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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the details of the accident io spistd up e Chaims process.

2. This Form must be compleled by the Palicyholder and/or the Authorised Driver.

3, Ieformatan provided must be as truthful and aceurate as possible, Any willul misrepresentation or withobding of raterial facts may allow insurance companies 1o
repudiate policy abdity,

4. The Is5ue and accapiance of this Form by insurance campanies B not an admission of policy liatility on the part of the INSUrance companies.

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

B. This roport will be farwarded by the nsurers of the insurars of the GlA Records Management Genfre established by the General Insurance Assocation of
Singapore{GIA) for archiving and that copies of this report will for a fes be made available upon apphcation by interested partles.
7. By hes bodgement of this repart 1o the insursrs, you hereby consont o the archiving of this raport at the centre and to coples of the report being made available

aforasaid

Date 1 Report
Date Of Accident
Exact Location OF Accident

Counlry/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Pleaze state action to be laken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport NolFIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
24/11/2017 16:24
23/11/2017 07:35
KAKI BUKIT AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE
GZ954C

LEONG RENOVATION CONTRACT
530833604
NMOEMAIL

OFFICE-93256953

TOYOTA
DYMNA

GOING TO WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE ANDVOR THEFT
(]
5076344329-01

TAMILSELVAN VEERABALAMURLIGAN

GAOT2466U
18/06/1986

QUTDOOR

17072017

0 YEAR AND 4 MONTH
MALE

NOEMAIL



Address

FPosicode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body Injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Wag notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

25 KAKI BUKIT RD 4
#lE-45

417800
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
NO
YES

NO

NOD

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

Marme

Phone Mumber

Email Address

5642540

81527994/96877799

Page 2 of 10



SKETCH PLAN

InMP T TICE

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

2. This Form must be eted by the Policyho nd/or the Authorise i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

C. Any false rting may be referre lice for investigation.

6. The 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 lodgment 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)

| 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 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 Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (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,;
(i} 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 or notices to me,
which 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 with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene 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 lawyers/law firms), which may be sited outside of Singapore, 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} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

o\ >z .Hr"/r/* 7

] Driver's Signature Ftep-m{i{lgtentre Personnel’s Signature
Date & Time: (If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AKX T WAS TRMEuNG AcoNg  BEL it ?G\Ut@

T CoenNY 1O Qtaor AnD HIT on(® THE VEHICE

B WA wae  PARENG (Uicac] O TE RoaD SIDE .

DECLARATION
By : :rs are true in every respect.
R ﬁ \[Jo0 A 24/ fr7

Driver's Signature

(If driver is not the policyhalder)
Date & Time:

Repurﬁ‘{ﬁrf:entre Personnel’s Signature
Date & Time: Name:

MRIC/FIN No.;



VEHICLE NO: GZ. Gea. C_ MAKE/MODEL: F@\({Wﬁ YA
pateoraccoent | 25, ! 38l TIME O |ue S5 v (_ M}m

DAY/MONTH/YEAR N
LOCATION OF ACCIDENT Kﬁ £ L%Uhl T ‘1!'1'-112— 6
EXACT PURPOSE USE DURING ACCIDENT GO ) ARR &
CAR OWNER
MAME OF CAR CWNER :,LE_C' Mﬂfx] Eﬁf\j} Uﬁlﬁ ‘:'-"\-Ih %NTMT
CONTALCT NO :

NRIC L"ﬂlf_\ 7
CLAIM TYRE l oo |:|TH|RD PARTY I ; REPORTING ONLY

INSURANCE COMPANY '/

TYPFE OF COVERAGE COMPREHEMNSIVE ETHIHD PARTY ETHIRD PARTY FIRE & THEFT

POLICY NO \

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW
NAME OF DRIVER %M{LQE—LU@"NI Vrﬁ..E:, [ﬁ?‘ﬂﬂ}ﬁ'ﬁ,ﬂb\“m” ﬁ’\s
NRIC 0 A = (T4 "{T NO OF PASSENGER/S

DATE OF BIRTH 1@-36'1?8‘2)
OCCUPATION ﬂgﬁxiE—E«T SR so < @ﬂumun I:!mnnun

pATE OF pRIVING Pass | [ / G ovT

GENDER @ME I:]FEMAL'E
CONTACT NO 8%6%‘ 040 {

ADDRESS v

DRIVER OWN ANY VEHIC @l}r YES- REGISTRATION NO
RELATIONSHIP EMPLOYEE/  IF NOT; s EM\ p(_.,ﬂ‘i 2

WEATHER COMDITION AR RAINING OTHER:

ROAD SURFACE DAY WET OTHER:

ANY INJURIES MO/ AF YES- NAME:

CONTACT NO

POLICE REPORT @ F YES- LOCATION:
VIDED FOOTAGE YES
3RD PARTY INFO

VEHICLE B NO 8454 T> NO OF PﬁSSENGEHIS@
NAME

CONTACT NO CT‘I gi’rﬁ‘%‘!’ fq{}%TTﬂf

VEHICLE € ND MO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO MO OF PASSENGER/S

VEHICLE F NO WO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO HS AUTOMOTIVE SERVICES

Rea. No: 530811971y

Blook 2 Kaki Bukit Avenueg 2
@ Kaki Bukit Autohub #02. 6
_—— Singapore 41 7921

al: 8538 1355 Fax: 6538 1367
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ntuc

Income

SLE INSURANCE AGENCIES PTELTD
3 Jurong East 121

#nd 10R 1MV Building

Singapore &I96R

Tel: gazs 0080

Fau; 6567 3612

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

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

Certificate Number : 5076344329-01

{a) The Paolicyholder.

6. Limitations as to Uses

This Palicy does not cover
{a) Use far hire or reward.

headings.

Cover : Third Party, Fire & Theft

1. Index mark and Registration Number of Vehicla ¢ BI954C
Chassis Mumber : JTFUF24Y403011350
2. MName of Policyholder LEQNG RENOVATION CONTRACT
3, Ffiective Date of Insurance 22 Dec 2016
4, Expiry Date of Insurance 08 Dec 2017
5.

Persons or Classes of Persons entitled to drive#

{b} Any other person wha is driving on the Palicyholder's arder or with his/her parmission.
Pravided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so parmitted and is not disqualified by arder of a Court of Law or by reasan of any
enactment ar regulation in that behalf from driving the Maotor Vehicle.

{a] Use for social domestic and pleasure purposes and in connaction with the Palicyholder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyhalder's business,

{b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Wise whilst drawing a traller except the towing of any ane disabled mechanically propelied vehicla.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation]
Act (Chapter 188) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2|
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

M

N/A

YES

AGWIN PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

1/We hereby Cartify that the Palicy to which this Certificate relates Is lssued in accordance with the pravisions of the Metor
vehicles [Third Party Risks and Compensation] Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . MLE INSURANCE AGENCIES PTE LTD {00000614580)
Date of lssue 17 Nov 2016 13:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

{} /

Authorised Officer Chief Executive




Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accidend MT/ 0970988
Palicy Mo,
Folcyhoader Mame
Product Code
Cenlaet Mo.[Mobile]
Errail Addries
KFK
WD Protection

+  Accidenl DeLaids

Repart Date

Dabe of Arciderd
Heporiing Cemire
Acogent Lot

= Bonefits

w Excess
Own damage Excess
Uanamed Dover Exoess

Thirg Party Cicess

SOMGIAET29-01
LECHG RENOAVATION CONTRACT
COMMERCIAL WEHICLE [NSLIRAL

Ha

Mo Yes

L}

FAFLLZALT 10ng

FETFI

KAkl RUKTT AWF &

« GRT Hegistared Infarmation

GLET Registered
G5T Registration No.

Modiicatian Histoey

0.00
0.0
Yes
SACAS300)

2ALEf2017 1042258 Karthhn

240102017 10022 .59 Karthiyn
A4/1L2017 1002259 Kanhdyn

o Poficyholder Mailing Address

Fuidrons 1
Aodress 4
it .
w DI Driver Infa
Dirver Name

Uanamed driver Nama

Begmter Dade of Driver Licenss

Cioetact No.[Maobile]
Address T
Address 4

Urit ko,
Coors fur ey @ Sirgapere

25 WAK] BUKIT BOAD 4

fengistered car? ¥esi [l Ho
Modificatian Histiry
Claim 002 O0-MK  New
Clain Type * OD-Mx T
Cantact da, [ Mok} ‘;3:5&;53 |

Email Agldrnss

T Description

Praferied Waorkshop Contact
Ho,

Bequire Firsbsatian
Date Registered

Heoorf Taken By

Wahicle Mo, GZEERAC

Cover Type Thrd Party; Fire & Theit
Coract No.{ Office)

Spetial Kemark

1A B oRa Ve

RCE Erfitlemrent (%) a0

Accdent Report Within 29 hrs Yes

Time of Acodent hazmm 07:15

Orange Force

Addtional Excess

Outside Singapore OO Excess

Cutsds Smpapore TP Excess
ST Regstaton Date
GET Status Verified

Yaen changed GST Registered froen Mo ta Yes

vuen changed 35T Registration Wo. from null to S30892380]1
‘Fuen changed GST Registration Date fram null to 017123013

Addrwis 2 #06-40 EYHERCY § KB
Address Type Singapore address
Rtlated Poloy Mumber SOARGA4TAT

Brivar Typa

D NRIC

Diviver Aige

Congact Mo {OFfice)

Address 2

Address Type Foreign address

Driver Vehicle Ka.

Trriured Mame |LEONG RENDVATION CoNTRAC]

Gt M. Hemi |

]
[zsssc ]

Ol Vahick MumBar

Page 1 of 2

AT Hegitratian Ma,
Poficyhelder NRIC
Loackng

Cartact Mo [Horue)
el noe

eCgae Reatan

Accident Type

Countey of Aecident
1CM Ne.

Wingscreen Expess

Uniknown

Singapore

GIO5AC | SHA25A0 ON 23 Ny 2017

Prind A dsdter
Attachment
¥
Accidert Mo, HT /1570286
Last Doc. Received L Mo

Fath =

Ircured Liability ® Fully at Fault -

Preferred Workshan (refer below)

=

Fredprered Repalr Ontion
Claim Chose Date

‘Workshop Repairer

i RG]

Claim N, ooz
Updoad Dale 247112017 0000
Cateqory *

[ Browss.., | € Plonme Soheet

[ Browse._ | [Ciear| Pleass Seiect
[ Browsg,_ | [Clear| Fiease Select
[ Browsd,_ | [Ciear] elease Select

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

B112/2003

Tes

Addreas 3

Fost Coge

Oriver DOS
Driving Expcancg
LCaontact Mo.{Home)
Address 3

Post Code

Driver Irswer Company

Irdiwred NRIC

Coriact Mo [DMoe)

TP Wahick Numbar

| Piaena of Preferred Warkshap

1A repon
Crate Redaived
Total Loss but Repaired

Confidental Urgensy
MI = | Mgrmal
i = Mezraal
= Moemal
] = Normal

24/11.2017



Claim Handling( Claim Task 002 OD-MX)

[ Browsé. | [EiEr] Fesse Seiect
[ Browse. | [Ciear] Fiease Select

B G |

© ALLachemant List
Artachment Uploaded By/Data

WAC PAYA UBL_BODE01] NATICGHAL AGSESSFIENT CENTRE SERVICES) an 24 Ha
T - w 2017 17:03

T WAC BAYA LB BO060L! NATIONAL ASSESSMENT CENTRE SERVICES] on 74 No
¥ v 2617 17209

HAC_ PAYA LRI _BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES] on 24 No
R I

MAC_ PAYA_LIBI_BODS0E] MATIONAL ASSESSMENT CENTRE SERVICES] on 24 No
w2017 1702

WAL Py U1 BO0G0E] RATIONAL ASSESSMENT CENTRE SERVICES] on 24 Ne
W 2017 1702

HAZ_PAYA_UBL 80060E] NATIONAL ASSESSMENT CENTRE SCRVICES) or 24 No
w2017 1702

NAC_PAYA& LRI BODGDL] NATIONAL ASSESSMENT CENTRE SERVICES} or 24 Ng
PR B gt

HAT PAYA_LIA] S00&0T] MATIONAL ASSESSMENT CENTRE SERVICES] on 24 No
v 207 1F02

v

ploaded By, Tane Foloer Date

Category

NRIC Drrding License

Phetos

Photes

Photos

Phedos

Fhites

Photos

Urgancy

Monmal

Hanmal

Beonmal

Harmal

ol

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave. do

Page 2 of 2

HRIES Driving
SAG |

Photos

Phatos

Phatos

Phatos

Phaotos

24/11/2017



