incheape

Co. Reg No. : 1967000862
GST Reg No. : MR-8500000-9

17 UBI ROAD 4

SINGAPORE 408611, Tel no.: 6631 1188

Account Details Account No. Customer Details
THIRD PARTY CLAIM ( * é'- {l' $1000020 / TPCLAIM Mr Rathinagiri Duraiswamy
¢ Document No. 282C Sengkang East Avenue
% /@ 0 #02-561
i X Singapore 543282
o " Document Date
‘ C ) o o Mobile: 92733432
/{-C/C( f /{— Ui ,,@Qo q/‘ (&c«uécﬁ‘ 07/05/2021 e
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2020 ZVW40R  AWXEBW Q3 23/09/2020 SKE7297H 0 20937 B69DS/SKE7297H
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDZS3EU50J062020 2ZR2H67480 60 Raymond Seah L M wefefmmm 0.00  --f-f-—-- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
1 | Z|BP-SUNDRY SUNDRIES 30.00
TP VEH:GBL2984K ACC DATE:07/05/2021
TP INS: NO OF REPAIR DAYS:
DATE-IN: DATE SURVEY:
BY: AUTHORISED ON:
-TP/DS CLAIM
2 | B|BP-ECU2 TO RESET ECU AND REPROGRAMME 180.00
3 | B|BP-LAB2 TO CHECK WIRING AND LIGHTING. 122.40
TO FOCUS HEADLAMP.
4 | B |[BP-LAB2 TO REPLACE FRONT ACCIDENT DAMAGE PRATS. 2160.00
STRAIGHTEN/REALIGN ALL OTHER AFFECTED AREAS.
5 | B |BP-RES2 TO SPRAY PAINT ON FRONT ACCIDENT 1770.00
AFFECTED AREAS.
6 | S|PSP PER PANE LABOUR FOR PLATINUM SHINEPRO & SHINE 183.18
PER PANEL APPLICATION
7 | 1|T81140-47660 UNIT ASSY, HEADLAMP, 1.00 2526.40 2526.40
8 | 2|T81070-47660 UNIT ASSY, HEADLAMP, 1.00 2526.40 2526.40
9 | 3(T52125-47010 EXTENSION, FR BUMPER 1.00 76.50 76.50
10 | 4|T52126-47010 EXTENSION, FR BUMPER 1.00 76.50 76.50
11| 5(T81430-47050 LAMP ASSY , DAYTIME 1.00 617.00 617.00
For & on behalf of . Total
Bomeo Motors (Singapore) Pte Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle
Parts
Labour
Sublet Less
Lubrication/Fluid
Others
Amount Due
Company Copy
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nchecope

Co. Reg No. : 1967000862

GST Reg No. : MR-8500000-9

17 UBI ROAD 4

SINGAPORE 408611, Tel no.: 6631 1188

&P TOYOTA

Account Details Account No. Customer Details
THIRD PARTY CLAIM $1000020 / TPCLAIM Mr Rathinagiri Duraiswamy
Document No. 282C Sengkang East Avenue
0 #02-561
Singapore 543282
Document Date
07/05/2021 Mobile: 92733432
Year Model Variant Reg. Date Reg. No. Kilometers Wip No. Order No. / Remarks
2020 ZVW40R  AWXEBW Q3 23/09/2020 SKE7297H 0 20937 69DS/SKE7297H
Chassis No. Engine No. Terms SA / Counter Vehicle In Collected On
JTDZS3EU50J062020 2ZR2H67480 60 Raymond Seah L M -~ 0.00  --/-/--- 0.00
L |Cd Job/Parts Description Qty | Unit Price | Disc % Amount
12 | 6 |T52821-47020 DUCT, AIR INTAKE, RH 1.00 129.10 129.10
13| 7|T752119-47969 COVER, FR BUMPER 1.00 556.40 556.40
14 | 8|S52161-0K040 CLIPS 10.00 410 41.00
15| 9|T52115-47030 SUPPORT, FR BUMPER 1.00 68.20 68.20
16 | 0|T52116-47030 SUPPORT, FR BUMPER 1.00 68.20 68.20
17 | 1|T52112-47020 EXTENSION, FR 1.00 33.10 33.10
18 | 2|T52113-47020 EXTENSION, FR 1.00 34.10 34.10
19 | 3|T53801-47100 FENDER SUB-ASSY, FR 1.00 850.30 850.30
20 | 4|T75374-47062 EMBLEM, SIDE PANEL 1.00 54.70 54.70
21| 5|T42602-47090 CAP SUB-ASSY, WHEEL 1.00 235.70 235.70
For & on behalf of
o Qi Total 12,339.18
Borneo Motors (Singaportyﬂa" Ltd Customer's Signature Charge Summary
Please acknowledge receipt of vehicle Parts 7.893.60 GST 7.00% 863.74
Labour 4,262 .40 L
Sublet 18318 |°%# 0.00
{ Lubrication/Fluid 0.00
e 000 | A mount Due 13,202.92
Company Copy

Page 2 of 2



r"/
SN072157000F / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 07/05/2021 13:55 (SGT)
SUBMITTED BY: Chen Jun Liang
VERSION: 1 (07/05/2021 13:55 (SGT))

[

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 companies.

6. This 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/05/2021 13:55 (SGT)

07/05/2021 08:20 (SGT)

Singapore

UPPER SERANGOON ROAD BEFORE WAN THO AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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? :

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

e
& Accident report SN072157000F

SKE7297H

No

RATHINAGIRI DURAISWAMY
S7264915Z
RATHINAGIRI@HOTMAIL.COM
(Phone) +65-92733432
+65-92733432

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

1800

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5119114078

23/09/2020 - 22/09/2021

RATHINAGIRI DURAISWAMY
S7264915Z

Page 1 of 12



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode s

Is the driver the policyholder? ;

If No, Relationship of the Driver with the lnsured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

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?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

20/04/1972 3
Indoor .
16/06/2011 ¢

9 YEARS AND 11 MONTHS ¢
Male )
(Phone) +65-92733432 3
+65-02733432 3
RATHINAGIRI@HOTMAIL.COM S
BLK 282C SENGKANG EAST AVE #02-561

543282
Yes

No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

MY VEHICLE WAS TRAVELLING ON THE LEFTMOST LANE OF UPPER SERANGOON ROAD BEFORE WAN THO AVE. THERE
WAS ALONG QUEUE OF VEHICLES ON THE SECOND LEFT LANE. AS | WAS GOING STRAIGHT, VEHICLE B SUDEENLY
CHANGE LANE AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION. NO ONE WAS INJURED. VEHICLE B DRIVER WANTED
TO SETTLE PRIVATELY BUT VEHICLE B DRIVER WAS UNABLE TO AGREE DUE TO THE HIGH COST.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@? Amnidamdt vamad OANTN41 ET7TNANT

Yes

Yes

FILE SIZE TOO BIG
No

GBL2984K
Nissan
Nv200

Commercial vehicle
KWA Y| RU, CARISSA

Page 2 of 12



- $9625201C
{umber (Phone) +65-97304432
;5 complement . -
ode .
rance Company Name -
wre Of Damage

etails of property damaged in accident FRONT LEFT PORTION
Jo. Of Passenger (Including Driver) 1

@ Accident report SN072157000F Page 3 of 12



SKETCH PLAN
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repont correctly the detalis of tha ascident 1o speat un e claums process
2. Thus Form must e completed by the Policvholder andfor the Authorised Drivar

£1 be as truthful and accurato as possible. Any wilful msrepresentation of wibbsldne of matesal facts

€5 10 repudinge policy lability

3. Informaticn proviced mu
may allow insyrance compa

& ard acceptance of this Form By insurd nea companies 15 nat an ademsson of policy habibte on the oot of e msuranes

4, Thr g
Lampsmes

S Any lalse roperting may be refarrad to the Pelice far invostigation.

G The report will be forwarded by thae insusens of the GIA Reoords Management Centre estabhehed by the Genorsl Insurance Assooiation
of Sinaapors (G1A) tor archiving ond that eogics of this report Wil for a fee be made avaiablo upon apslicaticn By nterastent parns

T By Iho lgdgement of this report ta the insurars, you hareby consent o the archiving of ths rapornt a1 the centee and 1 copios of the
report being made avadable aloresaid, .

& Consant under the Personal Data Protaction Act (PDPA)}
Funderstand, acknowiedae, aares and consent ihat

ta) My insurar . my witkshop and the General insurance Assaciation of Sinqapore "GIA ) nuwizre permitted to collect. use. disclose
and‘or process my parsanal data’personal infermation set out in this {form] and any other parsonal information provided by me or
possassed by my insurer icoltectively the "Personal Information ) ang disclost and transter such Parsonal informaston to ol
insurens) who bave insured vehicleds) involved in this accident {all insuren s) who have insurad veniclels mvelved in 1o aocidoent
shall ba collectively refarrad 1o as tha “Ingurors ) the Insurers’ lawversitaw firms, the Mosatary Aulhonty ol Singapare and any
relgvan! government agencwauthority fsuch as thi pelice). for the purpose(st ot

1y processmg, basdbog andlor dealing w ith my clams inghud ptliement of the claims and Any NECESLRY Medahaaions

redating to the claims;

SR L)

finyinveskeating the acadont andior my caims:
Hiny carnying out andsor deating with my insteucions of responding to any enguines by me:
(vl admumisienna my clanns oncluding the mailing of correspondence, SIaleMents, iINVeCos, repors OF aotcas 1o me,

which coutd involve disciosure of certan parsonal data about me (0 bring about detivery of the same as asoan tha oxtem:’
cowver of envelopesimail packaans) andior

(vi complang wih applicable law i adaunistenng. rocessing, handling andier dealng with my chams (eolfestively he "Purnosaes

) allmsurer(st who have nsured velnalels) invalved m this accident ang the Insurers’ wvyersdaw brms, maviare pormitted o collect,
uSA, GISCIosG N process my Forsonal Information for one or mote of the above Purposes: and

(e my Parsenal Information mayican be disclosed by any of the Insurers antdior GIA 1o their third garly sersice proveders or aqents
tincluching they iawyersdaw firms), which may be sded outsida of Singapere. or one or more of the zbove Purposas

& my Personal nformation wil also ba collected and usad 0 comprle cloims history far the parpasea of fraud detedhion. mvesti
and manggemen n present and all Rilare clims

(e} ihe informaton s collectad under () avovs may be shared / disclosed:

(i} lo all msurers andlor any eiher Ivird garties that assistin evaluatng, nvestigation. conteoling or managing fraud, reauistors
law enforcement and qovarmment agencios as rensonable required for the purgases staled, o

i for complyine with recuiremaonts under any freauiakons, law or court orders

— O
P -\4‘}4.”‘ o TR2021 1347 752021 13:47

Palieyhlders Signature Cniver's Sigrature (I dnvar 15 not Ing policvholder: Repoting Centie Personnid’s Sigaaturs
Date & Time Date & Time Name: Cher Junibiang

Page 4 of 12



1 PLAN #2

SKETCH PLAN
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UPPER SERANGOON ROAD BEFORE WAN THO AVE

[ Ve A SKE

UHT [ Vinde B GBL29SIR ] | ||

MY VEHICLE WAS TRAVELLING ON THE LEFTMOST LANE OF UPPER SERANGOON ROAD BETORE WAN [HO AN
THERE WAS ALONG QUEUE OF VEHICLES ON THE SECOND LEFT LANE, AS | WAS GOING STRAIGHT . VEHICLE B
SUDEENLY CHANGE LANL AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION. NOONE WAS INJURLD, VEILCLE
B DRIVER WANTED FOSETTLE PRIVATELY BUT VEHICLE B DRIVER WAS UNABLE TO AGREE DUF MOTHE HIGH
COST.

DECLARATION

WV actie e farensng misliouling are e i ey réspa!

{v -
o Y " < s Ul
'9 \{‘\{% TSI 20201347 TR 1D P

Palicyholders Signature Drivers Signature (I driver is not the policybolder) Raporng Centre Persennals Sgoature
Cate & Time: Date & Timer Name: Chan dunliang

@Accident report SNO72157000F Page 5 of 12



Income Co-operative Limited

81 Ubi Avenue 4 #01 - 18/19 UB One, Singapore 408830
Tel: 6841 9000

antre ; , : .
T Website: www.income.com.sg Email: msc@income.com.sg

4]
4
Y

o
L

o

Guidance Note
This Guudance Note is intended to assist you with your policy details and accident reporting procedures.
If you require further assistance, please call our Customer Care Executive at 6841 9000.

Vehicle Number: SKE7297H Excess (Subject to Prevailing GST)
Policy Details: Classic Standard Excess: 600.00
Policy Number: 5119114078 Additional Excess: N.A.
Policy Period: 23/09/2020-22/09/2021 Unnamed Driver Excess: N.A.
Type of Claim: TP Third Party Excess: N.A.
Total Excess Payable including65%): S 642.00 No Claims Discount (NCD):  10%
(Payment in-MSCvia-Cash, NETS-or-Chegue.anly) NCD Protector O Yes )z(ﬁo

Own Damage (OD)
o Premium may be affected upon renewal ird-party property
0 NCD affected upon renewal i penses (Refer to policy details)
o Standard Excess Waiver Onal Accident benefits (Refer to policy details)
O Tendering Process (Income to allocate workshop / ut 2 working days)
a Transport Allowance - SGD$50 per day (Up to X 7 days after repair commence at the workshop)
0 For recovery of uninsured losses (UIL), PH afUst sign the UIL form before Income proceed with
the recovery. (Outcome will not be guaranteed)

e
el T@V

0 Able to revert to OD claim if repair is done at Income Quality Workshops (within a year)
,E”Fmi)sen workshop will follow up with all claim matters and advi%

e
Self-Repair (SR) orting Only (RO)
0 Policy NCD not affected if there is no claim again ur policy O Third Party Excess
0 Premium may be affected upon renewal 0 NCD affected upon renewal
Mﬂt (PS)

o Policy NCD not affected - Refer to Income Priyaté Settlement Form

Remarks

- /

] : /

- /

- /

: /

: /

g /

/
]
Authorised Person / Driver's Name / NRIC: RATHINAGIRI DURAISWAMY
ﬁ - Owner 07/05/2021 13:49 92733432

Signature of Authorlse,\Person/Drlver Relat:onshlp Date / T|me Contact
e, St SRR Eor Official Use ™t i ' L Ol
Guidance Note taken by: Date / Tlme

Chen JunLiang (5990765) 07/05/2021 13:49




REPUBLIC OF SINGAPORE _ &
IDENTITY CARD NO. §7264915Z |

RATHINAGIRI DURAISWAMY

gieny BusHerdif

INDIAN
Date of birth Sex
20-04-1972 M
Country of birth

_ INDIA

44056397

QL

N 872649157

B
- Md.h_._u'_. o B b
21-05-2009

' APT BLK 282C SENGKANG EAST AVENUE #02-561
SINGAPORE
L‘Nalcm' . 872848152 pate:  20/07/2014

.

|
{
{x

Ao

it PO

‘NP 428A

nce No: 57264915Z




(/ Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5119114078 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKE7297H
Chassis Number 1 JTDZS3EUS0J062020
2. Name of Policyholder : RATHINAGIRI DURAISWAMY
3. Effective Date of Insurance 1 23 Sep 2020
4. Expiry Date of Insurance 1 22 Sep 2021
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : S$600 /
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS 1 §5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS ] _?LE_&SE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP (:NnO Ty
INSURE WITH COE ' ‘ UYES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . RATHINAGIRI DURAISWAMY
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of Issue : 17 Sep 2020 15:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




