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RIATIS065EE2 ¢ Matlonal Assessmert Cenlre Servioes - Uk
EMTRY DATE & TIME: 2150572095 1517
SUBMITTED BY: Krishnasamy &0 Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident o speed up the claims process.

2. Tres Form must be complated by the Policyholder andfor the Authorised Driver,

3. Information provided musl be as truthful and accurale as possible, Any willul misrepresantation or withalding of material facts may allow insurance comaanes ko

repudiate policy liability.

4. The issun and acceptance of this Farm by insurance companias is not an admigsian of peboy liability on the part of the insurance companies.
3. Any false reporting may be referred fo the Paolice for investigation.

6. This repon will be forwarded by the insurers of the GIA Reeords Managament Cantre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be mada avadable upon application by inlorestad parties,

T. By the lodgement of this report to the Insurers,
! tH P

afaresasd.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

YWehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
MNRIC No

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Conltact Number
EMail Address

you hareby cansent 1o the aschiving of this report &t the centre and to copies of the repart biing made available

ACCIDENT STATEMENT
210572019 1517
180572019 16:15
MULTI STORY CARPARK({330A) SEMBAWANG CLOSE/LEVEL 24
SINGAPORE
DETAILS OF OWN VEHICLE
SLU1055H

DEEPAN RAJ 5/0 SELVA RAJCO
S8718512E

NOEMAIL

(LOCAL) +65-80264722
OTHERS-90264722

BMW
3181 2.0 AT VAB 2WD 4DR GAS/D SR DRL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103533049

DEEPAN RAJ S/0 SELVA RAJOO
SBT18512E

02/07 /1987

INDOOR

01/09 2006

12 YEARS AND B MONTHS

MALE

(LOCAL) +65-90264722

OTHERS-90264722
NOEMAIL
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BLK 120 ¥YISHUN RING ROAD
#05-441

Postcode 760120
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registralion Mumber of Drivar's Own &
Vehicle &

Address

Insurance Company of Driver's Own Vehicle B

General Information of the Accident

Type O Accideant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident =

Was any body injured in the Accident? HNO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_e_ been apprnacl‘_ted by unknown parson(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

raaneher NAME: ©NIL

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Proseculion given? MO
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 captured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Number SLT1612E

Yehicle Make/Model/Colour
Detailzs Of Properties

YWehicle Category PRIVATE CAR
Mame of Driver LIM TONG PENG
MRIC/Passport Mumber S01821884A
Contact Number 96409027
Addrass

Postcode

Insurance Company Mame

Mature Of Damage

Page 2 of 23



Mo, Of Passenger (Including Driver)

Page 3 of 23



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 bie as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance com panies is not an admissien 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 farwarded by the insurers of the GIA Recards 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.

7. Bythe lodgment 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 afaresaid.

& Consent under the Personal 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 information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/a utharity (such as the palice), 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;
{iii} carrying out and/ar 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 ta 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.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and,/or process my Personal Infarmation for one o mere of the above Purposes; and

{ch  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 Singapare, for ane or more of the above Purposes.

id}  my Personal information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling 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.

____.,..,--" .’..____..--' -
il . = A - i | \ 24
- - o s - Iy - o -
e = e . 2\ | $ 124109
_— ““Paligyholder's Signature " Driver's Signature Reparting Centre Persannel's 5ignature!'
Date & Time: (If driver is not the policyholder) Mame: \
Date & Tirme: MRIC/FIN No.: Y



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J
ZR

(orpark (33pA)
clese A -t sLU 2ICH
2—=sLrTiti2E

Vehile A was ol 33pA Sombownm close  milh oy ewvpwl ol
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- | \ [ " N
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DECLARATION \
I/We declare the faregoing particulars are true in every respect. \
_____:_____',.-"' = = -
_,..-r-"__.__..;_.--' ".._,.f"’r e 5 f e N 3 r"'-, N
L e ot - < - - Jﬁf - 3 ':} 1
v et ___z"r . T - o 2118 {,{"
Puliwﬁalder's Signature «"Driveﬂs‘éignature Reparting Centre F&sunnel's Signature !
Date & Time: (If driver is not the polieyholder) Mame:
[Date & Time: NRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CarD no. . SBT18512E

Vimerar

DEEPAN RAJ S/O SELVA RAJOO

fuan yeR
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INDIAN
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eBaolech

Helio, NAC_PAYA_UBI_S00601

Policy Search

GeneralClaim

* Change Language " Change Password * Log Out
My Desktop FD"C"" Quew '
Hotice af L B -— N == —_——
ice of Loss Poliey Na | 1 Date of Accident [18/05/2018 16:15
vehicle No.(For Matar) SLUID55H ] Certificate Number |
Certificate Policyholder  Policyhobder Viehiche Insurad Commence
Select  Palicy Mo. i Narme NRIC Product  Cowver Type N, Object Date Expiry Date
DEEPAN RA Arhra
5103533049 /0 SELVA  SETI8512F GPC cLagsic  JLUL0SSH SLULOSSH  05/09/2018  D4/09/2019
RAJZO

https:{/giclaim.income.com.sg/gesiicm/eclaim/ICMpolicySearch.do

| continua

"



Si21z209 Policy Information

¥ Policy Information

= Policyh Palicyh
Policy No. 5103533049 YPOIdEr DEEpAN RAJ 5/0 SELVA RAJOD FOliCYhOIder coopcioe
Name NRIC
Certificate
No.
Address BLK 120 #05-441 YISHUN RING ROAD SINGAPORE 760120
Product Group
Naimia PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective :
issue 05/09/2018 Date 05/09/2018 00:00 Expiry Date 04/09/2019 23:59
Date
Third own :
ds
Party 0 damage 600 E('cnes: N 16n
Excess Excess
Additional 0 s 0
Excess Premium
Cutside _
Singapore g_utmde
oD [F]4] T;:ngE:pure v
Excess Less
Agent 5 & M ALLIANCE FTE LTD Agent Tel. Q96354288 GST Flag ¥
C’D'
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 BLK 120 #05-441 Address 2 YISHUN RING ROAD Address 3 SINGAPORE 760120
Address 4 #::;“55 Singapore address Post Code 760120
Related
Unit No. 05-441 Palicy 5103533049
Number
[* Insured Object: SLU1055H
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

. |_Cuntinue H Canom

https:/igiclaim.income.com.sg/gesiicm/eclaim/registrationinit. do?policyMo=5103533049& lossdate=18/05/2019 161 S&produciLine=2&insuredid=&prod...  1/1
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Claim Handling

The premium on this policy has rict bean collacted.

Accident MT/ 1045445

Pabcy Mg,
Cartificate Mo,
Falicyhiokder Namae
Frosduct Code
Contact MNo.{Mabile)
Email Addrass
KFK
NCD Protection

o Accident Detalls
Rgport Date
Date of Acougent

Reparting Cantre
Artidmnt Location
7 EWcoss
Crwn darrage Emss_
Unnamed Driver Excess
Third Party Excess

w Benefits

¥ GST Registered Infarmation

GST Ragistered
5T Aegictration No,
Modification History

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

¥ Policyholder Mailing Address

Address 1
Address 4
Linit Mo,
‘01 Driver Info

Driver Name

Unnamen driver Name
Rigister Date of Driver License
Contact Mo, Mobalg)

Address 1

Address 4

Uinit Nao.

Dees he own & Singapore
Registered car?

Beclaration

Breathalyser or Blood Test
Reading?

Madification Mistory

5103533049 wehicle Mo, SLU105%H GET Ragictration K
DEEPAN RAJ 5/0 SELVA RARDD Policyholder NRIC
FRIVATE CAR INSURANCE Cover Type drivg CLASSIC Loading
284722 Contact No.(Dffice) 0 Cantact Me,{ Hamea)
Special Remark elods
= No  Yes TCA w Mo Yes eCode Reason
LT] NCD Entitlement{%) 1a Private Hire
22052019 10:17 Accident Repart Within 24 hrsg Yes ACtident Type
1B/05/2019 Time of Accident hit:ren 16:15 Country of Accident
Crange Force ICM Mo,
MULTT STORY CARFARK{3304] SEMBAWANG CLOSE/LEVEL 24
600,00 Additional Excess o Windscreen Excess
0,00 Dutside Singapore OD Excess ED.00
.00 Dutside Singapore TP Excess .00
Pe G5T Regigtration Datg
GET Status Verified e
BLK 120 #05-441 Adoress T YISHUN RING RDAD Address 3
Address Type Singapore address Past Code
05-441 Related Palicy Mumber £103533049
DEERPAN RAD S/0 SELVA RANDD Driver Type Main Driver
Driver NRIC SA71B512E Driver DOR
G109/ 2008 Drwvar Age 3 Driving Exporience
90264732 Cantact No,|Office) /] Contact MNo,{Home)
BLK 120 Address 2 YISHUN RING ROAD Address 3
Address Typa Singapore address Pagt Code
£05-441
Yes = No Driver Vehicle Ne. Driver Insurer Com
0mg Any Injury? ¥os & Mo

Clalm 001 OD-MX .uma

Claim Type =

Cantact Mo.{Maobile)

Emiail Addrass

Clasm Description

Proferred

Werkshap |

Besmiet ro.
Finalisation E

Date Reglsterad

Report Taken By

[op-mx

lsnzsaraz

I ity
'-l Nr:mz DEEPAR
Contact
| We.
{Hama}
| Venice  Biic:
wenhcia L10s
Number

EUIESSH £ ELTIE12E DN 1B May 2018

prothreres 2o [partially at Faurt v
T | REpair FPraferred Workshop, Mame unknown A E;'M ]w'ﬁd

v]

Ciption

hitps:igiclaim.income. com sg/gesficm/eclaimiclaimantSave.do

Clairn

[22/05/2018 10:28

Jooss [

| Workshop

Repairar

113
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Print AK letmer

Attachment

e

fceident Na.

Last Dac, Received

Chogse File Mo file
Choase File Mo fila
D‘mnuﬂn_. Mo file
Choose Flle  No fle
Cm:;au Fila | Mo file
Choose File | No file
_Meszage Read

 Attachment List

Amtachmernt

Ll 1]

-

H

{

!

| QYT

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

[Sove] oot

MT/ 1035445 Claiem Mo, 001
2 e Hio Uplaad Date I2F05/ 2019 1i:20
Fath = Category * Canfidential
I
chosen [ciear | [Please setect ] [ne '
chosen [Clear|  [Pleass Select *] [no :
ehosan [ciear | [Please select *|[no '
chosan [ Clear Please Salect v [mo '
shosen Claar | lPsuw Enleu. ¥ |H|:| _
chogen | Ciear | | Pioase Select | [vo g
Uploaded By/Date Category ? Urgency Des:
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on HIE B
77 May 2019 10-23 NAICY Driving License Mermal NRICY Driving |
NAC_PRYA_UBI_BO0G01[ NATIONAL ASSESSMENT CEMTRE SERVICES) on A% 3
23 May 2019 10:22 e Hommal =
HAC_PAYA_LUBI_B00G01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an W B
22 May 2019 10:22 Phatos il 1
WAC_PAYA_LIBI_BDOS0 1] NATIONAL ASSESSMENT CENTRE SERVICES) an s P
22 May 2019 10:22 Phistos u L
NAC_PAYA_UBI 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on Photas P Phetas
22 May 2018 10:22
MNALC_PAYA_LIEI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an Photas Mormal Phates
22 May 2019 10:22
NAC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on Phiotos
22 May 2019 10:22 Phikes Merriad
MAC_PAYA_LRI_B00601( NATIONAL ASSESSMENT CENTRE SERAVICES) on — Mr Fhatos
22 May 2019 i0:32
MAC_PaYA_LIRI_BOO601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on Phatos Mormal Phatog
22 May 2019 10:21
NAC_PAYA_UB]_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on Photas p— Phatas
22 May 2019 10:21
MALC PAYA_UBI_BODEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on Phagt
27 May 2019 10:21 Photes Mormal -
NAC_P&YA_UB1_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on g Phot
22 May 2018 10:21 e Hdarad i
MAC_PAYA_UEBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an ) Bhatos
27 May 2019 10:21 Phates Morma
NAC_FAYA_UBI_BOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on Picito
22 May 2019 10:21 Priatos e
MAC_PAYA_UBL_S00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an o
22 May 2019 10:21 Photes Hormmal .
NAC_RAYA_LIBI_BOOSO1( MATIOMAL ASSESSMENT CEMTRE SERVICES) on ol i
22 May 2018 10:21 Pt % o
MAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an P
27 May 2018 1021 Phatos Mormal hptos
NAC_PAYA_URI_BOOSD1( MATIONAL ASSESSMENT CENTRE SERVICES] on Fhotos Mormal Phatos

22 May 2019 10:21

hiips:/igiclaim.income.com.sg/gesficmieclaim/claimantSave. da



