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MRAT19140564 | Nalional Assessment Centre Sarvoss - Ubi
EMTRY DATE & TIME: 23110/201%9 13:20
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report DCI"ECJ.I! the delads of the accident o speed up the claims process.,

2, This Form must be completad by the Policvholder andfor the Authorised Driver.

3. Information provided mast be as truthful and accurale as possible. Any wilful misrepresentation or withelding of malenal facls may allow insurance companies to

repudiate policy lakility.

4. The issue and acceplance of this Form by insurance companies i nol an admission of policy liability on the part of the mnsurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA} for
archiving and that coples of this report willl, for a fee, be made avallable upon application by interestad parties.

T. By the: lodgement of this report to the msurers, you hereby consent to the archiving of this report at the cantre and to copias of the repar bing made availaihe

aloresas,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23M0/2019 13:20
22/1072019 17:45

AYE Bd ALEXANDRA EXIT 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

Allernalive 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
Typa Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Gf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKX4593Y

MEGHALAA D/O KUPPAN
ST122311F

NOEMAIL

(LOCAL) +65-97482739
OFFICE-97482739

TOYOTA
COROLLA ALTIS

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5100927414-01

MEGHALAA D/O KUPPAN
S7T122311F

26/06/1971

INDOOR

21/04/2003

16 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97482739

OFFICE-87482738
NOEMAIL

Page 10f 16



Address BELK 477 PASIR RIS DR 6 #04-516
Postcode 510477

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWRNER

Yehicle Registration Number of Driver's Own -
Wehicle =

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

i : ; : MO
solicitingloffering accident claims assistance,
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN

GEMDER: : FEMALE
Detalls of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Balice Station Adkirass gm;ﬂ;;ﬁéslﬁ RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-585299%9 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? NOD

Wehicle Registration Mumber SHCBET2Y

Vehicle Make/Model/Colour

Delails Of Properties

Vehicle Category TAXI

Mame of Driver TEC CHIN WAN HOWARD
MRIC/Passport Number S81011071

Contact Mumber 92335551

Page 2 of 16



Address
Postcode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16



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 and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to 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 (GlA) 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 afercsaid.

8. Consent under the Personal Data Frotection Act [PODPA)
| 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.-"persnr al infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my incoror (colloctvely the "Personal Information”) and disclose and transfer such
Fersonal Information to all msurer{s} who have insured vehicle(s) involved in this acrident (all insurer(s) who have insured
vobiclalel invalved in this accident shall be eollactively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpose(s)
of :

(i} processing, handline and/or dealing with my ¢laims imeluding the == lement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor nvy chiims:

(i) earrying out and/or dealing with my in<1ructions or responding to any enguiries by me:

(iv) administering my claims (Including the mailine of carresnondence, statements, invoices, reparts or notices to me,
whirh could invelve disclosure af cortain pergaaal data about me to bring aboet delivery of the same as well as on the
external cover of envelopes/mail prrhapes): and/or

(v omplying with appticable awin administering, processing, handling and/for de- wiith v claims. {collectively the
‘Purposes”)

b) allinsurer(s) who have insured vehicle!s) involved in this accident and the Insurers” lawwvers flaw firms, may/are permitted
R

to colloct, use, disclose and/ oce ¢ rersanal i mation far g FMGEE Wi LNE eduve Purposes,; and

{c] mv Personal Information may/can be dizclnzed by any of the Insurers and/or GIA to their third party service providers or

agentsiinciuding thair lawyers; aw fir 1 may be sited outside of Singapore, for one or more of the above Purposes.
(d) my fersonal Information will <o be c band used to compile claing histary Tor the purpose of fraud detection,
investipation and management in pres: | all Futura elajms:
() theinformation so collected under {d) i |/ Jisclased
(i} toallinsurers andfor any ot her thi riies that assistin evaluating, investigntine, controliing or managing fraud,
lat aw enforcemer tand ¢ f 1015 85 Ty reg ! J

(i) Tor complying with requirements under any regulations, laws or court orders.

M

Policyhald: jat el n F tir ntre Persconel's Signature

Date & Time: 17?{F|ﬁ e e i .

1ate MNRIC/FIN Mo,




SKETCH FLAN

(A) Skx 4593
— (o) anc 36Ty

%\\‘\?”_ | l ]

DESCRIBE CIRCUMSTANCES OF THE ACCIOFNT

M@r Te pf.‘-ﬁ&f_—}leﬂerjf

DECLARATIUN

I/We declare the foregoing particulars are true In cunry raspart ; f
Pﬂ!lqhiﬂer'& Signature Driver's & ature Re e Personnel's Signature

Date & Tim:=: 1}1&&\ {If driver the paficchal Na

Date & T NE



CONFIDENTIAL

ANNEXE

NOTICE OF REPORTING

This is to confirm that MEGHALAA D/O KUPPAN, NRIC / FIN
S§7122311F reported to the Police a non-injury traffic accident which
occurred at AYE before Alexandra Exit 6 on the 1* lane from the right on
22/10/2019 at 05:45pm involving the following vehicles;

V1) SKX4593Y — Tovata, Corolla Altis, Sliver in colour
V2) SHC8672Y — Huyundai, i<, Dlue 10 colour

Complainant informed that she was driving in V1. Complainant was
travelling on the first lane from the right on AYE before Alexandra Exit 6

and it was a heavy jam on the expressivay. The vehicle in front of
complainant stopped and sudden!y VI Lit the rear of V1.

Complainant stepped out of V1 and enquired if the V2 driver requires any
medical attention however the V7 driver infrmed it was not necessary. Both
parties exchanged particul~ lelt +t o cones Complainant have in-
vehicle camera installed front and rear.

Complainant vehicle (V1) was dented and scratched at the rear bumper and
1 |

rear sensor dropped out. V2 front dumper was scratched,

No one was injured at the point of accident. Complainant is lodging this
report to claim insurance against the other party.

The other party Teo Chin Wan [lowar 101107 his-contact number:
2335551
2 If this accident was renerted to the Police within 24 hours of its

occurrence then he/she has comr!ing ' 0" the Road Traffic

Act, Cap 276



Rank / Name of Issuing Officer: Sgt(2) T180128 Johnny Tan
Date: 22/10/2019 Time: 2218hrs

S/ Ref No: B3 ;
Police Post / Unit: Pasir Ris NPC / ;

¥asir Ris NPC
Wi 1 2asir Ris Drive 4
1-01 Singapore 519457
Tel: 1800-5852599

Crrigimal 1o be issued to complamnam
Duplicate to be submitted 1o TraiTic Polce

CONFIDENTIAL



10/23/2019 Policy Search

eBaoTech {,% ' GeneralClaim
Hello, NAC_PAYA_UBT_BODGD1 o ' Change Language  + Change Passward  * Log Out
it B Policy Query '
i s Pulicy No. [ | Date of Accident 22noR2018 1308 |
Vehicle No.(For Matar) lskxasasy | Certificate Mumber | |

Search

Vizhicle Insured Commence

Certificate  Folicyholder  Policyhalder i
Select  Policy Mo Chuiniter Nama NRIC  roduch CoverType Object Date  Crpiry Date
. 5100927414- MEGHALAA 5 drivo
o o1 D/O KUPpAN  STIZZ3LIF GPC BT,  SKX4593Y SKX4593Y  26/05/2019 14/06/2020

httpsuigiclaim.income.com.sg/gesficmieclaim/ICMpalicySearch.do in



10/23/2019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accidant MT/ 1068189

Pedicy ha. SLO0SZT4140L Vehic b, EaRaEH Y GET Reqgistration Mo,

Cenificase ko,

Policyfuridr Narma HEGHALAA B0 KLIPBAN Bukcyhoider SRIC 57112311F
Product Coge PRIVATE CAR INSURANCE Cover Type drive CLASSIC Laading -]

Comact Ko.(Hobie) 974HITIY Comtnact Mo.[Dffkce} Cantact Mo {Home|

Emall Addness Special Remark rCode [¥a+]
WP s Moo es A = N3 Yes eCode Reason

MOD Frotedticn Pz KD Enutkment| %] 10 Privace Hine LT

% Accident Datails

ZHL0/2018 14:32

Baport Dute Megiient Repar Within 24 hs s Acsdent Typs Collgan « Hebd 10 Riar
Date of Accdent 0209 Time: of Accident hhimm 17:45 Courary of Arcident Singapare
Rgporting Centre drange force 1M i,
ACCGENT LOCA ATE B4 ALENANDORA EXIT 6
“ Tolal Exceds Applicabls
Excess Ty Par Accides Winssireen Excaan L0000
DI Standand Exceis 600.00 TF Snarsars Excess Q.00
¥IED Of Excwen L] WIED T# Excons LX) DOirwer i Covmnmd? Cowersd
Addibongl Exiess a
Titsd 0D Encess Apphcabis 0000 Tetad TP Escess Apphcalbia .00
w Baneliis
F  GET Registersd Infermation
GST Ragatend Mo GST Regstration Dabe
GET Repatratian b GST Stabus verfed il
Hodiicatmn Hsinng
7 Policybalder Hading Address
Ardresy 1 BLE 477 &04-518 Address 1 PAS[R RIS ORIVE 6 Aaicress 1 SINGAPORE 510477
Ardrags 4 Addreas Type Sirgaptos sSdress Paral Codm sL0a77?
dnin Ma. Refated Paley Mumbar 510083 4 La-0]
= O Driver Info
Orreer Name MEGHALAS DO KUPPAN Drrwer Trpa Hllﬂ Drriveer
Unfamad drives Mpme Drwvmr MRIC ST IIFILF Diriver DOB LEADS LM
Regivter Date of Drrver Licenax.  23,04/2003 Qreenr Age I Diiving Experiarcs 16
Contact MoujMabil) FF482739 Conkact Be | Office | Contact ho.(Homa)
Agdress 1 BLE 477 ad4-918 Agddress 3 PASTR RIS DRIVE & Addree ¥ SINGAPDRE 510477
Address 4 Addresx Tvpa Singapone aod:ess Post Coos 510d77?
Lt W,
Dems. Pt vt @ Singapon
ki) YE W NS Dirivier Viehicia Ko, Drwver Insurer Covmpairy
Dwclaratnn
Hraathalesar o B T -
Reading? o Ay injury? Yes = Mo
Modfication History
Claim G0k M
i Typa * [oo-mx v L"‘:m"':" GHALAA /D KLFRAN | ErEE
Compc Coract
Cantact ko.(Mobe) fraszzze _Jha, m ] wa. L
|Home} [t
ol T e
Ernall Address hanL I T Whick KH4593Y Wehk El{,ﬁ,
Mumber Sumber
. Maree ol
Claim Deacriptian Bkmas93 | sncas7ar ON 32 Go 2019 ] 'n'nmm:;m e
a8
Prefered
Weorksheg i il | ]
Fomet fo. [ v [Repair | Preferved wormshop, Neee unkegen T mmmlm v
: Option Clam pe e
Diata Ragternd B3 i0rEns 14024 | cose | | e . BN
et
¥ Print &K letter
Altsehmant
-
Accaient Mo, MTAASEa1A0 (= Lok ol
Lask Do, Hecaramd L T T Ugdoad Date AN 1rIOLT k4:25
Path * Calegary * Confidential Urgeney * Desci
hocse File | Mo fin chosan [Cear|  [Prease Setect | (w0 v | [morman o] |
Ghooas Fle | No fie chasen Cear | | Mleass Suaet *] [mo * | [merma [
— f— 7
Choces File | No fle chasen [Cear|  [Piense Setect ] [no | [ Marmal |
 Choosa File | No il chosen ciear | [ Paosst Seluct | o v | [areal .
L Fila | M fiv choasn | Prsase Satmet Qm * | [narmal =]

= Altachmank List

hitps:/fgiclaim.income.com.sglges/icmieclaimiregistrationSave . do 12



Claim Handling{accident reporting Claim Task )

Uplcaded Byt Canegary T Lrgency Description ™
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MALC_PAYA_LIBI_RO0GO1] %ﬁ;m.;gﬁ?w CENTRE SERVICES) & 5a5 Mommal SAS 2049-10-23
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