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MK 1B0G52 18 | Natanasl Assessment Cantre Sardces - Ui
ENTRY DATE £ TIME; 210552099 1304
SUBMITTED BY. Krishnasamy s Garindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/05/2019 15:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accidant to speed up the claims process,

£ Thnis Formm marst be completed by lha Policyholder andior ihe Aunherisad Deivar.

4. information provided must be as ruthful and accurate as possible. Any wiltul misrepresentation or witholding of material facls may aliow insurance companies to

repudiate policy Eabity.

4. The issue and acceptance of this Form by mEurance compansss is nol an admiEson of policy Eabdty on the part of the meurance companies.

5. Ay false reporiing may be referred to the Police for investigation.

6, Tnag reporl will be forwarded by the Insurers of the GIA Records Managemani Centre established by the General Insurance Association af Singapore (GLA) for
archiving and that copies of this repart will, for a fee, be made available upan epplication by Interested parties.

7. By tha lodgemeant of ihis report 1o the insurers, you hereby consant 1o the archiving of this repart at the cantre and to copies of the repori baing made avallabla

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

21/05/2019 13:01

13/05/2018 18:15

FARRER FLYOVER TWDS QUEENSWAY

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLL4026U
Insured/Policyholder
Mame Of Registered Owner PUSPANATHAMN 5/0 NANDAKUMAR
MRIC Mo 58307810C
Email Address RYAN@RINTMET.COM
Mobile Phane No (LOCAL) +65-90612772

Alternative Phone No
Vehicle Particulars
Manufacturar

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 No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Numbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceoupation

Date OFf Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

OTHERS-90612772

BMW
3281 2.0 AT D/AB 4DR ABS HID NAY

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5109165802

PUSPANATHAN S/0 NANDAKUMAR
58307810C

0103711983

INDOOR

26062003

15 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-90612772

OTHERS-20612772
RYAN@INTMET.COM
Page 10f 34



Address

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

Vehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tvpe Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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 Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Medal/Calour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

283 TRANSIT ROAD
#01-22

778905
[y [o)
OWMNER

CHAIN COLLISION
AFTER RAIN
WET

WO

NG

MO

YES
NO
MO

SLH5025L

PRIVATE CAR

CHUMNG SWEE KIAT

S1703570C
98302023

SLH2274D

Page 2 of 34



Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger {Including Driver)

Page 3 of 34



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder 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 Form by insurance companies is not an admission of policy llability 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
Assaciation of Singapore {GIA) 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity 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 te the claims;

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

(iv) 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 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/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or maore of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 Persanal 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

(8] theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/ar 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,

21[$ 209

m:- Signature iver's signature Reporting Centre F;ksnn nel's Signature

Date & Time: Ly {If driver is not the policyholder) MName: ,
zi h,’Z{:u_'T Date & Time: =7 'rhmq_’ :20:? MRIC/FIN Ma.: N



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the foregoing particulars are true in every r}spetiML '+0 -%Q- “1', E"'Er a&m ﬁ'\? i‘ ':'L"Q d‘tﬂﬂﬁ WDy H. -

#f}{\x(gu(}
Z ? E \'® |
olicyholder's Signature -tE’FFSIgna[ure

Reporting Centre Pe"l\fonnel’s SzgnatuFe
Date & Time: 2_ tf“yw_,k 2o l cl 1IF driver |s nat the policyholder) 2

MName
Date & Time: MNRIC/FIN No.:
W‘M‘)uf’k _ \




f{ A%L Troo ';;mnﬂcuk‘-fﬁf Lesihinn
RO B Fijever Towheds

i
-Hﬂ 1M$- 2 vﬂﬁ
| @tﬁNiWﬁf )

e
‘:I'J"x /’,ﬁ’ X /o %/ ﬁ%
} & T
| _ f/?ﬁ
\@ !#ﬁj e b @ o3 Afrn .
r,igff’ 3
mfb |
1.'_"" qd»“': il d L
P : LCU’ e e
\ Fo Ty r"Hy uhu IS l-" A b‘ -L:‘ e
N,

f'-'\:" "t\' L
\ A o ;::r N 5 LL @
\ oo

g S \O Vi h oV |
e
S ﬁe/éq |




ar21ranio

> Back to OneMaotoring

Enguire Transfer Fee
Vehicle Details
Yehicke No.
Wehicle Type:
Wehicle Attachment 1 ;
Virhicle Scheme ;
Yehicle Make ;
Wehicle Mode| -
Chassis No.:
Propellant -
Engine Mo, -
Engine Capacity
Maximum Power Output
Maximum Laden Weight ;
Unladen Weight -
Year Of Manufacture -
Original Registration Date :
Lifespan Expiry Date :
COE Category :
Quta Premium:;
COE Expiry Date -
Road Tax Expiry Date
PARF Eligitility Expiry Date :
Inspection Due Date :
Intended Transfer Date ;
CO2 Emission :
CO Emission ;
HC Emission
MO Emission :
PM Emission :

Late renewal feols) will be imposed if road tax / lay up has expired, Please use Enguire Road Tax Payable for fee(s) payable.

Trancfar Eaa EAmsine

SLLADZAU

P10 - Passenger Motor Car
Mo Attachment

Mormal

B.MML

328| 2.0 AT D/AR 4DR ARS HID WAY
WEBAIAS2050F253457
Petrol
AZT50114NZ0B20A

1997 ec

180.0 kW (241 bhp)
2005 kg

1455 kg

2011

30 Apr 2012

E - Open Category
$84 590,00

29 Apr 2022

29 Oct 2019

29 Apr 2022

29 ppr 2021

21 May 2019

Road taw, including Over Payment (if any), of a vehicle will follow the vehicle to the new registered owner when its awnership is being transferred.

Amount Payable

Transfer Fee :
Total Amount Payable :

Amount Before GST
(5%)
2500

‘You may print this page for reference.

OK Print

hﬁps..-.-rn.nm.Huv.ag.'lmn:uruamlulumn..uuq VIO GH | GO ST IUAY L W | I ILE=1 Wil 1 e |

GET Amount
15%)

Armount After GST
5%

25.00

2500

i
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Name: Puspanathan/Nandakumar MRFl1t: TR 392

\ Sold as: x
Depart: Singapor \ 052 Seat: 2D

\\

. -le

Arrive: Manila 0910 Gate

Boarding Time: 0440 Date: 17“3\)!19
Class: HI1TRAPID Seq No: 148
F Please be at the boarding gate PNR: XDRA4SK

e

FLT: 3K766
Sold As:
Name: Puspanathan/Nandakumar

19May19

(CBA3)

Depart: Manila

Arrive: Singapore, 3eq.No: 161

Please be at the Boarding Gate Beforg:

Customer Copy




@1

Name: Nandakumar/Puspanathan MRFLlt: TR 186
e ~ Sold as: ¥ 5
Depart: Singapore 0145" Seat: 30C
y { e T i
Arrive: Gingdao 0735 Gate: F54

Boarding Time: 0100 Dnte:ldﬁﬂylﬂ
Class: SI1TRA Seq No: 316

Please be at the boarding gate PNR JYHMWD

60 Min before departure time

€ maﬁﬁmg W q B

CHINH EH.ETEHH nqapn*np’* uquc. "

o
i 1 J:_
| ':“|n||| A0 AN

A BT ﬁ % s '. -_
FLIGHT MU5243 NAME NANDAKUMAR/ P

pefr L mefy 50
CLASS SEAT

2 Pey ?ﬁ FH0 11B
DEST NGB GATE
' B a]
15MAY 19 (BossoinG

ETKT7812389685192/1

e RSB  PLEASE PAY ATTENTION TO FLIGHT INFORMATION
el £ 4l0Fi8 KEi1548h250  GATES CLOSE 16 MINUTES BEFORE DEPARTURE

S S INGAPORE

Destination

BUH CANIMD e 'Eﬁ"dﬁt_‘,ﬂ1725

RULOMEHERER TR0FHLS, WERILSS. 84, uq Time
15 5 THUL CO0 T O BE B O o U RIS 5 PRE R L

Your boarding gate will be released 90 minutes before the departure | | Gate will be closed 15 minutes
time. Please pay attention to the flight screen opposite Gate 5/8/12/15. before departure.
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Py Qi ACCIDENT STATEMENT - tane e, -t )
2y : R T PAAN /
9 2018 & X sy B P
nl;i Pl ACCIDENT nam:_;_l}f__r_:ilr (DD /MM/YYYY), TIME: f_L:i__l (HH:MM) L
v & I~ ’H[ ‘F‘I {-( ¥ (T
il LOCATION:.__ T avle | C TUW'{’ e &#-tc;m’w'ﬁf_ '

1. DETAILS OF VEHICLE s . . .
: Y o |
QJVEHICLE NUMBER: LS LL-' 026 U

BINSURANCE COMPANY:
CJPOLICY NUMBER: -
S)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FiRE ATHEFT)
&)MAKE & MODEL: : _
f}T‘l’F‘E:[SALC!_ON ..-"CEDUF;E £ MPW KVAN#’ LORRY / MOTORCYCLE / OTHERS)
GIVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
N]PURPOSE OF USING AT ACCIDENT TIME:_ _ ’
'|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YEs/NO) (Cl} )
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING QMLY)
2. INSURED / POLICY HOLDER

AINAME: (MALE / FEMALE)
BINRIC/FIN/PASSPORT: CONTACT;
C)ADDRESS:

1 *CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
e of passenqd DRIVER

- Q) NAME: (MALE / FEMALE]
| ' : g &
. nduding dvivar) b NRIC/FIN/P ASSPORT: CONTACT: t 217>
'f_._, j' C]ADDRESS:
"d)DATE OF BIRTH: | / | (DD/MM/YY YY)

8] OCCUPATION: (INOOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO) o\ MY
IF NO, RELATIONSHIP OF THE DRIVER WiTH INSURED: L~
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OfHERs_Ather Rovn |
BIROAD SURFACE: [DRY / WET / QTHERS %
8. WAS ANYBODY INJURED (425 / o)
7. Q)REPORTED TO POUCE (YES ¢ }
IFYES, PLEASE STATE WHICH CE STATION:

|

, 8. THIRD PARTY VEHICLE :
'\-—Ih M ak iﬁhﬁ;_...._}:..- a) VEHICLE MUMBER: S L—-H H_KO ?,- q_ HE)DELZ )
Cinduding chiver B) DRIVER'S NAME__CHUN G SWEE K (AT | iz_
O3 - _Cl NRIC/AN/PASSPORT: ___ < 1] 03C 70cC ConTacT:_ 1 X3 020271
S~ 9. THIRD FARTY VEHICLE o
Sy el pasina.- O VEHICIENUMeer: L LH 317"*.5 MODEL: :
M e g NAME: . i
TS diver ) NRIC/FIN/P ASSPORT: _ CONTACT: .
|_. -\] - j : . §
a- ¥ LA -.y,r:*‘"“ K’;g) Diaver +old nTuc 60g can ds (OPD .
/ N L L& . J.‘.T\L '
\ ~, " ..J = j | ’1
uu-":" Gy L"*—’ ,:. u},.ﬁ‘ﬁh:";&n :
2 S U1 6 \IDko = e -
i n . " v H 5 | f
W y 4 \?J'Jk : H | "Jf LLH'\E ¥ Ef.. F[b{ﬁ M 1
s gt A k,g,km P y _-zL*\J_w 'i.\-vS 43‘* o ) “\1’ EHWHJ‘
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Name

CHUNG SWEE KIAT

88 34

CHINESE :
- Date af Buth Bak
23-09-1965 M

Country of Birth

SINGAPORE

o vl el RIVER VALLEY ROAD #16- 17
. & 1  SNGAPORE 238307 TR L
: Date: : 29 R
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REPUBLIC OF SINGAPORE
IBENTITY CARD NO. SB307810C

(YT il -
‘ ' ! PUSPANATHAN S/O
ey NANDAKUMAR

e

H Hutp
A INDIAN
S Daie et irih Snx ._’:.-
1-03-1983 L]
Csunbry of Dirth

SINGAPORE

4TRE0FT

LI

e 583078100

Elaba e esise
RSN 04-10-2008 N
29 TRANSIT ROAD #0122
SINGAPORE 778005
RIS Me:




52172018 Paolicy Search

eBaolech L GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language ¢t Change Password * Log Out
My Deskiop Pe“w Quer'f ]
Motice of Loss =R T T
Baliey No. | ] Date of Accident [13/05/2018 18:15 |
vehicle Ne,(Far Mator) |5L|._-:|d§ﬁl.] | Certificate Number | o
:_-Snarr_h
Certificate Policyholder  Policyholder Vehhele Tnsured Commence ,
Select Palicy No. Humber Naime NRIC Product  Cover Type Mo, Dibjact Date Expiry Date
PUSPANATHAN driva
5109165803 5/0 SBI07AIOC  GPC  phcepe  SLLA0ZG6U SLL40Z6U  30/04/201%  25/04/2020
NANDAELMAR £

| Centinus

https:/{giclaim. income. com.sg/gesficmiectaim/ICMpolicySearch.do 111




Sr21/2019

Claim Handling
7 Accident MT/ 1044697

Claim Handling { Claim  MT/1044697 [ Claim

)

» Exi

+ Task Transfer

Cios ['sat | 'sus.

GS5T
Palicy No. 5109165803 Vehicle No, SLL40260U Registration
No.
Certificate
Mo,
Policyholder Palicyhaolder
PUSPA NDAK
Nafig USPANATHAN 5/0 NA LIMAR NRIC S8307810C
Product 4 A
Coda PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading 0
Contact No. NA Contact No, Contact No.
[Mabile} [Office) {Home)
Email
Address Special Remark eCode
KFK . No  Yes TCA « No  Yes eCage
Reason
NCD NCD 2 L
Bt CET Yas Entitlement(%) 50 Private Hire Mot available
7 Accident Details
Accident S
Report ) Accident o
Report Dat . T =
eport Date  15/05/2019 17:00 Within 24 Non-Reporting Type Collision - Head to Rear
hrs
Time of
Date of . & Country of -
Accident 1370572019 AC?IdEnt 18:20 Accident Singapaore
hh:mm
Reporting . Crange
Cantre administrator Force Yas 1CM No. 4014055
Accident
Location ADAM RD FLYOVER TOWARDS QUEENSWAY
“# Total Excess Applicable
Windscreaen
E T
xcess Type Per Accident Exisas 100,00
0D Standard TP Standard
Excess 0.00 Excess 0.00
Driver Is .
ki
1ED QD Excess ¥IED TP Excess B Mot Applicable
Additional
Excess 0.00
Total OD Excess Total TP Excess
Applicabla 0.00 Applicable 0.00
“ Benefits
Coverage Sum Insured
Excess Waiver 994999999.99
7 GST Registered Information
GS5T Registered MNa G5T Registration Date
GST Registration No. GST Status Verified Yes

Medification History

“# Policyholder Mailing Address

Address 1 29 TRANSIT ROAD
Address 4
Unit No. 01-22

“# OI Driver Info

Driver Name

https:igiclaim.income.com.sg/gesiicmieclaimireserveSearch.doMabCode=Reserveicaseld=2607246&objectld=30137 7 2&readAllBox=1&checkMews

Address 2
Address
Type

Related
Palicy
Mumber

Singapore address

2109165803

Driver Type

#01-22 FOREST HILLS COMNDON Address 3

Post Code

SINGAPORE 778905

778905

112



