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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT
Date Of Report 12/02/2018 09:38
Date Of Accident 1010212018 15-05

Exact Location Of Accident ALCNG KITCHENER ROAD JUNCTION OF KITCHENER LiNk
CountryrState of Loss SINGAPORE

DETAILS OF vy VEMICLE

Vehicle Registration Number SKu4820D
Insumwpolicyholder

Name Of Ragistered Owner PAAMEE GO

Ce Reg No 53341522

Email Addrogs MEEPAA2001@YAHOO.COM
'ohile Phone No (LOCAL) +65-91 067570
Altamative Phane No OFFICE-81067570

Vshicle Particulars

Manufacturer CITROEN

Modef GRAND G4 PICASSO 1.51 EHDI ETGE HALOGEN
E:‘;:.E \‘F’:crgo*dss;} tfor which vehicle wasg being used at WORK PURPOSES

Are yau claiming undar YOur own insurance puodicy NO

for repair to your vehicle?

if No, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE GAR

Insurance Company :
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Numbar 5094636222

Cover Nole Number

Driver

Name of Driver PALANINATHAN MEENA
NRIC No 5306801814
Date Of Rirth 10/08/1880
Occoupation QUTDOOR
Date Of Driving Pags 26/01/2015
Driving Exparience 3 YEARS AND 0 MONTHS
Gender FEMALE
Mobile Number {LOCAL) +65-91067570
Fax Number
Contact Number
EMail Address MEEPWON@YAHOO.COM
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Addrass

Posicode

Wag driver an employee of the insured’s Company
i No. Relationship of the Driver with the Insured

Vebicle Registration Numbar of Driver's Own
Vahicle

Irsurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accident

Weathar Conditions

Road Surtace

Other information

Was any foreign vahicie involved in this accident?
Nurnber of vehiclas involved in the accident

Was any body injured In the Accident?

Was any injurad conveyed 1o hospital by
smbytance?

Yas any other mamﬂaiorpmpenyda:mgod?

| hava been approached by unknown person{s)
soliciing/offering accident claims assistance.

Number-of Passengers (including Driver}
Detalls of Police Action

Was the actident reported to the police?

if ves,Pleasa state which Polica Station
Was notice of intended Prosscution given?
It Yes,against whom?

Circumstances of Accidant

BLK 4348 FERNVALE ROAD #24-242
782434

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

NO

| WAS TRAVELLING STRAIGHT ON THE LEFT LANE OF A 2-LANES ROAD, ALONG KITCHENER ROAD. THE TRAFFIC
LIGHT WAS SHOWING GREEN AND WAS IN MY FAVOUR. WHEN SUDDENLY, VEHICLE B BEARING REGN NO.
SHD4834M CAME FROM THE SIDE AND COLLIDED ONTO THE LEFT PORTION OF MY VEHICLE. THAT'S ALL,

Aftachmaent(s)
Are accident photos avaiiable for altechment?

Was there any video caplimed by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO FOOTAGE WITH OWNER
NO

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

Vehic_ie Category

Narma of Driver
NRICFassport Numbar
Contact Number

Andress

Posteode

Insurance Company Name
Nature Of Damage

No. Of Passanger (including Driver)

TAX
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SKETCH PLAN
IMPORTANT NOTICE

. Please raport Lopractly the detalls of the accident to speed up the claims process.
2. This Farm must be eg ider an : '

ERA G . o r‘,I‘A. = i RGO -"S:_l rl
3. Information provided must be as M‘Mgﬂgcmmﬂs. Any wittul misrepresentation or withhalding of material
facts may allow insurancs campanies to mmm_ggﬂg_my_.

by insurance companies is not an admission of palicy liability on the part of the lnsurance

(%

4. The issue and acceptance of this Form
cempanies.

3. Any false reporting mav b eferrad to the Palice for iy gstigation

insurers of the GIA Racords Management Centre established by the Generalinsurance
iving and that copies of this report wil for g fee be made avallable upon sppicatian by

6. Tha report wlif be farwarded by the
Assacistion of Singapars {GiA) for garch
interested parties,

. s repart to the insurars, you hareby consent to the archiving of this report ot the centre and to copies of
the report being made avaifable aforesaid.

8. Consent under the Persanal Data Pratection Act {PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshg,

shallba cobectively referred to as the “Insurers*), the insurers’ tawyers/law firms, the
Monetary Autharity of Singapore and any relevant governmant agency/autivority {such s the potice), far the purpose(s)
of ;

{1} processing, handling and//or deaiing
tnvestigations refating to the claims;

{li} investigating the accident and/or my dtalms;
{it}) carrylng out and/or dealing with my instructions or responding to any snquiries by me;

{iv} administering my claims (including the mailing of correspondanca, staternents, involces, reports or notices to me,
i cfosure of certain perma!dataaboutmetohrinnbwtdeﬂmyofmemasmluonme

externsf cover of envalopes/mail packages); and/or
{v] complying with applicable law in administering, processing, handfing and/or dusling with my daims.{coRectively the

“Purposas”)
(b} ailinsurer(s) who have insured vahicla(s] involved in this accldent and the Insurers’ tawyers/law firms, mayface permittad
acess my Fersonsl informetion for ene or more of the above Purposes; snd

ta collect, use, disciose and/or pr
/ot GlA to thelr third party service praviders or

{ci my Parsonal Information may/can be disclosed by any of e insurers and
agentsfinciuding thelr lawyers/law firms}, which may be sited cutside of Singapare, for one or more of the sbove Puiposes,

{d) my Personal Infermation will alsc be collected and used to compile dalms history for the purpose of fraud detection,
investigation and management in present and all future daims.

(@) the information so collected under (d} above may be shared / disclosed:

{i} toall insurers and/or wny other third parties that assist in evaluating, investigating, céntrdiing

regulators, law enforcement and govarnment agencies as reasonably required for th pu ‘ :

H) for complylng with raquirements under regulations, laws or court arders. \
) plying with raq i JOQ'?{AK :

with my claims indluding the sattiement of the daims and any necessary
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Palicyholders $ignature Driver'sSignature Reporting Cenb_%amntssgmw
Nama: .

{if drivar is not the poticyholder) : _
NRIG/PN No.: ..

Date & Time:
Date & Time:
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DESCRIGE CIRCUMSTANCES OFTHEAC
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DM'SSM' _
1 driver isnot the palicyhalder}
Dute & Time:
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PALAMINATHAN MEENA

T T T T

Hama

PALANINATHAN MEENA

sem 0o 10 Aug 1980 Lipafiprger Barr

o Dote. 26 Jan 2015 Fracy
RDIAN
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10 ARE /CENSED TO DRIVE VEHICLES N THE FOLLOWING CLASSIES) ; s
EFFECTWEDATE
Zlaua 3 Motur Carass 3000kg with o<7 passgngera, exciusiva 26 Jan 2015 ! l | } i
of the tr.vet; arkd other motlor vehicles =< 2834y E

#ch. G8060161A

o Natosailly
oA
Cutw of iFave
: 20-04-2014
| APT BLK 3048 FERNVALE RGAD #24-282
%i%iiﬁh%ﬂiﬁ Seapone ozt ROAG #2282
MNEOATHA

NRIC No:SBOS0161A Date: 201087217
: & 1 T e



5

NTUC Incormie insurance Co-uparative Limited

g2 Income: fignrs 75 Bas Bassh a0 Singarar 1KSS6T
57 bt oL AR NG WO B B
an NTUC Socisl Entarprise s
Cover Note No. T o o ' Date ]
02118 27-8ep-2017 _ 13:12
Policy No. Agency
AON SINGAPORE FTE LTD (891150)

Policyholder
PAAMEE GO
Named Qriver (1)
PALANINATHAN MEENA,
Finance Company
RICARDO CARS PTELTD

Policy Comagéﬁ

COMPREHENSIVE 10JBEX 30568680 SKLU4B300

Vehicle Type Chassis No. Engine Capacity

WAGON VF73AOHCBFIB51615 1560

Make/Model Policy Excess (Section 1) Additionsi Excass (Seclion 1)

CITROEN! GRAND C4 PICASSO 1.61 EHDI ETGS HA|2000 NIA
Sum Insured Windscrean Excess Puticy Excess (Section Il)
Market Vaiue of insured vehicle at Time of Loss 100 $2,000

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 186)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES

CERTIFICATE OF INSURANCE

I#vVe hereby cettify that this Covering Note is issued in accordance with the provisions of the Motor Vehicles (Third Party Risks And
Compensation} Act (Chapter 188), and Part IV of the Road Transport Act, 1987 (Malaysia).

For NTUC Income Insurance Co-operative Limited

Countersign by .
Chief Executive

* CAuthorised Officer

IMPORTANT NOTICE:

Any premium below the minimum sum of $25 (subject to GST) upon cancellation is not refundable. This minimum sum wil also be
imposed if the policy is nol taken up after issuance of the policy

The Certificate of Insurance is a legal document. Please contact our Customer Service Officers at 67886818 or emall us at
csquery@income.com.sg if you do not receive your Certificate of Insurance within len days afler the issuance of this cover note.
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