T A e - e e e

rr'\’zib"f)n, 7. /hwwmenr (,LHH ' ' T
<

{a €1 VICES e s sumy a0
}....IT‘_’“‘ e /m

[ . I
leb deseriplion 1 Dute &Tune Completed Daone by

| Relivg B o 00 522 /r3 | SAS efiing |

R s —— -

‘“ W |3||, Mo Ié-q,ﬁj 7}'; L F-mail Luithin 8hrs, ALC 2hps; i . i &

e —

|___l\o,u /& /_1 /._m:rj .gagc. | +~protor Claim Form ;'ﬂj}‘/fa{-‘-j"gjlr-l

= RS = |+l'nmu Uploaded ; _
TP Insurer: Assessment/Survey Repory "_| o] - ) ___
—— _J_fS_S':Ei_crmri by Fax / Hand to Owner/Wksp |
| Preferred Wksp /INC Assign Wksp ! Qw: ( Tal: Fax: )
_T!" Particulurs: : Veh No: SLEG e YR . INC(  )/NonINC( )
_ Owner/ Driver: ( Tel: )
[ Pol E:E_E‘:m i ey J Period: ) Cover Type: ( _-HI}““_““ o
| Confirmed by : Date: TE;;::.-:__” ._ _-___}__ .
__Insured/Driver Liability: ( %) [Note-Est. Staws (WO): N: 0- -20%; P 2| -79% . F: 50-100%)
Year of Registratiun: ( ) Warranty: YES(  )/NO { ) S
Excess: (3 _”__' ) Loading - $1,om;:{ )/$2,000( ) -
General Remarky:- - ’h LT Tt S A TS ; ;_jg-;:h. E 3

L }_Wn]k =In L'”u-rmm i Customsl‘s fnformatrnn slncthf Conl’idanﬂa[ & Stri::tly (8] rafer nf repairer.

() Total Lass Case : to e-mail Insar er URGENTLY.

Drive-In Ef-:‘n;ia_aln{ )5 Invoice: YES ( )/ NO( J ; Towing Cao: ( o B : 3——;

Remarks (NG Rorline: 67 CIBBE6IR)
| 1) Apply for Transp.art A]Iawancc. { ) { Courtesy Car ( )
2) QC Check / Posi Repair Inspection {( )

3) Upload Resu;c;.r Photo [Repair Cost > $3000] ( )

DRkl Oompleal] L © Donaby

I —— .

o

tionsi i

1:-;‘.-_'?:‘2:3*‘}%
riw\ et

-—
| AmLLE)
NYAISeo dIX K " “add Bill
okt WOaRT U D SO Py vy ey ey e )
: i ¥ 1) TF : Tewing Fee §eu/343 s
jTlVEr‘fD""‘Tlt’j:_ 4)FT ; Follow-Threugh Surwr §i20
: : 5} FT i Fullow-Through Survey (Resurvey) 530 5
ontact No: o Far cloiming egalust TNG Only_(wel 10 Jon 2005) 5
2o T ) TR.: Re-inepestion ; 373 ]
‘amaged Fortion: 7) N1 : [dae DA + SMRT Survey T 8160 ]
S . > ) NTUC Additional Servioes:- -
: S o _.__‘ T—— D'!'.i ______ —
C Checlied b}’ tﬂ.!lgl'-[ﬂthﬂl'ﬁﬂ}: “NS Cai l.|rl¢:}- Car { Tpl Allownnue 33 Bt
e % o * 06 Bepair Co-srdinntion 510
_'_i ok e TR L el IO NT: Post Repair Inspection Fi5 i
l.l L “ﬂf‘ 5: Cnmnleﬂ” Cie] g ] 5 ot ety :-?-;E".'i:; *ME: DV H‘ullu:t Exoess Coordination 55 1y =
it ): TE{M1L): TR} {’\ i JNC) against INC §20 L,
e [ 5) M13: idag Mobile 20
L7273 fnvaice dated fee Charged
I_ fnvoice dared Feg Charged



MHATZL04ET?-01  National Assessmant Centre Sarvices - Ub
EMTRY DATE & TIME: 197032020 16:53
SUBMITTED BY: Rosinda Binle Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2020 11:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipasa report correclly the details of the accident 1o speed up the claims process.,
2. This Farm must be completed by the Policyholder andlor the Authorgsed Driver,

3. Information provided must be as fruthful and accurate as possible. Any willul misrepresenlation or witholding of material facts may aiow Insurance companies 1o

repudiate palicy liabgity

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the ingurance companies

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

. This report will be forwarded by the insurers of ine GIA Records Managemant Centre established by the General Insurance Association of Singapora (GIA) far
archiving and that copies of this report wlll, for a fee, be made available upon application by interested parties,
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repest at the centre and to copias of the repor being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/03/2020 16:53
16/12/2018 22:30

ALONG ANG MO KIO AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver
MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Address

SGRTTAEL

LT AUTO
XK I XDTTH
NOEMAIL

OFFICE-28690085

HONDA
STREAM

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5108238503

VICKRAMAMN 5/0 SAMADARMAN
SHXXHEOE

06/06/1971

QUTDOOR

01/01/2003

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91726913

RICKY.V.DARMAR GMAIL.COM
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Flease state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 605 ANG MO KIO AVE 5
#10-2713

560605
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
MO
YES

MO

MO

NO

| WAS TRAVELLING STRAIGHT ALONG ANG MO KIO AVE 1 ON THE 2ND LANE OF A3-LANES RD.INFRT OF MY VEH STCOP
AT THE RED TRAFFIC LIGHT JUNC AND | FOLLOWED SUIT BUT MY VEH DIDN'T STOP COMPLETELY AND HIT THE REAR

PORTION OF VEH B,

Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Meo. Of Passenger (Including Driver)

SLFEeTE4R

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

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

. 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.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 Assoclation 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 ether persanal infarmation
pravided 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) whe have insured
vehicle(s) invalved 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 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/or my claims;
(iii} earrying 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”)

{b) allinsurer(s) who 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 Information for one or more of the above Purposes; and

ic) my Personal 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 more of the above Purposes,

{d) my Personal Information will also be collected 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:

{1} 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.

/—)/JWL%J )’égd‘w« (Ao [
Palicyholder's Steaatus Drwe;s(.‘dgug(ﬂf/, Reporting/Centre Personnel's Signature
Date & Time: (If drigfer is not the policyholder) MName:

Date & Time: MRIC/FIN No.:

GEARMC ‘_.I._u,-'_-_lIP:allFr:r:.'._'l.' 1 |



SKETCH PI.AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

I/'We deg he foPepoing particulars are true in every respect.

/)/Mf—@b )émm (9 [og [

=
F'nllﬂ,'hule Driver's Si Repurtini‘feﬂtre Personnel's Signature

Date & Time: {if r is not the policyholder) Mame:
Date & Tima: NRIC/FIN No.:

GIARMC SketchPlanForm_V3 2




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore D4A580
INSURANCE Tel (65) 6224 0010  Fax {65} 6224 0030
ARSOCIATHON

Operating Hours : Monday to Friday, 0500 = 17:00
RECORDS MAMAGEMENT CENTRE UEN: 5665500206 / G5T Reg. No.: MAD0017735

IMPORTANT NOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : _MNA120034577 Vehicle Registration No: _SGR778L

MName(as shownin NRIC) ; VICKRAMAN S/O SAMADARM%ICKFINIHSSQOHNﬂ : SXXXXB01E

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLK 605 ANG MO KIO AVE S #10-2713 Singapore( 560605

Contact (Tel) : Mobile No. - 91726913

Email Address

Date of Accident : 16-12-2019 Time of Accident : 22:30

Place of Accident : ALONG ANG MO KIO AVE 1

Insurance Company: NTUC

(8) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND POLICY NO

e wlﬁ]’\'}u

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Date:;



Palicy Search

J20i2020
eBaoTech GeneralClaim
Hallo, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Deskiop Puiiw Query -
Notictict Low Palicy No. 1 Date of Accident 16122019 10:56

Certificate Number |

Wehicle Ma.{For Motor)

| Search |
Splect Falicy No i.‘.:;rn[l;::e Fnl:;;;‘:;drr Fal :'.-"{iuzldm- Product Cover Type '\-"I?:icln TS;]-‘;E:J CDI‘;I:‘QE.‘WE‘ Expiry Date
seens  210B2IRE03- Third Party,
51 { = L 53 rd FM ! F127201
08238503 o000132 T AUTD 39497 7K G Firg & Thaft SGRITEL SGR7TEL 0or12/2019 140372020

Continue

hittps:/igiclaim income.com.sgigesiicm/sclaim/ICMpolicySearch.do
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Claim Handling
Accidant HT /1005853

Claim Handling( Claim Task 002 OD-MX)

Fulicy No. 510823A503 Vahicls Mo, SGA7IAL GST Registration Ko,
Certificate No. S1oE25A503-000012
Policyhglder Meame LT AUTO Folcynalcer MRIC LENLC RS
Product Code FLEET HAETER INSUREBNCE Corver Type Trird Party, Fiee B Thafy Losding ]
Contact ko, [ Habile) [T Cantact Mo |Ofice) Contact Mo Homas]
Ernad Addrais Specisl Remark aCose [Ma "]
KFK = Mo Yes TCh w Mo Yas eCode Aeason
NCD Protection Ka NCD Enbhemient S | o Bricate Hire Mot svailabl
¥ Accidant Dwtails
Repoet Date F4/03/ 2030 19115 Accident Aeport Within 24 hra fes .P.;;\:I;nnl:Tl.l_p; ) C;Ip; i
Date of Arodent 16/12/2019 Time of Accident hnimm 11:55 Courtry of Acoident Singapore
Reporting Cerdre Drange Force 1M ha,
Accident Loacation ANG MO KID AVENUE L JUNC TIF TAT HWAN CRESCENT
* Taotal Excess Applicable
Encess Tyoe Per Accident Windssriss Excais 00
OO Starcdiard Excess: 0.00 TP Scangard Excass L, 50000
¥IED O Excoin YIED TP Excess Diriver k& Covered? Mot Applica
Addtionsl Encess
Total 00 Excess Applcabie 0.0 Tatst 77 Ewcess Applicable 150000
¥ Benefits
 GST Registersd Infoemation === == :
GET Rugisterad na GET Regutraten pme
G5T Registration ha, G5T Sratus Veried Yo
Huadification Histary
#  Palicyhaldsr Mailing Addrase
A | ) 17 OUTRAM ROSD Address 2 h -;;-.'.Iq CONCORDE mm;«c Address 3 o .sTn;q_',-anum
Agdrass 4 Agdress Typa Singapore address Pogt Code 153075
Link Mo a1-44 Releted Folicy Number L10aa2AT0r
w O Driver Info
Dirover HH.l'l'|-l ) ) ‘Driver Type R a I - o
Urnmmed driver Kams Driyer MAIC Criver DOB
Register Date of Dinver License Driver dge Criving Expenence
Contact No.(Matde) Cantact ha, [Office) GContact ko, [Home |
Addrags 1 Address 2 Address 3
Adrss 4 Address Type Foresgn padress Fust Code
et Mo,
Em:«?:-:lsw Vs w Mo Driver vehicle Na, Driver Insurer Company
Hudification Histary
Claim 002 QD-MX M
Claim Tyes * [oo-mx V] aered v auTa P
Contact (]
Contact ho.fMoile) | | Mo, | | mc
{Home} )
al ™
Enuil Addrais | | ek GR77HL | ve
Mum o
L]
Claim Description BGRTTEL { SLFSTBAR ON 16 Dec 2010 | m
;‘r:.“‘ﬁ'udn Iﬂr‘Eud“T Lty | Fully &t Fault ¥ |I -
Fraisaon |18 2 Basal " {Pratecd erkanon, Memg koo 4] o [t X o
Date Ragistared [n/oayaazn 11e |cksa [ s
Date
Report Taken By EIJ'SIJNDA Warkshco E-'
Repairer Re
* Brint AK letter
Attachmant
w
Acgidant No, MT/ 1083655 Claim Mo ooz
Last Doc. Received ® ves W Mo Upload e 30/03/2030 00:00
Fath # Cabegeny Carfisartial Urgancy *
Chosse File | No fle hosen (Doar]  [Please Saiect 1[0 v][woems ][
Choase File | o fe chosesn [Eaar]  [Please Selac v [na v [Mormal v [
Choasa | Dear | [Hnns:lutt "”Hﬂ '-”Hnrrnul ']:
Chesoge File | Mo fle chosen [Claar | | Pisass Seiact | w2 * | [ mormal i
Choase File | Mo fle chosen [Dear| [ Puase select *]| [w0 * | [Mormal 3 |
Chease Eila | 12 fle chosen [Gear|  [Piease Setect | [ma | [mormal 2

hitps:/fgiclaim.income.com.sg/ges/icm/eclaim/claimantSave.do




32002020 Claim Handling{ Claim Task 002 OD-MX)

Musnege Anad
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