NATIONAL Assessment Céntre ServiceS et s '

bﬂ'lt lll: a4 I'ﬁ] C TT "-.,c.r";‘_'a’ .]cl) dwserip_t‘xpn . !‘ Du\e & ime CO\'\\plaLed Donc b§'
L | ' AN n- i |
__fitf'No N (U0t y2n0 7013 [ d4 || SAS ediling | |
Yeh NO. :\LU\, 2 ,' Dl A E-tnall (witnn hrs, AIC 2hs) ‘
D.OA: || |07 l'}*ﬁ,‘_‘ 2 0935 i-Motor Claim Form *1

i-Ivlotor YY/O (Withio: OL 2hrs, TP 4hrs)

S Dot EEE o

i-Photo Uploaded

AssessmentSurvey Report |

TP Insurer: =
e Ass't Report by Fax/ Hand to Owner/Wksp |
Prefarrad Wksp / INC Ass[g-r:l- Wkep / QWT . o Tel: = i
TP Particulars: - .o :,l\"eh No: INBA42ALA3F . . INC( )/Non-INC( )
Owner/ Driver: ( Tek )
it Policy No: ( ‘ 3 Period: ( ) Cover Type: ( ")“—-—_
Confirmed by : ( Date: Tome: ..._._-___)q___.-,
Insured/Driver Liability: ( %) [Note-Bst. Status (WO): N:0-20%; FP: 21-79"/};'.. F: 80-100%)
Year of Registration: ( ) Wamanty: YES( )/NO( )
Bycess: ($ ") Loading: :$1,000(_)/$2,000( ) - o

GendiiiBemaritniy i Wk IR . S s
( ) Walk-In Cmtomer + Customer's information strictly Conﬂdentlal & Stnctly NO rv_fer or fepalrer
( ) Total Loss Gase : to e-mail Insurer URGENTLY.

Drive-In( )/ TPowed- ln( ) ; Invoice: YES( )/ NO( ) ; Towmg Co: (

1) Apply for Transpott A]lowance ( ) / Courtcsy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] ( )
Injury : _ "

By
Yoy

T e B AT
ﬁﬁfv;: AT ...g:é';‘;i

Nf\ﬂ’ 3¢ ‘;'r_".‘-)"-
> DOLDTIT WY e

o -.Ju
»f‘ﬁ ’»"_.

% K s 5
g%;% R IJAR Aocldeanr.porung (sao),
i

SR ; 4 et THaa] ) DA | Damage Assessment (§100);  INC ($80)
. 0 &0 3) TF : Towing Fee . $40/345 .
DﬂVC’I’/OWﬁC.r- ; 4) FT : Follow-Through Survey 5120
FT : Follow- urvey (Resurve 30
Contact No: 5) FT : Follow-Through Survey (R ¥) $ _
§ Eorclaiming ageiost INC Qaly (wef 10 Jon 2005)
Damipe F - ; ) 6) TR : Re-juspeclion i m $75
ged Portion: 7)WL : [dac DA + SMRT Survey "7 8160 a
= B8) NTUC Addilional Services:-
C Che i ~In- 0 : ] ont
Q cked by (Eng| In Chﬂl‘gﬁ). ) v Ns: Cuurlesy Car / Tpl Allowance $5 Ll
*N6: Repair Co-ordination Sio
*IN7: Post Repair Inspection $25
*N8: DV / Collect Excess Coordination §5
TP (N1L): TP (Noa INC) ngnmsl INC i}ﬂ e
9) N12: ldao Mobile 9]
Inveics datsd F'ee Charged .
Invoive daled ) Fee Charged




SN09237C0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/07/2023 10:09 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (12/07/2023 10:09 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

palicy 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.

poring m

Any false re ay be referred to the Police for investigation
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

12/07/2023 10:09 (SGT)
Actual Driver

11/07/2023 09:35 (SGT)
Singapore

396 ALEXANDRA ROAD
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 SN09237C0001

SLWB8601A

No

OTTAPPALAM SUBRAMANIAM MURALI SHANKAR
SXXXX892J

muralishankaros@gmail.com

(Phone) +65-81215110

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1318

United Overseas Insurance Ltd
DHOM120040001902

MAYA MURALI SHANKAR
SXXXX782G

04/06/1969

Indoor
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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

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

26/05/2009

14 YEARS AND 2 MONTHS
Female

(Phone) +65-94246029

muralishankaros@gmail.com
9 JALAN DAUD

419554
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

OTTAPPALAM SUBRAMANIAM MURALI SHANKAR
Male

No
No

ON THE ABOVE STATED DATE AND TIME, | WAS TRAVELLING ALONG 396 ALEXANDRA ROAD AND | WAS ON THE THIRD
LANE. | DROPPED MY SPOUSE AT THE SIDE OF THE ROAD BEFORE THE UOB ALEXANDRA BULDING ENTRANCE AND |
MOVED OFF. SUDDENLY VEHICLE B HIT THE FRONT RIGHT SIDE OF MY VEHICLE. | DID NOT KNOW FROM WHERE HE
COMES AS HE JUST OVERLAP MY VEHICLE TO ENTER INTO THE UOB BUILDING. UPON IMPACT | STOPPED MY VEHICLE
AND HORNED AND THAT'S WHERE HE STOPPED TOO. WE EXCHANGE PARTICULARS AT THE ACCIDENT SCENE.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

@Accident report SN09237C0001

SNB4263E
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Vehicle Manufacturer o “
Vehicle Model i ’ S -
Vehicle Variant . o ' -
Vehicle Colour %

Vehicle Category ; Private car

Name of Driver ‘ DEONSUS LOO HON SIANG
NRIC No SXXXX721B

Contact Number (Phone) +65-98006005
Address -

Address complement =

Postcode : -

Insurance Company Name E
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) .

@Accident report SN09237C0001 Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
zllow 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
Gompanies.

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 wil 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 workshop and the Genera! insurance Association of Singapore (“GIA") may/are permitted to ~ollect, 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-(coliectively the “Personal information”) and disclose and transfer such Personal Information to allinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insurers”), the lnsurers’ 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;

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

(iiiy 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 ta bring about delivery of the same as w ell 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) all insurer(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 )

(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 law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes.
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IDAC ACCIDENT STATEMENT

TIME OF ACCIDENT: (¢ - =25 4N

]

DATE OF ACCIDENT: ||| C 420235

VEHICLENO: S LW 60| A

TRANSMISION : AUTO / MANUAL i

MAKE & MODEL : J;W\ ,} ;,; .—% 7/'L

ocaToN: 2446 Auxad Ravd

EW USE DURING ACCIDENT: EMPLOYMENT
/ PRIVATE USE / PRIVATE HIRE

. %

CLAIM T¥PE
OD /(THIRD PARTY / REPORTING ONLY

INSURANCE COMPANY : | . ¢

W\

POLICYNO = [ 100 (1 H0AO001A0 2

TYPE OF COVERAGE :
——

\EOMPREHEWI THIRD PARTY / THIRD PARTY & THEFT

Vv EFYPE :
(‘saLoON/
COUPE/MPV/VAN/LORRY/MOTORCYCLE)

NAMEOF OWNER : (7 TADP ALATM Subiuman) e

NRIC: Q30 (4892

OCCUPATI :INDObE / OUTDOOR

MUzl Nnen ey
ADDRESS : CONTACTNO: & 5[ S| [
" .
EMAIL ADDRESS : mura\$ 2hankar o2 (Damall- conn VIDEO RECORDING : YES /Qd(‘)/
NAME OF DRIVER : AS ABOVE / IF NO : NRIC: S 64 7275 2  CONTACTNO:_ 424 £024
WMaur Mol Shan kar

DRIVER OWNER RELATIONSHIP: SPoLS PASSENGERY 2 ) MALE( | ) FEMALE( )
DATEOFBIRTH: | 04 / 06 [/ 14164 DRIVING PASSING DATE: (L / 0= [/ 2007
ADDRESS i1 1.\, D) e o, 419554

=

" \
ANY INJURIESYNO, IF YES :

POLICE REPORTK: NCﬂ IF YES WHERE ?
__

WEATHER CONDITIOE:/CLEAR / RAINING / OTHERS:

ROAD SURFAGE: DRY / WET / OTHERS
o

VEHICLEBREGNO: O NI, A263E

DRIVERNAME : Y,y Sus UL TTon w’]
neic: _ SA131 A28
CONTACT; 4% 00 6005

VEHICLE CREG NO :
DRIVER NAME :

NRIC :

CONTACT: ¥

VEHICLE D REG NO :

DRIVER NAME :

NRIC :
CONTACT :

ANY WITNESS fg\ NO, IF YES :

-

NAME :

CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YE?( / NO)
IF YES, AGAINST WHOM : N

\
WERE SEAT BELTS WORN (: YES /NO

VEHICLE NUMBER:

7

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES (ﬁo

~ HANDLING INSURER:

WERE INJURY CONVEYED BY AMBULANCE : YES //ﬁo g )

/




United Overseas Insurance Limited

146 Robinson Road
#02-01 UOI Building
Singapore 068909

Tel (65) 6222 7733
MEMBER OF THE UOB GROUP Fax (65) 6327 3860 / 6327 3870

Fax (65) 6327 3872 (claims)

Email: contactus@uoi.com.sg

uoi.com.sg
Certificate of Insurance Co. Reg, No. 197100152R
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM120040001902 Excess: $750/-NAMED DRIVERS - OPTION 2
$1500/-0THERS

Typs of Cover COMEREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLW8B01A $100/-WINDSCREEN DAMAGE CLAIM
Name of Insured OTTAPPALAM SUBRAMANIAM MURALI SHANKAR

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 6 March 2022 to 5 March 2024 Engine# L13B11030370
Hire Purchase UNITED OVERSEAS BANK LIMITED Chassiss JHNGKIBE0JX212626

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who is driving on the Insured's order or with his permission
- (3yIn-theevent of the-death of the Insured- - - R =
(a) any member of the Insured's family or a paid driver who has been driving the car during the lifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
(b) any other person who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only for social domestic and pleasure purposes and for the Insured's business
THE POLICY DOES NOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods

(other than samples) in connection with any trade or business or use for any purposes in connection with the
Motor Trade

The carriage of passengers pursuant to car pooling arrangements and payments or any of them made by the

passengers thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the person 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.

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (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.

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).

UNITED OVERSEAS INSURANCE LTD

FSCPP  Date : 28/02/2022 For the Company



