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WMA41BO33805 | Nalional Assessment Centre Serdcss « Bukil Marnh

ENTRY DATE & TIME: 2203720418 12 37

SURMITTED &Y A0S BN ARDLL WAFAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 22/03/2018 13:01

SINGAPORE ACCIDENT STATEMENT

¥, Ploasa report carrectly the detslls of the accidant to spesd wp the claams procoss
Z, This Form must be complated by tha Policyhwolder andlor the Authorised Driver

3, Information providad must be as inithful and scourate as possible, Any willul misraprasantation or withalding af matrial facis may sllew insursnce eamsanies o

repudiate policy sty

4, The issue and acceptance of this Form Dy Insurance compsnies is nol an pdmissidn of polezy Fabillty an the part of tha insurances companies

5 Any false reporting may be refarred Lo the Police for investigation,

B, This reeport wil be forwarded by the Insurere of the GLA Rasords Managemenl Cenire astablished by the Gensral lnsurance Assooaton of Singapars (GA] for

BrERiving and hat copdes of this reporl will, for & fee, be made available wpan applicaton by interesied parbes;

7. By the lodgoment of thig repbr io the Insurers, you hereby consent 1o the archiving of this repon &1 the cenire and |o coples of the repart Being made avadzhle

alorasald.

ACCIDENT STATEMENT

Date Of Report
Date O Acoident
Exact Location OF Accident

Country/State of Loss

Vehicle Ragistration Numbar
Insured/Policyhalder
Mame Of Ragistered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

‘Yehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Nole Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Oaocupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

22/03/2018 12:37
150272018 15:40

GLOBAL INDIAN INT'L SCHOOL (MEI CHIN ROAD)

SINGAPORE
DETAILS OF OWN VEHICLE
PC3250U

D .J HENGINEERING
532823681C
DJHGROUPS@MGMAIL.COM
(LOCAL) +85-B12B6079
OFFICE-812B86079

TOYOTA
HIACE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S0692356081-03

PRAKASH 5/0 MANICKAM
577203848

200001977

OUTDOCOR

16/08/2000

17 YEARS AND 4 MONTHS
MALE

(LOCAL| +65-B1286079

OTHERS-81286078

DJHGROUPS@GMAIL.COM

FETCHING SCHOOL CHILDREN

Fage 1o 16



Address

Postoode
Was driver an employee of the Insured's Company
I No. Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accidem?
Mumber of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospllal by
ambulanca?

Was any othar materlal or property damaged?

| have bean approached by unknown person{s)
soliciting/affering accidant claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reported to the police?

if Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was \here any video captured by Car Camera?
Was thare any audio recarded?

BLK 176 BUKIT BATOK WEST AVENUE B

#0317
650176
YES

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

[

b

NO
ND
YES
MO

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
0

ehicle Registration Number
Vehicle Make/Model/Colour
Cetalls Of Properties
Vehicle Categary
Name of Drver
NRIC/Passpon Numbar
Contact Number
Address
Postcoda
Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver)

FEK4734H

MOTORCYCLE

FPage Z of 18



SKETCH PLAN

IMPORTANT NOTICE

Date & Time: { driver is not the palicyhalder) Name: {

Please repart correctly the details of the acedent 1o speed up the claims process

- Thiz Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as ful accura ossible. Any wilful misrapresentation ar withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and aceeptance of this Farm by insurance companies Is nat an admission of policy liabllity an the part of the Tnsurance
companies.

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

The report will be forwarded by the Insurers of the GIA Records Management Centro astahlishad 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
Interestod parties,

By the lodgment of this réport ta the Inzurers, you hereby consent to the archiving of this report at the centre and to copies of
the reporl being made available aforasald

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

(=} My Insurer, my workshop and the General Insurance Associgtion of Singapore (“GIA") may/are permitted to collect; use,
diselose and/or process my personai data/persanal information set outin this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicla(s) invalved in this accident (all insurer(s) wha have insured
vehicie(s) Invalved in this accident shall be collectively referred to ac the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapere and any relevant governmeant agency/authority (such as the police), for the purpose(s}
af

(I} processing, handling 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;
(lli} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, Invaoices, reports of natices to me,
which could Invalve disclosure of certain personal data about rme to brirg about delivery of the same as well as.an the
external cover of envelopes/mall packages); and/or

(v) camplying with applicable law in agministering, processing, handling and/or dealing with my claims.callectively the
"Purposes”|

(b}  allinsurer(s] who have insured vehitle(s) invalved In this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian far ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service groviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d) my Persanal Information will also be collécted and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future clalms.

(e) the Information so collected under (d) above may be shared / dicclosed:

{1} toall insurers andfor any other third parties that assist In evaluating, investigating, cantrolling or managing fraud,
regulatars, law énforcement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,

-

. -
Paolicyhelder's Signature Driver's Signature ..-R'TE orting Centre ornel'qSignature

Date & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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| WA N my  Bus 32s0u oN s fe2/iy p7  Asmer
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
D . /(;/’)afcf
Policyholder's Signature Driver's Signature I.'thmg Centre Perﬁ?m'ﬁﬂs &I
[Date & Time: [if driveris nat the policyholder) 'ﬁifr‘e I{' um%
Date & Time: |



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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.  AGCIDENT STATEMENT:
gccineNt parey /5, s, 2018 (o0 /MMIYYYY), TiALH, {5 '-‘;L';qHH:MM?
Locnnc:w:_mﬁﬂf. (NN INTERNATION AL Gekool (1 gnsr cums EoRD )

- | E)1eg253

1, DETAILS OF VEHICLE N , '
o|VEHICLE NuMser___ [ C 32504 S
BIINSURANCE COMPANY! ANTis —
clPOLICY NUMBERI___ SR6P238LF/—C 2
S)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY/ THIRD PARTY FIRE &THEF)
a)MAKE & MODEL, | JOYUTA AfEE |,

()TYPE:(SALOON / COUPE [ MPY (Y AN [ LORRY / HMOTORCYTLE. OTHERS)
g)VEHICLE CATEGORY! PRIVAIE /| COMMERTIAL | MOTORCYCLE| L . 3
RIPURPOSE OF USING AT ACCIDENT TiMe!__ELTAPNA oo (HILDLEN
|| ARE YOU CLAAING UNDER YOUR OWN [MSUR AMCE ﬁi’-Eﬁth}
IF NO, PLEASE STATE {THIRD PARIY CLAIM [REPORTING %] .
Seinaiify

3, |NSURED /POLICY HOLDER 1

AINAMEI_MOMAMHAL e [MAALE [ F£

b NRIC /£{P ASAPORT___SLSCFT ¢ CONTACT! 62

clabDRESR__BLK IFA N AvE RIS e
:  (5)33 2R ES Y

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
e bl pusrengds  DRIVER

(g drvse) CITAME fRALAASH | WARNICK AL [MALE [ EaadtE]
NIV GArvSr) I NRIC/FINP ASSPORTY 53320384/ ___CONIAC: r12g6ct T
£ ) o AooREsS, Bl \IE BuleT BATOK (0ofST AES

Hoq-30, &) E50(F6 =
') DATE OF BIRTH! 20/ 03/ [ ) [DO/MM/YY YY)
+ 8] OCCUPATION! (INDOOR / OUIPOOR] .
o oF DRIVING PHSS . eee———— .
i, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT QH’ES}“W
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | oo,
5, o)WEATHER CONDITION [CLEAR / BAIMING [ QFHERS N
b]ROAD SURFACE! [DRY / WA CIHER: 2 ]
5 WAS ANYBODY INJURED (¥EY7 NO} : £
7, <)REPORTEDTO POLICE (¥ES [ MO . -
IF YES, PLEASE STATE WHICH POUCE STATION:! ; -
5, THIRD PARTY YERICIE
f o of passgngar o] VEHICLE NUMBER; EBi<c 4334 # MODEL!_ fefipsplel —

'E'lhlﬁvﬁ'm«_l_ r:lr‘.vd-r')l Bl DRIVER'S NAMEL '

( ¢l NRIC/FIN/PASTPORT CONTACT e
) 5 THIRGPARTY VEHICLE |

o} VEHICLE NUMBER! : MODELL e
4y o} pasmmger o) BRI EA'S NANE il
Clnduding.deivee) () NRIC, SiN/PASSPORT! CONTACTIL o |

G '

—

' gh"lf“."{\ - C{”\{]L‘Uui"‘i’ r&:fq“m:f-m-w-
|IE¢' i
|

o
1 2ed

% 2
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Certificate of Insurance

MOTOR VEHICLES{THIRD HARTY RISKS AND COMPENSATION| ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES; 1960

ROAD TRANSFORT ACT, 1987 MALAYSIA]

MOTOR VERICLES ITHIRD PARTY RISKS) AULES, 1550 (MALAYSA)

| Certificate Number © 5064924564103 Cover : Comprehensive
1. Indes mark and Registration Mumber gf Vehicle ¢ PC3250U
Chassis Number L KDHIZIN031313
2. Name ol Palicyholder ¢ DI H ENGINEERING
3. tHecthve Date of [nsurance 23 Dec 2017
4. Expiry Date of Insurgnce 1 22 Deg 2018
5. Perzons or [lasses of Persond entitled to drive®

l#) The Policyholder.

(0] “Any othat person wha (s driving on the Policyholder's order ar with his/her germission
Provided that the person driving Is permitted in accordance with the lleensing ar othar laws or regulations to drive
thir Mator Vehicle or has been 50 permitted and is not disqualified by order of @ Court of Law or by reason af any
enactment or reguiation in that behall fram driving the Maotar Venicle,

Lirstations as to Lse®

la} Use for the cirriage of passengers in connection with the Policyholder’s business,

|b)  Limited to camy 13 passengers

This Palicy daes not cover

lal ‘Uiefor racing pace-making, raliability trial or spesd-testing
|5) Uisewhiist drawing a trailes encept the towing (Othier than for reward] of any one disiabled mechanicalty propelied
vehicle,

* Limitations rendered inoperative by Section 8 ot the Motor Vehicle (Third Party Risks and Compensatian|
Act {Chapter 189| and Section 95 af the Rpad Transport Act. 1987 (Malaysia), are not to be Inciuded under thess
headings.

GEOGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPDRE OMLY

EXCESS (SECTION () v 552,000

EXCESS (SECTION (1) ¢ 851,500

WINDSCREEN EXCESS {85500

INSURE WITH COE i YES

HIRE PURCHASE COMPANY : ABWINRTE LTD

SUM INSURED 1 MARKET WALUE OF INSLIRED VEHICLE AT TIME OF LOSS

I\We hereby Certity that the Policy to which this Certificate relates is issued In accergance with the provisions of the Motor
WeRiches (Third Party Risks and Compensation| Act (Chapter $89) and Part IV of the Road Transpart Act, 1987 | Makaysia)

| Agency ! S'PORE SCHEPTE HIRE BUS OWNS A55 (00000601247
Date of Biue ¢ 21 Dec2017 15:21 his

Far NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

o= /

Authorised Officer Chief Executive

Countersigned By:




