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MAMAL RODEGE | Maifipnal hessREmeit Carvira
ENTRY DATE & TINE Ve ATE
SEEMITTED BY RSLI Bk ABOLIL WAHAR

IMPORTANT NOTICE

Sarvipes - Bukdt fdsrah

SINGAPORE ACCIDENT STATEMENT

1. Phepen repor comectly the detalls of the accident 1o spead up tha claima progess,

# This Form miss! e complated by e Policyhalder andfor fhe

Autnoriged Drver,

3, infiorrmnilcn providad musl b
capudiate palicy abiity,
4 The issue and Feceplance al

this Farm by insurance

companies & nal an

&. Any false reporting may be rafermed to the Palice for investigation.

g, This report will be forwarded DY

SingapofelGif) far archiving and that coples of thea repon will for g ea De made mvallable upoh spplcation
renart af the canire and (=]

7. By the lodgement of s report o ihe insurers
atoresaid,

Date Of Report
Date Of Accident

Exact Location of Accidant

Country/State of LOSS

ehicle Registration Mumber
insured/Policyholder
Name Of Registered Onwmer
NRIC Mo

Emall Address

Mohile Phone Mo

altemative Phone No
Vehicle Particulars
Manufacturer

Model

the inaurars of fha insurars of e GiA Records Ma nagoment Cantre gziahlishad
by interesied parties,

you heraby tonsant o the arohiving of 1his

ACCIDENT STATEMENT
11/01/2018 17:18
10/01/2018 23:20
ALONG NORTH BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SFE&101H

DANIEL SUBRAMANIANM
SROAE3NIF

LYDIAHOLICE? 1@GMAIL COoM
(LOCAL) +55-01666B04
OTHERS-91916884

TOYOTA
CAMRY-2.4 (A)

Exact Purpase [of wiiich vehicle was being used at |\ GRKING BURPOSES

fime of actident

Are you claiming under your own insurance policy e

for repair to your yehicla?
1Mo, Please stale action 1o ba taken
Vehicle Category

Insurance Company

Mame of Insurance Gomparny
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

pame of Driver

NRIC Mo

Date Of Birth

Socupatian

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

REPORTING ONLY
PRIVATE CAR

2 truthfial and scCuTEls as poasile, Any wilhd misrepresaniabion of witnolding of mataral farcti may allow INSUrENGCE companies 1o

admission of poliey lighility on e par af tha (raurance almpanios.

iy tha Ganaral Insurance Agsociotion of

copies of (he repor band made avallabia

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
5088240372

VALLIAMMAH D/O MANICHAM
572095676

11/03/1872

INDOCR

2112012

5 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91916884

LYDIAHOLICE11@GMAIL.COM

Page 1ol 16




BLI 186 MEILING STREET
#12-277

Postcode 1401556

Addrass

\Was driver an employee of the Insured's Company NO
If No, Retationship of the Driver with the [nsured SPOUSE

\ehicle Registration Number of Driver's Own -
Yehicle 3

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident sSIDE SWIPE
yWeather Conditions DRIZZLING
Road Surface WET

Othar Information

\Was any farelgn vehicle involved in this accident? NO

number of vehicles invalved in the accident 2
Was any body injured In the Accident? YES
\Was any injured conveyed 10 hospital by NO
ambulance?
Was any othar malerial o property damagedT YES
| have peen approached by unknown _parsun{s] ND
soliciting/offanng accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
\Was the accident reported 10 the police? NC
If Yes Pleass state which Police Station
Was notice of intended Prosecution given? NO
[f Yes,against whom?
Circumstances of Accident
FLEASE REFER TQ SKETCH PLAN
Attachment(s)
Arg accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO
\Was thera any audic recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
\Jehicle Raglstration Number SLHA500E
vehicle Make/Maodel/Coiour MERCEDES BENZ
Details Of Propertias
Vehicle Categary PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Diriver)

DETAILS OF INJURED PERSON 1
Mame VALLIAMMAH D/O MANICKAM

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

 This Form must be completed by the Policyh older and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholdmg of material
facts may allow Insurance companies to ra udi li ity.

4. Theissue and acceptance of this Form by insurance companies is not an adrmilssion of policy llability on the part of the insurance
companies.

(5]

un

. Any false reparting 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
Association of Singapore [GIA) for archiving and thal copies of this report will for a fee be made available upon application by
interasted 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 avallable aforesald.

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

(a) My insurer, my warkshop 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s] Involved in this accident (all insurer{s] who have insured
yehiclels) involved In this accident <hall be collectively referred to as the “Insurers”), the Insurars’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
ol

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

[ii} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports of notices 1o me;
whieh 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] complying with applicable law in administering, processing, handiing and/ar dealing with my claims, [callzctively the
“Purposes’ |

{b] all insurer(s) wha have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my personal Information for ane or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disciosed by any of the Insurers and/or GlA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one o mare of the above Purposes.

{d] my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so eollected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating; contralling or managing fraud;
ragulators, law enforcement and government agencies as reasonably regulred for the purposes stated, or

[il} for complylng with requirements under any regulations, laws or court arders.

-

/_‘-"
Folicyholder's Signature Driver's éignature /’Hepurtlnﬂ Centre Pe nr!et'-' slg
Date & Time: 1] o L% & 1A S @8, (If driver is not the palicyhaolder) Mame: 7

pate &Time: 1) o1lie & 1A5™ES NRIC/FIN Ma.:
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(/wedeclare the foregoing particulars are true | Bvery respect. o

P .. VY.

Policyholder's Signature Driver's Signature parting Lentre Personne Siggaturé
ate & Time=w y & € VrLia®e . {If driver |s not the policyholder) Name: // W %/CF
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Arcident MY REITAIn
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accidant Location
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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DETAILS OF VEHICLE 3 :

‘@) VEHICLE NUMBER; SE® 81Ot H

BIMSURAMNCE COMPANY| _INCOME
c|POLICY NUMBER: Soge290%3
d]FDLfCYTTF‘E [CDMPREHEN;WE { THIRD PARTY/ THIRD PARTY FIRE &THEFT)

ejmﬁea. DDEL Toyera / CAMEY '
(TYPE: N / COUPE / MPY /Y AN / LORRY / MOTORCYCLE,/ OTHERS)
S| VEHICLE CATEGDET IERIVAIE Y COMMERCIAL ( Mmoncvcm

RIPURPOSE OF USING AT ACCIDENT TIME!
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE

IF NO, PLEASE STATE THIRD PARTY CLAIM ARERORTING ONLT)

INSURED / POLICY HOLDER —
A|NAME._Dani €l _sugramaniam @ FEMALE]
b NRIC/FIN/P ASSFORT;_Se4BE2QF CoONTACT. Qlkt S4b |
clADDRES: BICISS Net Ling =T 1B~ 233
L0 155 : :

CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
DRIVER J '
G NAME N AL AG MAH oo LA NICIEA LA (MALE @@l
B MNRIC/FIN/F ASSPORT! S3oa=s6t CONTACT:_Alalcety

c|ADDRESS: BN ASS WEl Ly 57 & 1D -33

Y DATE OF BIRTH! (VW _/ 0% / 18%¥2 |[DD/MM/YYYY)

© e}OCCUPATION! mcurncon}

o CF DRIVING ms& il aoa
WAS DRIVER AN EMPLOYEE D’F THE INSURED'S COMPANYT "I"ES .'“ @

IF NO, RELATIOMSHIP OF THE DRIVER WITH INSURED! wlff-
G)WEATHER CONDINON: (CLEAR!RAIMHGIOTHERS PRIZLNA

i

bIROAD SURFACE: [DRY AHES OTHERS

WAS ANYBODY INJURED ((EF/

S|REPORTED TO POLICE (YES .
IF YES, PLEASE STATE WHICH POLIQE STATION: . .

YHIRD PARTY VERICLE

MODEL! UWRLLEDES

ol VEHICLE NUMBER: SLM AS00E

C k £ SR
C lndudiay driver) D) ORIVER'S NAME,_Z .
o S >' ¢l NRIC/FN/PASSPORT! , CONTACT_ B LE

(=)

% o o paseAgte
l'; [n ¢lu&,.|':3 dlvir

()

—,

> [ NRIC, FN/2ASSPORT: CONTACT!:

THIRD PARTY VERICLE

d; VEHICLE NUMBER! ___ . MODEL!
BRIVERS NAME:

a BT
l?ma{l - Lwdaahnhcanqeam

Boic ¢
NI
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{7income

mode gifferant
Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188}
MMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5088290373 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicls : SFBRIOIH

Chassis Number t MROS3BK4007016064
2. Mame of Pglicyholder : SUBRAMANIAM DAMNIEL
3. Effective Date of Insurance : 02 Mar 2017
4. Expiry Date of Insurance ¢ 01 Mar 2018
5. Persons or Classes of Persons entitled to drive#

{a] The Policyhaolder,
(&) Any ather persan who is driving on the Policyhelder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations ta drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of 3 Court of Law ar by reason of any
enactment of regulation In that behalf from driving the Maotor Vehicle.
6, Limitations as to Used
{al Use for social domestic and pleasure Purposes and in connection with the Folicvholder's business or profession,
This Policy does not cover
la} Usefor hire or reward.
() Use for racing, pace-making, reliability trial ar spead-testing.
lel Use for the carriage of poods lother than samples) in connection with any trade ar business,
(d] LUse for any purpose In connection with tha Mator Trade,
# Limitations rendered inoperative by Section 8 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 thase

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NSA
WINDSCREEN EXCESS ¢ 85100
ADDITIONAL EXCESS : N/A
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
AEPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE :YES
NCD PROTECTION ; NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ VALLIAMMAH 0/0 MANICKAM
NAMED DRIVER (1) : N/a
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : GV CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ LOINSURANCE AGENCY PTELTD (00000B13125)
Date of lssue ¢ 02 Mar 2017 17:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%Y% —

Authorised Officer Chief Executive

Countersigned By




