;:;:;;;S&nghnnm Yes s Mo Driver Viehiche No. Driver Insurar Carmn
Declaration
aresioiaer B e g s ey ves M
Mogfication History
Claim 002 OD-MX gm&
Claim Typa * [on-mx v m"’d @
Contact Na.(Mohbie) [ | Eg.ru:t E
[Home)
ar
Ermail Address | | vehicl  [guigat
HNumbes
Claim Déséription [eU1848x / 53L7950E &M 10 Apr 2009
:fﬁrff;m [ ,!;‘,5"';"&“ L3y | oo rislly at Fault v
SoAIEL Ho. [yes "] Repsi [ Preferrad Workshop, Marme unknown 7 | ropars | Received v g
Diate Regsterad 12/0472019 10:0% Elﬂu |___
Report Taken By I’_ _| ﬁm\:p

https-tgiclaim.income. com.sglgesiicmieclaim/claimantSave.do

13
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* Print AK lother

Claim Handling{ Claim Task 002 OD-MX)

Submit

Attachment
-
Accident No, MTF 1039544 Claim M, ooz
Last Doc. Received * Ypg ) Mo Uplaad Date 13/04/201% 10;05
Path = Categary * Confidential
Choose File | Mo file chosen [ Clear | [ Please select rl MO .
Choose File Mo file chosen M lear [Please Seleet *| [mo !
Choose File | Mo fila chesen [Ciear | [Ploase Select * | [no .
Choose File Mo fila chosen ciear | | Puase Select | [no '
Choosa File | Mo file chozen [cear ]  [Pease Select | [na :
Choose Fila | Mo fie chosen Clear [ﬂug Select ] !ND "
Miazsage Read |
w  Attachment List
Artachment Uplzaded By/Date Cabegory '? urgency Des
MNAC_PAYA_UIBI_BODE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 10:08 NRICY Driving License Normal NARICS Driving 1
RAC_PAYA_LBI_800601( NATIDNAL ASSESSMENT CENTRE SERVICES) on
12 Agr 2015 10:05 b Moot SAE2
MAC_PRYA_UBI_S00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Apr 2019 10:04 Phatos Hormal Phatos
NAC_PAYA_UBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES] on
12 Apr 2019 10:04 Photos Normal Photes
HAC_FAYA_UBI_BIOGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on o
12 Apr 2019 10:04 Photos Marmal hitas
MNAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 10:048 Fhotos Mermal Fhotos
NAC_PAYA_UBI_BOUED1( MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 10:04 Photos Marmal Photos
NAC_Prih_UBI_BO0G601( NATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2010 10:04 Photog Harrmal Fhitoe
MAC_PAYA_LIRI_BO0DGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2019 10-04 Phatos Mormmal Fhotos
NAC_Ptivh_LIBT_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on :
12 Apr 201% 10:04 Photas aormal hites
HAC_PaYA_UBT_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 10:04 P Heirenial i
MAC_PAYA_UBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on -
12 Apr 2019 10-0% Photos Marmal =14:13
MAC_PaYA_UBI_S00601({ NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Apr 2018 10:03 Faioy Harmal Phaotas
MAC_PAYA_UBI_BOCEH1| NATIONAL ASSESSMENT CENTRE SERVICES) an Pk e e g
12 Apr 2019 10:03
WAL _PAYA_UBI_BOOSO1] NATICNAL ASSESSMENT CENTRE SEAVICES) on
12 Agr 2019 1003 Phatos Narrmal Phirag
MAC_PAYA_UBI_BOOEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Apr 2019 10:03 Photos Mormal Prhotos
MAC_PAvA_UBI_BOOS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
12 Agr 2019 10:03 Frotog Normal Fhiotos
F \ideo List
hitps:giclaim.income. com.sg/gesficmieclaim/claimantSave.do 23




