NATIONAL Assessment Centre 3&;'1-':’{533.

LI J:'f‘C’SF mhwu U?ﬂq}_al I

Dair: In: ;.,!g,]hq _.u;] v I Jeb deseription 1 Prawe &Time Lwnplr:tcd'l Dene by
: = 50 i |
‘ Rl No SAS e-filing | '
- NA Yo 2N b W - i
| Veh MNo: __hz [y B . E-inail (withia Shrs, ALC 2hs) i . t
D.OA - lolo)yg - 150 i-Motor Claim Form M u odoMf-oa | lilghy Me?
.Qh = ) E?:epaﬂl@_mly :_I*:_Intur WIO{thm o0 2irs, Tr*h4hr.q I o
i-Photo Uploaded : i
. Assessment/Survey Report I l
' | TP Insurer: — = st
' Ass't Report by Fax/ Hand to Owner/Wksp :
E—— ; - — — — = o
‘ Prefarred Wksp / INC Assign Wksp / QW: { Tal: Fax: I
| | TP Particulars: © 4Yeh No; LWEFBG‘#E INC{ J/Non-INC( )
| Cwner / Driver: { : ' Tel }
| Folicy Mo: { )] Period: { }  Cover Type: { J
Confirmed by : ( Date: Tire: J
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%]
Year of Registravon: ( )  Wamanty: YES( )/NO( )
Excess: (§ ) Loading:$1,000( )/$2,000( )
S B PR AT TP N T R Robs iy _"_NLT YR Tt TR
qﬂ““fnlﬁcmﬂ?kﬁﬁﬁ*» LerE -m;.-az""?i-w??qf\?ﬂﬁr‘“kk*;ﬁ:ﬁ:i“ghg&;ﬁfﬁ»d%”‘{’f-%fqi%: ﬂ%l%é %iﬁ 5 2 “E.;w«é\m?faé- A e
( ) Walk-In Cu;-"t.l;lm sr : Customer's information 5Lrn:t|y Confidential & Strictly MO r=-fer of rer.-alri-r 2
{ ) Total Luss Case : to e-mall Insurer URGENTLY. :
|| Dsive-In{ 3 Towed-ln { ) Invoice: YES ( 3 NO( b ;Towing Co: { i .
; =
Remarksis! - ANChole G8RG6I00L L o
l ) Apply for Transp.ort Allowance ( )/ Courtesy Car ( 3
2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Fhoto [Fepair Cost > §3000] [ b) |

Iujury

==
R, B ey VR S e -
Adiions

Ko

o %-3 L
i‘ﬁl’?f’;’éx& 35 “i"‘ Q-ws.

d=

amel)
“add Bill

r'i?i"gl :

et §Er

1) AR ﬁn:l.dwu R:pruﬂm; {53 l'.'r),

S [ 2)DA : Damage Assessment_(5100%,__INC (530) =i
¥ e H}ITF:T{:wiL\EF:u S40/545 S
e i 4) FT : Fallow-Through Suivey $120
Contact No: &) 7T : Fullow-Theough Survey (Resurvey) 530 Lo

Far cleirming sesjpst 119G Oply. fwel 18 Jan 3083)

= F . | 6) TR : Re-juspestion 575 _ -

Dnmagcd Pprhﬂn' '?}Hl [dao DA + SMET Survey 3160 - o
5 §) MTUC Addilional Services:- e

& ons : s i

QC Checked by (Engr-In-Charge): B ST T Al = -

15 "G R:Fuir Co-ordination E10 ; i =

| *147: Fosl Repair Inspection 23 j o

s i I_' E: DV Cellect BExcoss Cncr-.'liu-h'ﬂn' 15 N R -

E TF (M11): TP (Fein IHC) agains INC 50 P

q-'-;v—-.-u O & O

| 9] 112 1dne Mobile

dat. 243 favoies dasad Fae Chargaa

Fee Charged

Jevaice daied



PAMATI0NFERA T | Naticnal ARResrment Centra Soervices - LK
ENTRY DATE & TIME: 7100852020 (812
SUBMITTED BY: Jackson Hao Zhao Tian

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 completed by the Palicyholder and/or the Authgrised Driver

3. Information provided must be as truthful and accurate as pessibla. Any willul misrepresentation or withclding of material facts may allow insurance comganies to

repudiate policy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of policy llabikly on the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation,

6, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore {G1A) for
archiving and thal copies of this report will, for a fee, be made available upon appecation by interested parties,
7. By the odgement of this report 1o the insurers, you hareby consent to the archiving of this report af the centre and ta copies af the repart being made available

aloresmd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/09/2020 09:12

10/09/2020 10:00

ECP TWDS ROCHOR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJZ1144G

RG TRADE & INVESTMENT PTE LTD
2HHHAKTTOM

NOEMAIL

(LOCAL) +65-01691645
OFFICE-21691645

HOMDA
CIVIC 1.BL AUTO

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508630941203

SIDHARRTH B RAJAGOPAL
SHHHH205G

11/110/1926

INDOOR

24/03/2018

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-20222141

OFFICE-B0222141
MOEMAIL

Page 10l 17



B2 BAYSHORE ROAD
#22-03

Fostcode 469983

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles {including own vehicle)

involved in the accidant <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hauel belen apprﬂa{:hed by u;l"lknnwn person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: i
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

YWas notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (]

Was there any audio recorded? ([0

Yehicle Registration Number GBFE169P

Vehicle Make/Model/Colour

Diatails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Page 2 of 17



Mo, Of Passenger (Including Driver)
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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 Palicyholder and/or the Authorised Driver.

3. Infarmation 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, Theissue and acceptance of this Form by insurance companias 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)
| understand, acknowledge, agree and consent that;

{al 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 information
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} invelved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/for 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”)

(k] allinsurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling er 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.

Policyholder's Signature Driver's Signature Reporting Centre Persapnel’s Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time; L {U{ﬂlﬁ MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|_wot fravel g absg ECP ey P 4 on Oeme Cgof lne . & ddily

M\j velick  sladded - 1 coulde'd dwen bade my deting datel. | FAed 4
\J -~

b tuke, iy vl e ot my velde P atdon W pgdonf{ vebidle B
v J 7 7

R Pacil 4,

DECLARATION
I/'\We declare the foregoing particulars are true in every respect.

Driver's Sig £re

Policyhalder's Sl'a'ﬁaﬁlre Reporting Centra F‘Ers; nel's S}gnature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time; E‘Q“'l“‘:' NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE( 1) / & / B0 )(oD/MM/YYvY), TIME: I - 03  (HH:MM]
LOCATION__ELP 4ids fochor &,

1. DETAILS OF VEHICLE \
Q) VEHICLE NUMBER: JOZ 1INy .
B)INSURANCE COMPANY- N1dL,
c]POLCY NUMBER: & 6 861066y -B=
d)POLICY TYPE: {CDMPRE_HENSF:JE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e|MAKE & MODEL: . ; _
ITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: A :
] ARE YOU CLAIMING UNDER YOUR OWN NS RANCE [MES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
A]NAMEZMM Tﬂ‘i\H"”lﬂ* Pe Hd (MAIF / FERY Ff
b) NRIC/FIN/P ASSFORT: CONTACT: __Eﬂﬁlﬁ '
¢ ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HCOLDER

" 1
Mo ok passea4d  DRIVER
| NAME: (MALE / FEMALE)

Ir:bl'l le I w
{‘__j )?fﬁ W) INRIC/FINIP ASSPORT: conTacT, I VIV,
s <) ADDRESS:
el

*d)DATE OF BIRTH: (
&)OCCUPATION: (INDGOR / O UTOOOR)
f]YEARS OF DRIVING EXPRERIENCE:_ 2V 3|4 > Ytors

YES / @}

HOD/MMIYYYY)

A=

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 7
5. a]WEATHER CONDITION: (CLEAR / REINING / OTHERS. Ol €O - =
bJROAD SURFACE: (DRY / WEDY OTHERS 3
6. WAS ANYBODY INJURED (YES / (i)
7. Q)REPORTED TO POLICE (YES / |
IF YES, PLEASE STATE WHICH POTLICE STATION:
8. THIRD PARTY VEHICLE

)

W% fessseqar @) VEHIGLE NUMBER: ﬁEF‘in"Ig- MODEL:
etuding denarl D) DRIVER'S NAME:
/ \ <) MRIC/FIN/P ASSFORT; CONTACT:
T m— 7. THIRD FARTY VEHICLE
¥apn o) oa . d) VEHICLE NUMBER: MODEL:
LR EETTE o) DRIVER'S NAME:
Crweten AN B NRICFINGE ASSPORT: CONTACT:..

e
'

- v

Oma;l = bA\YI(0 Tgﬂﬂilt. (on
{ak =

\ipko =



GEMERAL INSURAMNCE ASS0OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

b Raffles Quay #18-00 Singapore 04ESED

GENERAL
INSURANCE  Tel(65) 6224 0010 Fax {65} 6224 0030

ASSOCIATION Operating Hours : Monday to Friday, 09:00 —17:00

RECORDS MAMAGEMENT CENTRE UEN: SHE550020G / GST Reg. Mo.: MA0OD1TTIS

IMPORTANTNOTE: FPleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARSOFPERSONMAKINGTHE AMENDMENTS:

MNA120078547

Original ReportNo Vehicle Registration No: SJ21144G

Name(as shownin NRIC) | RG TRADE & INVESTMENT PTE LTD NRIC/FIN/Passport No

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

Address : Singapore(

Contact (Tel) : Mobile No.: 91691645

Email Address

Date of Accident - 10/09/2020 Time of Accident : 10:00

Place of Accident : ECP TWDS ROCHOR RD EXIT

Insurance Company: NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION / AMENDMENTS:

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

Amend from own damage claim to reporting only.

- -
Policyholder ,!"ﬁ-_iuer's Sighature Reporting Centre Personngl’s Signature
Date: MName:

MRIC/FIN No.:

Date:



