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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass report comrecily the detalls of the accident fo speed up the claims process,
2. This Farm must be comploted by the Policyhalder andior the Authorised Driver.

1. Infarmation previded must be as truihful and accurate as possiole. Any wiful misrepresentation of witholding of material facls may allow Inswrance companiss ko

repuwdiaia policy ability

4. The issua and accaptance of this Form by inswrance companies is not an admission of policy liability on the parl of the inswrance companies

5, Any false reporting may be referred 1o the Police for investigation, . .
&, This report will e forwarded by the insurers of the GlA Recorda Managameni Centre established by the General Insurance Assodiation of Singapare [GIA] for
archiving and thal copies of this repart will, Tor @ fee, be made available upen application by Interesied pardies, )
7. By tha lodgement of this report to the insurers, you hereby consend b the archiving of this repor a1 the centre and 10 copies of the report being mads available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experisnce

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

27/03/2018 13:50
26/0:372018 18:45
KPE TWDS TPE
SINGAPORE

SKE2472B

LALITHA D/O KRISHNAN
SE908089H

NOEMAIL

(LOCAL) +65-96686833
OFFICE-96686833

Kol A
CERATO FORTE 1.6 SX 6AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5087510428-01

YVARATHARAJOD NAIDU 5/0 RAGAVAN
516770430

a0/03/M1964

QUTDOOR

16/03/1985

33 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-D6686833

NOEMAIL

Paga 1 of 19



Address
Posteode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas invalved in the aceident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)

soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the polica?

If ¥es, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Ara acciden! pholes available for attachment?

Was there any video captured by Car Camera?

Was there any audio recordad?

BLIK 286 CHOA CHU KANG AVE 3 #05-320

680266
NG

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

NO

YES

MO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Model/Colour
Details Of Properties
Wiehicle Category

MName of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature OF Damage

Ma. Of Passenger {Including Driver)

SLA3B59H

PRIVATE CAR
KOH TIAN LIANG

B2583204

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Yehicle MakeModelGolour

SKF391J

Page 2 of 1%



Dotails Of Properties

Vehlcle Category PRIVATE CAR
MWame of Driver

NRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page % of 19



SKETCH PLAN

IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process.

. This Form must be completed by the Polieyholder and/or the Authorised Driver

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy hiability on the part of the insurance
companies.

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

. The regort 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 copies of this report will for a fee be made available upon application by
interested parties.

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

. Consent under the Personal Data Protection Act [PDFA)

| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice}, for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims,
(iii} carrying out and/or dealing with my instructions or respoending to any enguliries by me;

{iv) administering my elaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d) above may be shared [ disciosed:

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

(il} for complying with reguirements under any regulations, laws or court orders.

|

Policyholder's Signature Drluer-'sggnature Reporting Centre Persennel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na,:
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DECLARATION

|/We declare the foregoing particulars are true in‘ev respect,
|

o : \a
Policyhalder's Signature Driver's Signature ! Reporting Centre Personnel's Signature
Date & Time: (tf driver is not the palicyhalder} Mame:

Date & Time: MRIC/EIN No.:




notach @ gl com -

Parscnz! Particulars

Date of Accident: o) E]I 3 ‘ L § Time of Accldent: @ L om
' 1

Fxact Location of Actident KPE S e I

Owner's Name: Lalite D [ ahnan  waic ’\59:3{-:]{‘-303&‘1 H 4P Mo
Driver's Name: \"'Cx e I:Eju, Nt du E:{u Qﬁ«j-:num-falc No: S(LTT V43 O HP No: Md‘_-if
Date of Sirth: 5’.' u\ L_& \ \4%riv ng Licence Passing Date: L, | 3V44L Gecupation: Indoor / Dutdper
Adcress: bl R4 (e G K'chj A 3 # ¢S —320 (CEV280 -

& bl
Reiztionship of Driver with insured: 3@'..“ i Email 4ddress:

venicdeNo:_ SKE 247126 Make & Model: Kic
insurance Co N. TUC Coysrags: (:rmi?q_tfl,fﬂf- o, Policy Mot S0E7 Slo4 28 ~ ¢ |

=0rpose of Reporting? Cwn Damase Claim / 3rd Par—:.@eim / ot Claiming, just Reporiing Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Privatelise / Work

*\Weather Condition ? :@;a;v;nazn:ng / Others: et/ @_/fczthers:

* Any nassenger inside vehicle involved? {Yes / Mo If yes, Vehicie No & How many pax:

A i + 0 8- H‘ ¢ c (7O .p

“\ifas Anybody Injured 7 (Yes / fg} If ves,

Mame [ NRIC/ InVYehicle:

“1i/as The Accident Reported To The Police 7

Mo O Yes, Which Palics Station? s

#0oes the Driver Own Any Other Vehicle?

/déc O Yes, Vehicle Registration Mo: insuUrer:

*\fas any foreign vehicle involved? (Yes / NDT]Q";;‘E&. yehicie Mo & Category:

#\iyas thare any video captured by Car Camera? {Yes/No)

Third Party Driver’s Particulars

vehideane: SLA 36594 Niake B Model:

Drivar s Name: l&,‘v‘] —Rm i U 4 ___MRIC bo: 5 EU&E ﬁ AP Mo 52 (s 330 4
Vehicle CNo: _ wiake & Medel:

Driver's Mame: MRIC No: HP Mo:

Winess Pariicuiars

Mamsr __ — WRIC Mo HP No:
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA}

Certificate Mumber: S087510428-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SKE2472B

Chassis Mumber ¢ KNAFWA11MC5578371
2. Name of Policyholder . LALITHA D/O KRISHMAN
3. Effective Date of Insurance 1 20 Feb 2018
4. Expiry Date of Insurance ¢ 19 Feb 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b} Any other person who is driving an the Policyholder's order or with his/her permission,
Pravided that the parsan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
E. Limitations as to Use®
fa} Use for sacial domestic and pleasure purposes and in connaction with the Policyholder's business or profession,
This Policy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[c} Use far the carriage of geeds (other than samples) in connection with any trade or business
[d} Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings
EXCESS {SECTION 1) L 85600
EXCESS (SECTION 2) CNSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE + YES
NCD PROTECTION . YES (FREE)
TRANSPORT ALLOWAMNCE P NOD
EXCESS WAIVER . NO
PRIMARY DRIVER - VARATHARAJOOD MAIDU /0 RAGAVAN
NAMED DRIVER (1} NSA
NAMED DRIVER (2) T MM
HIRE PURCHASE COMPANY . DBS BANK LTD
SUM INSURED ;. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy ta which this Certificate relates is issued In accordance with the provisions of tha Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia}

Agency . META AGENCY PTE. LTD. (00000573430)
Date of lssue + 19 Jan 2018 15:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/DSBT905
Bolcy Mo, EORTRI0A2E-OL

Podcyholkder Nams LALITHA [y0 (RISHNAN

Frodwct Cods PEIVATE CAR INSURANCE
Sentact ko (Mokihe) POOHE0EI

Email Address

KFi, = No Yed

HED Protection Yeu

W Accidend Delails
Report Date 20K 0L 16:08
Dhate of Accidert 26/03720%8
Beparting Corfre

Accident Locatian KPE TWDS TRE

Cowr damage Excess EOD.O0

Urnamed Driver Excast oo

Third Party Excass .00
o GET Ragistersd Information

G5T Registered e

G5T Registration Mo,

Hodilicaton FEiory

w Palicyholder Mailing Address
Addresg | Bl 286 #0530
Address 4
it No.

= 07 Delwver Info
Driver Msme
Unrasmed @rwer Mame
Regicrar Date of Droesr License 16703/ 1965

S66B6833

WARATHARAIDD NAIDU 570 RAGAVAN

Conkact No.[Mobile]

Address 1 BLe FRG #05-320
Adeiress 4
Uit M, O5=330
Does he pwn & Singapore =
Regetarnd car? AL
Doclaration
Breathalyser or Blood Test
Reading® amg
Mudification Histary
i

Clalm 001 | Naw
Ciaen Typs = rnn-ﬂx v
‘Cantact Mo.{Habike) f2376580 1

Claim Handling{accident reporting Claim Task

‘iehicke No, SKE24728
Caver Type driva CLASSIC
Cantact No{OMce)

Specal Remark

TCA = Mo ves
M Eraitiement{ %] 30

Aecicent Report Within 24 hre  Yes

)

Tire of Accident hhemm 18:45

Orangs Force

Add@ional Excess =Rl

Dutside Singapore DO Excess 00,00

Outside Singapore TP Excess Q.00
GET Fllghl:md-lnl: (= 0]
45T Status Verdied

Agdress 2 CHOA CHU KANG AVE 3

Address Typs Singapone address

Related Policy MumEer S0&E7S10428-01

Drriver Typs Malmn Driver

Drriver NRIC S16F704I0

Dirwer Age 53

Contact Mo, (Dffice]

ST Registration Ma,
Palicyholder NAIE SER08005H
Loadry o
Coract No.fHomi)
| s |
ook P T
eCooe Reasan
Private Hine L
.ﬂu:;e:! Type Chain Cofision
Courtry of Accident Singapene
BCH N
Windstreen Excess L
Yes
Address 1 SINGAPORE GBOTHE
Fost Code 680285
Driver DO F0/03, 1564
Driving Experence k]

Cantact Ho.{Homa)

suddress 2 CHEA CHU KANG AYENUE 3 Address 3 SINGAFORE BEIISE
Agdracs Type Sangapore address Paost Code BEOZHA

Drivar Vahicle Mo, Derwvesr [nsurar Company

Ay inpury® Yes = Mo

Insurad Hama [Locrme oy omisHnaN | Inisuared MRIC BSOBIEGH

Contact No.[Home)

Bresems |

—

Comtact Mo, (Offiee)

Emall Adoress ] 01 Vehice Mumber BKE24736 ] TP Wehicle Rumber f5LAzRsH
Claim Description ISKEZ4TEB ¢ SLAIGEH ON 20 Mar 2018 | Hame of Eratarred Workshos [
Preferred Workshop Contact Irsuresd Liabdlity # ¥
M e— L atiity [ Nat at Fauk | _
Ragusre Finafisation |m L] Prefarerad Repair Option Prefemed Workshop, Name unknown T E 1A repart ) -
Date Registered f7j03r2008 16113 Claim Close Dabe [ i Date Received 7102018 00.00
Regeart Taken By EEW SHAN HUI J
“ Print AK lerper
e | S
Attschment
- - _—
Aecidant M, MT/CARTH00 Claim No. ool
Lait Doc, Beceived = yag Ho Upilaad Date 27/03/2018 16:14
Fath * Category = Corfidential gty Deser
| Chacse Flia Mo file chasen [Ciar | | Peste Select ] [wo * | [Warmal ’ I
| Ehoose File e file chagan [ Chear | [Pioase Seect | [mo v | | Marmai ][
Chaose File Mo fle chasan [Ciear | [Please Setect | [ne v | [Horma .
hitp-/igiclaim income.com sgfges/icmieclaim/registrationSave.da 1z



32712018 Claim Handiing(accident reporting Claim Task )
[ Cimar | [ Ploace Seiect
| Ciear | | Please Selact

[ Cher | [Fioase Select

Chaoss File Mo file chasan
Chaasa File Mo file chegan
Chooge File Mo file chosen

Hessage H.;bﬂ

s  Attachmant List
arachiment Uploaded By/Dale

MAL_PATA_UD]_S00G0L[ NATIONAL ASSESEME HWT CENTRE SERVICES) on 27

s
g ’F Mar 2018 16:14
WAE_ BAYA_URT_ABOE01{ MATIOIMAL ASSESSMENT CENTRE SERVICES) on 27
w Mar 2018 16014
o
n NAC. PAYA_UISL BO0G0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 16:14

MAE_PAYA_UET BOGED1T MATIGNAL ASSESSMENT CENTRE SERVICES] on 27
FMar ZR10 16:14

Mar 2016 16:13

MAC_PAYA_LIEL_BOMG0T] NATIONAL ASSESSMENT CENTRE SERVICES) on F4)
Mar M1 16:13

[
a WAE_PAYA_UB] BOOBOLE MATIONAL ASSESSMENT CENTRE SERVICES) on 27

AT PAYA_LAI_ROOED1[ MATIONAL ASSESSMENT CENTRE SERVICES | on 27
Mar 2018 1613

WA PEYA_UB]_BDOBD1E NATIONAL ASSESSMENT CENTRE SERWICES) on 27
Mar 2018 16:13

HAC_PAYA_UBL_BODSDY] NATIONAL ASSESSMENT CENTRE SERVICES) an 37
Mar 2018 16:13

MAL_PAYA_URI_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 018 16:13

MAC_PAYA_URT 800B01 MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 16:13

NAC PAYA_UBI_B0E0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 16:1%

MAC PAYA_UBI_RODGNN] NATIONAL ASSESSMENT CENTRE SERVICES]) an 27
Mar 2018 16:13

NAC_PATA_UB]_S00S01( MATIONAL ASSESSMENT CENTRE SERVICES) an 37
Mar 2048 16113

WA PEYA_ U ADGED]( NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 16:13

WAC_PAYA_LIEI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Hsr 2018 16: 13

Upigadad By/Date Folcer Date

[Emplay in New Window | | Scan aed uploadin

Category

HRICH Driving License

SAE

Photos

Pholos

Photos

Phokos

Phitos

Phatins

Fnotos

Phetog

Fide: Hame

http:/igickaim. income_com sg/gesficmieclaimirenistrationSave. do

Urgency

Wormal

Mol

Marmial

Normmal

Feormaal

wHarmal

Hormal

Miorma|

Normial

Descriplion

MRIC/ Drwing License 2018-3-27

SAS 2018-3-27

Photos 2018-3-27

Photos 2018-3-27

Phofos 2016327

Pt 2018-3-27

Phaotos 2018-3-27

Pholos 2016-3-37

Ehabed 2008-3-27

Photos 2016-3-27

Photos 2018-3-37

Prates 2018-3-27

Fhobos 2018-3-27

Phetog 2010327

Photos 2016-3-37

Phedes #018-3-27

Source

Sen

212



