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RAMAL 1BO2STDE / Matansl Aesassmant Canire Services - Bukd Messh
ENTRY DATE A TIME: 224272018 1411
SUEMITTED BY; ROEL0 GIN ABDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2018 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor oorrectly the detais of the accident (0 speed up the clams process.
2, This Form must be complated by the Policybolder and/or the Authorised Onver

1 information peavidad must be as truthful and Sccursie as possibbe. Any withd misrepresentation or witholding of malerinl facts may sfiow meurance COMpanEs io

repudiate poficy ahility

4 Tha lsaue and acosptanca of this Form by insurance companies m ned an admission of polioy liability on tne part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This repont will be lorwarded by the insurers of the GlA Becords Managemant Conire established by e Ganeral insurance Aszociation of Singapore (GlIA} for
archiving and that cogees of this report will, for @ fes, be made avallabio upon application by imsTested partiss

7. By the lodgement of thas report 1o the insurers, you hereby consant 1a the archiving of this repod at the cantre and o copies of the repart baing mede svallable

aforosaks,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accldent

Country/State of Loss

22/02/2018 14:11

17/02/2018 08:45

TANAH MERAH FERRY TERMINAL
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Maohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Midel

Exact Purposea for which vehicle was being used at
time of accidant

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Expenance

Gender

Mohile Number

Fax Mumber

Centact Number

EMail Address

PC3g97P

YIN'S EXCITE TOURS PRIVATE LIMITED
2015378344
EXCITETOURS1863@GMAIL.COM
(LOCAL ) +65-B26B3615
OFFICE-B2683615

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

SO0BS3BTOZ5

MURALITHARAN S/0 SAMBANTHMURTHI
S69166350

26/04/1869

QUTDOOR

20/0211987

30 YEARS AMD 11 MONTHS

MALE

(LOCAL) +65-82683615

EXCITETOURS1963@GMAIL. COM

Fage 1 of 23



Address

Postcode

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

Vehicle Ragistration Number of Drver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident
Weather Condifions
Road Surface
Other Information

Was any forelgn vehicle invalved In this accident?
Mumber of vehicles involved in the accldent

Was any body injured In the Accident?

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingl/offering accldent claims assistance.

Mumber of Passengers (Including Dnver)

Details of Palice Action

Was the accident reported to the polica?
If Yes Please state which Pollce Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accldent
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Mumber
Vehicle Make/Model!Calour
Detalls Of Properies

Vehicle Caleqory

Mame of Driver
MRIC/Passport Numbear
Contact Numbar

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

48 CHOA CHU KANG LOOP
#01-20

BEGEA1
YES

SIDE SWIPE
CLEAR
DRY

MO

ND
NO

YES

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

5LQT923J
HONDA STREAM

PRIVATE HIRE
REDZANUDIN BIN ABDUL MALEK
584381836

Fage I of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process

2. This Form must be ¢ licyholder and/or i i

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of golicy lisbility on the part of the Insurance

companles.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available afaresald,

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

(a8} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information” | and disclose and transfer such
Personal Information to-all insurer(s) who have Insured vehicle(s) invalved in this accident {all insurer(s) who have Insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purpose|s)
of:

(I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

([ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notlces to me,
which could invalve disclosure of certain persenal data about me to bring about dalivery of the same as'well as on the
axternal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, 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 firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the abave Purposes; and

{e]  my Persopal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
Investigation and management in present and all future claims.

{e] theinformation se collected under {d) above may be shared / disclosed;

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

{il] Tor complying with requirements under any regulations, laws or court orders,

VIN'S EXCITE TOURS PTE. LTD
48 Choa Chu Kang Loop

#01-20, Singapore GAOGE1 B ,-""f-- / / g
Tel / Fax: 6767 0697 - S };}/u 0L¥
Policyholder's Signature Driver's Signature Reparting Centre Persgnnel's Signature

Date & Time: {IF driveer is mot the policyhalder)

Date & Time: ﬁ;f;";m Mo I{ ﬁl}-}{'if {{ ,f-?"//jfa
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I/We declare the foregoing particulars are true in every respect, _ /
VIN'S EXCITE TOURS PTE LTD. o 2. B /L 21 2000
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Date 8ifeax: 8TET 0697

Driver's Jignature
{if driver is not the policyholder)
Date & Time:

Hepnrtlng Centre Fersoﬂnh!'s Sign ature

~Name: d( If iu' f‘*f .’f)h_l'..

MRIC/FIN No.:
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accideni MT/A981113
#alicy Ma,

Balicyhalder Kema
Praduce Code
Cntact Mo Mobile}
Eimail Address

KFK
ACD Pratection

= Accident Detalls
Wepori Dt
Date al Accident
Emporting Lentre

Apeasanl Lacating

Crary famage Esres
Unnarmeil Tt Evcess

Thirtl Party EvcEss

= G5T Registered Infarmation

G5T ug'um.m
GST Ragistratan Ma,
Modfication Hisory

3085341935

WING EXCITE TOURE BRIVATE LIMITED

BUS INSIRANCE

I3 BERELS

& oo Tae

TRI0RFA018 1522

Lty

THHAH MERAK FERREY TERMINAL

000 0

A.400.04

W Folicyholdar Mailing Address

Adairess |
Agdreks 4
Unit N
W Of Drivar Info
e —
wnnamed droter Rame
Regiter Cate of Driver Lirenss
ContacT Wo, | Waonne )
Adceess 1
Agdrmam 4

it No.

Dises hee gwn g Singapams
Reyistered cac?

Cegration

!rulh-bp-n: o Bicod Test
Waading?

Heacation History

At LR Sl AN LO0R

m=3a

wnnamad Driver
FLILALITRBRAN S0 SEMBANTI
0L

i kLY

Claim D01 DE-HE M

Claim Type ®
Eeriact Mo {Mohile)
Ermail Adiress

Clmm Desgriptmon
Freterred Workshug Coantuet
s,

Require Finglaabdn
trate Bagataral
Report Taken By

Pring AW lEEEET

Atachmni

-

écadent Mo

Lasz Do, Seceivad

wehicle M, PEIEATE

Caver Trae CofpreiEimive

Eoadact Mo [OFfice)

Speclal Ramark
TCk &Ny Y
MED Enfitanest]) 0

Actident Report WIEhin 24Nrs. TRE

Tivek of &tcident Bhimm 9 45

Ceange forie

Agddibanal Enceia
Cutainé Smgnpane DO Excess

Cutsde Sinyapor TR Eitess

GET Registrobion Data
GET Statan Varified

aditress 2 #0120 THE WARREN
adoress Type Berygapuen oodrest
Hainten Poiicy Numibs EeInT0L

Lietymr Type Umnamed Driver
Dirler NIIC EET1G0%50
Orrver AQe a8

Cantset o, {Offce)

428 CHOA CHU KANG LOOP Adidress 3 WAL 20 THE WAREERH
Adrieas Typoe Fareign sddress
"i-20
es @ No Cirivier YERRCIE Ma, ECREOTE

nma Ay wury® Wes & MU

ob-ME - tnpurnd Name [N S EXCITE TaURS PRIVATE |
|a7emasLs | Cinenr N (Home) [ |
[ | QI Vehicle Humiss L
EE3687F / SLGTIZII 0N 17 Prb 2010
[ | frsurad Lahility * T -
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[Fzioa/a010 15:19 |
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WA

B ves T Mo
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T
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Lipfosd Cabe 27RO 1529
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Plussa Select
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Page 1 of 2

GET Regatration Ho
Prdicyhuldes NHIT
Linaliiry

Contace Mo (Hame)
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2

(Browss. | [Clear] Pessn Seect - - Wormal
[ Erowze | M Flaase Sedect . * | WO
E M Flesae Saimct - * | Marms)
ml L@ Migse Seimct - * | Wpred

1&““... = [ — - * Normal
==y {
@ Attschement Lisy
AlLACTiment Upmaded By/Dam Catmgory '? urgency [

NAC BAUNIT_MERAH_BOCGTE[ MATIONAL ASSESSMENT CERTRE SERVICEE (HUK
TT MERARG) 512 Feh MI1E 1539 Photos Normal Fhooe

HAC DURIT MERAH_BALSTA[ SATIONAL ASSESSMENT CERTUE SERVIZES [BUE
[T MERAM)) nn 22 Fas 2018 15:28 Poarkty Hormal Pnea:

RAC_BURTT_MERAH_BODGHTE] RATIDNAL ASSESSMENT CENTRE SERVICES (B
{1 MESLAHY| on 32 Fed 2018 15:20 Featus Normat Prgea:

MAC. BUKET_MERAR_BDOETE] NATICNAL ASSESSMENT CENTHE SERVICES (8l
IT MERAH]] on 22 Feb 2018 15:58 Ptin Ml Fr0

WAL _BUKTT_MERAH_S006TE] NATFINAL ASSESSMENT CENTILE SERVICES [BLEK
TT MERANY] an 23 Feb J048 1530 Photos Maremiil R

NAL_BURIT_MERAH_BODETS] NATICINAL ASSESSMENT CENTHE SERVICES (BUK
IT MERAM)) on 73 Fab 2018 15:28 Plotus Homal Phatme

NAL_BelT MERAH_BODEVA] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERARH)) o 22 Fot 20181 5:00 e Nomsal Mot

NAC BUKIT_HERAN_EOISTE] MATIDNAL ASSESEMENT CENTEE SERVICES (R
IT MERAH |} i 232 Pam 2018 128 Fhotos Narma| Fhodo

NAC_BUKIT MERAH _ADOAYE; NATIONAL KSSESSMENT CENTRE SERVICES (BUK
TT MERAH]T an 23 Feb 3016 15: 78 Pheten Mo Pk

RAC_BUKTT_MESAH_BODETE] NATIONAL ASSESSHMENT CENTRE SERVICES (8UK
TT MEEAHIT an 22 Fel 2090 15:70 P Permat Pha
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T HERAH)) on 32 Feb 2028 1528 Phazoe Hiom=ial Bt

NACBURTT MERAN_MIBITS] NATIDINAL ASSESSMENT CENTRE SERVICEE [HUK
T MERAF}) o0 22 Fen JULR 1528 i Printos Mol Pligos

NAC_WLIKIT_MERAR_BEDG7E] NATIONAL ASSESSMENT CENTRE SERVICES [Bi .
1T MERAH F-uiy 22 Fab 2018 1%:28 Fhoti i b

MAC_BLKIT_MERLAH _HOO8TO( NATIONAL ASSESGMENT CENTRE SERVICES FE 10 .
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IT WETLAH)) on 72 Fab 2018 1527 WEICE Driving Lisecse P MREC/ Ceiving
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. . ACCIDENT STATEMENT
ﬁCCTDEHTDATE:'.f‘i 1 /02, 201% (DO /MMAYYYY), T 20 1 A J{KHiMM)
woeanon_Yanae\W  erah terey Xevmiqot - :

1, DETAILS OF VEHICLE |
a)VEHICLE NUMBER! PC X693 P

B)INSURANCE COMPANY! WML
c)POLCY NUMBER:, 5084 F¥ 7025
diPOLICY TYPE; [COMPREHENSIVE Y THIRD PARTY / THIRD PARTY FIRE &1 HEFT]
ajMAHE A |~ﬂ-::::1i'-:-¢.L-T_"_ e TA HinAL
[ITYPE:[SACOON / COUPE / MPV (Y ANV LORRY / MOTORSYCLE OTHERS]
g)VEHICLE CATEGORY! [FRIYAITE (EOMMERCIALY MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME.__\aJer leian.
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Ye3/51

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY|
3,. [NSURED / POLICY HOLDER '

AJNAME: i EXC it Tours PTE LTD [MALE / FEMALE]
DINRIC/FIN/P ASSFORT: COMNTACT! —
c]ACDRESS ’ . : _—

v CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

il v“ ot ORIVER ! mn Tl !
e pomad) MURAU THARA 3/0 A BAN T4 e ) rEMALE]

Cl,"u‘-tl‘.dlﬂ'!:t'ujdfip‘&:‘) QWAMEi 9 D LIS

e ) ByNRIC/FIN/PASSPORT S €91 669 CONTACT Z2£86 12~

@ clADDRESS: BN 4G __Lwea CHin kG toef HOIZID .
. CELIER) )

*g|DATE OF BIRTH! | &7 © ¥/ 15 €91 (DO/MM/YYYY]
' B|OCCUPATION! [INDOCR oUIRCCRY .
(1 OFDRIVING PR8S . ——scfe2) 983 s
4, \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT @5,54"' INU]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | ———
5. O WEATHER ccmmng_ﬁslggﬁr RAINING / OTHERS =
biROAD SURFACE! [DRY.{ WET / THERS = . __

e

&, WAS AMYBODY INJJRED EEE-E P
7 @)REPORTED TO POLICE (YEE (NO)

IF vES, PLEASE STATE WHICH POUCE STATION! ot

B 8, THIRD PARTY VEHICIE _ .

A Ve of passeagsr o) VERICLE NUMeeR_—LG 19333 vopeu DO 'L:?ﬁ o

C Indudion drbver) b) ORIVER'S NAME EED2ZAN UDIN 2/N ARDME MALEES
\ ' g) NRIC/FIN/FPASSPORT! TFY3K | 5§36  CONTACT. —

(O)) 4 THIRG PARTY VEHICLE

1o o) dl VEHICLE MUMBER: : MODEL! A
-‘%_H-: o} PUIBINGI o1 DRIVER'S NAMEL —
(Induding.dbiie) ) NRIC, £ NP ASSPORT: = aiianis

f ™

()

_—

Qratl = g,gscf-’.rt*au retaba (& f]rnm'-l Lo -

Do = 6767069 F
N 18%0



T —

IDENTITY CARD NO. Eﬁ?ﬁﬁ'_ﬂﬂﬁﬂ

This card is not transferabls and is the property of the Lend Trangport
Autharty (LTA}. 1t must be surrendared o LTA on request. I found, please
feturm to LTA, 10 Sin mn@mm-amuﬂ.

~ Type  Description Tsstie Date
03 BUS VL 23/06/1998
04 S ATTENDANT 23/06/1998

AR TR TR
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