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WNATISISIMGR | Halioral Assessrment Cankrg Sapnces - L
EMTRY DATE & TIME 1RDA0TR 13:55
SUBMITTED BY Lw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

T, Pinase repor corriectly the delads of the accident Lo speed up the claims process.
2 This Farm mus! ba complatad by the Palicyholder andior the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Any willul misrepresantation or withalding of material facts may allo i ar

repudiate policy ability

4. The issus and aceaptanca of this Farm by insurance cOMPanies 15 HOLan admesson of policy liak:hty on the part of e insurance sompaneas

5 Any false reporting may be referred to the Polics for investigation,

, This report will be forwarded by the ingurars of the GIA Racords Management Cenbe established by the G

archiving and that copies of this rapart wil, Tor 8 fee, be made available upon application by interesied paries.

7. By the kadgement of this report to the insurers. you harely consan fa

aforesaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/04/2018 13:55
18/04/2015 0&:40
PIE TWDS CHANGI B4 CTE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GZE396Z

Insured/Policyholder

Mame Of Registered Owner VOoDA POOL PTE LTD

Co Reg Mo 201434883H

Email Address MOEMAIL

hobile Phone No

Alternative Phone No OFFICE-B1837637

Vehicle Particulars

Manufacturer TOYOTA

hodel

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

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

If Mo, Please state action fo be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cover Mote Number

Drivar

Mame of Dnver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Fass

Driving Experience

Gendar

Mabile Number

Fax Mumber

Contact Mumber

EMail Addrass

HIACE MaRUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

E0O08T 1356

VEERAMUTHU VEERABATHIRAN
G3325312K

28/07/1992

QUTDOOR

181272017

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-81837637

MOEMAIL

Wl companias L

aneral Inswranca Associalion of Singapore [GIA] for

the archiving of this repor al the centra and 10 copies of thie repor being made avadable

Page 10018



hddress BLK B43 WOODLANDS 5T 82 #08-35
Postcode 730843

Was driver an employes of the Insured's Company YES

Ii Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Cwn -
Yehicle Z
Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Wealher Conditions CLEAR
Road Surfacea ORY

Other Information
Was any foreign vehicle invelved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed lo hospital by MO

ambulance?

Was any other material or property damaged? ¥ES

I haw.-_e_ baan appraached by unknown parsanis) NO

goliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Hassangerl NAME: . RAMESH A/L PALANI
GENDER: : MALE

Passanger’2 NAME . BALAJ AL GUNALAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SIT5473L

Vehicle Make/ModeliColour

Details Of Properies

Vehicle Categary PRIVATE CAR
Name aof Driver

MRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Campany Name

Page 2 of 18



Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vahicle Registration Number GBEG4TOL
WYehicle Make/ModelCalour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
MRIC/Passpar Mumber
Contact Mumber
Address
Postoode
Insurance Company Mame
Nature O Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama VEERAMUTHU VEERABATHIRAN
Approximate Age

Injuries Sustain NECK

Injured persan in which vehicle? GZ638962

Were seat belts warn? YES

Was this injured conveyed to hospital by MO
ambulance?

Address

Postcodea

DETAILS OF INJURED PERSON 2

Mame RAMESH AJL PALANI
Approximate Age

Injurias Sustain BACK

Injured parson in which vehicle? GZE396Z

Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 3
Mame BALAJ AL GUNALAN

Approximate Age

Injunes Sustain LEG
Injured persen in which vehicle? GZB3987
Were seal belts worn? TES
Was this injured conveyed fo hospital by MO

ambulance?
Address

Postcode

Page 3 o 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the clzims process,

2. This Farm must be completed by the Policyholder and/ar the Autharised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance

companies.

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

6. The rapart will be farwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made svailsble upon application by

interestad parties.
7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

ich

(d)

(e}

My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal informatien
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Parsonal Infarmation to all insurer(s} who have Insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :
(il processing, handling and/or dealing with my claims including the settlemeant of the claims and any necessary

investigations relating to the claims;
(i} investigating the aceldent and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, stataments, Invelces, raports or notices to me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the

axternal caver of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectivaly the
“Purposes”)
all insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information for ene or mere of the above Purpeses; and

my Persenal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

the infarmation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

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

== |/
"3~ 0

Pallcyhalder's Sig ngp:F:e b Driver's Slgnature Reporting Centre Personnal's Signature
Date & Time: {IF driver is nat the palicyholder) MName:
Date & Thme: MNRIC/FIM Mo.:

A lARRAC Slasled ¥ lankarm W
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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| was stationary at pie towards change before
CTE exit while waiting for the front car to move

off, suddenly | felt a huge impact from my rear

right portion of my car.
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<54

o2 Eng pa ticulars are true in every respect,
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Driver's Slgnature
{If driver s nat the palicyholder)
Date & Time:

Policyhalder's Signatyfe
Date & Timae;

BaEAlIRaE, Sikadrdal'bampara ¥

Reporting Centre Persannel’s Signature
Nama:
MRIC/FIN Mo.:
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TeL: 67474454

IMPORTANT NOTICE

%  Complete and submit this form to th

% Please report correctly on the details of the accident to speed up the claim process.
% This form must be Rlled up by the paliey haldar and/or authorised driver.
& |nformation provided must be as fruitful and accurate as possibla. any wilful misrapresentation or withhalding of materlal facts may aliow

insurance compantes to repudiate policy Nabilivy.
Tha issue and acceptance of this form by insuerance companies is not an admission of palicy llability on the part of the insurance companies.

% any false reporting may be referred to the traffic police department for Investigation.

R 679777 577
Fa—

SINGAPORE ACCIDENT STATEMENT

e indaddual insurance authorised reporting centre.

Accident details

Date and time of accident

Date: 15 JU/f J70 14 (DD/MM/YY) Time: § 4 Y4n (HH:MM)

Exact location of accident

Pi€ “owerdr iy hefore (e €Xxit

Details of vehicle

Vehicle registration number &2 k4t 2
Vehicle make and model TOYota HIALE B
Type of vehicle Saloon o MPV O CRV o Van &

Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial @  Motorcycle o
Purpose of using at said time | wucki1 ) "
Are you claiming under your Yeso No & if no, please select:
own insurance company? Third part claim @~ Reporting only O

Insurance information

Insurance company MNT9 L _

Policy number Yo 408§ 7)3¢6e ]

Type of policy Comprehensive o Third party fire & theft o TP only &~
Insured / Policy holder

Name HI TAMNI (AFITAL ASTAPACTAMalen Femalen

| NRIC / Fin / Passport number

Contact

Address
Driver Same as insured above o (skip to D.O.B)

Name VUEERAMUTAY vE e RATHIPNMaled Female

NRIC / Fin / Passport number G33253i12K

Contact MEESTER

Address R\K 43 woodlandy §t 82 HU-9S

Emall address

Date of birth 18 o7 hag3

Oceupation Indoor o Outdoor @

Driving date pass (s /uf] o) F




General information of the accident

| Was driver an employee of
the insured’s company?

Yesg' Noo

If no, relationship of the driver and insured:

Yes O ND:L]/

Accident captured by camera? |
Weather condition Clearg/  Rainingo Others:
Road surface Drya”  Wetd
No of passenger £ (Inclusive of driver)
Passenger 1
Name '"RampsH . PALPA
Gender | Male 0 Female O =

Passenger 2

Name

E‘F?Lﬁ:{; U Gunp Al

Gender

Male o Female

Passenger 3

Name

Gender

Male o Female o

Passenger 4

Mame

Gender

Male o Fermale o

Passenger 5

Name

Gender

Male o Female o

Passenger &

Mame

Gender

Male o Fermale o

Other information

Was anybody Injured?

Vi
Yes @ Moo

Was other vehicle damaged?

Yesg” Noo

Details of police action

Reported to police?

Yes o Mo ;3/

If yes, please state which police station.

Police station name




Third party vehicle 1

Mame

N T TS 1eL

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

 Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make moqei

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

_tf_ahic!e make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6
Name
Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

[ Name

Witness 2

)

‘ Mame

Injured person 1

hospital by ambulance?

Name {RMESH  ™/. pPACPAI

Injuries sustained Buck Pein

Which vehicle person in? GZEs54L 2

Were seat belts worn? Yesm” NoQ

Was injured conveyed to Yesno No g ' o

Injured person 2

Name Ratel Vi Guwman,
Injuries sustained Leq Penn

Which vehicle person in? RZ2LIl 2

Were seat belts worn? Yes@ Noo

Was injured conveyed to
hospital by ambulance?

Yes O Mo o™

Injured person 3

Name

VEEFAMUTHY VEERARA THIRAN

Injuries sustained

‘\_'"‘i'ECK- Feaf N\ ]

Which vehicle person in?

= GZE59L 2

Were seat belts worn?

Yes @’ Mo o

Was injured conveyed to
hospital by ambulance?

Yes O Mo @

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O No O
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(7 Income

made difersnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION | RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYSIA) .
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
Certificate Number ;: 50908713496 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle o GZ63962
Chassis Numbear . ITFHS02PS000S0710
2. Name of Palicyholder ¢ \VODA POOL PTELTD
3. Effective Date of Insurance 0B May 2017
4. Expiry Date of Insurance ¢ 17 jul 2018
5. Persons or Classes of Persons entitled 1o drives

{al The Palicyholder
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been sa permitted and is not disqualified by arder of a Court of Law or by reason of any
snactment ar regulation in that behalf fram driving the Motor Vehicle
B. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
[b) Use for the carriage of passengers or goods in connection with the Pelicyhalder's business.
This Policy does not cover
{al Use for hire or reward,
(bl Use for racing, pace-making, reliability trial or speed-testing,
[c) Use whilst drawing 2 trailer except the towing of any one disabled mech anically propelled vehicle.

# Limitations rendered inoperative by Section B of the Mator Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Sectian 95 of the Road Transport Act, 1987 {Malaysia), are not te be included under these

headings,
EXCESS (SECTION 1) 55600
EXCESS [SECTION 2} T NfA
WINDSCREEN EXCESS | A5100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY i HITACHI CAPITAL ASIA PACIEIC PTE LTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

If\We hereby Certify that the Palicy to which this Certificate relates Is issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part v of the Road Transpart Act, 1987 {Malaysia)

Agency © S&M ALLIANCE PTE LTD (00000614373 :
Date of s5ue i 02 May 2017 16:16 hrs ‘

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’E /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT /0930038

Falicy M, SCA0GT LN

Policynolder kame WODw FOOL PTE LTD

Product Code COMMESCIAL WERICLE [MSLUMAP
Combact Ko, Mabile) BIREVREY

Email Addross

KFk = Mo s

HCD Froteckion &'11]

w Accident Details
Rapert Date 1800472018 1629
Drate af Accadert 16704/ 2018
Reanrting Centre

Accadent Location PIE TWDS CHAMGE Ba CTE EX[T

v Benafits

7 Excess
Qwn damage Fucess SO0.00
Unnamed Driver Excess
Third Pasty Excaia 0.00

¥ GET Registered Information
GET Pegmtersd Ho
GAET Registration Mo
Modilication Histary

+ Policyholder Malling Address

Address 1 BLK 138 20585
Aodress 4
Lie® N 0E-A5
“ 01 Driver Inda
Driver Mams Urnamed Driver

Unnaimad drsver Name VEERAMUTHLU VEERABATHIRAN
Regrster Date of Dnver Lcense 1R/ ;200017

Contact No ¢ Mobile) RIAZTRET

Claim Handlinglaccident reporting Claim Task

)

vehicke No, GIE3U6Z
Couar Typs Comareharsive
Caontact No.[Offica)

Speoal Rgmark

TCA = Ho s
NCD Erdithement] %) o

Accdent Report Within 24 e Yes
Time of Accident hh:mm 08-40

Qrange Fance

Additronal Excess
Outside Singapers OO Excass

Daskde Singapore TP Exosss

5T Registration Date
GST Sratus Verified

Addraas 2 BUKIT PAMIANG RING ROAD
Address Tyope Singapore addrags
Hedsted Policy Mumber 5020871396

Drtver Typa Unmarmed Driver
Brfver NRIC G3335313K
Diniver AQa 4

Corsact Mo [Office)

GST Registraton Mo,
Palicyhakder NRIC 1433801
Lowding ]

Cortact Mo, {Home)

elnde Wa ¥

aCnde Reasan

Private Hire Ko

Arciden Tepe Chasy Caollision

Courtry of Accidens Singapane

154 Mo,

Windscreen Excags 1
s

Aodress 3 SINGAPORE ETO228

Post Code G708

Driver DOE 2B L0

Driving Expnriance a

Contact Mo.{Home)

Adress 1 HLE 843 2[R-G5 Addreet 3 WOSLANDE ETREET B2 Ackdress 3 SINGAPDRE 73641
Addrass 4 Agdress Tyoe Singapora addrags Past Code TI0E43
Uit Ha. 05-95
Rtmm 125 "”:a:’f"“’““" Yos « Mo Driver Wehick N, Dy [nsurer Company
Dreclaration
Forsalh ¥
R;:lm;l:-wr or Blood Test 0wy i S ai
madificaton Mistory
Claim D01 Naw
Claim Type * [op-mx . Trsured Name foooa Pooc pTE v ] Ensiirad NIEC J01434RRFH
Contact Me.[Mabile] [IF00077 Contact Mo, (Home) ] Contael No.[Office) ==
Ernail Adrireas [ e ] ol Vehice Humber leze398z . TF Wehicle Muminer [EamsaTaL §
Claim Description lze36z ¢ 53754731 O 16 Apr 2008 = ) | Mame of Breferred Workshon | -
:r:femd Warkshap Eanteet g ! Irsured Liability » [ meat at Fautt v
Reguirg Finaksation |m o Prafarered Bepar Option "Brefarred Workshog, Mame unkrasn '] GIA ropet Received
Diate Raglstiered [savoajz08 1630 _ Claim Ckein At [ Date Recerved fresz01e pa.0o
Repost Taken By LIEw gHAN Ul il
< Prink AK lettar
[ save | subemit
-
hcodent Mo, MTAS0GEE Claim Na oL
Last Do, Receivied * vag Mo Uploasd Date LA/ 2018 16: 30
Path * Category * Canfidential Lirgency = Dascr
Chaose Fils Mo file chasen [Coear | | Pease Seinct v [ ™ | [ oemal |
Choose File Mo file chasan [Ciear | [ Piease select v | [mo v | [ Hermal o]
Chanss File Mo file shasan Clear | | Please Selact v | [ne * | [ Normal *|]
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