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SNOG21380003 / National Assessment Cenlre Services [408533]
ENTRY DATE & TIME: 11/03/2021 0944 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahak

VERSHON: 1 (110352021 09:44 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon gamrectly the details of the accident to speed wp the claims process.

2. This Form must be completed by the Policyiolder and'ar ihe

3. Infarmation provided must be &s truthful and accurate as possible. Any wiltul misrepresentation of witholding of material facis may allow insurance companies to repudiate

palicy llabslity

4. The issue and accaplance of this Form by insurance companias is not an admission of policy lisbility on tha part of the insurance companies,

5. Any false reporting may

Ml
6, This. report will b2 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copies of this report will, for a fee, be made avallable upon application by interested parties. :
7. By tha lodgement of this report to the insurars, you heraby consent to the archiving of this repor at the cantre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

11/03/2021 09:44 (SGT)
10/03/2021 07:20 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Name Of Reqgistered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

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

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oecupation

{Ef Accident report SN09213B0003

SJVT208K

Mo

ARUNASALAM BALAKRISHNAN
SHO435)
FIREBALAJIZO@HOTMAIL.COM
(Phone) +65-96430484
+65-96430484

Kia
Cerato

Private use

Na - Claiming third party
Private car

NTUC
Comprehensive
Mo
5115538643-01

ARUNASALAM BALAKRISHNAN
SHAXXA351

09/10/1953

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMNERAL INFORMATION OF THE ACGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Was nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

12/06/1978

42 YEARS AND 9 MONTHS
Male

(Phone) +65-96430484
+65-96430484
FIREBALAJIZD@HOTMAIL.COM
24F KOVAN RD

548076
Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Manufacturer
Yehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement
Postcode

Insurance Company Mame

'@J) Accident report SNO9213B0003

SBS6038D

Bus
MNEOH WEI JIAN
{Phone} +65-86770904
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Nature Of Damage i
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) -

{Br Accident report SN09213B0003 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be col he Policyh for the Au

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may
allow insurance companies to 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
companias,

false reportin referred lice for i
6. The report w il be forw arded 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 lodgement 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,
B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that
{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use, disclose
andfor 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 disclese and transfer such Personal Information to all insurer({s)
w he have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of
(i} processing, handling andor dealing w ith my claims including the settiement of the claims and any necessary investigations relating fo
the claims;
(ii} investigating the accident andfor my claims;
(iil) carrying out andfor dealing w ith rmy instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, staterrents, invoices, reports or nofices to me, w hich could invelve
disclosure of certain personal data about me to bring about delfivery of the same as well as on the external cover of envelopes/mail
packages), andfar
{v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.,
(collectively the “Purposes”)
(b} allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
(e} my Personal Information ray/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

I
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Fblicyhulder'sl Signature / Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnal

Sketch Plan
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Describe Circumstances of the Accident

l‘r‘]'

Declaration

FWe declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date &
Teme

Driver's Signature (K driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Personnel




ACCIDENT STATEMENT

ACCIDENTDATE: |~ / '/

_LCGCATION:

) (DD/MM/YYYY

TIME:(_ o J{HH:MM)

1. DETAILS OF VEHICLE
a1} VEHICLE NUMBER:

BINSURANCE COMPANY:

c)POLICY NUMBER:

d)POLICY TYPE: {CGMF’EEHENSWE / THIED FARTY ,a' THlED F‘AETY FIRE &THEFT]

&)MAKE & MODEL:

FITYPE:(SALOON / CDUF‘JE { MPV /N AN{ LDREY { MOTORCYCLE / OTHERS]'
g)VEHICLE CATEGORY: {FEWATE FCOMMERCIAL / MDTC}ECYCLE!
h)PURPOSE OF USING AT ACCIDENT TIME:

i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED/ F‘DI‘.ICY HDLDER

AINAME; 2L LA/ 5 S L

b} NRIC/FIN/PASSPORT:_. ©

(MALE / FEM ALE]
CONTACT:

c)ADDRESS:_ '/ £

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passangd DRIVER

[MALE / FEMALE]

fﬁ_1ncJLd.'n,j A a)NAME:

) NRIC/FIN/P ASSPORT:

C_1) ) ADDRESS:

CONTACT:

*d)DATE OF BIRTH: [_' "/ /

5. a)WEATHER CONDITION: (CLEAR / RAINING [ OTHERS
b)ROAD SURFACE:(DRY:/ WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

} 8. THIRD PARTY VEHICLE
M ok pasgragae a) VEHICLE NUMBER:

S - ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR) *
f)YEARS OF DRIVING EXPRERIENCE: ;

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,»' NO) .
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

MODEL:

(_ lwde {-1,5 deivery D) DRIVER'S NAME:
©c] NRIC/FIN/PASSPORT:

CONTACT:

{'—— } 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

MODEL:

% o ek pusee
MO ¥ PRI ) DRIVER'S NAME:

CONTACT: ..

(I luding dvivec) ' NRIC/FIN/PASSPORT:
C )

= —

Omail =

\ipke

=



o021 Palicy Search

eBaoTech a8 GeneralClaim
Hello, MAC_PAYA_ UBI_B0O0G601 * Change Language * Change Password + Log Out
My Desktop Policy Query "
Mot Rtiom Palicy Mo. [ ) Date of Accident TEI-J'OB.")M; or20 ]
Wehicle No.[For Motor) [sv7z00K | Certificate Number | i

Search

Cartificate Policyhalder Palicyholder Product Covar Type ehicle Insured Commence Expiry Date

Select  Fobicy NO. Ty mber Name NRIC Mo Dbject Date
~ 5115538643 ARUNASALAM drivo
0 - ARUNASALAM - gogqiaasl  GPC 0. SIV7200K SIV7209K  08/02/2021 07/02/2022

https:igiclaim.income.com.sglgcsficmieclaim/ICMpolicy Search.do 11



32412021

Claim Handling
Aceident MT/ 1125490
Policy Mo =
Certificate Mo,
Palicphalder Hame
Prisidst Code
Contact No.(Mobie)
Emall Address
KFK
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= hceldent Detalls
Report Dabe
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Cucess T'f.pe : .

0D Standard ENCess
YIED 0D Excess
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“ Benefits
m i
Transport Alowarce

“* GET Registersd Informa

GET Registensd
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Address 1
Addriss &
it Mo.
+ 01 Oriver Info
Driver Nlma
Urmnamed driver Name
Registir Dste of Orver License
Contact Mo {Mobbe]
Augdress 1
a4

Linft Ma,

Does ne ren & Singapors
Registered car?

Ceclarabion
Breathalyser or Blood Test
Reacing?

Modification History

Conkact Ko, (Mshila)

Email Asd-ass

Claim Destription
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- Print AK lutter

Arttachmant

-
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| Choose File | Mo fle chosan
*_.:rmurua o Sle chosen
EMFH& Mo file chosen
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Claim Handling(accident reporting Claim Task 001 OD-MX}

5115530864301 Wekicle b SII200 G5T Registration Mo
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PRIVATE (AR INSURANCE Caver Type arivn CLASSIC Landing n
5430484 Cortatt No,(0fien) o Contact Mo.[Home) [
|
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w Mo Yes TCA W Mo Yes eCnde Begaan
Yax HCD Enttbement] %) 50 Private Hifg Mo
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Per Reident Windscresr Excess 100,040
&00.60 TP Standard Excess 0.00
0,00 Y¥IED TP Excess Q.0 Driver & Cowered? Cowvered
0.0
&00.00 Tatal TP Ewcess Applcasis 0,00
> — |l Sum tresured .
W99
tian
Mo GST Ragistratian Date
GST Status Verified Yau
24F KOWAN ROAD Address I SINGASDRE S48076 Agdress 3
Address Type Singapone address Paost Cods Sap0Te
Belagd Polcy Number §11553864 301
ARLNASALAM BALAKAISHSAN Diiwer Type o Main Orivar
Driver NRIC S001 14551 Driver BOB OIS
1LADE/1LETE Dirver Age &7 Driving Experere 43
B43E04 Cortect Mo, (Ofiea) Q Cantact Mo.[Home) ]
ZAF KIOWAN ROAZ Addrns 2 SINGAPORE 545076 Address 3
Addrass Typs Singapare address Fost Code S480TE
Wes o« Mo Orreer Wehicke ko, Drtver briurar Company
oimg Any injury® Yew @ Mo
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[ciear | [Fease Select v] [wo v [Nomal ][
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LKK Paxa Ubi

From: Teng Ken Leong <kenleong.teng@income.com.sg>

Sent: Wednesday, 24 March 20217 11:14 AM

To: MNAC Paya Ubi

Cc: Desmond Foo Guo Hui; Ignatius Koh; Jamaliah Bte Hashim; Teng Ken Leong
Subject: Vehicle No SJV7209K - Unable to Login to eBao GCS

Importance: High

Dear Ms Roslinda

Please try and register vehicle no SJV7209K in eBao GCS again.
Please update us on the outcome.

Thanks & regards

Teng Ken Leong

Assistant Manager

Operations, Motor & Personal Lines
T +65 6430 7881

T
(71Inco ~4
mickia cittanent !&?_‘gy f
From: LKK Paya Ubi [mailto:rspu@lkkauto.com]
Sent: Friday, 12 March 2021 4:46 PM
To: Teng Ken Leong <kenleong.teng@income.com.sg>

Subject: RE: Vehicle No 5)V7209K - Unable to Login to eBao GCS

Hi,
yes
thanks

Best Regards,

Roslinda| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: Teng Ken Leong [mailto:kenleong.teng@income.com.sg]
Sent: Thursday, 11 March 2021 6:53 PM

To: NAC Paya Ubi



Ce: Desmond Foo Guo Hui; Jamaliah Bte Hashim; Teng Ken Leong
Subject: Vehicle No SJV7209K - Unable to Login to eBao GCS

Dear Ms Roslinda
Can we confirm that you are unable to login to eBao GCS for vehicle no SJV7209K only?

No issue for other vehicle numbers?

With Regards

Teng Ken Leong

Assistant Manager

Operations, Motor & Personal Lines
T +65 6430 7EE1

(s Income

moacke dfanant

From: LKK Paya Ubi [mailto:rspu@|kkauto.com]

Sent: Thursday, 11 March 2021 6:06 PM

To: Teng Ken Leong <kenleong.teng@income.com.sg>
Subject: 5JV7209K E-BAD CAN'T LOG IN

Hi Mr Teng

These veh no E-Bao Can't log in.When | press select and continue it prompt out error.

Best Regards,

Roslinda| Admin

Mational Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@|kkauto.com | fax: 6841-6315
Bik 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer
This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all

copies of it. Thank you.



