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MMAL1H163103 / Malional Assesamen Cenire Seraces = Bukit Marah
ENTRY DATE & TIME: 1171275019 15:27
SUBMITTED BY: ROSLIBIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/12/2019 16:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2, This Form must be comphoted by the Policyholder andfor the Authcrised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdieg of rmaterssl facts may allow insurance companies to

repudiate palicy lability

4. The issue and acceplance of this Form by insurance companies is nod an admission of paolicy lizbility on the part of the insurance companies,

&, Any false raporting may be referred to the Palice for investigation,

. This report will be forwarded by the insuress of the GlA Records Managemant 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 oy interestod partios.

7. By the lodgement of this report o the insurers. you hereby consent bo the archiving of this report at the centra and o copies of the report baing made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11112/2019 15:21
28112012 0G6:20
ALONG STEVENS ROAD
SINGAPQRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OF Registered Cwner
MRIC No

Email Address

Mobile Phone Mo

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 o your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Mumber

Fax Mumber

Contact Number

EMail Address

SMM3152C

SANJIV RAI S/O RAJENDRA RAI
51797184
SRAIGT@YAHOO.COM.SG
(LOCAL) +65-97771754
OTHERS-97771754

TOYOTA
ESTIMA

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5110580905

SANJIV RAI /0 RAJENDRA RAI
51797184,

07/09/1967

INDOOR

20/12/1985

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97771754

OTHERS-97771754
SRAIET@YAHOO.COM.SG
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Address EIEEK ;25§ GANGSA ROAD

Postcode 670153
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Wasg any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmached by upknwm _person{sj 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 notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUS1118

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 22




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm rmust 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 withhelding 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 liability on the part of the insurance
CoMmpanies.

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

6. The repart will be forwarded by the insurers of the GlA 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 afaresaid,

8  Censent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infoermation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disciose and transfer such
Persanal 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
Manetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpase(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;
{iif} 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 22 an the
external cover of envelopes/mail packages); and/or

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

{b} all insurer(s) whe 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law tirms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will alse be callected and used to compile 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:

{il 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

{il) for complying with requirements under any regulations, laws or court orders,

&
)
Policyholder's Signature Driver's Signature - iig Centre Pegydnael'f Signat 4.1
Date & Time: (If driver is not the policyhalder) I/ /

= Dl - 201 Date & Time: NRIC/FIN Na.:
|\ gl_.f ()
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Date & Time: MRIC/FIN Mo,
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' ACCIDENT STATEMENT ;
ACCIDENT DATE: raﬂgr ” x%ﬁroafmmnw] TIME| 0 S0y
Location:_HMA Qe S 6031:3' |

1. DETAILS OF ViEHICLE
o) VEHICLE NUMBER: ST ?V"’TM ng){/
BIIMNSURANCE COMPANY! JTnC ) Pl e )

ClPOUCY NUMBER; . § T1OCHD Yoy
dIPOLICY TYPE; OMF’REHE\SIVE‘N ;
&) MAKE & MODEL — _ToY0LA_¢sT 1w
[ITYPE:(SALOON / COUFE APY VAN { LORRY / MOTORGYCLE./ oTHers] |

g]VEHICLE cw-eomﬂii_l;grycwmmcw / MOTORCYCLE) ' - o o Tt
N)PURPOSE OF USING AT ATCIDENT TIME__ PR W Ae  WBE - (ruinks Te o FHIk
IARE YOU CLAIMING UNTER YOUP OWN INSURANGCE (YESAQO]
IF MO, PLEASE 3TATE ﬂThIHD PARTY CLAIM f REFORTING QNLY)]

2., lmaur{rD;mucT Hg DER

AJMAME: :’*Ni'b R @'f FEMALE]
O NRIC/FIN/P ASSFORT:_5 139 1 51 3 GONTACT_A% 9 ) 11SY
c]maﬁsas: Lo 1S2 GANGsA Hodp H 2o - -32%

L LISy
i i) ‘ CQHTIHUE TO % [F DRIVER ALSO POUCY HOLDER
TN o putganad,  DRIVER P Aol —
R ) SINAME: T ” TMAE / FeMALE
3 AVERS | NRIC/FIN/F ASSPORT) CONTACT!
.‘C.,,.V:‘ o) ADDRESS! :
"d)DATE OF BIRTH: (2. /. 26T/ 116 X (DD/MMAYYYY]

8) OCCUPATIONGT SHIOTRT
BA1E OFDRVING PAcc 22 -DE(-14¥S
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? TSJL}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! ¢
' 5. G)WEATHER CONDTION: [CLEAR / RAINING / OTHERS u._ R Pi#
bJROAD SURFACE! (DRY / WET / OTHERS St OB .
6. WAS ANYBODY INJURED (s .
7. Q)REPORTED TO POUCE (¥BEH
IF YES, PLEASE STATE WHICH PTTICE STATION:
4. THIRD FPARTY VEHICLE

Mo o puserngsr @) VEHICLE NUMBER: MODELL i
(nading detvi) B} DRIVER'S NAME!
() . .cl NRIC/AN/PASSPORT: CONTACT!
i Y. THIRD PARTY VEHICLE
‘ ) VEHICLE NUMBER! - MODEL: RE
\“.H‘) o PUBARE o) DRIVER'S NAME: o .
Chndud; B '1‘*’“"") fl NRICYFIN/P ASSPORT! CONTACT:

L)

—

Gll"ﬂﬂ'fl\ % SRG@. L: 9@;7&L\uu- (v
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1201172019

Claim Handling
Accident MT /1073468
Palicy Mo,

. Certificata Na
Pohoyholdar Mama
Product Code
Contact Mo, Mobibke]
Ermnail Address
KFK
NCD Fratection

< Accident Details
Repart Dake
[ate of Accident
Reporting Centre
Aecigent Lecation
< Total Excess Applicable

Excass Tvpe

0D Standerd Excess

Y1ED 0D Excess

Adiitional Excesd

Total DD Excess Apphicable
“w Benefits

Coverage .

Excess Waivar

5110580905

SaMIY RAL 5/0 RAIENDRA RAT
PRIVATE CAR INSURANCE
ML

2B/11/2019 LEI36
28/11/2019

STEWENS ROAD

Par Acckdent

0.0

.00
0,00

~ GST Registerad Information

G5T Registered
GST Aegistration Mo,

Madification Histary

M

7 Policyholder Mailing Addrass

Addrass 1
Address 4
it Na,

< O Driver Info
Diriwer Badrne
Unpamed driver Hama
Register Date of Driver License
Cantact Mo.{Matile s
hddrass 1
Address 4
Lindt Mo,

Does he awn @ Singapore
Reglstered car?

®odification History

Claim 002 OD-MX Naw

BLK 153 #22-325

Yas = Ha

Claim Handiing{ Claim Task

Wanlch Na.

Cover Type

Cantact Mo {Ofica)
Spacial Rermark

TCA

MCD Ertitlermenty %)

accident Raport Within 24 hrs
Tirme of Accident himm

Drange Farca

windscrean Exeess

TP Standard Excess

Y1ED TF Excess

Total TP Excass Applicable

Address 2
Address Type
Refated Policy Number

Driver Type

Driver NRIC

Driver fge

Contact Mo.{ OMfca]}
Acdress

Address Type

Drriver Yahacle No.

002 OD-Mx)
SMM3LEIC G5T Registral
Policyfhalder 1
drivg CLASSIC Loading
Cantact No.(k
wCode
Mo Yes eCode Reaso
50 Private Hire
Yes Accident Tym
0620 Country of At
[CHM Mo,
100,04
Q.00
Driver 18 Cowe
.00
Sum [nsured
449995050.99
GST Registration Date
GST Statis Venfied ¥
GANGSA ROAD Address 3
Singapore adiress st Code
5110580905
Crrivar. DDB
Driving Exper

Contact Mo (b
Agdress 3

Foreign address Post Code

Driver Insure

I T — e —mry red |
claim Ty * oo Tt
L e — Contact -
Cantast Mo, [Mabile) b???l]"fﬂ | {N:n y B
mie
N p—— ot i
Email Addrass SRALGTEYAHOO.COM :T.r:;:r E
Claim Deseripaian lSMM3152C / SIU51116 ON 26 Nov 2019
Preferred ——— p
e A R |- ko M [ 1 SRNL | Wt
Eﬁﬂ:&rﬁ‘ﬁ' ﬁ'ﬂi ¥ | Repair | Praferred Workshop, Mame unknown T | repart | Recaivad o "'_! Lot
Qption = o o el Sl R i =
Date Regiaterad 1132015 15:19 EI:;: L
=71 G ka0
Repart Taken By OSLTWAHAB ! Hepairer

“ Print &K letter

https:/giclaim.income.com sg/gesficm/e

claimfrasenfeseamh.do?tabﬂuda=ElD}(Dﬂ?&casald=2$5?EUH&readAEBm=1&¢bjectld=3093{id-4&frcnﬂ=n... 113
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Attachmant

=

sccident Mo,

Last Doc, Racened

Chiopose File
Choosa Fie

MNer file
Choose Fila | No file
Choose File N file
Choose File
Choose File Mo file

Message Raad

7 Attachmaent List

Attachment

(s
-

) 2 Y

F Wideo List

https:ﬂglclaim.inv;.ome.mm.sgrguafmm.feclaim.'raaamSearch.do?tahCude:BO){DU?&cassld =2667609&readAliBox=1%cbjactid=3098044&from=n....

Claim Handling( Claim Task

MT 1073468
L Mo
Path =

chosgen

Mo file chosen

chosen

chosen

Ma file chosan

chosen

Uplgaded By/Date

NAC_BUKIT_MERAH_EIDG76({ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} of 11 Dec 2015 16:14

NAC_BUKIT_MERAH_SO0GTE] NATIONAL BESESSMENT CEMTRE SERVICE
5 [BUKIT MERAH]) on 11 Dec 2019 LB:14

NAC_BUKIT_MERAM_SODETE] RATIONAL ASSESSMENT CENTRE SERVICE
5 |BUKIT MERAH]) an 11 Dec 2019 15:20

HAC BUKIT MERAH_BODETE] NATIOMAL ASSESSMENT CENTRE SERVICE
.- o
5 {BUKIT MERAH)) on L1 Dec 2019 15:20

MAC, BUKIT_MERAH_EDDGTE] MATIONAL ASSESSMENT CENTRE SERVICE
S {BUKET MERAHY) on 11 Des 2019 15:20

NAC_BUKIT_MERAH_BI676( MATIONAL ASSESSMENT CE NTRE SERVICE
5 [BUKIT MERAH}] on 11 Dec 2019 15:20

NAC_BUKIT _MERAH_S006TG( MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 11 Dec 2019 15:20

NAC_BUKIT_MERAH_S0067E[ MATIOMAL ASSESSMENT CENTRE SERVICE
5 (BJKIT MERAH)) on 11 Dec 2019 15:20

MAC_BUKIT_MERAH_BDDETS] NATIDMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on 11 Dec 2019 15:20

NKAC_BUKIT_MERAH_8J06T6( MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)] on 11 Dec 201% 15:20

NAC_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]) on 11 Dec 2019 15:20

WAC BUKIT_MERAH_BODE76{ NATIONAL ASSESSMENT CENTRE SERVICE
£ (BUKIT MERAH)} an 11 Dec 2019 15:20

MAC_BUKIT MERAH_EDBG76( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 11 Dec 2019 15:20

NAC_BUKIT_MERAH_BO676( NATICNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 11 Dec 2019 15520

NAE_ELI‘KIT_MERAH_&UUE!?E[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 11 Dec 2019 15:19

NAC_BUKIT_MERAH_SO067E] NATIOMNAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH)) on L1 Dec 2019 15 1%

MNAC_BUKIT_MERAH_BECOG76] NATIONAL ASSESSMENT CENTRE SERMICE
S (BUKIT MERAM)) on 11 Dec 2015 15119

NAC_BUKET_MERAH_S00576( MATIGNAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) on 11 Dec 2019 15:19

NAC_ BUKIT_MERAH_BOOG7E[ NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 11 Dec 2019 15:18

MAC_BUKIT_MERAM_BDDE7E] MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)} on 11 Dec 2015 15:19

002 OD-MX)

Save || Submik

Clalm Mo, o0z
\pload Date 11/12,/2015 15:14
Category * Conifid
Floar | | Phease Select —r|ino
ciar|  [esse selec 7] no
Clear | [ Please Select v]|na
CCiear | | Please Select v |lno
Ciear | | Please Select *| |ND
=)
clear | | Please Select v| [no
Categary | Urgency
RRIC/ Driving License i Narmial HNRICS Dn
SAE Harrral H
Fhotos Mormal L}
Photos Hormal PI
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Phatas Harmal P
Fhatos PMormal Bt
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Photos Harmal ]
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Fhiotos Hormal Pi
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Pratos Marmal Pl
Photos Harmal F1
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1211172019 Claim Handling] Claim Task 002 QO-MX)

Uglnaded By Date Folder Date Flle Name 2

Brisplay In Maw Windaw | | Scan and uploading

htlpcs:Hgil;]alm.lncnr‘ne.cnm.sg.’gcm’icm!&dﬂirm’ras&n'a Search do?tabCode=BOX007 &caseld=2667609&readAllBox=1 &objectld=2098044 &from=n.... 3




(fIncome

made differant

Our Ref: MT/CA/TP/059/1073468-001/F5/VU

28 Nov 2019

SANJIV RAI S/O RAJENDRA RAI
BLK 153 #22.325

GANGSA ROAD

SINGAPORE 670153

Cear Policyholder

CLAIVI NUMBER: MT/1073468-001
ACCIDENT INVOLVING SMM3152C / SJUS111B on 28 Nov 2019

We would like to inform you that a claim for §57,609.84 has been made against your motor policy,

We need to respond to this claim within seven days. We would appreciate it if you could provide us;
a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 1859557 - Tol: 6788 1777 + Fax: BA3B 1500 « Ernail- ceguery@income. com.sg + Websde: wwwincame LOHTL SR
an NTUC Social Enterprise e



(U mcome

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5110580905 Cover : drivo CLASSIC
1. Index mark and Registration Number of Yehicle : SMIM3152C
Chassis Mumber : ACR500191794
2. Mame of Palicyhalder © SANIIY RAIS/0 RAJEMDRA RAI
3. Effective Date of Insurance + 26 0un 2019
4. Expiry Date of Insurance <15 Noy 2020
5. persons ar Classes of Persons entitled to drived

[a) The Policyhalder.
ib) Any other person wha is driving an the Policyhelder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court af Law or by reason of any
enackment or regulation inthat behalf from driving the totor Vehicle,
6. Limitations asto Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian.
This Policy does not cover
{a) Use for hire or reward.
(b} Use tor racing, pace-making, reliability trial or speed-testing.
{c) Use forthe carriage of goods {ather than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motaor Trade,
#f Limitations rendered inoperative by Section 3 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the fioad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS [SECTION 2) 1 MA
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS s N/A
UNNANMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP (8
IMSURE WITH COE : YES
NED PROTECTION : YES (FREE]
TRANSPORT ALLOWANCE s MO
EXCESS WAIVER 1 ¥ES
PRIMARY DRIVER . SANIY RAI 570 RAJENDRA RAI
MAMED DRIVER (1] + SHIWV CHARAM RAL
NAMED DRIVER (2) ; SHIV JEEVAM RAI
HIRE PURCHASE COMPANY : DBS BAMK LTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIBE OF LO3S

[/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part [\ of the Road Transport Act, 1987 [Malaysia)

Agency < THIS MARKETING INSURANCE AGEMCY (0000057 2208)
Date of lssue = 26 Jun 2019 16:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

authorised Officer Chief Executive




