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WiRA 1 1RO 1881 | Nalional Assessmeni Canire Senaces - L

ENTRY DATE & TIME: 1AMR3IACE 10:38
SUBMITTED BY: Rosinda Binta Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please rapon -::-}.rrectl-._- trae details of the accident to speed up he ClBdME process.
2 This Form mus! be completed by the Policyholder andior the Autharised Driver.

5 Infarmatian provided must be as truthful and accurate as possible, Any wifful mis representation or withol

repudiate poficy ability

4. Tros ssue and acceptance of this Form by insurance companias & not an admisson of policy Eabdty on the pan of the insurance companies.
5 Any falze reporting may be referrad o the Police for investigation.

E. This report will be forwarded by the insurers of the G4 Records Managamaent Cenbe established by the Ganeral INSUFBNCE ASSOCAN0N of Smgapors (G} Tor

archiving and that copies of this report wil

i for a fee, be made avallable upon application by merested parics

7. By the lodgement of this repon 10 the insurers, you haraby consend fo the archivieg of this report af the centre and o Copies of the repon Deing made avaitabe

aforesald

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your awn insurance policy

for repalr to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Covar Note Number
Driver

Name of Driver
Passport KNalFIN

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

13/02/2018 10:39

12/02/2018 11:25

PIOMEER RD TWDS PIONEER RD NORTH({B4 ROUNDABOUT)
SINGAPORE

DETAILS OF OWN VEHICLE

PAZO0D3R

BREK INTERNATIOMAL PTE. LTD.
201529107R
NMOEMAIL

OFFICE-G9092544

TOYOTA
HIACE

OT THE WAY TO CITY

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5096974654

SAMIKUTTI SANKAR
82436907

13/06/1988

OUTDOOR

17/06/2015

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98117523

MNOEMAIL

Page 1al 13

ding of material facts may allow nsurance companies o



g 16 SHAW ROAD
Address #04.08 KIN BUILDING

Postoode AGTI64
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
YVehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulanca?
Was any other material or property damaged? YES
| have heen apprna::ljr-:d by UNKNOWN personis) NO
goliciting/offering accident claims assistance.
Number of Passengers (Including Onver) 1
Details of Police Action
Was the accident reported to the police? HO
If Yes Please state which Police Station
Was notice of intended Proseculion given? WO
If Yes, against whom'?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT
Attachment{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PC1085T
Yehicle Make/Model/Colour
Details Of Properties
Wehicle Category COMMERCIAL VEHICLE
Mame of Driver CHEN GUOTONG
MRIC/Passport Mumber
Contacl Mumber
Address
Postcode

Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Narmea SAMIKUTTI SAMNKAR

Page 2 of 12



Approximate Ago

Injuries Sustain

Injured person in which vehicle?
Weara seal balis womn?

Was this injured conveyed lo hospital by
ambulanca?

Address

Postoode

SLIGHT
PASO03R
YES

WO

Page 3 af 13



SKETCH PLAN

[MPORTANT MOTICE

Flease raport carrectly the netails of thie accigant to spded un the tlaims orogecs
n

This Farm must e completed by the Palievholder and/or the Autharised Driver

Infermation orovided must e as truthiul end sccurate 55 nassible, Any wilfol misrepresantation or wthhalding &

e (o repudiate policy lapliity.

The rssue and gereptenca of this Form by insurance-companies s not'en.admission of policy ahility an the parraf the insuranee

ety =t tpdl-11

Anv false reporting may be referred to the Polica forinvestizztion.

The regart will be forwarded by the insurars of the GLA Records Managemant Centre esizhiished by the Genaral Asurance
AssOCiatian of SIngspore (GHA] for archiving end that copies of this report will for a'fes e mece svalanle vpan spolication oy

estag pariies

2y thefodgmant of this repors to'the insurees, v hessby Somsent to the arehiving of thisreport 2 The téntre end fo cosiee of

the repert oRing made svailable aforesaig
Censentundarihe Personal Data Frotection A {POPA)

| vndessiand, ecknowladge, earee ang gansent tnat:

2} My insurer, My worksnop end the Ganeral Ingurarze Association o Singzoore ("GI8Y] may/ere permitied 1o collest, Uss,
disclose 3nd/or process my personal detgfpersonal infosmation set eutinthit [fermj and any other perional infarmation
orovided by me or pessested by my insurer [collectively the “Parsenzl information” end disclase and trensfer such
Fargonal Infarmation to gl Insgreris) who have ingures velicie|s] Svaived in this scoidens (aill Insurer|s wha heve isdured
wehicies] invoivad in this accident shall be callectivaly raferrad to 25 the "ingurers’], the insurers’ lzwaers/|aw firmg, tha
Manatary Aulhority of Singgpore end any relevant goversment agency/autharity {such as the palice), for the purposals)
:|l'

{i| ‘precdssing, handling andfor dealing with my cizims inclucing the setilament a® tna 2leims and 2ny necessary
imuwgsTIE2TiONS r&aTing 1o the cigims;

{4y investigating the accigent andfer my claims:

(ifijearrying Ut end/ar deating with my iRstructionsor responding to any enguiries by mae;

[IWjagministering my claims {inciuding the mailing of correspandence, STetements; inyaices, TapOris o NOMCRS 10 ME,
which could involve diszlosiire of ceriain personal dats ehouime 12 bring abous celivery of tha same 83 well 81 of Tas
externel sover of ervalopas/mail peciagss ) engilor

[v] compiving with sppliceble law. in administesing, procesting, hendling and/for dealing with. my claims [colisenivelyshe
"Purposes”)
(B} allinsiurar(s) who nave indured venisis(s] invalved in this sccident énd the insursfs’ lawyersiaw firme, may/are ggrmities
o colleci, vse, disclose and/or orocess my Persone! Infarmation forone or mare of the abave Purposes: and
{e] -y Personal Infermatics mey/tan be discliosed by any of the Insurers and/or GiA 1o thels thirg party service orovigess or
ageniz|inziuding thair lawyersfiaw firms), which migv be tited cutside of Singanore, for pne or mare of the sbove Puronses

td) my Fersona! Information will alse be collected and Lied ta compild claims-nistory for the purpose of freud detection,
Investigatlon and manzgament in prasent and all fusure clalms
{2} theinformation so collected under {d) ahove mey beshared [ discioeed:
(i 10 alinsurers and/or any otner third oarties that assist in evaluating, investigating, canirolling or managing fraus,
regulazors, law enforcement ang EQVEFNMERNT 3EEALIES 28 radsanably reguirec forthe DUrEoses statad, or

{iiy fercompiying with recuirements under any regulations, faws or court orders,

¢&A@ /!/M-A?

P

= & g ¥ Iy i ~ )
Fetieyholder's Signature Driver's Signature i:p:.lp_f'.l.g Centra Personnst's Signature
Date & Timag; HEdereer i nat the goicyroldert Mame

Tated Tleme NAICIFIN N,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehicle No.

Date of Accident
Time of Accident
Location of Accident

Purpose of Use

Mame of Owner

NRIC / Business UEN .

Contact No ¢
Claim Type :
Private Hire :

Insurance Company :

Type Of Coverage
Policy No :

Mame Of Driver : (as above)

MRIC :

Date Of Birth ;
License Pass Date :
Gender :
Occupation :
Contact No. :
Address

Driver Own Vehicle :

Relationship :
Weather Condition :
Road Surface :

Any Injuries :
Contact Mo. :

Police Report :

Vehicle B No. :
Driver / NRIC
Driver Contact :
Vehicle C:
Driver / NRIC
Driver Contact :
Vehicle D :
Oriver / NRIC
Driver Contact
Vehicle E :
Driver / NRIC
Driver Contact :

Particulars of Workshop :

Tel no : 6281 DOBY
Person In Charge !
Address :

Email :

PR Q103 R

) T 2018

vate/Mage: Ty HamL.

[ ;thL .

Piouer fld tueevds Pioveis

ed Mo (befove veungl abost )

0w Hu Wiy 4o r.i%j

ARK Lniediona! D led -
205291 0%R
HP : Home : ﬁﬂcl. JFLFEP,[O‘H:THL) :
Own Damage C“hird Parjb;:_ Repaorting Only
Uber [/ Grab
WwTw i
i b Third Party TPET
5 0969745
S‘;,c\w'ukuﬂ"t S ar Mo. Of Passenger:
HguatacT Male : - Fafriale! ==
13 Jun 1988
EEELE
a Female
Raavey -
HP - ﬁ%in’ﬂ;’}% Home :

b Sl Reael ¥ 04— 3

s Ruildivg S (363454) )
3

Relative / Friend

Night Raining
Wet
Nag Pt
AT KLY -

- ?C 1035 1. No. Of Passenger : .
_La @r._mj Male: _ — Female: —
— Mo, Of Passenger i
= Male : —  Female : —

—_ ___No. Of Passenger : =
- Male . - Female: —
—_ Mo. Of Passenger : —_—

— Male : — Female: _

Motor intel Automo Pte, Ltd.

Fax No: 6281 0187

Wilson Ong (HP : 8838 3318)

Bartley Biz Centre, 13 Kaki Bukit Rd 4, #01-20 5{(417807)
sales@mia.com.sg




VISIT PASS R
Immdgration Regulations

Hrimn
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i YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES]

EFFECTIVE DATE
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(7 income

Certificate of insurance

Chvar & Comprelaniics
FEIGE3R

R
DO

28l TE

by Limtted focerse 22

This Policy does mot cover

fa) ldse forrating, pecesmnaking relish

Bl des whilst draveing = trafles swcept the towing (Dthar than far reward! ot any ons disables mechanizay propelled
1 {* {
] vERifE

| " Himitations rendered noperstive by Section 8'of the Motor Yehicls {Third Party Risks and Compensation)
Act{Chapter 189 and Section 95 of the Road Trensport Act, 1987 (Malaysiar are not te'be inclyuded under thaze
raadings.

GEOGRABHICAL LM
| EXCESS (SECTION |
EXCESS [SELTION 11

WITHIN THE REFPUBLIC OF SiNGAPORE CiLY
£52.000

53000

WINDSCREEN EXCESS 85100
i | RS Wi COF YE4
HIRE FLIRCHASE COMPANY M/A

SUNINSURED

PHARKET YALUE OF (NSURED VERICLE AT TIME OF LOES

Agancy

Date of lssue

Countersigned By;

[z harshy CErtify that tha !

\ehiclas [Third Party: Risks and Compensation) ¢t (Chapter 189V znd Fart

THINK QNS AUTOMORILE & TRADHE 272, LTD, (80

03 Jan 2018 10T Firs

accoffance with the provisions of the Mstor
Fithe Aoad Transpors &ct IS8T Mslavsia

his.Certificate relates 1§ jsausd ir

Ua5Ti088;

Far NTUC INCOME iNSURANCE CO-OPERATIVE LIMITED

— |
|

I P
i i A

Authorised Officar Chief Executive

Tmink One Autharised Waorkehor
sccident No,: 2128 3488 / 8844 3300
18 Tjafy Ayanus 2 S(5385232)

Renawal No.: €555 3200
20 Ubi Boac &, #02-03 34086221




21132018

Claim Handling
Accident MT /0982297

Palicy No.
Policyhokier Name
Product Code
Contact No.[Modike)

Emaal Addrass

KFK
MWED Proatection

= Accident Details
HapeaT J.:Nltv?
Date of Accigent
Reporting Centre
Acecldent Lacation

= Bonefits

¥ Excess

Own damage Excass

Unnamad Dfiver Excess

Thirg Party Excass

Claim Handling{accident reponting Claim Task 001 OD-MX)

7 GST Registered Information

G&T Registered
GAT Registration Mo,
Madificatian History

W Policyholder Mailing Address

Address 1

Address 4
Lindt Mo,

¥ OI Driver Info

Driver Kamse

Unnamed driver Name
Register Date of Driver Licensa
Contact Mo.{Makdli)

Address 1

Address 4

Unit N,

Does he awn 3 Singapare
Registered car?

Daclaration

Breathalyser ar ﬁlnud Test
Reading?

Madificatsan Histary

Claim 001 O0-MX

Claim Typea ‘
Contact M. Mabile)
Email Address
Clalm Description

Preferred Workshop Contact
Ho,

Require Finalisaton
[ate Registered
Repart Taken By

¥ Print AK |ettar

Attachmant

-

GET Registration Mo,

4

5096571654 Vehicle o, FAFE03R
BRE INTERNATIONAL FTE, LTO. Palieyholder NRIC 1
BUS INSURANECE Cover Type Comprehensve Leading o
o Contact ko {Office) AON9I544 Cortact Mo.{Home) o
Special Remark eCode E
s Moo Yes TCA = No o Yes eCode Reason
L) MED Enitlament] %] o Privote Hire ran
13/0272018 18:28 Bccigent Ita:porr:;ﬂin 24 hrs  Yes _.lu:cEnt T-.-rnc - Caoll
LA A Time of Accident hhmm 11;25 Cauntry of Accident Sing
Drange Force ICM N,
PIONEER RO TWDS PIONEER RD NORTH{B4 ROUNDABOUT)
1,000.00 - Additipnal Excess . Windscreen Excess
Quiside Singapare 0 Excess
2.000.00 Outside Singapore TP Excess
Ne == G5T Regestration Data a - o
GST Status Verified No
16 SHaW ROAD Address 2 #04-08 KIN BUILDING Agdress 3 SIM
Address Type Singapare address Post Cade IRT
07-65 Halated Policy Number SOEEET A6 50
kjnrum:d Drriwer Deriver T-.r|;a Unnamed Cirives
SAMIKUTTL SANKAR Drrivgr MRIC GAZ4ZE90T Driwer DOB 130
17062015 Criver Age 29 Driving Experianca 7
98117E23 Contact Mo, [ Office] [ Cantact Mo, Home) a
16 SHAW BOAD fuddress 2 #IN BUILDING Address 3 Sl
Address Type Singapora address Pest Code 167
a04-03
Yes = No Driver Vahiche No. Driver Insurer Company
Dorng Ary injury® = ¥es | Mo
iunamx —r] Insured Mo WJNTERMTLDHAL H-E. 1.1;'.] Insured NRIC N o1
I._ . . | Cantact Mo.{Harre} i =k Contact Mo, Dffice) |:
L | 01 Vehick Number [pagg0ar ] T Wehicle Number e
[Pag903R [ PCI0DEST ON 12 Feb 2018 | Hare of Proforred Warkshon  [oT
[ | Iresured Liabdity * [ raost st Fauit |
[ves "] Preferered Regair Dption [Preferred Workshap (refer below) Y|  GlA report [Rec
[L3/02/2018 1847 i Caim Close Date [ ] Date Received [13

[ostinDa

hup:n’.n’giclaim.incnma.c.um.sglfgcs.flcm!aclairnfulaimantsaua.du

\Warkshop Repairer

Total Loss but Repaired

[Sove | (Suamt ]

12
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Actident Mo,

Last Do, Recsived

Ghoose File.
Choose File
Choose Flle
Choose File
Chogse File

N file chosen
Mo file chosen
Mo fila chosan
Mo fila chosan
Mo file chosen

No file chosen

Massage Read

= Attachmant List

AftaChment

F L% o
]

HFEHGECTER -

= Wideo List

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

MT/O582207 Claim Ma. aot

. Yea L] Unload Date 13/02/Z018 90:00

Path = Category *

Canfidartial Urgency *

Clear |_F|u== Select

v|[no v| [Mormat

[Ciear | [Pioase Setect

'”TD. v | [Mormal :

] [Wo v | [Mormal h

[Ciaar | [Please select

[ Coear | [ Plaase Select

v [no 7| [Hormal i

| Clear | EP‘ICHL Select

v | [no v | [ Marmai '

[Ciear | | Please Select

| om—

=0

Uplaaded By/Date Catenory

HAC PAYA_UB]_BODE01] MATIOMAL ASCESSMENT CENTRE SERVICES) on 13 NRICY Driving License

Fen 2018 18:47

MAC_PAYA_LBI_BI0601( NATIONAL ASSESSMENT CENTRE SERVICES) on 13 5A5

Fab 2018 18:47

MAC_PAYA_UBI_BODGDL] NATIONMAL ASSESSMENT CENTRE SERVICES) an 13 Photos

Felr 2018 18:47

NAC_PAYA_UBI_BOOG0L] NMATIONAL ASSESSMENT CENTRE SERVICES] on 13 Photos

Fab 2018 18:47

MAC_PAYA_LWB[_BDDS01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 Phatos

Feb 2018 16:46

MAC_PAYA_LIB1_BO0GD1] NATIOMAL ASSESSMENT CENTRE SERVICES) 9n 13 Photas

Fep 2018 18:44

NAC_PAYA UB1_S00601( MATIONAL ASSESSMENT CENTRE SERVICES] en 13 Phatos

Feb 2018 1B:46

NAC_PAYA_UBL BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 13 Phatos

Feb 2018 18:46

NAC PAYA_UBI_BOOBC1! NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Phatos

Fen 2018 18:46

NAC_PATA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Plitibos

Feb 2018 18:46

Urgency

Kgrmial

Mermal

Harmal

Mormal

Harmal

Karmal

Normal

Hormmal

Hormal

Daserig

NRICY Driving Lice

SAS I01E

Photos 20.

Phatas 20

Photos 20:

Photos 20

Photos 200

Photos 200

Phiotes 20

Phatas 20

Uplsaded By/[Date Falder Date File Nama

? Source

[ Dispiay in rew wincaw | | Scan and upkading |

rrrtp-.f.fgin:laum.inmrr1a.00m.sgfgcsﬁ;rrdaclaimichaimantSava.du
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