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MHATIE004225 | Halional Assasemant Cenire Services - Uk
ENTRY DATE & TIME: DROWSI1E 14:11
SLIBMITTED BY: Krizhnamsmy v Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/01/2018 14:28

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident to speed up the clhims process
2. This Form musl be complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies te

repudiate policy ability.

A, Tha issue and acceptance of this Form by insurance companies is nol an admissson of policy Eabiity on the parf of the nsurance companies.

false reporting may be referred to the Police for investl

B, This report will be forwarded by the Insurers. of the insurers of the GiA Records Management Canire estabshed by the General Insurance Assocsation of
Singapore{GIA) for archiving and that copias of thas report will for a fes be made available upon application by interested parbas,

7. By tha loagemant of this separt 10 the insurers, you hereby consent 1o the archiving of this report al the centre and to coples of the repa being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

030172018 14:11
2BM12017 11:30

HENDERSON RD TO TELOK BLANGAH HEIGHTS

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJ09T18RP

CARWAY LEASING & RENTAL
S3264813K
BILLY@CARWAY COM.SG
(LOCAL) +65-B3582330
OFFICE-83582330

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

o]

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S0ET526313-03

VASANTHI KUMARI D/O MANICKAM
$1293115H

2411211958

OUTDOOR

13/08/1994

23 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-83582330

OTHERS-83582330
BILLY@CARWAY.COM.SG

Page 1 of 16



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER T THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 419 FAJAR ROAD
#03-459

670419
NO
QTHER - HIRER

WO COLLISION
CLEAR
DRY

NO

18]
MO
YES

NO

WO

]

YES
o]
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

FELS917J

MOTORCYCLE

Page 2 of 16



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 maternal
facts may allow insurance companies to repudiate policy liability.

4, Thaissue and accaptance 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 will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

£. Consent under the Personal Data Protection Act (PDPA)

Date & Time: (If driver is nat the policyholder) Mame:

| 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/for process my personal data/persenal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accldent shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of

(i) precessing, 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 enquiries 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 an the
external cover of envelopes/mail packages); and/or

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

[b) allinsurer(s} who have insured vehiclels) involved 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 more of the above Purposes; and

(e} my Personal Infarmation may/can be diselosed by any of the Insurers and/or GlA 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 Persanal 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:

) 1o all insurers 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

(i} for complying with requirements under any regulations, laws or court orders.

P e

-

,*'ﬁ[l\?ﬁ[%"

Driver's Signature \ Reporting Centre Persnﬁ{el’s Signature

,

Date & Time: MRIC/FIN No.: \



SKETCH PLAN

IEGEETS
.;)\_(P

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= alid  ried ivualve N O W ' e
74
-
DECLARATION P i
I/We d}g‘lar particulars are true in Euery.iﬁp*;ﬂt:__
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Pﬁmldermﬂ_ﬂ:@/l Driver's Signature Reporting 4:E-|:1trbt Personnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time:

MRIC/FIN No.:
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made differgnt

Our Ref; MT/CA/TP/020/0972452-001/HT/LC

14 Dec 2017 CERTIFICATE OF POSTING
REMINDER

CARWAY LEASING & RENTAL

53 UBI AVENUE 1

#03-01 PAYA UBEI INDUSTRIAL PARK

SINGAPORE 408934

Dear Policyholder

CLAIM NUMBER: MT/0972452-001
ACCIDENT INVOLVING 5]DS8718P / FEL9917) on 28 Nov 2017

We refer to our letter of 05 Dec 2017.

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf,

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim,

If you have any queries, please contact Helena Tan at 6430 7920 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President
Maotor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 189557 « Tek 6788 1777 - Fax; 6338 1500 - Email: csquery@income conl.sg + Websiie: www.mione.com. g
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ACCIDENT STATEMENT
uL'L

ACCIDENT DATE:[ 2% / Ll ; 207 (DD/MM/YYYY), TIME:(_L | 1" ]{H%T o

LOCATION; C LV'LAFKSQY'\I \f_}\ dw tﬂ& H —f\jrg
1. DETAILS OF VEHICLE ST 47 14 P

a)VEHICLE ‘NUMBER:

B}INSURANCE COMPANY:
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL:
fJTYPE:(SALOON / COUPE / MPV /V AN / LDREY { MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPD/F.HN?“@NLY]

2. INSURED / POLICY HOLDER Kiaad
A)NAME: (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:_ =

* CONTINUE TG 3.d IF DRIVER ALSOC POLICY HOLDER
e eﬁ F-ﬁﬂ'fﬂ'ﬂﬂ%: DRIVER

Clocluding o) SINAME: (MALE / FEMALE)
udding dhiver ) bJNRIC/FIN/P ASSPORT: CoNTACT:__ &3 5 §2%%0
£ <) ADDRESS: -
“ci)DATE OF BIRTH: [____/____J ) [DD/MM/YYYY)

e)OCCUPATION: (INDOOCR f OUTDOOR)

f)YEARS OF DRIVING EXPRERIEN .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / t@}; (e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: {DRY / WET / QTHERS
6. WAS ANYBODY INJURED (YES /IO
7. o)REPORTED TO POLUCE (YES / KO}

IF YES, PLEASE STATE WHICH E STATION:
8. THIRD PARTY VEHICLE —
450 of passeager @) vericienumeer__ EBL TUT T mope:
1. iv'-(_‘lr.l"* mE\I c{rw#r’wj b} DR[VER S N"#'ME S —
(_ ~) £ =) NRIC/FIN/PASSPORT: CORMTACT:
=1 9. THIRD PARTY VEHICLE
% i of d) VEHICLE NUMBER: MODEL:
:”‘} £ PSR ) DRIVER'S NAME:
C "'-’1“51“"51 diiver ) fl  NRIC/FIN/PASSPORT: CONTACT:-.

-

; : n'x B Covwiy - Cagta - 00 S
& ‘ ?ma.\ |‘I ! <‘| .

e U
o\ .thx- —
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Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Mumber; S067526313-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle 1 SIDSTIEF
Chassis Number : MROS3ZEE1DGL0LTTE
2. Marme of Policyholder © CARWAY LEASING & RENTAL
3. Effective Date of Insurance : 03 Aug 2017
4, Expiry Date of Insurance 1 02 Aug 2018

5. Persons or Classes of Persons entitled to drived
{a) The Policyholder,
(b} Any other person who i driving on the Pollcyholder's erder ar with his/her permission.
Provided that the person driving fs permitted in accordance with the licensing or other laws or regulations Lo drive
the Motor Viehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactmant or regulation In that bahalf from driving the Motor Vehicle.
6. Limftations as to Usad
la) Useforsocisl domestic and pleasure purposes and in connection with the Polloyhalder’s or Hirer's business,
This Palicy dees not covar
{a) Use for racing, pace-making, relfability trial or speed-testing.
(b} Use for the carriage of goods [other than samples} in connection with any trade or business.
[c} Use for any purpose in connection with the tdotor Trade.

# Umitations rendered Inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensa tian)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 [Malaysia)are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) ¢ 551,500
ADDITIONAL EXCESS H LT
UMNAMED DRIVER EXCESS 1 N/A
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 NfA
HCD PROTECTION : KO
PRIMIARY DRIVER t NfA
NANMED DRIVER (1) L ONSA
MAMED DRIVER {2) TN
HIRE PURCHASE COMPANY : NSA
SURM INSURED : WA

If\We hereby Certify that the Policy to which this Certificate refates is issued In accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ IMSMART (INSURANCE} AGENCY PTE LTD (00D00615165)
Date of Issue : 29 jun 2017 16:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chiof Exocutive

Countersigned By:
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Palicy Search
eBaoTech GeneralClaim
Hello, NAC_FPAYA_UBI_BDOGO1 * Change Language * Change Password * Log Out
My Desktop Policy Query '
Motice of Loss BT : —_— -
Policy Me, | Date of Accident B811/2017 11-30
Viehicla No.{For Motor) Eipo71ar |
| Search
Poficyholder Palicyholder Vehicle Irsured Commence
Select N
[ Folicy No Name NEIC Product  Cower Type Mo Object Date Expiry Date
. caRway
0 ?56236313 LEI‘.nI%SN[TMAGI..& 532648138 GFT Third Party  S109718F SID9718F n3/08/2017

_ Continue

http-ffgiclaim.income.com.sgiges/icmieciaim/ICMpalicySearch.do 11
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Claim Handling
7 Accident MT/0972452

Claim Handling { Claim MT/0972452 / Claim )

Policy Mo, L067526313-03

;‘""Wh“‘der CARWAY LEASING & RENTAL
ame

Froduct

Coda FLEET INSURANCE

Contact No,

(Mobile) ~ NA

Email

Address

KFK o No | Yes

NCD N

Protection o

= Accident Details

G5T
Wehicle Mo, SID9718F Registration
No.
Palicyholdar
NRIC
Cover Type Third Party Loading
l:om_:an:t Na. Contact No,
(Office) (Home)
Special Remark eCode
T eCode
& Tes Reason
NCD

Entitlement(%)

, Task Transfer

» Exit

| tos ] st ] sus’

53264813k

0

Private Hire Not available

Accident
. Report Accident
Report Date  05/12/2017 15:28 Within 24 Type Unknown
hrs
Time of
Date of Country of .
Aecident 28/11/2017 ﬁﬁ'-‘:_lf_‘fr:t ACHIGLE Singapore
Reporting Orange
Centre Force 1EH:Na
Accldent
Lncation ALOMG HENDERSOMN ROAD
+ Benefits
= Excess
Own " ;
Additional Windscreen
g::;gsre 0.00 Eyrpes 0.00 pyroce 0.00
Unnamed Outside
Driver Singapore 0.00
Excess 0D Excess
. Qutside
Third Pa i
Excess Ly 1,500.00 Singapore 1,500.00
TF Excess
“ GST Registered Information
G5T Registered No GST Registration Date
GST Registration No. G5T Status Verified Yes
Maodification History
&
7 Policyholder Mailing Address
Address 1 53 UBI AVENLUE 1 Address 2 #03-01 PAYA LUBI INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 .':‘:F‘E’Ems Singapore address Past Cade 408934
Related
Unit Mo, Policy S094683034
Mumber
= 01 Driver Info
Driver Name Driver Type -
Unnamed
e Driver NRIC Driver DOB
Register Date
of Driver Driver Age il
License
Contact No. Contact No. Contact No.
(Maohila) (Office) (Home)
Address 1 Address 2 Address 3

httpeifgictaim.income.com.sgigesficmieciaim/resaerve Search doMlabCode=Reservelcaseld=2406392 8 objectld=27 748064 read Al Box=1&checkNewSub...  1/2
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Claim Handling

The pramiem on this galicy has not been collected.

Claim Handling{ Claim Task 002 OD-MX)

Accidant MT/ /0972452
Palicy Me, 5067525313-03 Wehicks No. SI09718P G5T Registraman No.
Policyholder Name CARWAY LEASING & RENTAL Policyholder NRIC 53
Product Code FLEET INSURAMNCE Cover Type Third Party Loading a
Contact Mo.{Mabile) LT Contact Mo, [Office) Cantact Mo, Home)
Email Address Special Remark eCode E
KFK ® Mo Yes TCA ® No: | Yes aCade Ressan
RCD Pratection Mo NCD Entitlerment( %) (i} Private Hire Mot
F Aecidant Dataile
Report Dabe 05/12/2017 15:28 Accident Report Within 24 hrs Yes Accident Type Linkj
Date of Accident 2B/1172017 Tume af Accidant hhimm 11:35 Country of Accident Sing
Reporting Centre Orange Foree 1M Mo,
Accadent Location ALONG HENDERSON ROBD
= Benefits
¥ ENCESS - N -
Cwin gamage Excess a.0n Additional Excess @.00 Windscreen Excess
unnamed Driver Excess Outside Singapaore OO Excess Q.00
Third Party Excess 1,500.00 Outeide Singepore TP Excess 1,530.00
# GST Registered Information
GST F.uqls-he.;;“___ - == o G5T Rm;:n Data -
GET Registration Mo, GST Status Verified o5
Moaification Histary
= Policyholder Mailing Address
Address 1 53 UBT AVENUE 1 .-'-ddrm 2 #03-01 PAYA LBI INDUSTRIAL F Address 3 SIMI
Address 4 Address Type Singapore address Post Code a0y
Unit Ma. Related Pokcy Hurmber SOR4EAI0ZH
% OI Driver Info
Drver Nama Driver Type -
Unnarmed driver Name Driver NRIC Driver DOB
Register Date of Driver Lioense Driver Aga Dirving Experience
Contact No,{Maobile) Contact No.{Office) Cantack Mo [Hamie)
Address 1 Address 2 Address 3
Address 4 Address Typs Foresgn address Fost Code
Linir hag.
EQBI:P;;“:&:?WWM Yim. g Mo Drheer Vehicle No, Driver Insurer Company

Madification History

‘Claim 002 OD-MX M

Claim Type = |onm: i Insured Kame L:.u.nw.n*r LEASING & RENTAL | [mgured NARIC
Contact Ho.(Modile) BBE277TT ] COntact Na.(Home) [ | Contact Mo, (Offics)
Ernail Address [ | O Vehicle Number s rigp TP Vahicle Number
Clairm Description {51097 18F / FEL9S17) ON 28 Nov 2017 ) | Mo of Preferred Workshap
Preferrad Waorkshop Comtact | | Insured L'llhiﬁ;h' i [F ﬂl}r at Fault » !
Require Finalisation [ ves v] Preferered Repair Option | Preferred Workshap, Name unknown ¥ | GIA report
Date Registered faro1s2018 17:14 | Clairn Close Date [ ] Dat= Received
Report Taken By EC_EEHNAS.&MT —| Warkshap Repairer Total Loss but Repaired

¥ Print AK letter

[Sove] (st

Attachment

-
Acxident No. MT/0972452 Clalen Mo, 02
Last Bac. Recelved ® yes & Ng Upload Date ©9/01/201B 17:20

httpffgiclaim.income.com.sg/gesficmi/eclaimiclaimantSave.do

Path =

Category *

Confadential

[ 11 [

r
|

EHiR

urgency =

172
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Claim Handling({ Claim Task 002 OD-MX)

Choase Flle Mo fie chasen [Ciear | [Please salect | [no v | [Harmal
_Chioose File | No fiée chosen [Ciear | [ Prease select | Ing v | [ mormat
Choosa File No fie chosen [ Clear | [Please Select v|[no v Normal
_Choose File | No fise chosen [‘Ciear | [Piease sawct | [no * | [ narmai
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