\NATTONAL Assessment Centre Services. 13705] My, & 394354 .

‘_D,JLC T c,h . 3y feb deseription E Drate & Time Cnmplﬁl.tﬂl Done by
Rel i"‘_l?l-.l_ "unj' NEG .J.iwqihh! | H_SFLS e-filing ! :
| VehNo:  §ia Yy E-mail (withia Surs. ALC 20rs) = . “
 DOA 13;:*1:‘; - B . i-Motar Claim Form LM-| 10T LG V-0 a 19y
oD Th! E{tpumn'@ -f:@ﬂmr 2 (o o R et
. A i~Photo Uploaded : |
TP Insurer Assessment/Survey Report | e
- Ass't Report by Fax / Hand to Owner/Wksp t
Praterred Wkep ! IIE:—Ass'tgn Whkep / QW: | = - __Tal: — Fax: e )
TP Particulars:  [VENNO: ynlonyisn _ _ INC( _ )/Non-INC(
Cwwener / Driver: ( Tel: )
Policy Ne: ( ) Period: ( ) Cover Type: [. J'_.__ B
Cm:ﬁnued. by s ( Date: Tirrw-_-_ ) ) . ]
Insured/Driver Liability: ( %) [Note-Est Stams (WO): N: 0-20%; P: 21-?9% F 50-100%) i
Year of Regisratiun: { ) Wamranty: YES( )/NO( )
Excess: (5 o ;._ Loading : 31,000 (__)/52,000( ) o
Senchil it s R R G O e R T T
{ ) Walk-In Cug:nm:r : Customer's information s’u"i:;thfr Confidential & Strictiy NO rafer fer of reparrEr ) i
[ ) Total Luss Case  : to e-mail Insurer URGENTLY. . .
Drive-n ( )/ Towed-In () ;Invoice: YES( ) / NO( ) ; Towing Co. ( . ' Y |

Remarlss 7 (INGlorline: 6788¢ e T
1) Apply for Trans.ort Allowance ( )/ Courtesy Car ( )
QC Check / Post Rnpau Inspection { )

2)
3} Upload Rt:sur'.f:y Photo [Repair Cost > $3000] [ )

iy G _P);‘—“*%;d R ffmnc-b}r
# da

THIEP e e - .

L
L .
- ﬁ: ER—— -
| F\'I ::xl'mt:tl'.]
ﬁ!'_ir “f"“ e R ¥ l‘nﬁau 517 add Bilt
o athae N c+ lﬁ%%{fwgvg‘éﬂvwxg = I}J’LR Aﬂn:dutﬂ.ﬂl:urﬂn; iﬂﬂl
iy 2 i ‘y SR S S e 4 2) DA : Damage Asssssment (5100 INC (380) il
Ditiv n::rwa:; — : 3) TF : Towing Fee ; S40/545 L
: 4) FT : Follow-Through Survey 5120
Contaet No: 5) ¥°T : Fullow-Through Survey (Resurvey) 530
. — Ear cleiming sgainst JNC Only {wel [0 Jan 3005)
Damaged Portion: ) TR.: Re-ingpection _ 575 _—
: e : T) 1L ; ldng DA + SMRET Survey £ R S160 R
B ) MTUC Addilional Services.- i
. Checled by {(Engr-In- A on* . 7
Q_ ; by (Engr-In Charge); * M5 Courlesy Car f Tpl Allowar:e 43 | R
*TE: Repnir Co-ordination 510 | =
“TNT: Fosl Repai Inspection $23 ! fuis ok
P e o T S T R T 1 o 7 *H8; DV / Colleel Excest Coordinatian b3 L g
<AL 1 ; |__TE(NL): TP (Non INC) against INC 520 : ]
B} B2 Mdac Mobile 30}
cal £33 Invoios dotad Hee Chargad
| . lnvoice dated Fee Chargsed m n:
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ENTRY DATE & TIME, 07/ 16 12:35
SUBMITTED BY: Jackson He 2haa Tian

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/07/2019 12:46

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormecily the details of the accident 1o speed up the claims Process,
2. This Form must be completad by the Pobcyholder andior the Authorised Driver

3, Informatn provided musi be as I_.’u‘.l‘:‘.l..ll ANg CCurate as possible. Any wilful mesreprasantation or withold ng of rmaterial facts may allow insurance companies iy

repudiate policy liability

4, The isie and acceplance of this Form by insurance compansss is nol an admizsan of policy liability on the part of the Insurance companies
= Ay false reporting may be referred to the Police for investigation.

£. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapore (GLA) for

archiving and that copies of this repas will, for 8 fee, be made avadable Upon apphcation by everestad parfies.

7. By the lodgerment of this report to tne

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Ner

Email Address

Mabile Phone No

Alternative 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

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covar Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

iNgUrers, you hereby consent 1o the archiving of ihis repon a1 the centre and 10 copies of the rapad baing mada avallable

ACCIDENT STATEMENT
09/07/2018 12:35
200052019 20:30
ALONG KIM KEAT RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJB1T54Y

MICHAEL COMSTANTINE
S9043096F

NOEMAIL

(LOCAL) +65-9101554 1
OFFICE-91015541

TOYOTA
HARRIER 2.4 A

PRIVATE USE

MO

REPORTING ONLY
FRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5006860575-01

RABENDHAR SINGH S/0 PURAN SINGH
S1577019H

08/11/1963

INDOQOR

2211012008

10 YEARS AND 6 MONTHS

MALE

{LOCAL) +65-91015541

OFFICE-91015541
NOEMAIL
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Address

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

Vahicle Registration Mumber of Driver's Own
Wehicle

Insurance Campany 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 own vehicla)
invoived 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,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

10 LORONG LIMALU
#21-08

328754

NO
RELATIVE

SIDE SWIPE
CLEAR
DRY

MO

WO

YES

NO

MO

MO

OMN STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE AMD ACCIDENTALLY HIT
ONTO VEHICLE B LEFT FORTION. | INTENDED TO MAKE A U-TURN. WHILE MAKE A U-TURN AND HIT ONTO VEHICLE C

FRONT LEFT PORTION,
Aftachment(s)
Are accident pholos available for attachment?

Was there any videno caplured by Car Camera?
Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

LIMEMNOWM

PRIVATE CAR
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Vehicle Regiziration Mumber
Vehicle Make/Model/Colaur
Details Of Propertias

Vehicle Category

Name of Driver
MNRIC/Passport Number
Comact Mumber

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

PRIVATE CAR

Paga 3 of 10



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 be as truthful accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy liability.

4. The issue 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. Thereport will be farwarded 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 repart will for a fee be made available upon application by
interasted 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 repart being made available aforesaid

& Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(8] 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/persanal infarmation set out in this [form] and any ather persanal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of;

[i} processing, handling and/ar 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 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 ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta cellect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

[¢) oy Persanal 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 Singapore, for one or mare of the above Purposes.

{d]  my Personal Information will alse be collected and used ta compile claims histery for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared [ disclosed:

[() 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 complying with requirements under any regulations, laws or court orders,

/

!

Polieyholder's Signature Driver's Signdture Reparting Centre P nel's Signature
Date & Time: {IF driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et 3o Sledeanpay

DECLARATION

I/\We declare the foregoing particulars are true in every respect.

A

Policyhalder's Signature Driver's S_ijéﬂ':-re Reparting Centre Pergbnnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Policy Information Page 1 of 1

= Policy Infermation

Folicy No.  SO96B60575-01 :;I::hm" MICHAEL CONSTANTINE :‘::}'lf_."'“”'“' SO049096F
Carificare
Ko

Address  BLK 679 #08-704 WOODLANDS AVENUE 6 ADMIRALTY PLACE SINGAPORE 730679

Product Group

Mame PRIVATE CAR INSURANCE Flan Policy Flag N
potlcy Effective

issue 02/01/2019 Date 02/01/2019 00:00 Expiry Date  01/01/2020 23:59
[ate

Excess All Claims

Tyoe Excess

Thard Own

Party 1500 damage 2000 'I"E"‘:c”d;:""“" 100
Excess Exciess e

Additional a as o

Excass Premium

St

oo 2000 Singapore 1500

Bicre TP Excess

Agant IMOTOR INSURE Agent Tel,  GE411279 GST Flag i
Co-

insurance Mo

Flag

Open

Policy

Info

Cartificate

Infa

@ Policyholder Mailing Address

Address 1 BEK 672 #08-704 Addrass 2 WOODLANDS AVENLE & Address 3 ADMIRALTY FLACE
Address 4 SINGAPORE 730679 Address Type Singapore address Post Code 730679
Unit No 0B-704 ﬁﬁi‘;:rp"'i“ 5096B60575-01

[ Insured Object: SIB1754Y

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5096860575-01... 9/7/2019



Claim Handling
Accident MT 1062520
Bikcy ha
Carhcaty ko
Policyhalie bars
Prassct Cooe
Canta HoujMebie]
Eman Ardress
wFE
MWD Protect oo

S Erxidena Detalls
AEpar Date
Dala of Accigant
Razarting Cantrs.
Arcicmns Locaan

* Excams
Crwm damape Excess
LR Drreer Encems
Third Party Excass

7 BanafEy
Cendraga

Tranapar Aliomance

SCoesa0sTE-01

MICHAEL COMSTANTINE
PRIVATE DA INSLEAMCE
Si15E4L

W i Tives

L1

HEN 0TS 15:4]

00 1%

ALTHG KIS HEAT AD

100500

P GET Regirtesad Infarmation

GET Aepstered
G5 Ae@stration ko,
Madification mEo

F Policybelsss Malieg Addross

AnSresd 1
Arorana 4
Unit ko
@ 01 Oriver Tnfo
Dirtune K
unnamed Srwer Mame
Regimer Dath of Orivar Licsose
Cocbart ko, (Matdie )
Akress 1
LT TR
uns Mo
Dues e vt Singasars

Epgsrered cart
Daclaraticn

Srealhalpie o Biood Test
Rending?

MO0 AL Hivlany
i "
Chakm 201 '-LH"I]I

Clai= Typa +

Contan ko, [Mngie)

Fintal Agdresy

Swamant Trpe Claimant Typa +
Cwmini are 4

Cwmant Anergss

Clam Desorptisn

Pricdarred Werkshop Comect
Pl

Require Fnalsation
e Aagalemes

Racort Takan By

& P A e

Attachment

Moo ki,

Last Do Aeceived

BLe £79 #C8-T04
SINGASDEED 130G 7Te

M-Td
AABTNOHAR GINOH 510 FUIAN SINGH

T LA
Wlase]
L0 LEMORG LiMAL

21-08

e () K

omyg

Gl HE Ll
Bammesiy
Pimane bkl .

T -i“

vehice Mo

Crower Tygs
Crelaet o, [Qice)
Special Remank
TCA

KD Eriitiarmant %)

Beodent Regoen Wihn 34 b
Timre of AcTioant hiism

Trangs Fote

Bt (vr! En i
Citsade Sngazare OO Bacess

hetieds Singézore TP Excesy

Aodrann 1
CET TR (Y

Eelated Poisy Humber

Driver Type
Drtvar NEIC

Orver Age
Cantact Mo Ofien|
Adirern ]

Addrean Typs

Corewr Vehiacle R,

Ay iy ?

Iibured Name
Contact Mo (Home )
O Wetick Husber

Troe of Berafe
Claimant ME[C +

im Handling(accident reporting Claim Task )

2IB1TIAY

driva CLASSIC

e (Cives

Yan

40:30

200000
L,500.00

S Irda i
FFF95995.99

CET Ragatrabion Cute
GET Steboaa Verdied

'WDODLANGS AVERGIE &
Sifgipors eddrmay
SOEEREAETE-01

Named Diiver
S18r1

s

0

CRADELS
S adive

120 v (b

TIT RAgRtreeon Mo,

Buteyholsar NAIC
Loaang

Centea No (Home)
aCmle

wCiale Hegsan

Private new

Academ Topa
Countey of Betrest
1CH Ka,

‘Wiflstroan Cxcaan

e

Cirtmr DA
Dirting Expanience
COREEL Mo, [Haoma)
Adgress 3
Paat Code

Coveer Insorer Compary

ArGures MLIC
Conact b, (O ca]

TE yenick Musmbar

S |

| Mame af Frefamed Warkshap

SMLILAY § LMMDME OR 30 May 2019

e Tl e TR T P

=

T 052528

(5 yag

Path &

Ingured Liabiiy *
Fréfecernd Lapair Dptioe
Comm Clage Qe

Claim Mo

Uglzad Datw

k8t Faun T

[Fresereea wancaras, rams wrkrae, =] il rapen

Page 1 of 2

Shnser
]

-]

! W
Fade Gamie

RN e

HOOLG0

AOMIRALTY PLATE
ISR

I‘.Iﬂlriﬂ Ed

s RO TR
(Beve | S |
=1
COOTII0LE J4:3a
Caragary * Conficerca rgery ® Diescripgion =
_Browss. | [ [ taen 2= = [ = | -
Browsa,,, | [Bear] [Fease soen =~ [ v [Worma =] |

https://giclaim.income.com sg/ges/icm/eclaim/icmmyTaskForward. do?taskInstanceld=2298...  9/7/2019



Claim Handling(accident reporting C

im Task )

Page 2 of 2

Browse... | [Giear] [Fiezse Zean

"

o Atachmant List

AgimaraTE]

i}

LA hudITT

&

¥ Video Lixt

U0 0 SypiDats

RAC PATA LI 8005010 WATIONAL ASEESSVMENT CENTEE ERAY]
CES) o0 09 T 2009 14:34

RAC_PAYA_ BT 3005011 RATIONAL ASSESSMENT CENTRE SPav)
£0%) o0 D 1t 2039 1424

MAL_PAVA_LEIL B00OD1( KATIOKAL ASSECEMERT CENTRE SEAW]
CRE) o0 09 Ju 2009 14-24

NAL_FAYTA LB]_BOOGDL kATIOMAL ASSESSMERT CENTAE SIRW]
CES) on I8 Jul 7019 14-33

WAL Fava LB BOCHOL| WATIOMGL ASSESAMENT CEMTRE SERV]
EES) an 00 Jui 2016 14133

HAC_PATA UBL DOOG0L] MATIOMNAL ASSESSHENT CENTRE SERVE
CES) an 00 X 30108 §4,33

MAT_PhvA_uBl BODEGN | MATIOMAL ARSERRHENT CENTRE SERVT
EES)an OF Jul 3009 16123

MET_PavA LRI EOOED] | MATIOMAL ASSESSHMENT CENTEE SERV]
CFS] on 05 Iul 201% L4:23

RAC PAYA_LES] 200801 MATIONAL ASSESSWENT CENTEE SERV|
CES] b 0% 1l 2019 1423

WAL_FaYA_LEL A008017 WATIONEL ASSESSMERT CENTRE SERW1
CES) & (8 Jul 2018 14:13

HAC_#avA_ LB BOCGDLT hATIOMAL ASSESSMENT CENTHE SERYI
CES) o0 {9 ki 2000 14:73

MAC_PAVA_UBI_BOCEOL[ MATIONAL ARSESSHENT CENTRE SERUT
CES} an 08 Jul 3019 44,23

WA PR UB]_BODED | MATIONAL ASSESRMENT CENTRE SERVI
CES] on 09 Jul J01% 14133

MAC PRYA_LIST_SODE0L] NATIONAL ASSESSMENT CENTRE SEEVI
CES) o O Jul 2005 14:2]

MAC_PAYA LB S00501( MATIONAL ASSESTMENT CENTRE SERY|
CES) &0 0% Ju 2039 14-71

RAL_FAYA_LBI ANOGOY] KETIONSL ASSESSMERT CENTRE GERW]
CES) on 06 Dl 2019 141

HAL_Pava_UBI BOOGOL] HATIOMGL ASSESSMENT QINTRE SERWT
CES) n 09 Jad 2019 14:23

Uploaded By/Tate Falger Dare

Browse... | [Ri] [Plse 52

_ Browsa... | [RiE] [Fease Sewn

_Browss.. | [ [P T

Catagary

NG Diving Licens

MEIC! Drving Licents

B85

Fhotce

Phaog

Praxios

Phalok

Phatos

= G e —

| W [harna b= | = =

= I v [Worma [ | =

13 i [T e [hormai ™ Tae] [ .

[0 seno messags Slpaad!
Urgmmgy Ciacnpmisn '“f,:f:'l"" Achan
LT MY Ding Litseas 3015-7-8 it
warmal MHICY Driving Licmeas 304578 it
[T SRS 301878 Eair
Furmal Photos 2015 7-8 Edit
Wil Fhotos 2029 X8 Ean
Wormmal Enetss 2019 7.8 Lagin
Hormal Phabas 2019 7.% Eaig
s Pholos F0ULE-7-5 Edit
MNarmal Photos 3045 7.9 adis
harmmal Pogios 1570 Edit
il Phiotea 2019-7-8 Edil
Hermal Fhates 2009-7-5 b=
Hermal Phalok 2018-7-% it
M Btalon 300979 Edit
M Protos J015-73 Edit
mirmal Protos 2019 F8 Edit
Wl Fnees 2029-7-9 Ean
? Ssurce ACtiE

https://giclaim.income.com.sg/ges/icm/eclaim/iemmyTaskForward.do?taskInstanceld=2298...  9/7/2019



