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Kbl 10054567 | Malioral Assesamant Cantra Saraces - Uil
EHTRY DATE & TIME. 20040018 12:42
SUBMITTED BY. Krishnasamy s/o Gorndassmy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/04/2019 13:26

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detads of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andfor the Authorised Driver,

4. Infarmation provided must be as truthful and accurate as possible. Any wilfl misrepresantation of withaiding of malerial facts may allow Insurance companias i

repudiaie policy lability.

4. The issue and acceplance of this Form by insuranee companies is not an admission of policy Eabdity on (e part of the insurance comganes.

&, Any falsa reporting may be referred to the Police for investigation.

6. This report will be forwarded by the nsurers of the GIA Recards Management Centre established by the General Insurance Association of Singapars (1A) for
archiving snd thai copias of this report will, for 8 f66, ba mada avallable upen application by inberesiad panies.
7. By ihe lodgement of this répor 10 1he iInsurers, you hereby consend o the archiving of this repon ot the centr and 1o coplos of the repor being made available

aforesaid

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
29/04/2019 12:42
13/04/2019 07:30

TUAS CHECKPOINT TWDS MALAYSIA CHECKPOINT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Name Of Registered Ownear
Co Reg No

Email Address

Muobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repalr to your vahicla?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SGTarTarT

| DRAGOMNFLY

533519580
LIMYEOWLENG3ZEOMAIL COM
(LOCAL) +65-91167235
OFFICE-91167235

TOYOTA
ESTIMA AERAS 2.4 A

WORK

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

50B6891611-02

LIM YEOW HENG
514984068

24/08/1961

OQUTDOOR

20/07/1996

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91167235

OTHERS-81167235
LIMYEOWLENG3B@GMAIL.COM

Papge 1of 1%






Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved in this accident?

HNumber of vahiclas (including own vehiclhe)
imvolved 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 parson(s)
solicingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es,Please stale which Police Station

Was notice of intended Presecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
YVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MWo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbear

BLK 313 TAMPINES STREET 33
#07-28

520313
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

SFE2111C

PRIVATE CAR

LIMKMNOWMN

Page 2 of 19






Vehicle Make/Model/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Numbar

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 19






SKETCH PLAN

IMPORTANT NOTICE

(]

. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be complated by the Palicyholder 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, Theissue and acceptance of this Farm 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 Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 infarmation 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 Informatien to all insurer(s) who have insured vehicle(s) involved 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’ lawyersflaw 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 settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding te any enquiries by me;

(iv) administering my claims (ineluding the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes,/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers” lawyers/law Tirms, may/are permited
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

(d} my Persenal 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,

[e) theinformation so collected under (d) above may be shared / disclosed:

{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

(i} for ::wng with requirements under any regulations, laws or court orders.
&£ i

Policyhelder's Signature Drivef's Signature Reporting Centre Personnel’s Sigmatu}e
Date & Time: = (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIQE

(RS ebe cing particulars are true | ry respect,

Pelicyholder's Signature «‘D).é 5 5!gnatul'e Reporting Centre Pebsonnel’s Signature
Date & Time; If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.;







Cheonghoh

Law Corporation

(Incorporated with limited liability) Blk 53 Chin Swee Road #03-05 . Singapore 160053
Co. Heg No.201108070G Tel: 63378700 Fax; 63373700 E-mail: mail@cheonghoh. sg

In reply, please guote our Reference Number

Our Ref: LCH. my MW1HP-S0310.18
Your Ref To be advised

18 April 2019

CERTIFICATE OF POSTING
| DRAGONFLY
Bik 313 Tampines Street 33
#0O7-28
Singapore 520313

Dear Sirs

TRAFFIC ACCIDENT INVOLVING YOUR VEHICLE SGT 3713 T AND SFE 2111 C ON 13 APRIL 2019 AT 7:30
AM ALONG TUAS CHECKPOINT TOWARDS MALAYSIA CHECKPOINT

We act for RAGUVATHI S/0 VEERAFPPAMN, the owner of the above said motor vehicle no. SFE 2111 C

We understand that you are the owner of motor vehicle SGT 3713 T and that your insurers are NTUC Income
Insurance Co-Operative Ltd.

On behalf of our client, we had written to the Traffic Police / GlA Record Management Centre (GIA RMC) for a
copy of your report on the above accident. We were however informed that you and/or your authorised driver,
agent and/or servant had failed to notify your insurers of the accident.

It is in your own interest to forlhwith atlend at the office of your insurers o make the molor accident report and to
notify therm of the above accident or to report lo the Traffic Police where the accident involved a foreign registered
vehicle. Please do so immediately upon receipt of this letier.

If you fail io heed our advice, our client will, in due course, file a claim against you directly for the damages and if
necessary, commence legal proceedings against you 1o recover his losses. In such an event, you will be called
upon to pay our client's damages together with inlerests and legal costs out of your own pocket,

To avoid such a consequence, please report the above accident to the Traffic Police andfor to your insurers
immediately upon receipt of this letter. \We wish to add that if our inguiry with the Traffic Police andlor the GIA
Record Management Office in the next 7 days disclose thatl you have not reported to the Traffic Police and/or 1o
vour insurers the accident and your report has nol been forwarded to GIA Record Management Office by your
insurers, our client shall proceed to look to you for the satisfaction of his claim.

Kindly ignore this letter if you have already submitted your accident report 1o your insurers.

Yours faithfully

2l

Lee Cheong Hoh
CHEONGHOH LAW CORPORATION

co: client {via Fax ; 63656101) - SFE 2111 C
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DETAILS OF VEHICLE _gC"! T 3;. 7 f} ¢ HECL PJMT
@) VEHICLE ‘NUMBER: il
D)INSURANCE COMPANY: * |
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&/MAKE & MODEL: " _
fITYPE:(SALOON / COUPE / MPV VAN LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:____
IJARE YOU CLAIMING UNDER YOUR owN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFOR OMLY)
INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE)
b}NRICfFIN!FASSFDET;_ — _CONTACT:
C) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

S NAME: (MALE / (EFMA LE
BINRIC/FIN/P ASSPORT- —_contact__ ¢ (| 'd'? 25K
CIADDRESS:

*d)DATE OF BIRTH: ( / [DD/MMAYYYY)
] OCCUPATION: (INDOOR / O gcgo R)
FIYEARS OF DRIVING EXPRERIE

. :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?@D/}: H( EC
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED -
O WEATHER CONDITION: (CIEAR / RAINING / OTHERS )
b)ROAD SURFACE: | WET / OTHERS : )
WAS ANYBODY INJURED (YES fé
Q) REPORTED TO POLICE (YES / K31

IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE : |
o) VEHICLENUMBER: - TE 2(((C MODEL:,

b) DRIVER'S NAME,

W

cl NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: WhEnowin MODEL: 2
T &) DRIVER'S NAME: i ¢

Vf) NRIC/FIN/PASSPORT: CONTACT: .
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A/20/2018 Paolicy Search

eBaolech 2 GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language ¢ Change Password " Log Out
My Desktop Policy Query .

L f L — rp—
Hotice of Loss Follcy No. | | Date of Accident 1304/2012 07.30
Viehicle No.(For Motor) Beraiar Certificate Number |

Certificate  Policyholder  Policyholder Vehicle Insured Commence

Select  Policy Mo, i B praisy NRIC Product Cover Type Mo, Dbjact Dake Expiry Date
SOEGE91611- drivo
i 1 DRAGONFLY 533519590  GPC CLASSIC SGTAT1AT SGTITIIT  10/04/201% O%Y04/2020

Continue

hitps:igiclaim.income.com.sglgesficmiaclaim/ICMpalicySearch.do 11






41292019 Palicy Information

+  Paolicy Information

Palicyholder

Policy No. : Policyholder
¥ No.  S086891611-02 Name | DRAGONFLY NRIC 53351959D
Certificate
Mo,
Address BLK 313 #07-28 TAMPINES STREET 33 SINGAPORE 520313
Product GI‘ﬂUD
fiaine PRIVATE CAR INSURANCE Plan Policy Flag M
Policy Effact
issue 08/04/2019 Date v 1040472019 00:00 Expiry Date 09/04/2020 23:59
Date
Excess a All Claims
&

Foise Per Accident Exicess
Third Own
Party 1500 darnage 2000 :ﬂ'inds«ueen 100
Excess Excess XCESS
Additional 05
Excess L Premium 1213.75
D_utside Dutsida
Singapore z
an 2000 15_;Jngapurt 1500 |_‘|'uung..flnexperience Driver Excess
Excess Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel. 64650020 null G5T Flag ¥
Co-
msurance  MNo
Flag
Cpen
Policy
Info
Certificate
Info

# Policyholder Mailing Address
Address 1 BLK 313 #07-28 Address 2 TAMPIMNES STREET 33 Address 3 SINGAPORE 520313
Address 4 #::ess Singapore address Post Code 520313

Related
Unit No. 07-28 Policy 5086891611-02
Number
[* Insured Object: SGT3713T
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| E.‘ontlnuf_-—” Cancel |

ntips:/igiclaim.income.com, sg/gesiicm/eclaimiregistrationnit. do?policyMo=5086851 611-02&kossdate=13/04/2019 07:30&productLine=2&insuredld=&pr... 1/1







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

Claim Handling
Tr premium on this palicy has not besn collected,
Accident MT/ 1042291

Palicy ka, SDE6R914]1-02
Coertificate Na.

Policynoldar Mame I CRAGONFLY

Praduct Code FRIVATE CAR INSURANCE
Contact No.(Moblie) V116771

Email Addrass

KFa & Mo Ve

NLO Protection Yo

= Accidemb Details

Report Date

0T/ 2015 (29
Date of Accidans 13,/04/2010
Reparting Centra
Accident Leatian

= Total Excads Applicable

Page 1 of 2

Vehicla Mo, SETITLIT
Cover Type driva CLASSIC
Contact Ma,{Offce] [x}

Spacial Remark

TCA BN Yes
NCD Entitiement (%) 50

Actident Report Within 24 hrs  Yes

Time of Accident hikimm aris

Orange Force

TUAS CHECKPOHNT TWDS HALATSIA CHECKPOINT

GST Registration No.

Potcyholder NRIC
Loading

Contacy o, {Hame)
eCndn

eCoda Reazan

Private Hre

Acogent Type
Country of Accident
ICH Moo

Excess Type Par Atcident

00 Standard Excess
¥IED OD Excaas
Additinal Excess
Tatal 0D Excess Applicable
W Banalits
T E‘Il'mllhn_:l Information

G5T Registered M
GST Registration Ko,
Modification History

F Policyholder Mailing Address

2,000.00

000

Windscmeen Excoss

Te Standard Escess.
YIED TP Excess

Total TP Excass Applicable

100,00

L5000

DOriver is Covered?

BLK 313 a0T-28

GST Registration Date
GST Status Verified s

Address 3

Aodrees | Addrags 2 TAMPINES STREET 33
Address 4 Address Type Singapors address Post Code
Uit b, o7-28 Belated Policy Numbse SOBSAG16L1-02

= OI Driver Infa
Driver Name Unnamed Cives Driver Type Unnamad Driver
Wanamed driver Nans LIM YEQOW HENG Diriver MAIC Sl4atBanen Driver DOA
Register Date of Criver Licenss  28,07/1906 Dirivar Age 57 Diriving Eaperiance
Contact Mo, {Mokide] S116723% Contact No.(Office) o Contact Na,(Home)
Ackiree 1 BlE 315 & Address 2 TaMPINES STREET 33 Address 3
Addracs 4 Addrags Type Singapure sddress Prost Code
Uit Mo,
e e s Yes i No Driver Venicie o, Drtver Insurer Compary
Declarstion
Breathalyser or Blood Test
Reading? 0mg Ay injury? Yes & No
Madification History

Claim 001 OB-MX M
Claim Typa * DX Insured Name [t orAGoNFLY | Insured NRIC
Cortact No.[Mahile) busrais ] Contact Ma, {Hame| i 1 Cantact Mo, {0ffice)
Emall Addass L | QI Vehick Numbss [saTIrLET ] TP Vghicle Number
Cleimant Typa Claimant Type®  Please Select Type of Benefit Pleate Seiect S

Claimant Name = |

£

Clakmant NRIC =

L

Claimant Address |

| Binme of Prefesred Workshop

Claim Dwescription [SETAT13T / SFEZ111C ON 13 Agr 2019
Preferned Warks Contact
Mo, ikt i |
Require Finalisstion Yes
Cste Registarad 3042019 0paa1 =
Report Taken By KRIEFMNASAMY

Print AK letter

Insured Lishility =
Preferered Rapair Option
Claim Closs Date

Warkshop Repalrer

Partiady at Fauk

Preferred Workabaop, le_-u?h..nm -

-

GlA repont

T

] Date Rnceived

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

Tatal Logs but Repaired

30/4/2019

Chain Colision
Singapors






Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

S i

Attachment
=
Accident M. MT 1042201 Claim No. 001
Last G, Meceiven B Yes I Mo Uplcad Diate 30,04, 3019 09:35
Fath = Category Confidestial \rgenc)
I E._I &_ﬂj Flease Seiect - = MNowmal
Browse... Pleass Select - i * | Hormal
e B E—
[GigaE] Prease esct N =| Marmai
Browse... | [C#ar]| Fiease Selem * u * | Mormal
Browse.,, | [CRAE| Fiease Selen R - Mormal
= Attachrmant List
Attachment Uploaded By, Date Category ? Urgancy Crescrigtios
T
g e Wgusglnﬂms?ﬂ:li;isusﬁsﬂim CENTRE SERVT niicy Driving Licamse Harmal NREC/ Driving Licenae 2019-4-;

WAC_PAYA_UBI_BOOGO1] NATIOMAL ASSESSMENT CENTRE SERV

CES) on 30 Apr 2089 06137 s Moomal PRI
o oo 28 Ay S00) Sompac e i Pretcs sl et
MAC_PAYA_UBL_ Buggi.irligm;isgsﬁw CENTRE SERVI Photos Format Phobos 2019-4-30
s il S o s i 3
N.uv:_smu_unl..ﬂﬂg:gn:!ﬁmmsggmem CENTRE SERV] Photos Movmal Photos 2015-4-30
NAC_PAYA.UII_BIDSOL( NATIONAL ASSESSMENT CENTRE SERVI Photos Narmal Photos 2019-4:30
”"C-"-'“"L”“—“g:g;%h‘;::‘:;;ﬁfgﬁm“r FEHTRERRRL Bhotos Fermal Photos 2019-4-30
NAC m*ﬁ_uul_&u&g;L]m;l::::.li;iﬁ:s;fm CENTRE SERV] Phkas Hormal Pheiie 2019-4-30
HAC_PAYA, ”“L““‘E‘E“E}E,L‘?SE:?EF,EEE";’;‘"T CENTRE SERVI F— pra— Photos 2019-4-30
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