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WIRAL T T1ERI0D  Maniohnl Assessrmaiv Cenlie Sanioen - Bukic Mesah
ENTRY DATE A TIME: 207112047 1438

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the details of the accident 1o speed up tha daims process.
2. This Form mizs! be Compseled Dy the Policyhoéder andior the Authonsed Oriver

3. Iforrration provided must be as fruihful and accurate as possible. Any willul misrepresamaton or witholding of malerial fects mey sllow insuranca companies 1o

repudiate poficy Bbility

4, The isswe and acoeptance ol 1his Form by Insurance comgarnes [ nofan admisson of policy liatility on e par of he insurance companigs,

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

B. This repert will be forwarded t-!,- the msurers of the insurers of tho GlIA Records r.'..'mag pinenl Canlre estabhshed by the Goneral Irnsurarnce Assocmalion of
Singapora(GLA) lor arctiving and thel copies of this repor will Tor & fea be made svailabla upon application by interested partes:
7. By ihe loggement of this repor 1o 1he inburers, you l‘-r:r::'l.l}' consent o e -|1':I..‘|1I'l'illg of 1him report a1 the canlre and 1o comies of he report Deing made avalinbee

aforasaid

ACCIDENT STATEMENT

Data Of Report
Date OF Accident
Exact Location OF Accidant

Country/State of Loss

201712017 1436

19/11/2017 DB:50

AIRPORT BOULEVARD TOWARDS TPESLE
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accidan

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

|f Mo, Please state achon to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa OF Coveraga

Fleat Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Oriver

MRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mahite Numbear

Fax Number

Contact Number

EMail Address

SLRE02G

SIN SOK JOO

S1462417A
CHRISSIVERCTS@HOTMAIL.COM
(LOCAL) +65-96533755
DTHERS-B8233000

HYLINDA]
ELANTRA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

18]

5093545366

CHRISTOPHER SILVER
591477524

1811211891

INDOOR

2211112014

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +55-88233000

OTHERS-96533755
CHRISSIVERCTSE@HOTMAIL.COM

Fage 1 af 24



Adidress

Postocode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehlicle

General Information of the Accident

Type Of Accidant

Weather Candilions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
Was any body injured in the Acciden?

Was any othar matanal or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengars (Including Drivar)
Detalls of Police Action

Vi'as the accident reporiad to the police?
If Yes Please state which Police Station

Police Station Name
Police Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?7

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was tharg any video captured by Car Camara?
Was there any audio recorded 7

BLK 25 TANGLIN HALT ROAD
#01-28

140025
N
OTHER - FAMILY FRIEND

SIDE SWIPE
CLEAR
DRY

[
NO
YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-B5259998 - FAX NO: 68522294
ND

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
DCelails Of Properties

Mame af Driver
MRICFPassport Mumber
Contact Number

Arddress

Postoode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

SJZ9883A
HYUNDAI AVANTE

SATHASIVAM 5/0 RAJAMANAKAM ARUMUGASAMI

S178E5418F
B2316754

Fage 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the sccident to speed up the claims process

. This Farm must be completed Poli der and/or the Aut
. Infarmation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of matetial

facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companias.

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

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asspriation of Singapare (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to coples of
the report being made available aloresaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceldent {all insurer(s) who have Insured
vehiclels) invalved in this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency//authority (such as the police), for the purpose(s)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i} Investigating the accident and/or my claims;
(iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[b) all insurer{s} who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present-and all future claims:

{e] theinformation so collected under (d) above may be shared / disclosed:

{1} te allinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.
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Date & Time: (I driver is not the palicyholder} Namo: J I g { S rtefd

Date & Time; NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We deciare the faregaing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver s not the pelicyhalder) Mame:

Date & Time MRIC/FIN No.:



CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Christopher Silver

NRIC/EIN  §0147752A , has reported to the Police a non-injury traffic accident
which occurred along/at Airport Boulevard towards SLE/TPE on
19/11/2017 _ at 08.51 am/pss involving the following vehicles:

Vehicle 1: SLR502G
Vehicle 2: SIZ9893A

2 [ this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of lssuing Officer: _ Sgt Rickson Ong

Date: 19/11/2017 Time: 0958hrs

S/D Ref: 29

Police Post/Unit: Ang Mo Kio Police Division / Yishun North NPC

CONFIDENTIAL




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 591477524
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Claim Handling{accident reporting Claim Task )

Claim Handling

Accident MT/09T0404

Pobcy Ma. Bl IS e

Pobcyholder Nams SIN 508 100

Product Cods BR|VATE CAR INSUHARTE
Commact No.{Honiis) WRENIFES

Ermal Addeasp

HFE aNo Yes

NG Promect i eu

@ Roodent Datads

Rupurt Dwte 20,1 L20LT 14455
Catm af Acoidant 19110ty
Rnporting Casitsg

ALTiNE LOCHEDE)
= #ensfim
W ExcEsE
G damage Estass 5RO
Uneamee Driver Exgeas .0
Thms Party Evcese a.at
= GHT Reglatared Imformation

GET Hugicimsid Bis
G5T B2gammazion Ko
Meudthieation History

w Policghalder Mailing Adidress

Addrees | 0 TANBERRA DRIVE
Asddreas 4
it Ha
i OI Driver Infs
Drivat Haenp EHRISTUPMER SILVER,

Unngemed driver Mame

Ragisiar Dim of Driven Licenss  22/11/2014

AIRPOET BOULEVARD TIHYAROS TRE/SLE

vehizie Sa. KN
Cover Tyoe qarewn PREMIIM
Concac Mo (OfMce)

Sgwtial Herriark

TCA W Nn Yew
HCD Enttinmamiie ) L]

Acoiaent Repon Wanm 24w s

Titie uf Acxiilent Hhimm Al i%h

Oringe Force

Aodivgnal Exgeas .00
Diutpages Singagure 0D Eareas EO0LO0
Cutwads Singspore TH Exceay oo

G5T Aagmtraton Oate
GNT Status Werifad

Address 3 SN9A1E YISHUN EMERALLY
Adcdiees Trpi Sitigapars dddress

Aalated Palicy Nombe SauF545 166

Cirwer Typd Maimad Driver -
Dirker NRLT SHIATTSIA

Cirveait Age 25

Cantatt b.(Mebin] LS FRA T Comtact Mo, Cifice ]
Address ] Aidneis &
Address 4 hidress Type Foreign address
Linit Mo
Do P mven 4 Segapore
Heqisiared cart ¥es i No Oyt Weliice Mo, LLRA0IG
Lo Lty
Bemathityrer or lisod T
Rasing) Lo o myg By I jurg T ey 4 No
ModifENTDn Histhey
.

Claim BOL hm:
Claim Type * Of-Mx - Iibsied Name 5N S5 100 }
Cantmct Wb (Ml [a&s3a7as | Curvtact Ho.{Home)| e }
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Claim Handling(accident reporting Claim Task )
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T Wided List

Joloaded By Tiate

WAL _BUKET_WERAr_ Q0066 MATIDNAG ASRESEMENT CENTRE SERVICES (Huk
IT MERAH)) G0 30 Naw F047 36:00

WAC _BUNTT WERMS BOTGTE MATIDNAL ASSESSMENT CENTRE SERVICEY |Biw
IT MERAK]] an 20 Moy 2017 15.00

WAL BUIT_MERAH_BODTE] MATIONAL ASSESSMENT CENTHE SERVICES [BUS
IT MERAH]T on 20 Moy 3017 1500

NAC_BUKTT_MERAH_BIDE?S[ MATIDNAL ASSESEMENT CINTHE SERVICTS (BUK
TT MERAHT] on 20 Now 2017 14 0%

NAC _BUKIT_MERAH_SOO6TE] RATIONAL ARSESSMENT CENTRE SERVICES (BUK
IT MEBAN |} uie JO Rerw JOLT 1259

NAC_BUN T MERRH Q0007 NATIONAL ASSESSMENT CENTRE SERVICES {HUK
IT MEFAF) o I Reow JOLT [A9S

SAL BUKLT MERAH ACOETE| NATIOMAL ASSESSHENT CENTRE SERVICES BN
T MERAM) = 30 Maw U7 4159

WAD_BUKIT MERA_BONGTE] NATIONAL ASSESSMENT CENTRE SEEVICES (Bue
IT BERAH])] o F0 Noy: 2007 14154

NAC_BUKIT MERAR_BOCATS] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]] on 20 Now 2017 14:5%

NAT_BURTT MERAH_B00n0 M HATIONAL ASSESSMENT CESTRE SERVICES (BUK
IT MERAH]| nn 20 How 201 F 14/59

NAC BLKTT_MESAH_S000 36( NATIORAL ASSERSHENT CENTRE SENWECES (BLIL
IT MERART] om 20 Maw ZATT 14259

WAL HURTT MERLAH DODETA] NATIONAL ASSESSMENT CENTRE SERVICES {BLK
IT MERARHG) & 30 Moy 2017 14159

HAL_BUKIT MELAM _BODETE! NATIONAL ASSESSMINT CENTRE SERVICES (Hus
ET MERAFY) o 20 Moy Z0ET 14159

WAL BUKTT_fRar AODSTE] NATIDNAL KESESSHENT CERTRE SERVICES (BUR
1T MERAH]) Gn 20 Nov 2017 14 |58

RAC _BrgiT_MERAR_ BUCHTS] MATIDNAL ASSERSMENT CENTRE SERVICES (BUK
1T MERAH]) an 20 Now 2017 14:58

NAD BUKTT MERAH RODG PG NATION&L ASEEESHENT CENTRE SERVICES (BUM
IT MERAR] un 20 Now 2017 14758

MAC_BUKTT MERAN_ROOETH] NATIOMAL ASSESSHENT CENTRE SERVICES (UK
[T MERAHL) o 30 Ry JOET Ja:58

WAC ALUKIT MELAH NCOETE] NATIDANAL ASSESSHMENT CENTRE SERVICES (DUK
FT MERAM)) on 30 Moy 2007 14154

WAC_RURIT_MERAN_B008 76 MATIONAL ASSERSMENT CENTRE BERVICES [BUR
1T MERAH) an 20 Now 2017 14:58

MAC_RUAC]T MERAM, BIHTE] RATIONAL ASSESSMENT CENTRE SERVICES (RUx
IT MERAH | an 20 New 2017 14158

Upscaded By/Bate Foider Date
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g ACCIDENT STATEMENT P
) = Ly ‘ .-'-m -.r . Jo - :
ACCIDEMT DATE{___ L/ -'-l.'_ ol (DD MMAYYY), TtE: L D oo L (HHMM)
A A £1 - T TR "2 P .
LOCATION: = ikl Ll g QA AS, Ve (oLl "
- 8 i

1. DETAILS OFVEHICLE . A
SR Lo i«

a)VEHICLE NUMBER: 22

b)INSURANCE COMPANY: NTIAC

clPOLICY NUMBER:____ . S00391 & 0(

dJPOLICY TYPE; COMPRERENSIVE ] THIRD PARTY / THIRD PARTY FIRE &THEFT)
BIMAKE & MODEL — U YungAL . EfaTEA

(TYPE:(SALOONY COUPE LMBY /V AN / LORRY / MOTORCYCLE/ OTHERS)
g]VEHICLE CATEGORY:(PRIVAIES COMMERCIAL | MOTORCYCLE]

nIPURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESANO)
[# NO, PLEASE STATE JHRRPARP LA | REPORTING ONLY]

2., INSURED/ POLICY HOLOER

alNAME - Chisfohec Sver (MALE / FEMALE]
o] NRIC/FIN/FASSPORT:__s NH775 1A CONIACT, _J0& 3978 -/
c|ADDRESS:_ L& Tamie Heyl #1012§ SIH#975 =_ x\\

v CONTINUE TO 3.6 If DRIVER ALSD POLICY HOLDE

i o)
e '-'].' petren g DRIVER Cra a1 _ -
ni'-..u;'ud-:..- 4 .,:L y GINAME: W10 IS et ~__(MALE /FEMALEY
| 33 WAC) piNRIC/EIN/PASSPORT:__S I LT F17 8 Zcontac 36533785
L—"j ’:JP\DDEESS' 9 .-:I-.--'n-'\ B = A 09-07 S e Gls . \-1_

—

Y BATE OF BIRTH: (AL (2 = | [DO/MM/YYYY)
. o) OCCUPATION: INGOOR / OUIDCQR] ' _
[ DiTE OF DRIVING LItk b, o .
i WAS BRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(O
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Tros tices
5. G)WEATHER CONDITION: (CLEAR/ RAINING / @rErs Lo fol |
b]ROAD SURFACE: (ORY / WET JOTHERS LA A S0 |
B, WAS ANYEODY INJURER (YES J’._ﬁb?

1oy

7. QJREPORTED TO POLICE (YES/ NO) AL ] Nt NP
IF YES, PLEASE STATE WHICH POUCE STATION: [ Shua =
‘ B, THIRD PARTY VeHICclE . . v o ik

-~ q,.'-'l..ﬁi_

v ol pessonate. o VEHICIE NUMBERI_CI 21 X934  MODEL Ul e
C lindd cﬁ!'e & bl ?1,-' -’) B DRIVER'S M AME: SATHA SIVAM D/ EATAMAN &AM AT umNFIH
L Fa 0 it fr'.\'-' ( =4 i 4 — f a9 T

M) RIC/FINPASSPORT_SL 784 (ST cONTACT ZTAkt —

i -
s E \} 9, THIRD PARTY VEHICLE

2 i e *':'i:l \'E'_'E!\.A..-LE ."\':.i-'n‘{.EER:'_ i HEIGDEL: -
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA]

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

Certificate Number: 5093545366 Cover : drivo PREMIUM
1. Index mark and Reglstration Number of Yehicle . S5LR502G

Chassis Number ; KMHDB41CHMIUS158GT
2, Mame of Policyhaldar : SIN 50K 100
3, Effective Date of Insurance ¢ 29 Jul 2017
4, Expiry Date of Insurance ¢ 28 Jul 2018
5, Persansor Classes of Persons entitied to drives

ta) The Palicyholder,
b} Any other parson who is driving on the Palicyhalder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motar Vehicle ar has been so permitted and Is not disqualified by order of & Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6, Limitations as to Uzeg
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy doas not cover
{a) Use for hire or reward.
(%) Use for racing, pace-making, reliabllity trial or speed-testing.
[¢) 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 Mator Vehicle (Third Party Risks and Cempensation)
act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P NSA
UNNANED DRIVER EXCESS : PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE : YES
NCD PROTECTION : YES {FREE]
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : SINSOK 0O
NAMED DRIVER (1) : TAN CUILING JOLENE
NAMED DRIVER (2) { CHRISTOPHER SILVER
HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK (SINGAPORE] LIMITED
SUM INSURED : MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

|/ 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 |V of the Road Transport Act, 1987 (Malaysia)

Agency . KOMOCD TRADING PTE LTD [00000614810)
Date of |ssue ¢ 1B Aug 2017 15:15 brs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countarsigned By:




