S - s e . 4| s P B 4, By ERE g EE EmEL

N T

—— N e R T

(

) Wulk-In Customier t Customs r‘s tnfurmatl:-n Elflﬁﬂ'f Confldantial & Strctly NO rafur of tep.nh‘rsr

o ——

I — i r aw et —

( ) Totel Lyss Cose 1o e-mall Insurer URGENTL?
Drive-In( W Towed-n ( }; luvoice: YES ( JI NO( ) Towing Coi (
i Hﬁum'-mﬁ‘iz fdﬁﬁ_ﬁélﬁ:h* i e A DR T Comp

1) Apply l'tu' Transys nit Allowanee { )/ Courtzsy Car( ) . R |
2) QC Check / Posi Repair Inspection ¢ ) . R —
3} Upload Resurvey Photo [Repair Cost > $3000] £ )

Itfury ¢ e s = o

= h e Ry wh,.ﬁ;lﬁv *_M{' Th ’_Tv"' BT

P R T e e A e

G A )

gy i
- —

NATIONAT, Asyessuent ( e Services e s _Zl:ﬁ;g 9’/9?66}{: 187 |
e o ')bf_ :7 Jels dusertplion | (3ute & 1ime Completed Dene by | ]
s s 2 | o
Hu Nu N@ _;t;u&, | SAs e-niing I . :
‘n rII Hu vl aitin Mrs, AL 1|u:., I!
i 1 A - R i 3
_“ UJ"L U/) i—MuLl:ll' Clalm Faorwm FE t {l:,? 6??67# C{]{ ‘}}{Q'l:[_%ﬂ? e
on f' ’ Pepmiung Only - lf!"_’.lg'_ﬁf_...._n o f.’.”:.r.m“."ﬁ...a o — —[?/Gﬁ - = |

o 1" ltoty Uploaded i

TR Ui Assessmenl/Survey Heporl | l L B
Ass'l Report by Eax  Hantd {0 Owvner/ Wiy l "I
Preforred Whap MNC Assign Whap / QW | . Tal: Fax: [ 'i

T Particulprs: i"r"eh Mot INC( )/ NonINC( ), s '
Chwner / Driver: ( Tel: ) — |
Policy Ne: { ) Period: { ) Cover Type:( Wl it "r

Confirtied by ¢ ( Dare: Thine: )

__Insured/Driver Linbiliyt { %) [Note-Fst Status (WO):  N:0-20%; P: 21-79%. F: 80-100%] i
Year of Regismuth, ( Y Wurmanty, YES(  )INO( ) i
Excess: (8 } Londing: 51 EHZIEI { 182,000 ( ] ‘

T O TR YT PRI TR

Bunﬁﬁﬁlﬁnlnnrlw‘-?* ek AL 18 s S A I A A E e !

An%o;gﬂ ol
ot R M H:,Il.!,.u{ .l.ul.dm:.m;mrun uw 1 i i =
{*“um"“”ﬂ‘%&‘?“i i AL 15 DAs gt Aveaman_(s1ooy_ meowg |~ L ..
1) TF 1 Towing Fes E.I.Uﬂlni
Driver/Owier: 1) FT : Fellaw-Through Servey g0 1 =)
- T FT 1 Follgwe-Thiou gh Survey (Resurvey) b1y i
Contact No: B T - Iy
: T 6) TRt te-inrgeciion - 313 iy
Damiged Porhion T) N1 [dau DA + SMRT Burvey i 160 n
- i TGRS “ {8 NTUL Addilionsl Serviceta S
IP . PP
QC hi.‘EI{Ed by {L[‘hl'[n'(ﬂi“‘mﬂ T fmltl.:‘r‘:nr"fp'lﬁllhw-ih-:_ NI ; I -
" e Ly |itE|nr o-uedinallen ",'I.I:I| R A
. ; Oh: Foal Depnir | aspeciion R ] ! BRI
-m-- ! | MBI DY Collan Bagess C:lt:lim:'lﬂ" F1 e |,
; . y Nlijl'TPﬂ'i'll'l.lNE}ﬁ anun] fME B sl s
= | AN gainsl INC 8T
— A} ML e Bebils L]
LMM - - fuvefen daipd Fon Chargid )
I ’.I’I ‘d i iebae dejad Fug Chargad miﬂ

86:91 8102-AVH-L0



MNAATEOZSTET | Malional Assessman] Centra Sanices - Bukit Maroh
ENTHRY DATE & TIME: Z2072 1 1828
SLEMITTED BY: RIOESLE BIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/07/2019 16:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plsase report comectly the details of the accidest to apsed up the claims process.
2. This Farm mus!l be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any withyl misrepresemation or withokiing of malenal facts may allow nsurance companies 1o

repudiate policy lability,

4, The issue-and acceplancs of this Form by iInSeranc comganies 15 nol an edmissson of poliey latdlity on the part of the ingurangg companias.

5, Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insursrs of the GUA Recards Manasgameni Centre eslablished by the General Inawrarce Associaton of Singapore (GUA) for
archiving and thal coples af this report will, for a fes, be made available upon application by interested parties

7. By tha lodgamant of this repart 1o the insurers, you hereby consant o the archiving of thas raport at the centre and 1o coples of the report being made avallabla

aforesasd

ACCIDENT STATEMENT

Data Of Report

Data Of Accldent

Exact Location Of Accidant
Country/State of Loss

221072019 16:28
171072019 15:30

ALONG THE INGLEWOOD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Mumber
Insured/Policyholder
Nama Of Ragistered Owner
Co Reg No

Email Address

Mobile Fhone No

Altemmative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Pleass state action 1o be taken
Vehicle Category

Insurance Company

Hame of Insurance Company
Typa Of Coverage

Fleat Pollcy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Numbar

EMail Address

SkD1a0zu

VAR TRADERS PTELTD
200606208N

NOEMAIL

(LOCAL) +65-8636T367
OFFICE-96367367

VOLKSWAGEN
NEW GOLF-1.4 AT 5K13G5 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S068535343-04

GOH CHAQ XIONG, RAY
S9112671d

11/04/1991

OUTDOOR

30/09/2015

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96367367

OTHERS-36367367
NOEMAIL
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BLK 124 ANG MO KIO AVENUE 6
Address #11-4065

Posicode 560124
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumbear of Drivar's Own -
Vehicle =

Insurance Company af Driver's Own \Vehicle

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accidant? NO
MNumber of vehicles {including own vehicle)

invelvaed in the accident 2
Was any body Injured in the Accldent? NO
Was any infured convayad to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hE."’_E_ been uppruﬂaljed by u:_'thnuwn _p&rson:s}l NO
solicifing/offoring accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident raported to the police? NO
if ¥es Pleasa state which Police Station

Was nofice of intended Proseculion glven? NO
I Yes against whom?

Circumstances of Accident

ON 17/07/2019 AT 15:30HRS | WAS DRIVING DOWN A SLOPE AT THE INGLEWOOD AND SUDDENLY A PARKED LORRY
GBGE163A OPENED HIS DOOR AND SLAM ONTO OUR CAR SKD1802U THAT ALL

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GEGB163A

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Proparties

Vehicle Category COMMERCIAL VEHICLE
Nama of Driver SHANMUGAM RAMESH
NRIC/Passport Number GT27T820R

Contact Number

Address

Pastcode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 35 truthful and accurate as possible. Any wilful misrepresentatian or withhelding of material
facts may allow insurance companies to repudiate palicy liability.

4. The issue-and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
companiss,

5. Any false reporting may be referred to the Palice for investigation.

B, The report will be forwarded 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 report will for 3 fee be made available upan application by
interested parties,

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

&. 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/er process my personal data/personal information 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
Persenal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident [all msurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawvyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/ar my clalms;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, inyoices, 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/mall 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d]  my Personal Information will also be collected and used to cempile 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 reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

) r ¥

A 4 D)

Policyhalder's Signature Dr erJ Signature Reporting Centre Ferq,dﬁ ‘SFignature

Date & Time: driver is not the palicyholder) Nime: : i
Dafe & Time: NRIC/FIN No.: ;




SKETCH PLAN d LJ\E, 4L A ono

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o= {nl v

DECLARATION
|/We declare the foregaing particulars are true in a:;cﬁ' fespept!

| v~ - 5«2&/ 2 7'/‘-'97 / M

Palicyholder's Signature DW;’IWE - Repu(ting Centre Perspnnel Bignature

Date & Time: il ris not the polleyhalder) MName: %{Z W@)
Date & Time: MRIC/FIN Mo + I




VEHICLE NUMBER:
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ACCOUNTING ANT! CONPORATE STGLUEATOMT AUTHOSTY £, .__ ¥

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION FROVIDED IS UPDATED AND CORBECT THE AUTHORITY
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DSOTOR VEMICLES [THERD PARTY RISKS) BULES, 1959 (MALAYSA]

X

- O Pollcybotder ¥ KAR TRADERS PTE 11D
Efectie Date of insurance 1S Mo 2018

; Expicy Date of tewurance 14 tee 2018
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6 Uesmatee as 1o Use®
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Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period{Years}).

QP Paid:
COF Rebate Amount:
Total Rebate Amount:

mWWWEWHﬂWMﬁNH

Singapore NRIC
70214

SKD1802U

Yes

02 Jul 2019
VOLKSWAGEN

NEW GOLF 1.4 AT 5K13G5
Black

2011
CAX920a328
WVWZZZ1KZCWO47595
0.0kW (120 bhp)
$22.246.00
02 Now 2011
02 Now 2011

]

$22246.00

Yes
01 Now 2021
$13347.00

01 Nev 2021
A~ Car (1600cc & below)
10

$56,112.00
$13078.00
$26,425.00

OK



