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WNATZ0056335-01 | Mational Assasamant Cenre Sarvices - Lk
ENTRY DATE & TIME: 02072020 1342
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraci

ihe details of the accident 1o speed wp the claims procass

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as pessible, Any wilful misrepresentation or witholding of material facis may allow insurance companies o

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.

&, This repor will be forwarded by the ingurers of the GIA Records Management Cenfre establishaed by the General Insurance Association of Singapore (G1A) far
archiving and that copies of this report will, for a fee, be made available upon appication by interested parties
7. By the ladgemenl of this repert o the Insurera, you hereby consent to the archiving of this reporl at the centre and to copies of the reporl being made available

aforezaid

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02/07/2020 13:42
01/07/2020 20:05
RAFFLES QUAY

Country/State of Loss SINGAPORE

Vehicle Registration Number SKU4033M

Insured/Policyholder

Mame Of Registered Owner MOHAN SINGH 5/ JAWAND SINGH
NRIC Mo SXXXXB69G

Email Address NOEMAIL

Muaobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Arg 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
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumbear

EMail Address

(LOCAL) +65-96468250
OFFICE-96468250

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5073436277-04

KESHMAHINDER SINGH S/0 MOHAN SINGH
SXHHH10EB

141071877

INDOOR

15/05/2018

2 YEARS AND 1 MONTH
MALE
(LOCAL) +65-83008402

OFFICE-83098402
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TQO STATEMENT,

Attachment(s)

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

BLK 11 5T. GEORGE'S ROAD
#03-302

320011

MO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NC
2

NO

YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKWT258B
HONDA VEZEL

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1
2
3]
4)

5)
&)

7

&)

Please report correctly on the details of the acciden! to speed up the claims process

This form must be completed by the

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability.

The issue and acceptance of this form by insurance companies is not 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 GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta] 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 the [form] and any olther personal information
provided by me or possessed by my insurer {collectively the "Persenal Infermation®) 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/flaw firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purposels) of ;

1l Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i) Investigations the accident and/or my claims,

(i) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1] Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(W) Complying with applicable taw in administering, processing, handling and/or dealing with my claims {collectively
the “purposes’)

(b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyer/law firms, may/are permitied
to collect, use, disclose and/or process my personal information for one or maore of the above purposes; and

() My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyerflaw firms), which may be sited cutside of Singapore, for one or more of the above
pUFpOSEes,

id] My persanal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} The information so collected under (d) above may be shared / disclosed:

(1} To all insurers and/or any other third parties that assist in evaluating, investigation, contrelling or managing
fraud, regulators, law enfarcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with reguirements under my regulations, laws or court orders.

# 3

’ |

,4{{'/, LEV Fa - H#‘Jﬁ@

Policy holéer's signature Driver’'s signature reporting centre p arsonnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:

Poge 5



SKETCH PLAN

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

o ’ r
L f - ~
i i ‘., V' i “"'ﬂﬂ'
i "'- f s fl
Policy hnlder's signature Driver's signature reporting centre personnel’s Signature
Date & time:

(if driver is not policy holder) NRIC/FIN No.:
Date & time:
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& Raffles Quay #18-00 Singapore 048580
Tel(65) 6224 D010 Fax [65) 6224 0030
ASSOCIATION Operating Hours : Manday to Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE UEN: 3665500206 / GST Reg, No.; Ma00O017735

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
@ INSURANCE

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportMNo : ppuip )\ 6o 5&35 Vehicle Registration No: S KU 0 B35 P‘I

- T
MName(as shownin NRIC) | I'\_f"'JILi'E"""I Snel dle Ju Land &IC}FiNIPasspurtNo:

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

Address : Singapore|
Contact (Tel) : Mobile No.: 9 54683 5

Email Address

Date of Accident  : L'I"?i"l.r-?- Time of Accident: _ 33 "85
Place of Accident : F*"x.-l"ﬂu -iutq

Insurance Company: NTVC

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

'q‘-"‘“fr"\n'( from Rt.f‘.':lrﬁ(u? +a D 1 Mﬂmn&ﬂ Claiwr §

Policyholdef / Driver's Signature Reporting Centre Eefrq:mnel’s Signature

Date: 7/7/29 :;:Ejl::INND.:

Date:
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Palicyhalder

MOHAN SINGH /0 JAWAND SII ::‘J'?h“'“" 515528806
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choy ho.  S073436277-04 Hiine
Certilicate
ko
Addreas BLE 11 203-152 5T GEORGE'S HOAS SINGAPORE 32001 L
Frroduct Group
i
Name PRIVATE CAR [NSURAKCE Pan Policy Fiag L]
Pglery Effective - 5 :
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i
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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(15.03.06) REF: Assessar.
ASS. REC. BY: ) Mobile: ~ YES/NO [
ASSIGNMENT (IDAC) -
By CSO- Nature of Accident: Bv Assessor- 1) Vehicle Information =z Sc(ﬂ}t:-lg \
1) Vehicle hit Vehicle: 2) Vehicle hit 72 venno: S Y033 M yrRegn COO gtrf’r
a) Maotorcar { ) a) Pedestrian () Type: @I M_CycleFBusNanILnrryITaxiJ’-Frime I";l'l-au.E;H MPY
b) Micycle () b} Animal Yy ITruclerra_iler o - .
¢) Bicycle [ ) Make & Model; i”ﬂj‘ﬂ- C E?_'hﬁ{j - oe I_‘i‘f‘f, 5
3) Vehicle hit Road Side Ohjects: Colour 1&4‘ _ Transmission Type: Auto ! Manual
a) Govm.Property | | b) Road Work Cbject | ) Eng/No: ”’Iz ”?DGfEE.? Sp.Reading: _3_3-‘{1:_55_3)
Eg: signboard, barrier, tres ste] o) Private Property () CiNo: %2@_3_3_[@5102\-55%3 Y3
4) Vehicle drop into drain [} Gen. Cnﬂd:@d!FaiHPuur.’Eu;r _mn;:lr -
5) Damage due to Act of God: Steering: En@’er [ Jammed | Leaked /| Burnt or
a) Fallen Object [ ) b} Flood () Brake: 1@r1’JammedILeakaﬂI Burnt or 3
¢ Cther, Modi: Nil I@ | STD A/Rim or N
6) Parked & Found Damaged: Tyre Size:  F: = 15(6*51 i Lk
a)Vandalism { ) by Hit by Moving Object | ) R: el
T) Theft Case BS/DUN /EXNOVA [ GY | FS [ LIZA/MIC/ OHTSU/ PIR | SUMIJ
a) Stolen () b) Damagefound () TOYO/YOKO or ‘_ wil“?
when recovered. Eront Rear
8} Fire RiBal. gr’ mm  F/Bal S{; mm
a) Whilst driving { ) b} Parked () LBal. f:» . mm UBdl i —
9) Accident date more than 24hrs () Parallel Import: Yes | Mlu Towed-in: Yas ) No
Repair Type: @ I.B.I Towing Required: (Yes / No
Ramarks for internal information Mo of Repair Days: Cf‘ Yehicle in Idac: es | Mo
_ - D.0.l. M’Iﬂ'[:la;\, Time:  [HHEhs |
By Assessor- 2) Comments
1) Damages not due to recent accident.
2) Damages do not seem hit onto:
Remarks to appear in Works Ol:der&Assessmentrepur’c aVehicle{ } bMotorcycle( ) c.Bicycle( ) d.Pedestrian{ )
1) Potential Total Loss - () | - efnimal { | f.Govmn Object({ ) g.RoadWork Object( |
?) 8RS Light on () S h.Private Property [ ) iDrain( ) jRoadKerbiGrass Verge| )
3.} AE._S Li_g:h[-an - _|: ; - 3) Vehicle does not seem damaged as a result of:
a.Fallen Object( ) b.Fiood{ ) cVandalism{ )} dFire{ )
- : By e.Moving Object ( ) fStolen( ) g.Stolen & Recovered [ )
__ - Time Started: Time compisted;
1} G50
" 7} ASS
o 3} Entire Cperation Completad Time:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars
Crwner D Type:!

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Wehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Ma.;

Chassis No,:

Maximum Power Output:
Open Market Value:

Original Registration Diate:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount;
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:

The infermation contained herein is correct as at 07 Jul 2020

Singapore NRIC
849G

SKuU4a033m
Yes

Q07 Jul 2020
TOYOTA

CAMRY 2.0 AUTO ABS AIRBAG

Beigs
2008
1A7ZE113955

MRO53IBK4107034348

108.0 kW (144 bhp)
$25,403.00

26 5ep 2008

26 5ep 2008

1

$25403.00

Forfeited

$0.00

25 Sep 2028

E - Open Category
10

$33,377.00
$27.424.00
£27.424.00
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LKK Paza Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>

Sent: Wednesday, 8 July 2020 2:51 pm

To: NAC ; AbwinM3 - Sharifah; Abwin-Jack Goh (jackgoh@AbwinM9.com); Abwin - Abby
Lim (abbylim@abwinmB.com)

Subject: SKU4033M, OD claim no : MT/1095902

Importance: High

Dear IDAC and Abwin,
Learnt that veh is in IDAC (IDAC = pls confirm), do assist with the necessary arrangement asap.
Dear Abwin,

0D excess waiver (Classic Plan with excess waiver only).
Mo survey required only for this repair works.

When veh is in your workshop, pls call owner Mr Mohan Singh at tel: 96468250 as he wants to do some extra
repairs (not related to this accident) at his own cost and he would like your workshop to provide him with
your quote.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher after the repairs has been done/ finalized
with Surveyor to my email.

Regards.

Tan Siew Choo

Senior Executive

Crperations, Motor & Personal Lines
T +65 6430 TRE2

(rincome

Our Ref: MT/CA/OD/051/1095902-001/TSC

OR Jul 2020

ABWIN SERVICE PTE. LTD.

17 KAKI BUKIT ROAD 4

#01-58/59/60/61/62 BARTLEY BIZ CENTRE

SINGAPORE 417809

Dear Sir

CLAIM NUMBER: MT/1095902-001

REPAIR OF VEHICLE NUMBER: SKU4033M

We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as

1




follows:

Award Date: 08 Jul 2020

Make: TOYOTA

Model: CAMRY

Estimated Repair Davs: 4

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: Excess Waiver

Excess Applicable: 0.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Disclaimer
This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

named above. If vou have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES TIONAL
(LKK GROUP) < ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

R I R dinir e e
Yehicle: Movement.Eorim,.

Fehicle CIIECA’-IH O ol 0
Vehicle No: gm %35M Date In: sl | Time In: with Keys: Yes/No ... . .~

For Office use

Artended by:

Workshop Collection of Vehicle
Workshop: A [105""\ 9’-"-’“ Pre Lt J iz

Collection Date: od {5?} 3030 Time: ! é 30 with Keys; [Yes/ No

Tomw Mt Ne CH]EMJ HJH[(i NRIC: 389?5[ S:'fg’ FJ

Tow Truck No:

Signature:

For office use % Q{ b}é é.ﬁt’—g S Approved lig:

Arnended by:

Wérkﬂmp Return of Vehicle

Workshop:
Returned Date: Time: with Key: Yes/No
* Tow In/ Drive In

; NRIC:

Tow Man / Workshop Representative:

Signature: For office use

Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

NRIC:

Owner:

Signature:

For office use

Attended by: Approved by:




