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Year of Registraton: ( } Warrantv: YES( )/ MO( ) - .
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AATIBO5TTOY | Mational Assessment Crrine Services - Libi
FWTRY DATE & TIME: 13052018 14:41
SURMITTED BY: Roslinga Birda ADdul ¥ahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Maasc report correctly the detasks of the accident to speed up 1he clams process,
# This Foem miust be completed by the Palicyholdar andior the Authorised Driver

3, Infarmation provises mast be as fruthful and accurate as possible. Any wilful rigragres
—_— W

rapudiale policy ability

4. Tha issue and acceptance & thie Form by insurance companies is not an admis

5. Any false reporting may be referred 1o the Palice for investigation.

B T report will b Torwarded by fhe insurers of the GIA Records Management Centro estabshad by the General Insu

archiving and that copies ol this report will, Tor a fee. be made avadable upon application by interested partios

7. By the lodgament of this raport o the insurers, you harsty cansent ta tha archiving of this report at the canire ard 1o copies of

aforesad,

Date Of Reparl
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reqg No

Email Address

Muablle Phona No

Allernative Phone No
Vehicle Particulars
Manufacturar

hodel

ACCIDENT STATEMENT
03/05/2018 14:41
02/05/2018 15:20

OPEN SPACE CARPARK NEAR TO 44 LOYANG LANE

SINGAPORE

DETAILS OF OWN VEHICLE

5JUS402K
WORK WORK PRIVATE LIMITED
201434206M

NOEMAIL

OFFICE-D0210229

YWOLKSWAGEM
JETTA

Exact Purpose for which vehicle was being used at ., o0

time of accidant

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

If Mo, Please stale action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenance

Gandar

Mokile Number

Fax Number

Contact Number

EMail Address

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5090603638-01

MUTHUKUMARAMN S/0 MARIMUTHU
S8304713E

31011983

QUTDOOR

1710472012

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-30210223

NOEMAIL

sion of pokoy liability on the part of the insurancs compPanise,

antation o witholding of material facts may allew nsurance cempanies o

rance Association of Singapore (G1A) for

the report being made available
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BLE 108 ANG MO KIO AVE £
#03-06

Postcode 560109

Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Canditions DRIZZLING
Road Surface WET

Other Information
Was any fareign vehicle invalved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any in_jured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s) NO)

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? YES

If Yes Please slate which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address gml:;ﬂpﬁﬂésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 15800-5852999 - FAX NO: 65855261

Was notice of intendad Prosecution given? MW

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180502/2174
Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? i [o]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWHN

Wehicle Make/Madel/Colour

Details Of Propartias

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature Of Damage
Page 2 of 23



Mo, Of Passenger (Including Driver)
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IMPORTANT

1, Pzase report correctly the details of the accident to speed up tha claims process.

2. This Form mus! be lic ra Authorisad Driver.

4. Information provided must be as fruthful and aecurate as possible. Any w iiful misrepresentation or w thhalding of material facls may
allow insurance companies to pgpudiate policy liability.

4. The issue and acceplance of this Form by insurance companies Is not an admssion of poficy labiity on the pan of the insurance
COMpanes,

5, fals rtin e vestigation.

& The report wil be forw arded by the insurers of the GiA Records Management Centre established by the General hsurance Association
of Singapore (GlA} for archiving and that copies of this repor w il for a fee be made available upon applcation by nterested parties.

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to coples of the
report being made available alcresaid,

8. Consent under the Persanal Data Protection Act (FOPA)

|understand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General hsurance Association of Sngapare ('GIA") mey/are permitted o collect, use, disclose
andior process my personal data/personal information set oul in this [form) and any other personal inforrmalion provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information ta all insurer(s}
w ho have insured vehizle(s) mvelved in this accident {all insurer(s} w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the "Insurers”), the insurers’ law yers/law firms, the Monetary Authority of Singapara and any redeyant
government agency/autharity (such as the palice), for the purpose(s) of :

{i} processing, handiing andior deafing with my claims including the setement of the claims and any necessary investigations relating to
the claims;

(ii) imvastigating the accident andior my claims;

fiii} carrying out andior dealng with my instructions or responding to any anquiries by me;

(i} administering my claims [including the mailing of correspondence, statements, invaices, reparts or notices to me, w hic:h could involee
disclosure of certan personal data about me to bring about delivery of the same as w el as on the external cover of envelopes meai
packages); andfor

(v) complying w ith applicable law n administering, processing, handling and/for duealing w ith my chaims.

[callectively the "Purposes”)

{b) all msurer(s) w ho have Insured vehicle(s) involved m this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes: and

() my Personal nformation may/can be disclosed by any of the Insurers andior Gl to their third party service providers of agents
(i hudfing Jheir-fwyers/taw firme), which may be sited outside of Singapore, for ane ar mors of the above Purposes.

Cpdorcr o Safsfbs

-
POKgerTs Shnahire Driver's Signature (F driver is not the policyhokder) / Date VWines¥td by Reporting Cenire
Time — & Time Fersannel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

M@%

Lo 05 os i

Drivers Signature (F driver s not the policyhalder] / Date
& Time:

Witnas§ef by Reporting Centre
Personnel



BALICE FORCE IO AR

Ti20180602/2174
Police Station Of Origin L
Pasir Ris N.P.C Report No. T/20180502/2174
1 Pasir Ris Drive 4 #01-01 SINGAFPORE
519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
02/05/2018 19:57 | G/20180502/0149 102 _
Informant's Particulars

Name of Informant: Address:

MUTHUKUMARAN S/O APT BLK 109 ANG MO KIO AVENUE 4 #03-06 SINGAPORE
MARIMUTHU 560109

ID Type /1D No.: Contact No.:

NRIC NO / S8304713E Home/Office: Mobile: 90210229
Nationality: Email:

STATELESS

Sex: Age. Date of Birth: | Type of Informant:

Male 35 31/01/1983 Driver

Race: Language: Institution / School Name:
Indian

Occupation: | Driving Licence Information:

SAFETY MANAGER Class: 3 Date of Expiry:

Generai Information of the Accident

T of Non-Injury Drink Date/Time of | Type of Location:
Accident Hit and Run Drive: Accident: OPEN SPACE
1 | | No 02/05/2018 15:20 CARPARK
Location.
Along Road 1
LOYANG LANE
OPEN SPACE CARPARK NEAR TO 4A LOYANG LANE
Weather: Road Surface: | Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
| No
Details of Vehicle Involved I
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJU9402K | Car VOLKSWAGO | Jetta Silver Slightly 0
N Damaged
Details f Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA




Ti20180502/2174

SINGAPORE AR U

Police Station Of Origin: 20f3
Pasir RisN.P.C Report No. T/20180502/2174
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852999
| Driver
Name TMUTHUKUMARAN S/0 MARIMUTHU ID No. S8304713E
Related Vehicle | SJUS402K (Car) Contact No.| 90210229 |
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
_ Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL "Degree of Injury | NIL
Brief Details.

On the 02/05/2018 at about 1517hrs |, | entered the open space carpark near at the above mentioned
location. | parked my vehicle SJU9402K at either lot 9 or 10 which | cannot remember. After parking my
vehicle . | then proceed to have my lunch. :

At about 1540hrs, | returned back to my vehicle and discovered there was a huge dent on the right
passenger door. | do not have any suspect in mind. | only can remember that there were vehicles which
was parked left and right side of vehicle before | left for lunch. | do not have any CCTV in my vehicle. |
only notice that there were CCTV at the entrance and the exit gantry of the said open space carpark.

As such | called for the police. TP was at scene. TP officer advised me to lodge a police report with
regards to the mentioned incident and they will do the follow up investigation.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Pasir Ris N.P.C

1 Pasir Fis Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

Sketch Flan
Informant is not able to provide sketch plan

AR A

T/20180502/2174

3o0f3
Report Mo, T/20180502/2174

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/

Sgt 2 MUHAMMAD FAIZ BIN MUHAMM%
FAIZAL _.
/4

Signature Of Informant:

Signature Of Interpreter: K Date/Time:
Not applicable {7 02/05/2018 19:57
“Officer In Charge Of Case: Classification Of Case:
TP/HRT/ ST | .
ff R CH iNGARDRE
Sr Staff Sgt ESTHER C DI\{CE noasate

Contact No.: 65476368 | «uigr

Authentication Stamp |
MNP168
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ACCIDENT STATEMENT

accipentoate( 02 ) 05, PC 'K'E}]:DDJ’MMHWH,HME:I IS . P \(HHMM)
LOCATION:_{p21 ™ Jpace ,5/1":-1.,-' il Near _“'_f-f 4 ‘4’07‘?‘37' Laag
1 7 7

DETAILS OF VEHICLE 3 .
) VERICLE +UMBER; JJ O 740 2~
b)INSURANCE COMPANY: AR

c)POLICY NUMBER: $070¢p24 3F- 2/

d)POLICY TYPE: {COMPREHENSIVE / THlR@Y / THIRD PARTY FIRE &THEFT)
eIMAKE & MODEL; W/ T wag oo  ETTEH

nwpe.—;sgégﬁw / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / coﬁm iﬂg‘;QRCYCLE] .
h)PURPOSE OF USING AT ACCIDENT TIME: =,

') ARE YOU CLAIMING UNDER YOLIR OWN INSURANCE (YES/NO)
IF NO. PLEASE STATE (THIRD PARTY.CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AJNAME: Werf  Werrk-. pfE. ,ﬁ-f"/ IMALE / FEMALE)

b)NRIC/FIN/PASSPORT:__2 °/ ZIE M cONTACT: .
] ADDRESS: A0C Tlcliomal Aol L oT— 05 é'.cz:aﬁ«_grh.-/
eSS (12 & 1E)

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER y Arid £
O] MAME: M ‘HL&"’ u’r"'”MHW’? ur/f:? e rrﬁwﬂf@; FEMALE]

OINRIC/FNPASSFORT._ S ¥ 2147 ISE__contact: 202 0227
cJ!ADDRESS'l'E' L Es AL € oI~ 06 7 S60le7)

“o|DATE OF BIRTH: LS [/_2( 1 L4{ 5 |{DD/MM/YYYY)
2] OCCUPATION: (INDOOR / © R}(‘f

{)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY@ / NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

Q) WEATHER CONDITIO (QLEAR / RAIMING / OTHERS =]
b)ROAD SURFACE! [DRY / WET / OTHERS : ]
WAS ANYSODY INJURED (YES /N0

7. @)REPORTEDTO POLE / NO) — ; :
I Y3, PLEASE STATE WHICH POLICE STATION.__ A £iL e
_ , &  THIRD PARTY VEHICLE : '
Cie o) jusssagse @] VEHICLE NUMBER: Uipso W 1~ pMoDEL
U incdudiwe doivery  B) DRIVER'S MAME:
r ] MNRIC/FIN/PASSPORT: CONTACT:
~—— 1 9. THIRD PARTY VEHICLE
“ . 0. d] VEHICLE NUMBER: MODEL:
TP PRI 6] DRIVER'S NAME:
- Induding Se ) ) NRIC/FIN/P ASSPORT: CONTACT:.

Omaz| = picof0 aufefeiiycad @ el - cofLd

‘Qﬂlx' = gzrrf“é ff'ﬂg'ﬂ
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g1430es

nmy

wic e SB304713E

Watioakty
STATELESS
et o Imaiin.
08-10-2D11

Mo: TOGTRRES



REPUBLIC OF SINGAPDRE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB304713E

"

Hame

MUTHUKUMARAN S/0
MARIMUTHU

o P HGLIH

Aace

INDHAN

Dt of mirth Sav
A=-01-1983 M
Country of birth
SINGAPORE

B A0
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mode diffans

Certificate of Insurance

mmmmmmmmmmlmwﬂ 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISES) RULES, 1959 [MALAYSIA)

Certificate Number S0P0601638-01 Cower : drive CLASSIC
1. index mark and Registration Number of Vehicde LIUS402K
Chasss Number WAWIIL 1 ALUODD I
1. Name of Policyholder WORK WORK PRIVATE LIMITED
3. Effective Date of insurance © 06 Mar 2018
4 Expiry Date of insurance - 05 Mar 2019
i

Persons or Classes of Persons entitied 1o drves
{3] The Polcyholder
1] mmmmhmmmww«mwm
whmwmmhmhmmmnhu‘wﬂurhusummm
mwnvah-manmd—uhmmnmdamndmunmd-u
enactment or regulation in that behalf from droving the Motor Vehicke
6. Limitations as to Uswes
[FY] Use for social domestic and pleaturs purpases and in connection with the Policyholder’s or Mirer's business.
This Policy does not cover
{8} Use for racing, pace-maiing. rellabilty mal or speed-testing.
mmhmwdmﬁhﬂmmwlnmmmmm-w
(£} Use for any purpose in connection with the Motor Trade.
# Limitations rendersd inoperative by Section 8 of the Mator Veksche (Third Party Risks and Compensation}
MMMHWHﬂHMTmmm,me,mMHMMMM

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTRON 2) $51.500
WINDSCREEN ECESS 55100
ADDITIONAL ENCESS WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIA AT OWNER'S PREFERRED WORKSHOP . D
INSURE WITH COE YES
MOD PROTECTHON NO
TRANSPORT ALLOWANCE O
EXCESS WAIVER NOD
PRIMARY DRIVER . WA
MAMED DRIVER (1) A
MAMED DRIVER {2) NfA
HIRE PURCHASE COMPANY ASIA CART HOLDING PTE. LTD
SUNM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

mmmummmmmmimumnmmmmdhm
v-rtluﬂhhd!-ql:hndw]mlmmlﬂimwdmmhmhﬂ,!!!M

Agency ASSURE [SINGAPORE] PTE. LTD. (00000615327)
Date of hsue 26 Mar J018 1049 hy

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/




5312018

Claim Handling
fccident MT,/ 0992885

Bl EEERI
WORK WORK PRIVATE LIMITED

Fodicy o,
Folcyholkder Name

Froduct Code FLERT INGLIRANCE

Contact Mo {Hobile) an210229
Email Adoress

KFK = M L
WD Protection NE

w Accident Details
Aegart Data O3/05 2018 17135
Date of Accident Q3y05/2018
Reporting Centre

Arcidenl Lotation

w Benefits

+ Eutees
Own damage Facees 2,000,600
UrAamed Drver Excoss
Third Pasty Evcoss 1,300,000

= GET Registerad Tnformation

GART Rpgistered Ma
GST Regisiration Mo

Hodilicatson Hstary

= Policyholder Mailing Address

Aodress 1 400 ORCHARD ROBD
Ackiress 4
Uinit B, %08
w01 Driver Info
Drreer Name Unnamed Orives

Unnamad griver Names MUTHUELIMARAN 500 MARIMUT

Register Date of Divier License 1 7/04/2017
Cantact Mo, |Mahila] QOZL0ZZF

Aldness L BiE 109

Address 4 SINGAPORE 560104
init No. &g3-0f

Does b ovn a Singapors YeE - No
Hegitnred car?

Declaration

HAraathakyser or Bloead Tes amg

Ruacng?

Maodiicalion Histery

Claim 001 GO=-ME Haw

Claim Type *

T —

Contack Mo, (Mahik)

Emiail Adoress

Claim Handling{accident reparting Claim Task

Vehicle Mo,

SIUSA0EK
Cover Type drive CLASSIC
Cortact Mo [OfNice) o
Special Remark
TCA = No - Wés
HER Entithament; ¥ a

Acciand Report Within 24 hrs Yes

OPEN SPACE CARPARK MEAR TD AA LOVANG LANE

Time ol Asgaont Rh:mm 15:29

Orange Force

Addrignal Excess o.00

Qutzade Singapore OO0 Excess 2,000, 0
Dutmide Singapore TR Excess 1,500,010

GET Ragistraton Date
GET Sgabus Verilied

Adoress 1 #0508 ORCHARD TOWERS

Address Typs Singapore addngss

Helatad Policy Mumber S00BE0IE2E-0]

Divivar Type l..h"mirl'll-d Orneer

Drever MAIC SHM04AT1IE

Dirfwer Age s

Contact Ba {Offea) a

address 2 ARG MO KO AVENLUE d
Addross Tege Singapore address

Drrives Wehihn o,

001 OD-MX)

GET Registration No
Baleyhaidar NEIC
Leading

Cantact Mo, HomEe)
wCooe

elnde Rensan
Private Hire

Accident Typs
Cowntry of Accident
1CM W,

Windscreen Exozss

Agdress 3
Post Code

Driver DOB
Driving Expertence
Coract Mo (Home)
Agclress 3

Pl Code

Driver Tnsurer Company

J01434306M

Collided wits Parken
Singagars

ion.ow

SINGAPCRE 230ETS
238875

31011503
B
]

Wehicl

KEBLUN BARY HEIGHTS

SHO10%

any Irury? ¥es. s Mo

Insured Hame

[woRk WORK FRIVATE LIMITED |

Contact Mo (Heme) [

ar vehicke Humber lEius4nz

Irvisired NRIC
Cantact No.|Office)
TP Vighatle Murmber

Claim Descnglian
Erefnrrad Woskshap Comlact
b,

Reguire Firalsation r_'i'@i___ = )
Data Regstered 03/05/2018 17:42 ]
Report Taken By posiwon |

. Print AK letter

Attachmant

=
Acoidunt Mo, MT/CAS2RES

Last Do, Received LA ] Mo

Path *

Choose File Mo file chagan

Cheaose File Mo fle chosan

Insurad Liabilty * | Mot at Fault

=

Preferared Repair Coten

J Hame of Preferrad Workshap

Prafarrad Workshop, Name unkngwn ¥| GlA repon

'_.._..
|-

[Receives

Craim Closs Date [ | Date Reculven lainve018 ao:od
‘Warkshop Repairer Tatal Loss but Repained
["sae || submn
Clair e, oaL
Upload Date 3/ 05{2018 =00
Category ¥ Canfidential Urgerey * Descr
oo | [Pleace Seleer | [ne | [ rorrnal [
| Ciear | | Plaase Solect v] [wa v | [morma 1

1-]|T|}

v [vormat <1

hup:#giulaim.inmma.mm.sgfgasnmﬂeclaiw::laimantsawa.du

12



5/3/2018

Chooss Fla Mo fla chosan
Chogse Fie Mol chosen

Claim Handling(accident reparting Claim Task 001 Oh-MX)

El.ulr- P‘-:nsﬁd-i;d—
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