e o e e R W e S ik ——
NATIONAL Assessment Cuarr Services e, |
Udlc |ll oy //’ / ' Jr:-l; duscriplion | Date & Time f_'nmplv:md; Done by
Rcf \rLr /L/.-*—..'f-'"/ e P /! 250 / ‘5’ S5AS e-liling | i
- “ fl] NU ¢ ,.,Z CE 7/ E-mail (witn Shes, ALC 2hes; | 1
_ D 0 \__.i _?/L* < /.f et i-Motor Claim Form | T /.fu b % oy - OOy ]
DD |.P Ci?f“()”]“g Dnl;.l = P 'trrlu_mr "VFO {“f'lmlﬂ- u_lilir: J-pdf.'_’.j— S e ———e e
- i-I'hoto Uploaded '
e torerriens Ass:ssmeuh’?ll‘wey Report | ) ] o S
Ass't Report by Fax / Hand to Owner/ Whksp i
Freferrad Wksp / INC Assign Wksp / QW: | 5 Tel: Fan: )
TF Particulars: Vel No: G Ry 276(A  INC( )/ NonINC( )
Owner / Driver: ( Tel: )
Policy No: ( ) Period: ( ) Cover Type: ( )
Confirmed by : ( Date: Tirne: ) P
Insured/Drover Liability: ( %) [Mote-Est. Status (WO):  N: 0-20%; P: 21-79%. F: 80-100%]
Year of Registrarun: ( ) Wamanty: YES(  )/NO( )
Excess: (§_ ) Loading:$1,000( )/$2,000( ) S ]
j—— ' om e %:_—_: - — e T - —
Gr_:ncrnl Rﬂlnnrkg gl B T e ST B SR CLOE S C R S
() Walk-In (."m:l:ET oK Customer's lnfnrmaﬂun strictly Confidential & Strictly NO rafer of repairer.
() Total Lass Lnsa : to e-mail Insurer URGENTLY.
 Drive-In ()77 Towed- In{ );Invoice: YES( )/ NO{ ) ;TowingCo.( ' )
= : ﬂ“(}h‘pﬂlﬂg.ﬁssﬂﬁa ﬂay—%ﬁ“’pﬁ%ﬁﬂ i Is* "'ﬁ-ﬁ !‘-’? ‘é&‘f"’ﬁﬁ&; LagtEdes i _‘ np B 35 A :E:ﬂ‘n_ﬂ' b}:
I) Apply fur Transp.oit Allowance ( ) / Courtesy Car ( )
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( ) -
Injury : = e e
= LT
- . T
M o | Amrgsy ] o Ami$)
N 7P 0757‘?‘ .f“? Fﬁ& arati v Chuikhst C1aBillY] add Bl
R Crn e TDhAR: A.x:mdr.ntﬂt-porﬂng (nu}
; “’“T i | 2) DA : Damage Assessment_(5100);, __INC (380) -
3 . 3)TF: Tuwmg Fee 5407545
l DHVI:rJrD'W'l Wer 4) FT : Fallow-Through Sur\l:}' i‘niﬂl_
| P 5)FT : Fo]luw-'!'hrt:u :h Survey (Resurvey) jsm 4
For claiming ngainst ING Daly (wel 10 Jan 2005
L A T 6) TR : Re-inspection = 175 )
Damaged Portion: T)N1: [dac DA + SMRT Survey - S160 e
_ 2% ) NTUC Addilional Services.- i
an* : -
QC ChECkEd b}' {Engl'-ln-ChargE]: ; “pds: Courlesy Car { Tpl Allowane L1 i |
- i - *1G: Repair Co-crdination B Lo 2
e S L e it waw07 | *N7: Post Repair Inspeetion _ %15
-‘*““‘.m”?;C‘_’“’ﬂ}"l?“f?:_'-' Ty e i iUEE e 0 Pl #NB: DV / Collect Excess Coordination 15
Cat, 1: TR (N1L) : TF (hen INC) against TNC 50 . 5
) M12: Jdao Mobile 30|
—al, 2/3: Invaice dated Fae Charged
fnvaive dated Fee Charged




MRATIS1 2822301 / Nalional Assessmant Centre Sanicas - Ubi
ENTRY DATE & TIME: 2T/09/2019 1635
SUBMITTED BY: Rosinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrecily the detalis of the accsdent to speed up the claims process.
2. This Ferm must be completed by the Pollcyholder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any withd misrepresentation or witholding of material facts may aliow insurance companies to
e i CHLAPHETIE

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies s nof an admission

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

f. This report will be forwarded by the insurers of the GLA Recards Managerent Centre established by the Ganaral In

archiving and that coples of this report will, for a fee, be made available upen application by interested parlies,
7, By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the centre and i copies of the report baing made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

ACCIDENT STATEMENT

27/09/2019 16:35

27/09/2019 10:20

AYE SLIP RD TWDS KAMPONG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZIBETL

GLOBOTRON (S) PTE LTD
200808343E
NOEMAIL

OFFICE-663445801

MISSAN

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

5110031649

DAVEEDU YESUKUMAR
GB358892L

18/12/1985

QUTDOOR

201212010

8 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87880833

NOEMAIL

of policy Eabilty on the part of the insurance companias,

surance Association of Singapore (GIA) for
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8 UBIRD 2
Address #05-25/26 ZERVEX

Postcode 408538
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Numher QT vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? N

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM AYE SLIP RD TWDS KAMPONG BAHRLU ON THE 2ND LANE OF A3-LANES RD.INFRT OF MY
VEH STOP DUE TO THE RED TRAFFIC LIGHT AHEAD.| HAVE NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE
REAR PORTION OF VEH B DUE TO THE IMPACT VEH B SURGED FORWARD AND HIT ONTO THE REAR PORTION OF
VEH C.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBHTTE1A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver VEERAPPAN KARTHIK
MNRIC/Passport Mumber 0 35772030
Contact Number 98291776
Address
Postcode

Insurance Company Mame
MNature Of Damage
Page 2 of 14




Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GEHB868U

COMMERCIAL VEHICLE

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

[

. 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 and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liability.

4. The issue and acceptance of this Form 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 (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)

(b

(c)

{d)

(e}

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 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) 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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;

(i) investigating the accident and/or my claims;
i) carrying out and/or 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 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”)

allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or Gl to their third party service providers ar
agents{including their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

the information se 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 complying with requirements under any regulations, laws or court orders.

¢\ :_i A :[\,.-"\F #] T I? ki | J.r V=2 -}/[( LA - | ?/l_ 7 Ar?

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) MName:

Date & Time; MRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

A J\f\ 27T /oa /19

_?/;ﬂ&\, =) /’_/:__z = I/" fj

Policyholder's Signature. Driver's Signature
Date & Time: (If driver is not the polieyhalder)
Date & Time:

Reporti'ﬁg Centre Personnel’s Signature
Name:
MRIC/FIN Na.:



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 048580

GENERAL
INSURANCE  7el(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMEMT CENTRE UPEN: S66550020G [ GST Reg. No.: MAD0O17735

IMP

ORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

- R - 3 T |
o W e T

Original ReportNo : Vehicle Registration No: GFse6 7L

e o ) P - ek
Name(as shownin NRic) ;<0 7 ECHBG e g L P INRIC/FIN/PassportNo : L & 28 £ 79 L

(*Vehicle Driver / Vehicle Owner) (*) Please delete asappropriate o=
; ) LEOE A S5y
S UBIMRO 2 Hog -5 06 zE£RVEK

Address i Singapore( )

LS G D2
Contact (Tel) : Mobile No.: & /& & © 3

Email Address

Date of Accident DR fo% /g Time of Accident : g es

s e LR RO Feuayg PP OO 2 A el
Placeof Accident : 7 7€ & - TR IOy 4D

Insurance Company: __ <17 & C

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
make the following amendments:

< e B S WA rlalrcwy M0

_:‘/7 L - |l'l;_-.|'_l. If, c:r
Policyholder / Driver's Signature Repnrﬁﬁg Centre Personnel's Signature
Date: Name:
NRIC/FINNo.:

Date;
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Hello, NAC_PAYA_UBI_800601

Policy Search

GeneralClaim

* Change Language * Change Password ¢ Log Out
My Dasktop Policy Query !
Motice of Lo -
s Palicy No. 5110031649 | Date of Accident 10/09/2019 17:20 |
Vehicle No.{For Motor) [6z3ss7L ; Certificate Number | |
et pokoy o, CRNENE  Polrholer PRI g covrtpe Ve e Commence e
: Third Party,
©  silooniees SUTOOMS- CLOSCTRON 2008083438 GRM | Fres | GZ3667L GZIS6TL  11/08/2019 10/06/2020
Theft

hitps:/fgiclaim.income. com.sg/gesficmieclaim/IGMpolicySearch.do

[Continue
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Q272019

Claim Handling

Claim Handling(aceident reporting Claim Task 001 CHO-MX)

Accident MT/ 1064404
Falicy Mo, 5110031649 Vehicle Ne, GZIGETL 5T Registral
Certificate Mo, 511003 16459-000001
Policyholoer Name GLOBOTROM (5) PTE LTD Poboyhalder 1
Product Code FLEET MASTER [NSURAMNCE Cover Type Third Party, Fire & Thaft Loading
Contact Mo.[Mobile) v} Contact No.(Office) G6344901 Contact Na.(F
Email Address Special Remark aCode
KFK w Mo Yes TCA = Mo Yes eCode Reass
NCD Protection Mo RCD Entithlement(%s) o Private Hire
¥ Accident Details
Report Date 27/08/2019 17:29 Accident Report Within 24 hrs Yes Accidant w_p;
Date of Accidant 27/09 2018 Tirmae of Accicent ki mer 1030 Cauntry of Ac
Reparting Centre Orange Force 1CM Mo,
Accident Location AYE SLIP AR TWDS KAMPONG BAHRU
F Total Excess Applicable
Excess Type Per Accident Windscreen Eme:-s
0D Standard Excess TP Standard Excess
¥IED O Excmss 0,00 YIED TP Excess 000 Diver is Cow
Agmtional Excess
Total 00 Excess Applicable 0,00 Total TP Excess Applicable 4.00
W Banefits
_'r GST Registerad Information N i
G5T Registered Yes GST Rapistration Date o
GST Registration No, 20080B343E GST Status Verified Yes
Madificatian Histary 27/09/2019 17:31:34 System changed GST Status Verified from Mo to Yes
¥ Policyhclder Malling Address
Address | B UBI ROWD 2 Address 2 PO5-26 ZERVEX Addrass 1
Aodress 4 fddress Type Singapore address Poat Cade
Unit ka. Related Policy Mumber 5110031550
= O Drivar Info
Driver Name Unnamed Driver Driver Type unnamed Driver
Unnamed driver Name DAVEEDU YESUKILIMAR Driver NRIC GRIEAHIZL Driver DOB
Register Date of Driver Licensa 1272010 Driver Age 33 Driving Exper
Contact Na.(Meobile) 47880933 Cantact No.jOffice] 0 Cantact Mo}
Address 1 3 UBI ROAD 2 Address 2 WEDS-25/26 FERVEX Adpreds 3
Address 4 Address Type Singapore addrass Post Code
Unit Mg, #05-25/26
Eﬂﬁ‘s;ﬂ;f;;ﬁﬁgﬂm Yus ») No Oriver Viehicle No, Driver Insurs
Declaration
z::adtl:;l?rmrw Blogd Test & mg Ay Infury? Yes & Mo
Madification History
;Iﬂlim 001 OD-MX M
Claim Type * [o0-mx e E
Cantact No. [Mabile) begagses — i
{Harme}
o1
Email Aggdress hnnhln@glnbotron.com.sfp | Vighicie E
Numbar

Claim Description

Preferred

5236671 / GBHT761A DN 27 Seot 2019

Workshap i brothrareq o 22 [Fusly ot Fautt 3
Leauiee No. [y * [ Repair [ Prererred wiorkeshap, Name unknawn 7 | e [receved ]
Fin ; Opticn oo Clairm
Date Registered E7/09/2019 17:33 | Close [
k=
Worksh
Report Taken By @.——_IL’ND-"' ﬂ:epw{rw

#| Print AK letter

hitps:ligiclaim.income com.sglges/icmieclaim/claimantSave.do
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812712018 Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachment
L
Accident Mo, MT/ 1064404 Claem Na, o1
Last Doc. Received ' yag 1 Mo Upload Date 270082019 0000
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Choose Fils | No file chasen Clear [ Prease salea ] [no
| Ehoose File | No filn chosen [ Please Selact ] [mo
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