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MMATIT1E3604 / Nabonal Assessment Capire Services - Ui
EWNTRY DATE & TIME: 26122017 18:37
SUBMITTED BY: Roslinda Binte Aldul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up the claims process.
2, This Farm musl be compleled by the Policyholder andlor the Authorised Driver.

5. Informalion provided must be as trulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insusance companies o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is nof an admisgion of poliey liability on the part of the insurance companies,

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

E. Thia rapert will be forwarded by the insurers of the insurers of the GIA Recor

Singapore(Gla) far archiving and that copies af thia rapor will far a fes be made avalkable upon application by inleresied pariies.

7. By the lodgement of this report 1o the insurers, you hareby consent to the archiving of this repart at the centre and o copies

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/M12/2017 18:31

25M12/2017 1210

MOULMEIN EXIT TWDS MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJIMZ2E965

SUBBIAN SENTHILKUMAR
5696857198

NOEMAIL

(LOCAL) +65-82923390

OTHERS-668407136

MNISSAN
TEANA,

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5068011191-02

SUBBIAN SENTHILKUMAR
S6965T198

28111969

INDOOR

26/1172014

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-82923390

OTHERS-66407136
NOEMAIL

da Management Centre establishad by the General Insurance Associaton of

of the report being made available
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's 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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly 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 reparted to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 5 BOON KENG RD
#09-72

330005
NO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
MO
YES

NO

NO

NO

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

SGJ3206T

PRIVATE CAR

Page 2 of 12



K PLAN

ORTANT NOTICE

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

3. This Form must be completed by the Policyholder and/or the Authorised Driver.
3

. Information provided must be 85 truthful and aecurate 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.

fals in fer he P fi ticn.

&

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

~

8y the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8 Consent under the Personal Data Protection Act |POPA)
1 understand, acknowledge, agree and consent that:

fa) Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted ta coliect, vse,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insu red vehicle{s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{il} investigating the accident and/for my claims;
{iii) 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 of notices ta 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/or dealing with my claims.[collectively the
“Purposes’|

b} allinsurerls) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my peruonal Information for one or more of the above Purposes; and

{t) my Personal Infermation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the abave Purposes.

{d) my Personal information will also be collected and used te 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:

fi} 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

{ii} for complying with requirements under any regulations, laws of court orders,

A W™ i %@r Jﬁ/ﬁ /7

Palicyholder's Sigrature Driver's Signature Rtpnrﬂ;g’c'zntr' Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

MOULMEIN gpAD

T SIM 2948
A T 2206T

MOULMEIN
= g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Op 25-12:-2011 I was driving my Car £IM244L5 fio,

NUH., [ took AYE-CTE & o To my house at block S

Roon keng Road- I exited "ot Moximein exi't Lo CTE

aml P;"DEEEJCJ rowarde Moulmeun Road. I had I}up_pFJ
ok [ht Signaf ot Mouwlmew exit o Moulmew Load.

The Stqnal J'hﬁr’nef:’ Qyeen ond oS 1w about B

move  Awddenly Uehide No S SGI 2206T  Yammed

my Vehrcle £ (he batkat aboul 12.10 pm

Atter |he pecident . bol of us got out of the Car

B (nspect [he o]amraﬁ;t mui @?ft.lnanqeo’ o/ parhoulars
| UII I

DECLARATION
I/We are the foregoing particulars are true in gvery respect.

BT > [13 /17

s

Policyholder's Signature a river's Signature Reportifig Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN No_:



Vehicle No. SJn 696 S Model / Make Niscas) TEAAS
Date of Accident A5 |13 M (F
Time of Accident rAL D (v HRS B
Location of Accident ™ U LYW B & EALVT TowaRD MOoYLmEeELn) RO
Exact purpose use during accident
Name of Owner SURB (AN BTR THILKUMAR
Telephone No. H/P:2292.3%90 Home: bb407124 Office:
NRIC 569057198
Address Bk 5 @ovon Keng Rd #09-12 3’ 33%0005
Claim type oD PA REPORTING ONLY
Insurance Company NTuE
Type of Coverage "Comprehensive” Third Party Third Party / Fire /Theft
Policy No. 5dé90 u1qt - 02
Name of Driver As Above IfNo, SURBB(AA) SENTHILKUMAR
NRIC SeAe5F 198 Any Passengers: O
Date of birth 24 [n 1969
Occupation Outdoor /
Driving License Pass Date AL Nev 20t
Gender {Male/ / Female
Contact No. H/P:82923%70 Home: bp%0TF166  Office:
Address Bk 5 Boom 1cewy R # 0972 $' 330005
Driver have any own vehicle ﬂ;,’_) If yes, Reg No.
Relationship Employee, If no, state
Weather condition Clear Raining Other
Road Surface Dry Wet Other
Any Injuries @) If Yes, Who?
Name And Contact No. .
MName And Contact No.
Police Report No, If Yes, Where?
Vehicle B No. S&J 3 2067 Any Passengers : ;
Name of Driver ContactNo.: 92882666
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers .
Witness Name Witness Contact :
Accident Portion
Camera Recorder @;‘ No
Email Address Senthilsubbian@ gmail- com
W

PARTICULAR WORKSHOP

TWRNLAR AuTiMmeTi ve  PIL

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON
FAX NO

6741 0510




REPUBLIC OF SINGAPORE
IDENTITY CaRD No. S6965719B

a SUBBIAN SENTHILKUMAR

d‘aﬁ’ :_lf;muu.:d’f Gsndlé @Gurr
~

REPUBLIC OF SINGAPORE DRIVING LICENCE

|N-|:l|n.N
Dmin of birth Sen 571
28-11-198% W

CounyiPwace of binre

MDA

10 ARE IENSE T0ORVEVEHCLES I T OLLWING CLASSS

LT ————

al e tt'ncr._.ld

Daiw of i
14-07-2014

e S

Adgraag

{ ;
APT BLK & BOON K i -
ENG
#09-72 RGAD [ | : 7198
SINGAPORE 330005 | |

«Eﬂ“’: e e B —




(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: S069011191-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehizla : SIM26965

Chassis Number » INIBAUSIZZO000283
2. Name of Policyholder : SUBBRIAN SENTHILKUMAR
3. Effective Date of Insurance ¢ 04 Jan 2017
4. Expiry Date of Insurance {25 Dec 2017
5. Persons or Classes of Persons entitled to drives

{a} The Policyhoider.
{b)  Any ather person who is driving on the Policyhoider's order or with his/her permission.
Provided that the person driving 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 2 Court of Law or by reason of any
enactment ar regulatien in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
() Use for social domestic and pleasure purpeses and in connection with the Policyholder's business or profession.
This Policy does not cover
(@) Use for hire or reward,
[b)  Use for racing, pace-making, reflability trial or speed-testing.
[c) 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 & of the Motor Vehicle (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.
EXCESS {SECTION 1) 55600
EXCESS {SECTION 2) P NAA
WINDSCREEN EXCESS : 55100
ADDHTIONAL EXCESS : 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REPAIR AT OWHER'S PREFERRED WORKSHOP o NG
INSURE WITH COE T YES
MCD PROTECTION o NO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER i ND
PRIMARY DRIVER i SUBBIAN SENTHILKUMAR
MAMED DRIVER (1) : N/A
MAMED DRIVER (2) D NjA
HIRE PLRCHASE COMPANY DBS BANK LTD
SUM INSLURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisiens of the Mator
Vehicles [Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transpart Act, 1987 (Malaysial

Agency ¢ COWELL INSURANCE (AGENCY) PTE LTD (00000610380}
Date of szue o D4 jan 2017 14:30 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% i~

Authorised Officer Chief Exacutive

Countersigned By:




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/D875225

Palicy Mo,
Falicyhoader Name
Froduct Coae
Contact Mo Mabile)
Ernail Address

Dare of Agcidant

Reporing Centre

Arcident Location

S0E2011191-02
SUBALAN SENTHILKUMAR

PRIVATE CAR INSURANCE
LFEFEELS]

AT{L2/2017 1038

45/12/2017

HOLULMEIN EX[T TWDE MOULMEIN RD

Wehicke No.

Caver Type
Cantact Mo (Office)

Special Bermark
TCA

WCD Erditiement|®)

Accidert Bepart Within 24 hrs

Time of Accident hbimm

Drange Force

SIMPSE6E5

driva CLASSIC

B o

s

Yaw

12:10

Page 1

GET Registration Mo,
Palicyraider MEIC
Loading

Ciestact Mo [Home)
eCode

eCode Reason
Private Hire

accadent Tyoe
Country of Arcident

1€M Mo,

of 2

= Benefits
¥ Excess
Own damage Expess A, 00 Addioral Excess 1,500.00 Windsereen Exiras
Unramed Driver Bxcess 2,00 Dutside Singapore 0D Excess BO0.OD
Third Party Excess 0,00 Qutsice Singapane TP Excess .00
w GST Registered Information
GS5T Registered Mo GST Hegistration Date T
GST Registration Na, GST Status Verifed s
Madification Histary
w Polky Mailing fdd
Adiress 1 BLK § 209-72 Address 2 BIDON MENG ROAD Adoress 3
Mddress 4 Address Tyoe Sngapane address. Post Code
Linit M. 08-72 Eelated Policy Number SOEG01L101-0%
« O Drivar Infa
Drivar Nama SUBBTAN SENTHILEUMAR Driver Type Main Driver
dnnamad driver Name Dirivr WATS SEOEST OB Driver COD
Register Date of Driver License  23/04/2007 Driver Ags a8 Driving Experiance
Cortact No.[Mabile) AZ92335%0 Contact No.(Office} Q Ciprtact Me.[Home)
Adonass 1 BLKE Addrigs 2 BOON KEMNG ROAD Adcress 3
Address 4 Address Type Singagane Addrece Pest Coda
Linit e #0972
Deas b gwn & 5
Ragttared :nuﬂ‘ "ngapane Yes @ No D Vehicle No. Driver Insuner Comaany
Deckaration
Breathalyser or Alood Test .
Itnﬂnn:l i = omg Ay Injury? Yes @ Mo
Moificatian History
Claim D01 OD=MX !ml
Claim Tyoe = OD0-Mi ud Insured Name [supBLAN SENTRILKUMAR | Ingured KRIC
Contact No.[Mabile) 82523390 — Cantact No.{Home) [ ] Contact ba.(Office)
Email Addrass [ ] 01 Vil Nurrber Emzenes ] TP Vehicie Number
Claim Description |52H25955 § BGIIZ0GT ON 25 Dec 2017 ] Mame of Preferred Warkshag
;‘:"”“ Wi Chmecy | ] Iraared Linkisty = Not at Fault, -
Require Finalisation Yas - Preferered Repair Optian Prafarred Workshon (refer below) ¢ GIA resart
Date Regitered [r7n1272017 10:29 Claim Close Date | Date Received
Renart Taken By fmosLIMDs, | Werkshop Repairer Tatal Lass but Repained
| Print A¥ letter
- Attachment
v
Accident Mo, MTATEIRE Claim Mo, a1
Last Do Received B ves & Mo Uplead Dute FIAEFOLT 00100

Fath =

Category &

[ Browsg "] [BERH] Prease sewect

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

Canfidential

R -]

271272

Lingency

Harmal

017

Coliglon - s

Sagapore



Claim Handling(accident reporting Claim Task 001 OD-MX)

Page 2 of 2

Pleaze Select | Wermal
N Plmane Sl i = HMaormal
A [ —— e - Harmal
Flease Seiet = wormal
Plrase Seiect P = | maormal
e
= Attachment Lisl
Altachment Upbaded By Traie Catagary ? Ungency D
L - |
NAC_PAYA_UBI_BODGDT] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 De
- ¢ 1017 10:79 ! NRIC/ Dreong License Neemal RRIC/ Dreving
" WaC Pava UBI_BOOEDL{ NATIOMAL ASSEREMENT CENTRE SERVICES) on 37 D
w ¢ 2017 10:39 i Wl WA
-
MAC_FAYA_UBT_BDOE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 27 De
£ 2017 10:25 Phartos Marmal Phaotos.
[ B
s
NAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an 27 De =
€ 2017 10:29 hotos Marmal Photos
. NAC_PaYA_UBT_BODE01] NATIOHAL ASSESSMENT CENTRE SERVICES) an 37
H ‘ c 2017 10:39 i b Photos Peemial Photos
-
HAC Pa¥A UBT A006010 NATIOMAL ASSCSSMENT CENTRE A1
ﬂ . : £ 2017 10:29 SRANIRS) e T Fhatos Herial Pnotos
MAC_FAYA_IUR]_BOOGD1[ MATIOMAL ASSESSMENT CENTRE SEEVICES 27 D
i e e For Phctizs Harmal Fheatas
NAC_PaYA_LUB]_S0060]1] NATIONAL ASSESSMENT CENTRE SERVICES) an 27 De
w £2017 10:29 Photon Hearmed Photos
: NAC_PAYA_URI_RODEDI] MATIOMAL ASSESSMENT CENTRE SERVICES) on 27 B
E £ 3087 10:39 gl Fgeon Wil Bk
| MAC_PAYA_UBIL_DODEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 27 B
£ 2017 10:29 Fraotas Normal Phatas
= Wi List
Uplsaded By Date Foider Date File Mame ? Baur
http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 27/12/2017



