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MNASTBDZ407Y | Matoral Assasamenl Cardre Sarvices - Busd Mearin
ENTRY DATE & TIME 190277016 1815
SUBMITTED BY. ROELI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleaza ropor correctly tha detsls of tho aocldent to spoed up the claims process
2. This Form must be completed by the Palicyholder andiar the Authonsed Driver

A infarmalan provided must be as frufhful and Scournie as possibbe, Any willul misrepresantation or withnoiding of inalerial facts may allow naurance compacses 1o
repudiate poficy abllity

4, The Issue and acceptance of this Form by insurance companies & not an admission of policy iability on the psrt of fhe nsurance Companies.

5. Any false reporting may be referrad 1o the Police for Imvestigation.

6. This report will be forwerded by the insurars of the SIA Records Managament Centre esiablishas &y the Ganarn| insurance Association of Sngapare (GIA] for
Archivirg and Wit copies of this report will, for a fee, be made availabls upon applcalion by interastad parfies

7. By e lodgemant of this répon Lo the inswreds ¥you Rereby consant to the archiving of his report at the centre and to Copkess of he raporl being made gvailabla
sforeqaid

ACCIDENT STATEMENT
Date Of Report 19/0

2/2018 18:13

Date Of Accident 18/02/2018 22:30
Exact Location Of Accident SLIP RD CHOA CHU KANG AVE 1 TO CHOA CHU KANG DR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKWoz11Y
Insured/Policyholder
Name Of Registered Owner KOMATHI 0/O THANGARAJOO
MRIC No S16966050C
Email Address KOMATHIHC@GMAIL. COM
Mobile Phone No (LOCAL) +65-91919044
Allernative Phane No OTHERS-91818044
Vehicle Particulars
Manufacturer HONDA
Model VEZEL-1.5 HYBRID (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair to vour vehicle? NG

Il No, Pleases state action to bae taken THIRD PARTY

Vehicle Categary FRIVATE CAR

Insurance Company

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

Fleet Policy N

Policy Number
Cover Note Numbear
Driver

Name of Driver
MNRIC No

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

a075766232-02

KOMATHI D/0 THANGARAJOOD
S1696605C

18/0711865

INDOOR

06/12/1880

27 YEARS AND 2 MONTHS
FEMALE

(LOCAL} +85-81918044

OTHERS-91919044
KOMATHIHC@EGMAIL COM
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Addrese E}é{;&lg CHOA CHU KANG AVENUE 3

Postecode 689863
Was driver an employes aof the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Cther Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles Invalved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by NO

ambulanze?

Was any other material or proparty damaged? YES

| have been approached by unknown person(s) NG

solicitingfoffering accident claims assistance,

Number of Passengers (Including Criver) 2

Passenger 1 NAME: © S.VIDYA

GENDER: FEMALE

Detalls of Police Action

Was the accident reported to the palice? NG
If Yes Please state which Palice Station

Was notice of Intended Prosacution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachmant? YES
Was there any video captured by Car Camera? MND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbier SKTT4756G

Vehicle Make/Model!Colour
Details Of Propertios

Mehicle Calegory PRIVATE CAR
MName of Driver LIEW TAU YEE
NRIC/Passport Number S1725T8B1A
Conlact Number

Address

Postcode

Insurance Company Namsa
Mature Of Damage
MNe. Of Passenger (Including Driver)

Page 2.of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed Up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepeesentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companiesis nat an admission of policy labiiity on the part of the insurance
campanies.

5. Anyfalse reporting may be referred to the Police for investigation.

B. 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 that copies of this report will for a fee be made available upon 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 coples of
the report being made avallable aforesaid,

B. Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my parsonal data/personal information set aut in this {farm] and any other personal infarmation
provided by me or possessed by my insurer (collectiv ely the “Persenal Information”) and disclose and transier such
Personal Infurmation to all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer(si who have insured
vehicle(s] involved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/autharity (such as the police), for the purpose(s)
of

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(1) Investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv] administaring my claims (including the mailing of correspondance, statements, Involces, reports or notices to me,
which could invelve disclosure of certain persanal data about e to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes")

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law {irms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for ane or more of the above Purposes; and

(c} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers ar
agents{including their lawyorsfaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d]  my Personal informatien will alss 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 infarmation so collectad under id) above may be shared / disclosed:

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regutators, law enforcement and government agencles as reasonably required for the purposes stated, or

(il far complying with requirements under any regulations, laws ar court arders.

n\r\JL /9 wé@( £

Woleyholder's Signature Driver's Slgnature Reporting Centre Pasonne[4 Signaty
Datd & Time: (If driver is not the palicyholder) Mame: /
Date & Time: NRIC/FIN No.:
1 E-’l'l 1o | 9
[|: 28 am




SKETCH PLAN

Chag O JComt, Dot

[¥ ) Skes 45 rr>/
% ) ok T MR

%\/h

N

|

—_—

CHpd CPu KAt S|

—_—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 atear h_.c_rxﬁ_i Wl v Clkn WEMFSLLMMJA@J%_C
__&_b{ =2 | 1ﬁh::_‘\ﬁ Cla o e C.L; | A Y= ‘:.wed "y U‘n"ﬂddl

o L MRS TR o P ¢ O Y 1|l ﬂtﬂ#\f

aduentr ua_f\-{anﬂﬂ*‘q

‘F-\r\g £ i T \D—Eﬁaé_ e - L

= T vare adl o aianl

L&U%MQ
I"DCM:IEL_ AL A 3

Pl

e o~ wu T

Lottt #ruflu‘.-_.. ek Mot —tenp

DECLARATION
I/We declare the foregoing particulars are trie In every respect,
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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¢)VEHICLE NUMBER: SNy Gt

b)NSURANCE COMPANY: _\ QD tng
CIPOLICY NUMBER! Sol S 1££222-072
dPOLICY TYPE! PRE] ) THIRD PARTY / THIRD PARTY FIRE &THEFT)

8|MAKE & MODEL! ' bA el
[ITYPE(SALOON / COUPE / N AN LOERY / M{’.‘JTC:}!CTCLE { :J?H‘Ral
g)VEHICLE CATEGORY||P COMMERCIAL | MOTORCYGCLE

hiPURPOSE OF USING AT ACCIDENT TIME: .,:.l:anmi; _.u-x.?._i
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESATO D)

IF NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTIMNG LY
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C]ADDRESS!_____ et }
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IF YES, PLEASE STATE WHICH POLICE STATION; _—— ==,
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S/EN/PASSPORTIG I S A8 | A CONTACT: _
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al EoJER!IS NAME! ;

Ko matlhe @& 5mml COM
Komatiihe @ ghhail. com.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1696605C

KOMATHI D/O THANGARAJOO

LFT
INOIAN

Dt ol ety B i : e
1B-O7-1865 F
Coumry ot B

SINGAPORE

LT

"R 516966050

= Baie ot wium
" . 08-04-200%

APT BLX 318 CHOA CHY =
SHREAZDA Saties 1Y KANG AVENUE #1820

cioncenes

avngmni P T128000




nNcome

made difforsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 133}
MOTOR VEHICLES (THIRD PARTY RISKS 280 COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYEIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: S075765232-02 Cover : drivo CLASSIC
L Index mark and Registration Number =f Vehicle : SKwazily
Chassis Number : RU31114434
2. Mame of Policyhalder i KOMATHI 0/O THANGARAIDO
3. Effectlve Date of Insurance 1 20 Nov 2017
4, Expiry Date of Insurance i 19 Nov 2018
5. Persons or Classes of Persons entitled to drives

{a] The Palicyholder.
(B) Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordanes with the Jire nsing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reazon of any
epactment or regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Uses
lal Use for social domestic and pleasure purposes and In connection with the Palicyhalder's business or profession,
This Policy does not cover
2} Usefor hire or reward
IB] Usefor racing, pace-making, rellability trial or speed-testing,
{ch 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 Motar Trade,
# Limitations rendered Inoperative by Section 8 of the Matar Vehiela (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are nat to be included under these

headings.
EXCESS (SECTION 1) : S5600
EXCESS [SECTION 2} T
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE ; ND
EXCESS WAIVER 1 NO
PRIMARY OR|VER : KOMATHI D/O THANGARAIOD
NAMED DRIVER (1) ¢ VSUPPIAH
NAMED DRIVER (2) O NSA
HIRE PURCHASE COMPANY + DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify that the Policy to which this Certificate relates is ssued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ! GOLOEN PRIME INSURANCE AGENCY (00000613808)
Date of |ssue i 16 0ct 2017 21:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

)

Countersigned By:




