SN072176000F / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 06/07/2021 11:40 (SGT)
SUBMITTED BY: Ganesh Sinathambi

VERSION: 1 (06/07/2021 11:40 (SGT))

IMPORTANT NOTICE

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

2. This Form must be icyh r

| 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 (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.

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

06/07/2021 11:40 (SGT)
06/07/2021 08:30 (SGT)
Singapore

ALONG TAMPINES AVE 2 TOWARDS TAMPINES ST 31

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

o,
=P

& Accident report SN072176000F

PC8232P

Yes

KS TRANSPORT SERVICE
53091276K
NOEMAIL@EMAIL.COM
(Phone) +65-96161733
+65-96161733

Golden Dragon
XML6103J98

Employment

No - Claiming third party
Bus

Manual

5260

NTUC Income Insurance Co-operative Ltd
Comprehensive

Yes

5113086771-01

27/10/2020 - 26/10/2021

TAN CHIP HIN
S0009879E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATICN

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 vehicle 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
REFER TO SKETCH PLAN
ATTACHMENT(S)

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

05/11/1954

Outdoor

28/12/1981

39 YEARS AND 7 MONTHS
Male

(Phane) +65-96732171

NOEMAIL@EMAIL.COM
BLK 3D UPPER BOON KENG RD #18-648

384003
No

Employee
No

Side Swipe
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

§j Accident report SN072176000F

SKS3331U
Mercedes

Private car
LEE WAN CHING
$2623801C

Page 2 of 11



Address complement =
Postcode 5
Insurance Company Name g
Nature Of Damage 2
Details of property damaged in accident %
No. Of Passenger (Including Driver) 5

PASSENGER 1

Name PASSENGER
Gender Female

@& Accident report SNO72176000F Page 3 of 11



SKETCH PLAN

PNCOME MOTOR SERVICE CEN TR Bughors Dt & Start Tovs W6 00 020 1123
Heport Nev 8 DG A BOMTARE] Wolmde Mo PURRSE Bapeermg T
1t 1L Jﬁé

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident o spged op the dlaims pracess.

& Taic Foerm must be comgleted by the Palicybeld v or the Authorsed Driver.

A, nfgrmation provided must be as truthifel oo securate a5 possible. St willul misrenresentation or withholding of material
faces may allow insurance companies to repudiate policy Hability.

a4, Tae maue and aoceptance of this Form by insurande companies s not an admission of prextioy Hahifity an the part of the insurance

COmpanies,
% Any false reporting may be referred to the Police for investigation.
G The report will be forwarded by the insucers of the GEA Becords Management Centre established by the General Insurance

Azznciation of Singapore (GIA) Tor archiving and that cogies of this report will for a fee be made seatfaisle upon agplication by
interested parties.

7. #y the lodpment of this report to the insurors, you herely cansent w the archiving of this rapot at the centre and to copies of
the report being made avallable aforesaid.

8, Consent under the Personal Data Protection Act (PDPA}
funderstand, acknowledpe, agree and cansent that:

{al My insurer, my workshog and the General Insuranse Association of Singapore {"GIA"} mayfare pernvitied to collect, wse,
disclose and/or process my personal datafpersonal infprmatian set out in this [form} and any other personal informatian
provided by me or possessed by my insurer (ceflactively the “Personal Information™] and disclose and transier such
Fersenal Information to all insurer(s) who have Bsared vehitle(s) invelved i this acadent {all mzurer{s] who have msured
wehicle(s] involved in this accident shall b colleetively reforred Lo as the “Insurers”}, the insurers’ lawversfaw fiems, the
Moretary Autharity of Singapore and any relevant government ageneyfatthor ity (such a5 the pohicel, for the purpasefs)
of ;

] processing, handhing and/or dealing with my claims dncluding the settlement of the caims and any MECESSAry
nvestigations relating ta the claims;

filj investigating the accident and/or my clatms;
liiijcarrying out andfar dealing with my instructions or responding to any enquiries by rrve;

(iviadministering my ciaims Hncluding the maiting of cotrespondence, statements, invaices, reparts of noLces 1o me,
which could involve disclosure of certain personal data about me to g sheot defivery of the same as well as on the
external cover of eavelopes/manl packages): and/or

(i corplying wath appleabile T s adminstesag, processing, handling andfor deating with my clairis. (collechively the
“Purposes”)

by slinsurer(s) whe have insured vehicle(s) involvad n this accdoent and the Insurers’ fwypors/law firms, mayfore permitted
to caliect, use, daclose andfor process my Persanal formation for one or mgrs of the above Purposes; and

(ch sy Personal Informston mzypdean be disclosed By any of the Insurers and/ar GLA to their third party senvice providers or
agents{including their lmwyersfaw firms), which may be sited outside of Singapore, for ane or maore of the above Pyrposes.

() my Personal informston will aiso be collected and used to compile claims histoey for the purpose of fraud detection,
investigation gnd sianapgement in present and all future claimes.

te]  theinformatioe so collected under {d) above may be shared / disclosed:

i) o alfinsurers andfor amy other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, fw enforcernent and goveramoent agencies as reasonably required For the pusposes stated, or

(i} for complying with requirements under any repalations, laws or court orders.

20 PP S R e 5 B
A8 RErAViRS & e N I :
Bl 2344 Sumang | P S i S
e '
Do TR IR & : R
P 8815 1797 e Cranesh (5993301
HELSS uifod i Custoemer Care Exeontive
B2 41 123 i DO 2E S 11023 Maotor Service Centze
Reboyhoider's Signature ! Date & Trme Drevwr'’s Bignature {Fdtiver s mel Ihe policphokion) / Date & Time Yilmessoid by Ropoting Cente Peronnel
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SKETCH PLAN #2

SKETCH PLAN

i R e e B e,

ALONG TAMPINES AVE 2 TOWARDS TAMPINES ST 31

Vehicle A: PCS232P Vehicle I3 SKR3331U

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was at the bus stop coming out slowly to Jane 2. While coming out in the give way box vehicle B which was on bane 2 driving fast
ant collided to iy fromt rght side and caused damages w0 both our vehicle, After which both drivers alighted 10 assess the damage,

0ok soe photos and exchange parlicedurs, No one was injured in this aceident,

Declaration o
P ’/_;-",f‘ i
. A A . " . ) v /
(Y gg‘eqj[agg% l!qe\!g_re:;?;zggp;g‘tlc:,{larh are true in every respect. Ve T
S0 B W RV VST g SVEa SFRS: L /(S
Bilk 234A Surmang Lar S0-203N & .
s v g £ t o S4p3
Smg:gor:: 321234 Lo (‘mma\h (sl
HP: 9816 1733 --'l;..i Customer Care Executive
O6OT28 7 1123 ¥ B60T21 01123 Motor Service Centre
Wilnessec by Reporting Centra Persannel

Pulicyhaolder's Sqgnature / Date & Time Driver's Signalute {if driver is not the policyholdary ! Dale & Time
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NTUC Income Co-operative Limited

3 4 81 Ubi Avenue 4 #01 — 18/19 UB One, Singapore 408830
5w Yo : ”h tr Tel: 6841 9000
service cenitre Website: www.income.com.sg Email: msc@income.com.sg

et Guidance Note ]
This Guidance 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: PC8232P Excess (Subject to Prevailing GST)

Policy Coverage: Comprehensive Standard Excess: SGD3000
Additional Excess: __ N.A.

Total OD Excess Payable (Including GST): §g‘2_l0 Unnamed Driver Excess: N.A.

Total TP Excess Payable (Including GST): ﬁ 1500 Third Party Excess: _ SGD1500
No Claims Discount (NCD): __ 0%

OD Excess Payment @ MSC via Cash / NETS / Cheque only NCD Protector * oYes 0O No

Own Damage (OD)

0 Premium may be affected upon renewal o Damage to third party property

0 NCD affected upon renewal (30% affected) o Medical expenses (Up to $1000)

o Standard Excess Waiver 0O Personal Accident benefits (Refer to policy details)

0 Transport Allowance - SGD$50 per day (Up to max 7 days after repair commence at the workshop)

0 Tendering Process (Income to allocate workshop / About 2 working days)

o For recovery of uninsured losses (UIL), PH must sign UIL form at workshop & workshop will assist
to submit to the Insurer. (Outcome will not be guaranteed)

(Third Party (o)
A TP claim fail & submitted at Income Quality Workshops, PH able to change to OD claim (within a year)
Your chosen workshop will follow up with all claim matters and advices you accordingly

Self-Repair (SR) / Reporting Only (RO)
0 1- Premium & NCD not affected if there is NO claim against your policy i 0 2 -Third Party Excess B
0 2- Premium may be affected upon renewal’ 0 2- NCD affected upon renewal (30% affected) :

Private Settlement (PS)

0 Premium & NCD not be affected - Refer to Income Private Settlement Form
o Official Income Private Settlement Form must be used and returned to MSC after completing it
0 Company stamp must be endorse to the Private Settlement Form for company registered vehicle

Remarks
1 NCD protector* will be used for this accident / NCD will not affected by this accident.

o NCD protector* can be used once per policy year. (NCD will be affected if change of insurance company)

o Reconditioned, Original Equipment Manufacturer or new parts is subjected to surveyor approval. (1 year warrantry ft

0 Parts availability / Supplementary of damage items, repair duration will be extended. (Accessories not covered)

2 Income will not pay for any transport expenses or losses due to unavailability of parts or accessories.

v AFurther damage to the accident vehicle will not be covered under this claim. Eg: Overheating”

TI EN f ER =
KS TRANSPORT SERVICE
Bik 234A Sumang Lane ##10-285

Singapore 821234

HP: 9616 1733 :
SC"LF ropritor™ 6/7/2021 11:26
Signature of Authorised Person/Driver Relationship Date / Time Contact

R T e e O M o B ]
Guidance Note taken by: Date / Time:
Ganesh (5993561) 6/7/2021 11:26




