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WA ZO0EZT2 | Naticnal Assessment Cenire Servicas - Bukit Mersh Your NCD will be affected due to late reporting
EMTHY DATE & TIME; 2300&2023 12:40

SUBMITTED BY: ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 23/09/2020 15:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploasa report correclly the details of the accident fo spoad wp the claims process.

2, This Farm must be compbeted by the Policyholder and/or Lhe Authorised Driver

3. Infarmation provided must be as truthful and accurale as pessible. Any wilful misropresentation or withalding of matenal facts may allow insurance companias 1o
repudiale policy liability

4, The issue and acceptance of this Form by insurance companias is nol an admissicn of policy labikly an the part of the insurance companies.

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

6. This report will be forwarded by the insurers of he GLA Records Management Centre established by the Genaral Insurance Asseciation of Singapore {GIA) for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parlies.

7. By the lodgement of this repord to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the repan being made available
aforesawd

ACCIDENT STATEMENT

Date Of Report 23/02/2020 12:40

Date Of Accident 18/08/2020 01:15

Exact Location Of Accident BLK 323 BUKIT BATOK STREET 33 OFPEN CARPARK LOT 31
Country/State of Loss SINGAPORE

Vehicle Registration Mumber FBKSTOYE

Insured/Policyholder

Name Of Registered Owner SAHADEVAN THILLAI GOVINDAMN
NRIC No SHEXRE18H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96538912
Alternative Phone No OFFICE-968538912

Vehicle Particulars

Manufacturer BAJA

Madel PULSAR 200 N3-200CC

Exact Purpose for which vehicle was being used at

: X BIKE WAS PARKED
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please slate action to be taken

Vehicle Category MOTORCYCLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Number 207538726404

Cover Note Mumber

Driver

Name of Driver SAHADEVAN THILLAI GOVINDAN
NRIC Mo SEXXXE1EH

Date Of Birth 14/05/1979

Qecupation INDOOR

Date Of Driving Pass 311002007

Driving Experience 12 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-06538912

Fax Number

Contact Mumber OFFICE-96538912

EMail Address MOEMAIL

I'-".:_:UL: 1ol 26



Address

Poslocode
Was driver an employee of the Insured's Company
I No, Relationship of the Driver with the Insured

Wehicle Registration NMumber of Driver's Own
Wehicle

Insurance Company aof Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT J/20200918/2044 (PREFERRED WORKSHOP UNIVERSAL MOTOR)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 323 BUKIT BATOK STREET 33
#03-110

650323
NO
OWHMNER

FIRE, EXPLOSION OR LIGHTNING

CLEAR
DRY

MO
1

NO
NO
MO
N

a

YES

BUKIT BATOK MEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

SINGAPORE

TEL NO: 1800-8659999 - FAX NO: 66655783

NO

YES
NO
NO

Page 2 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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.

. 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 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 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to cellect, 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 settlement of the claims and any necassary
investigations relating to the claims;
{ii} investigating the accident and/or my claims;

{iii} 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, inveices, 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 ar 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane 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} theinfarmation so collected under (d) above may be shared / disclosed;

{i) teallinsurers 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

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

( };?/P‘f/.l" ol
'\{J. Y o F fioGaR /ﬂ/f/ Q?(ﬁj{}v}wl

Date & Time: (If driver is not the policyholder) Name:

Policyholder's Signature Driver's Signature jﬁmr‘ting Centre P_;rsnnp el's fignatur_

o LY

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIHEUMSTANEE‘s. OF THE ACCIDENT

2atall Dy [0t Pl S 0L G';frdji:r; VY —

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

i /
A “NNJJ” 3 ﬂﬁllllrlp i /@; VR
/<- M ] ) 0 g™ 4&4‘/ Q?{( _. ELBU
Policyholder's Signature Driver's Signature HEQ rting Centre Persgnneljs Sig?étur ’JZVI
Date & Time: {If driver is not the policyholder) ame: fé / f (/? / _.-"I 5}

Date & Time: MRIC/FIN No_:



ACCIDENT STATEMENT
ACCIDENT DATE (L2 /D4 Eﬁi‘m H{OD/MMAYYYY), TIME (G ;L5 )HHMM)

LocAnoON: 2232 Aut 7 Aﬂze{-_f L7792 Qé?ggg cAr B

1. DETAILS OF VEHICLE
alVEHICLE NUMBER:_ L B~ CT707
B)INSURANCE COMPANY:__ArZ(re  srucom &
c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THRD PARTT / THIRD PARTY FIRE - &THEFI)

@)MAKE & MODEL;
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGYGLE / DT_HER:SI

g)VEHICLE CATEGORY; [PRIVATE / COMMEF.’CHL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME.___ 244 g;f % % e
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE :
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)
2., INSURED / POLICY HOLDER

AJNAME: OV v (MALE / FEMALE)
BINRIC/FIN/PASSPORT:_C 77 A7 &/B 4 ___CONTACT:

C)ADDRESS, B/ A 293 RUitvr faTok (7.27
3 : £ A7
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER '
'\rH[} 0 E FTQ;&,S&. DRIVER ' )
Cincluding divar) SINAME: : —__(MALE / FEMALE)
) b)NRIC/FIN/PASSPORT: CONTACT:
) ) ADDRESS: :

*d)DATE OF BIRTH: u;_;.a_{;M (OD/MM/YYYY)
e)OCCUPATION: (INDQOR [/ OUTDOOR)

AEA1E OF DRIVING : e .
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES 7 Ne

IF NO, RELATIONSHIP OF/THE DRIVER WITH INSURED *____.vw.&f-_f

5. ) WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]

b]ROAD SURFACE: {DRY / WET J-OTHERS o . |

8. WAS ANYDODY INJURED (YES S NO) . %

7. Q)REPORTED TO POUCE(YES'/ NOJ - : I | e
IF YES, PLEASE STATE WHICH POUICE STATION.____| 7\ 2d Hf‘l e

&, THIRD PARTY VEHICLE '

N Mo of Pascoagsr @) VEHICLE NUMBER: MODEL:
{ lll-"il’_lLFd;ﬂ#_!l g‘lrh‘dr} ) DRIVER'S NAME;
( ) "' ¢} NRIC/FIN/PASSPORT: CONTACT:
o 2. THIRD FARTY WVEHICLE
mw o} pascanas. G VEHICLE NUMBER; _MODEL:
! paswagc &] DRIVER'S NAME:
(CAnduding. deiver) ' NRIC/AN/PASSPORT: CONTACT::

.-

Chas|. =
\VIDED



SINGAPORE
POLICE FORCE

F’DLICE REPORT (NP299)

Police Station Of Origin

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

UM BUAMR O

Jf20200818/20
1of2

Report No. J/i20200818/2044

Date/Time Report Made \ide Report No. Station Diary No.
18/089/2020 12:43 J/120200918/0017 1 47
Name Of Informant Address

SAHADEVAN THILLAI GOVINDAN

APT BLK 323 BUKIT BATOK STREET 33 #03-110

SINGAPORE 650323

ID Type / 1D No. Contact No.
NRIC NO / 57963818H Home/Office Mobile
' 96538912
Nationality Email Address
INDIAN o o
Occupation Sex \Age Date of Birth  [Race
Wielder Male 41 14/05/1979 __|Indian
Institution/School Name Language

Date/Time Of Incident
18/09/2020 01:15

Location Of lncid'ent
323 BUKIT BATOK STREET 33 HDB-BUKIT BATOK

SINGAPORE 650323
Open Space Carpark, lot 31

Brief details.

On 18/09/2020 at 0112hrs, | heard cracking sound from the carpark. | got up from my bed and saw
through my windows that the recycle bin was on fire. My motorcycle (FBK5707E) was parked near to the
recycle bin. Immediately, | told my wife to call the SCDF while | head down to the carpark to shift my
motorcycle to another parking lot. | made a check on my motorcycle and the left side was damaged by

the fire.

Signature Of Officer Recording The Repori:

J I Sr Staff Sgt MUHAMMAD ASHRAF BIN
RAHUMAN SHAH

Signature Of Informant:

I.II'

Signature Of Interpreter:
Mot applicable

Cate/Time:
18/09/2020 12:43

Officer In-Charge Of Case:

J / Jurong Police Divisional Investigation Branch /

ASP ONG WEI SHENG, ALVIN
Contact No.:

Classification Of Case:

Authentication Stamp



SINGAPORE AU RO

POLICE FORCE 120200818/
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20200918/2044

SCDF came down and extinguisher the fire. There was a van and another motercycle affected from this
fire. Police issued me the case card ref: J/20200918/0011

| am lodging this report for insurance claims.

Signature Of Officer Recording The REDOH | Signature Of Infnrmaﬁt:

J I Sr Staff Sgt MUHAMMAD ASHRAF BIN /
RAHUMAN SHAH

Signature Of Interpreter: Date/Time:

Not applicable 18/09/2020 12:43
Officer In-Charge Of Case:. (Classification Of Case:
Jf JurmnanIice Divisional Investigation Branch / 5

ASP ONG WEI SHENG, ALVIN

Contact No.: : ‘

Authentication Stamp
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laim Handling

Accident MT/ 1104316

Folicy Mo, 07538 G0 WVahicle Mo,

Certificare Mo,

Policyholcer Nama SAHADEVAN THILLAD GOVINDAN

Product Code MOTORCYOLE INSURANCE Cowar Type

Eontact No, (Mabile) QG5 3HE1R Cantact Mo Ditice]
mail Adoress Special Remark

KFE Na -1 TCA

NED Protection hie NCD Entitternent] %)

 Accident Details

Repert Date 23092020 15:16 Accident Report Within 24 hrs

Date of Accident 18/092020 Time af Acowent hhmim

Raporting Centre Drange Forfca
fuccident Location Buk 325 BUKIT BATOR STREET 31 OPEN CARPARE LOT 11
Total Excoss Applicable

Eacess Type Par Acgident Windscreen Excegs

DD Standard Exgess 0.6 TP Stanglard Excress

¥IED 0D Excess 000 ¥LED TP Excess

Rdditinal Excoss

Fotal DD Exceds Applicable 000 Tatal TP Excass Applicabla

7 Benefits
7 GST Registered Information

T Registerad
ST Registration Mo.

Ha

Mpdification Histary

~ Policyholder Mailing Addross

Podress L BLK S5 #05-130 Aodrass 3
mdrass 4 SINGAPORE 140059 Agdrass Twpo
Linit b, 041-345 Retared Pokcy Nurmber

< ©F Driver Info

rrivar Warme SAHADREVAN THILLAT GOVINDAK DOrover Type

Unnamed driver amag Driver NALC

tegister Date-al Driver License L0200 Driver Agg

Fontact Na.(Mobile) YEEIRGLD Contact Mo OMce)
Podress 1

fodress 4

BLK 59 #D53-130 Address 2

SINGAPORE 140055 Adddriss Ty pe
Uit b,

Pack g awr § Singapore
Registersd car?

09-348

Yes Ha Brnyer Vehicke No,

Declaratan

Broathalyser or Blocd Test

furaring? g

Ay mjury®

Mudification Hstary

Claim 001 Mew

Clairm Typa ©

Canbact Me,{Malxdle)

Ernail Address

Clairm Description

Preferred
Warkshaip

| Insured Liabinty
Preferered

* | Repair
T Option

(98423147
Yes

- | GlA
" report |

Bewies Ho, .
Finalisatian Received

Pata Registerad

Report Taken By

Priat Ak felter

hilps/giclaim.income com sgigesficmieclaim/registrationSave do

Claim Handling(accident reporting Claim Task )

FEESTOTE

Third Party, Firg & Thekt

Mo Yes

Fid}

Ves

U115

a.00
.00

.00

GET Registration Date
GST Status Verifed

COMMONWEALTH DRIVE
Singepore address
SOP5IE T RAd-0d

Main Driver

STS63818H

@l

COMMONWEALTH DRIVE

Singapore adoress

FRKSTOTE

Yes

W

[NSPDINESHEGMAIL.COM | Vehiclo

;| Imsured |

GST Reqistrati

Palleynalder NI
Leading
Contact Ha .M
eCade

eCode Reason

Privale Mire

AcCigont Type
Country of Acc

ICM P,

Draver ic Cover

TYeh

Address 3
Posy Code

Griver DOB
Diriving Exgéri
Contect Mo, H
Address 3

Post Coce

Driver Insurer

| Mamg  L2A
Contact
|t

" [Home)
ol

Rumbar

[FBKS707E / - On 18 Sept 2020

230972020 1525

[ROSLY WAHAB

— Clagam

Closs |
Date o

113



hitps:iigiclaim.income com sg/geslicmieclaimiregistrationSave do

Sava | Submit |

Q4232020 Claim Handling{acsident reporting  Claim Task ']
Attachment
Rrcident fuo., MTirioans Claim Mg,
Last Doc. Rpceivad ™ ypc Mo Upload Dave
Potn =
| Ehoose File | No fiie chosen
| Chooze File | Mo fila chosen
Choose File | Mo file chosen
| Choose File | Mo fila chosen
- Cheose File | Mo file chasen
- Chocse Fie | Mo file chosen
o ARtachment List
Attachmant Uploadad By/Data Categary
WAC_PAYA_UBI_BI0S0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
n23 Sep 2020 15:26 Fhotoy
NAC_BAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Sep 2020 1526 Phatos
NAC_PATA_UBI_B0DE01] NATIONAL ASSESSMENT CENTRE SEAVICES) a
n 23 Sep 20201526 Phatay
NAC_Paiva_UBI_S0DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Sep 2020 15126 Frmtes
MAC_PAYA_LIBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o B
n 23 Sep 2020 15:26 o5
MAC_PAYA_UBI_BOOG1 MATIONAL ASSESSMENT CENTRE SERVICES) & .
n 23 Sep 2020 15:26 Photas
WAC_PAYA_UBI_BOOS0T( MATIONAL ASSESSMENT CENTRE SERVICES) o 2
n 23 Sep 2020 15:26 T
HH’C_M‘I’&_UU]HSI:IUEDL[ MNATIONAL ASSESSHMENT CENTRE SERVICES) a
nE3 Soep 2020 15.25 s
HAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERAVICES) o
n 23 Sep 202015:25 Frotos
NﬁE_F'A'M_uE!_EDM::urL HATIONAL ASSESSMENT CENTRE SERVICES) o
n 33 Sep 2020 1525 Fmotos,
NAC_PAYA_LIBI_BOS01E NATIONAL ASSESSMENT CENTRE SERVICES) o
n 23 Sep 2020 15:25 Fhokes
NAC_PAYA_UBI_S00B0T[ NATIOMAL ASSESSMENT CENTRE SERVICES) o
n'73 Sep. 2020 15:25 Piiad
NAC_PAYA_UEI_8S0060L[ NKATIOMNAL ASSESSMENT CENTRE SERVICES) o =
n23 5ep 2020 15:25 i
NAC_PAYA_LURI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o -
f 23 Sep 2020 15:25 i
WAC_PAYA_UBI_BDIS01( NATIONAL ASSESSMENT CENTRE SERVICES) o A
n- 33 Sep 2020 15:25 hatas
RAC_PAYA_LBI_800601( NATIOMNAL ASSESSMENT CENTRE SERVICES) o
n 23 Sep 2020 15:25 Lot
NAC_FAYA_UB]_800601( NATIOMNAL ASSESSMENT CENTHE SERVICES) o
n 23 Sop 7070 1525 fratos
FE
| Ve NAC_PAYA_UBI_SODELL[ NATIOMAL ASSESSMENT CENTRE SERVICESI 0 yoio: p
n 23 Sep 2020 15;25 HrIng LeorEe
Ly MAC_PAYA_UBI_BOBED 1] NATIONAL ASSESSMENT CENTRE SERVICES) & s
n 23 Sep 2030 15:25
o Wides List
Uploaded By/Dale Folder Dato

File Hame

Qo
2/05/2020 15:25

Category =

{
| Ploase Select : |
i

| Please Select

Pizase Sglect W

Urpency

Farmial
Harrmal
Harrmal
Hormal
Mormal
armal
Karrmal

Narrmal

Hormal
Mormal
Normal

Narrmal

MNarrmaj
Hormaj
Mormial
Warmail
Hormal
Bormal

Mormal

_Display in Mew Window | Scan and upleading |

Confides

Ph

Bh

Bk

Ph

Ph

Ph

Ph

Ph

#h

Ph

Ph

MRIC, Dris

213



|
82312020 Claim Handling{accident reporting Claim Task

hitps:igiclaim.income.com.sglges/icm/eclaimiregistrationSave.do

J

33



a(23/2020

Claim Handling

Claim Handling | damage assessment Claim Task MT/1104318 / Claim 001 OD-MF)

7 Accident MT/ 1104318

Falicy No.

:tertlﬂl:abe Mo,
:Pollcvnnlﬂer Hafme
Product Cade

Contact No.(Mabile)
Email Address

KFK

MO Protection

|+ Accident Detalls

|
Report Date
Date of Aceident

.F.epm'llng Centre
fuscsdent Lacation

!E!-cqss Type

0D Standard Excoss
YIED OD Excess

pdditional Excess

Frtal OD Excess
Rpplicabie

| Benefits

SO7559 7T a64-04

SAHADEVAN THILLAI GOVINDAMN

MOTORCYCLE INSURANCE
965348912

Mo Yes

Mo

Z3/09/2020 15:16
16/09/2020

NATIONAL ASSESSMENT CENTH

ienicle Mo, FBES7OTE

Cover Type
Contact Mo.(Office)
Special Remark
TCa Ha

NCD Entitlemant| %) 20

Accident Repart 'Within

24 hrs L
Teme of Accident

R :mm 0L:15
range Force o

BLE 323 BUKIT BATOK STREET 33 OPEN CARPARK LOT 31
“7 Total Excess Applicable
1

Per Accident

0.0

0.4
0.0k

0.0

|+ GST Registered Information
{

iSFI' Registered
GST Registration ha.
Moaification History

‘Windscreen Excess

TP Standard Excess

YIED TP Excess

Total TP Excess
Applicable

Third Party, Fire & Theft

a,00
a.00

a,00

GET Registration Date
G5T Status Verified

GST Registration Ma.

Policyhpidar NRIC 5756331BH
Loading 0

Cantact No.{Hame)

aCade L
aCods Aeason

Private Hire Mo

Accident Type

Fire, explosion of Bghtning

Country of Accident Singapare
ICM B,
Drivar is Covered? Mot Caversed

Yes

|7 Policyhalder Mailing Address

:F-dure.ss 1
pddress 4
i..lnll! Ho,
w OT Driver Infa
bﬁv&r N.hmz_
!..lhnarrred driver Name

Register Date of Driver
foEnse

:Eﬂﬂ".lﬂt Mo, [Mabile)
fddress 1

fuddrans 4

Linit .

Does he own a
ingapare Registered
ar?

| Daclaration

}
eathalyser ar Blocd
aEt Raading?

Madification Histary
|

% Investigation

| Claim 001 OD=MF

BLK 53 #09-139
SINGAPDRE 140059
05-345

SAHADEVAN THILLAL GOVINDAN

I anz007
aphia912

BLX 59 =09-139
SINGAPORE 140059
09-345

Yes  Ne

0mg

2305972020 15:51 s99062 1 Modidfy Additional Excess|=->0.00)

| Claim  Case Officer Yap Chee Ling

Clairm Type

Cantact Mo, [Mabile)
ENII Address

:I'_'Iu.u'n Bescription

iPrd'ErrEu:
MWiorkshop Insured
GEazI1A Praferred At
AR ., :!:plerrw‘d Warkshaop &8R!y Heflibed
alisation Dption {refer report
Date Registerad below)
Raport Taken By
Frint AK kalter

Modification Histary

hitps:/giclaim.income.com.sg/gesficm/eclaimicmmyTaskForward. doPtaskinstanceld=267 225288 &caseld=27 28960 &objectid=31862 24 &task]d=5, .,

Address 2
Address Type
Related Policy Mumber

Driver Type

Driver MRIC

Drivar Age

Contact Na.[Office)
Address 2

Address Type

Driver Vehicle Mo, FRESTOTE
Any injury? Yas o No
OD-MF Insured Nama
Contact No.
WHAIFATS [Horne)
NSPOINESHEGMAIL.COM h'::t ""':"":"

COMMONWEALTH DRIVE
Singapore addrass

SDF5ITIEA-04

Main Drivear
57963818H

41

COMMONWEALTH DRIVE

Singagore address

FBXSYO7E / - ON 18 Sept 2020

23709/ 2030 15:43

AOSL] WAHABR

Claém Close Date

‘Workshop
Fapairgr

Afdress 3
Post Code

Driver DOB
DOriving Experience
Contact Na.(Home)

Addrass 3
Paat Coda

Deriver Insurer Company

SAHADEVAN THILLAL GOVINDA

MIL

FBKSTOTE

23/09/2020 15:51 sDO0621 Modify Claim TypeiCD-Mx = 00-MF)

COMMONWEALTH GREEN
140059

1470571979

12

COMMONWEALTH GREEN

140059

NTLE

Insered NAIC
Contact No.
[Dffice)

TP Vehicke
Rumiar

Marme of Prefarred
Warkshop

Dace Receivad

Tatal Loss bul
Repaired

S796361E

UNIVERS)

2309

12



91!;231'2029

¥ Special Claim Creation Approval

Claim Handling { damage assessmant Claim Task MT/1104318 / Claim 001 OD-MF)

fpproval Reason
FRemarks
damage assessmant Attachmeny
| = vehicle Info
{
Wehicle Make  paiad Wehicle Madel PULSAR 20D NS Engine Caneity
Dako of
IE-:gmu{ln 02/11/2015 Classis Mo, MOPAIGETNFCOORITS
Tawing
Poguiced ® vz O ng Vehicle in IDAC ) vex @ yo Faraliel tmport * O owgs B g
!
i f Tend
fyped " |Dm1 Damage hd Assossnr Name * [RoSL1 watas Survey Current Status
TOMC/WarkshOR  \uaTIONAL ASSESSMENT CENT IDAC/ Werkshop Lacation 51 UBL AVENUE 1 S01-25 PAYS
!.H'm-d:l:r\em
Parts & Labour Tatal Loss * i) Yes @ g
Fust
Market = 1 .
Valual$) 1 Scrape Value{$) Economical Repaic Valuels)
L]REAR TYRE-L UNCONFIRM, 2)REAR REFLECTOA-1 REPLACE, J)REAR WHEEL SHIELD-1 REPLACE
Ramark
Remark for
Supplermentary
7 Damage Listing
C
saRARATT Mo, Part MNo. Description Oty = Rapair Coo
FOaR 1 25200104 FAIRING [LEFT} z Replace
ROTOR DISG ) —| lﬁ ——
[ SADOLE BAG (MIS) 2 255001 FUEL {M/C} TANK EMBLEM | 2 eplace
SAFETY BAR (M| 3 15100402 BOX {M{C} {REAR) | 1| [Reploce
I HEAT a 261001 FOOT REST [M/C) { 1] |unconfirm
SEAT (MIC)
SEAT (MIC) L5 253008 FUEL TAN LR._EDLQ_I!;_ —
SEAT (M/CH BACK REST & 386007 SIGNAL (M/C) LAMP _ lace
SEAT MIC) COVER —
154003 CHAIN (M/C) GLARD 1 lace
SEAT {MC) HANDLE W 0 e 1 e -
SEAT {MIC) SIDE COVER 10 361003 SEAT (M/C) COVER [ 2| |noplace

SEAT [MAT) TAIL COVER
SEAT ADJUSTER
SEAT BELT
EHIELD M)
SHIFT PEDAL (WC)
SHOCK ABSORBER
SIDE BOARD (M)
SIDE BOOY
SIDE BUMSER
EIDE CABIM PILLAR
EIDE CARBURATOR COVER (MT)
SIDE CARRIAGE DDOR
SINE COVER T
SIBE DOOR
SIDE FRAME
SIDE GARMISH
BIDE LAMF
SIGL MER
BIDE PAMNEL

Save | | Submit

https:fgiclaim.inceme com.sg/gcs/icmieclaimiicmmyTaskForward . doPtaskinstanceld=26T7 225288 & case|d=27 39960 &objectld=3 186224 &taskld=5.., 272



942312020 Policy Search

eBao % Sell ! GeneralClaim
Hallo, NAC_PAYA UBI_B00501 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query '
Motice of Loss
Policy Mo, Date of Accigent 18/0%/2020 12:51
venicle Mo {Far Matar) FRKSFO7E B Cerificate Number i ]
_Search |
Select  Policy Mo, E:rut.:‘é;::l: hhﬁ:?:ld“r Poji;:q-:-{:gﬂu Broduct Cover Type Uwé‘_:le 'St;lgtﬂ CWET;"'DE Expiry Data
SAHADEVAN .
s ack THILLAL  57963818H  GMC [P cpucaore paks707e  02/11/2019 017112020
GOVINDAN

Conuinue

hl}os'ﬂ'gicla'rm.incume.cnm.s.glfgcs.flt;mfet;laimrtc:n.ﬂpmicysearch_dn 11



< Mail ul 4G 10:21 AM 64% m
# biznetl.income.com.sg

Certificate of Insurance

PR W EHITLES T RS PR T RIS, AMD EOMPIHSATH) AT ICHAPTES | A5y
|| AMTCA VEME RS [*mehD 08 T BISKS ANZI COMPTNSATION RLAFS. 1940
| REWAD TRANGFIART AL T T95.5 (NALAYEA)

MEITER W ICL S ITh RS AR T s BULES, 1559 [AtALAYE &g

| Cortificans Number  aiouaerrnt o Cower & Thid ety bee b Thel o

| B tude prare el Beg st sten Regrder o Y by FRESTOTE

i Channy Husrtep L EL L CA R |

| 2 Mo et Piilogsalte EAHADY VAR THILLA GRS DAY |
T PR e kb of S i 07 Meve 301%
4 Lapery Date of invarance a1 e Ma20 |
% Eerenes of Clavses of Feransy orb-tied o drives |

| 42l Mamed e
Bipraded 4 PHEN S v Pt o suotfclasie el B i) sy & OF afhet bome ar regalalony (o e
Ehe Rt Webalp oo Res bres 5o Serettad SN 1 et desgual Pl by wrder 01 4 Couet of Lo ov By et v £F gy
)] o re gl i o Tl BB g hren e i thap BVt Vemophe

0 AR o T L el ]

dal s Tar gesaal deatedrs and pleacute g oy asd o v i et e POkt S S et e e

| Tradohcy doewnut ipver

| ta] Lise For hun e seecsedd

KRN Wi forvading, pace mink oo, fehabsty bl o speed TOLEAE

] e far e et e o Bewathy [BeT (A LB D) oy canpecton WA R Trade o Bt
() G Far @y PLTEE 3 UrRseCTa Wit 1 he Kiator Trade

¥ Limatitaona renderegd ies Sreet by Secton B of the Bator Veluge | Third Farty Nevs and Larapeasatipn) &
\Ehapter 1RO} ahd Sertinn 94 of the Snaa Veanspors Ace, 1987 tateyms), are nod to B inldid Lndee tha s

Feagingy
| EncEss SECTIoN 1) TN - _
| EREESS SSECTIa 3 A |

ER{ELS ITHEFT QU THOE S GARO ) FLLASE SEFER OV ERLLAT |
PLLET W TH O s
PR SVER |31 LarADEVAN TimuLAl IR LA
| mAnrE Ly |2y VERGATA Cechiant VLR LB LGAY .
| MEHE PLRCHAL CLAtPANTY U RRAL BA0 O FIE LT |
NS PSR RARREET VAZLOL (F HSLIRED VEHICLE AT TR OF Lo i

W herrly Cietids thal the Palicy 1o whah this Censtgate TRLACRS 18 eauad n BLCONIBRAR Wikt BR Rrda iy o TR Kot
Wokarhes [Third Paone b ams Cormpe samied ACEECNapt e EE% e Pact IV of v Roud Trantapor Aet. Y987 (Malaysan)

Egery CORSMAERROAL AGENCY FIE LT0 I00D0ME 1 4425
vt 2014 1901 ey

Bame 0! lasan

| For NTUC INCOME INSURANCE CO-OPFRATIVE LSITED

| Counterugeed By

Autharied Officer Chiel Exgcutive

Endpuairies on clims, vehicle Breasdown and towing
Call ol hatline a1 67HE 6416

In the event of an ageidony



