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E-'mall (within 8hrs, AIC 2hrs; l

i-Motor Claim Form i

OD { (TP )/ Reporting Only

- Motor Y/O (Within: OD 2hrs, ]P4hrs)

i- I’hoto Uploaded :

TP Insurer:

Assessment/Survey Report |

Ass't Report by Fax / Hand to Owner/WKksp

Preferred Wksp / INC Assign Wksp / QW: (

Tel:

Fax:

TP PBI’ﬁCﬁL}lrS: : Veh e <

K ( INC( )/Non-INC( )
Owner / Driver: ( ~ Tel )
) Policy No: ( T ) Period: ( ) Cover Type: (
Confirmed by : ( Date: Timc:'—m_ ) .
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N:0-20%; P: 21-79"/(;'.' F: 80-10:0%)
- Year of Registration: ( ) Warranty: YES(  )/NO( )
Excess: ($ ") Loading : $1,000 ( -

y/$2,000 ( )

( ) Walk-In Custorner : Customer's information strictly Confidential & Strictly NO rsfer of fepairer.

( ) Total Loss Case

: to e-mail Insurer URGENTLY.

Drive-In ( )/ Fowed-In {

) ; Invoice: YES (

) / NO( ) ; Towing Co: (

1) Apply for Transpoxt Allowance (

) / Courtesy Car ( )

2) QC Check / Post Repair Inspection

( )

3) Upload Resurvey Photo [Repair Cost > $3000] ( )

Injury :

— NA2201666

1) AR : Accident Reporting  ($30);

2) DA : Demage Assessment ($100);  INC (830)
3 i B ing Fee ; $40/%45
Dri e 3) TP : Towing o
RFSHCNMmen 4) FT : Follow-Through Survey $120
5) FT : Follow-Through Survey (Resurve $30
Contact No: ) - — v ) i —
For claiming against INC Oaly (wef 10 Jan 2005)
rer . 6) TR : Re-inspection 375
Dama ¢
L ged Portion: 7) N1 :Idac DA + SMRT Survey $160
8) NTUC Additional Services:-
P . ) on*
QC- Checked by (Enge-In-Charge): *NS: Cuurtesy Car / Tpt Allowance 85 _
*N6: Repair Co-ordination 310
*N7: Post Repair Inspection $25 R
*N8: DV / Collect Excess Coordination $s
TP (N11): TP (Non INC) against INC $20
9) N12: ldac Mobilc %0

Invoice dated

Invoice dated

i'ee Charged -
Fee Charged




SN092366000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 06/06/2023 17:33 (SGT)

SUBMITTED BY: NIVITHA
VERSION: 1 (06/06/2023 17:33 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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

Reported by

Date of Accident

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

06/06/2023 17:33 (SGT)

Both Policyholder and Actual Driver
02/06/2023 13:50 (SGT)

Singapore

4 BELILIOS LANE

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN092366000A

SMX3273D

No

NAGAPPAN MANIKANDAN
SXXXX149A
mani.nathi78@gmail.com
(Phone) +65-94502491

Toyota
Prius

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00001012301

NAGAPPAN MANIKANDAN
SXXXX149A

04/06/1978

Indoor
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Date Of Driving Pass 26/06/2018

Driving experience 5 YEARS

Gender . Male

Mobile Number (Phone) +65-94502491
Alt. Phone Number -

Email Address mani.nathi78@gmail.com
Address APT BLK 61 CIRCUIT ROAD
Address complement #04-217

Postcode 370061

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? s
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number &
Translator's email : &
Original language used in the statement . =

PASSENGER 1

Name UNKNOWN
Gender ’ Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK1293P
Vehicle Manufacturer BMW
Vehicle Model -

@& Accident report SN092366000A Page 2 of 23



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address :

Address complement

Postcode .

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report SN092366000A

Private car

GOH BING HENG ( WU BINGHENG )
SXXXX541Z

(Phone) +65-81611957
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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 Formmust be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may

allow insurance companies to re pudiate 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.

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

6. The report w ill 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.
8. 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 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

M\ collectively referred to as the “Insure rs”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, w hich 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 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) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third p2rty service providers or agents
{1 luding their law yers/law firms), w hich may be ~ited outside of Singapore, for one or more of tr- above Purposes.

a N e N« W4 é{ Wadodao?&

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Wrtiifed by Reporting Centre
Time & Time Personinel
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" Describe Circumstances of the Accident
0 02ov|07% a4 aboud (%0Uv¢ ( wal Wavdims  alouyy 4 bolilios lane

Suddenly vewcle b ( 8Lk DA%P) Optn e dooy _aud Wk Ondo wmy  (eff
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Declaration

VWe declare the foregoing particulars are true in every respect.

,06/2‘023

! ) ( 06
\ | / ~ ‘o ™
NS o | N ML o disl
Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Wltnetjfd by Reporting Centre
Time & Time Persohel




SINGAPORE ACCIDENT STATEMENT

I IMPORTANT NOTICE
|

|
!

*  Complete and submit this form to the individual insurance authorised reporting centre.
“  Please report correctly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or authorised driver.

companies to repudiate policy liability.

“*  Any faise reporting may be referred to the traffic police department for investigation.

< Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ACCIDENT DETAILS

Date of accident 01|0b |03 (DD/MM/YY)
Time of accident 1550 wrg (HH:MM)
Exact location of accident
¢t Delihos Lay l
) A U
= Vehicle registration number Swx 33%F3D
Vehicle make and model T0N07A PRI
Type of vehicle Saloon o MPV O CRV O Van o
Lorry O Bus O Motorcycle o Others: |
Vehicle category Private o Commercial O Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
OWn insurance company? Third part claim =~ Reporting only o
RA UR A U
Insurance company Chw ‘?ﬂzp%f/«:jg
Policy number DWIHCESNA 0000 10] 920 -
Type of policy Comprehensive & " Third party fire & theft o TP only O

INSURED / POLICY HOLDER

Name Nagappan Mani T
NRIC / Fir / Passport number C186F 14 gA

Contact 50 44|

Address 6/ Crcuif Road

DRIVER 'AS INSUREDABOVE 1

Name

(SKIPTOD.0.B) . -

Female o

Male o

NRIC / Fin / Passport number

Contact

Address

<) P
Mant -natnTs € Imail - con

Email address

Date of birth Ow[be [1978
Occupation Indoor &= Outdoor o
Driving date pass 3 |op P08 i
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of

| Yes o No =
| the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes#~ No O

Weather condition Cleapg Raining O Others:

Road surface Dry = Wet O

No of passenger ¥ (Inclusive of driver)
o r3-2. 0,  PASSENGER 1

Name

Gender Male o Female =
N R PASSENGER 2

Name -

Gender Male o Female o —[

-
PASSENGER 3

Name

Gender Male o Female o —’

Name |

Gender Male o Female o

PASSENGER 5

Gende: Male o Female o |
| Name
Gender Male o Female o
[ DR 0
Was anybody injured? Yes O No o
Was other vehicle damaged? | Yes o No o

DETAILS OF POLICE STATION ACTION
Yes O No o If yes, please state which police station.

Reported to police?
Police station name

WITNESS 1

LONITNESS2 -

'LNme

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

(WU Bingwena )

NRIC/ Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

“\Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

AIVEhiCIE make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number
Contact /

Vehicle registration number

THIRD PARTY VEHICLE7 ™~

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Page 3



'INJURED PERSON 1

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn? YesO No o

Was injured conveyed to Yes O No o

hospital by ambulance? J
RED PERSO

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

. Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambuiance?

-

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yeso No O
hospital by ambulance?
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