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LINAL I ROBTEZT / Nabonal Asssssman Cenlre Sereces - Bukil Marah
ENTRY DATE A TIME 14052098 15:54
SLEMITTED BY: ROSLI BN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repuort l:nrra:rlx Iha details of the accident to spesd up the clalms process
&, This Form must be completed by the Policyhalder andlor the Authorizad Biriver

4. Infarmation proveded must be as fruthiul and socurale as possible, Any willul misrepresantation or withald ng of malerial facls may aliow ing:

repudiata policy abillly.

4. The issue and accepiance of s Form by insurance companies is notan admission of palicy Esbilly on the part of (Re INEurance combanies

£ Any falée reporting may be referred to the Police for investigation.

LFRASE I_',I,1I'I'IFIJF!-E‘E. o

B, This rapert will be farwarded by the Insurers of the GIA Recards Management Cenire established by the Ganars! insurance Associabion of Sngapore (GIA] for
archiving and that coples of this report will, for 8 fee. be made available upon applicaton by interested cartas

T. By Ihe kodgemant of this report ta tha insurere, you harstiy consent to e archiving of this repart al the cartr and to conles af the report baing made avallabie

aforesaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT
14/05/2018 15:54
12/05/2018 08:55

Exact Location Of Accident TEKKA MARKET CARPARK
Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vehlcle Registration Number EWS8138D
Insured/Policyholder
Mame Of Registered Owner G, RADAKRIZSHMAM
NRIC No 503955012

Emall Addrass
Muobile Fhone MNa
Altarnative Phane No
Vehicle Particulars
Manufacturar

Maodal

Exact Purpose far which vehicle was being used at
time of accidant

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

If No, Please stata actlon to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Conlact Number

EMail Addrass

GKRADAZGMAIL.COM
(LOCAL) +85-97813698
OTHERS-87813896

TOYOTA
CAMRY-2.0 (A)

GOING TO MARKET

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

6084103501-01

G, RADAKRISHMAN
503955012

08/02/18948

INDDOR

08/04/1973

45 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97813898

OTHERS-87513898
GKRADA@GMAIL.COM

FPage 1 of 15



20 SIMEI RISE
Address #01-80)

Postzode 528809
Was driver an employae of tha Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved In the accident

Was any body injured In the Accldent? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have bean approached by unknown parson{s) NO

soliciting/offering accldent claims assislance,

Mumber of Passengers (Including Driver) 2

Passangar NAME: WIFE

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please stale which Police Station

Was notice of intended Prosscution given? MO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN

Attachmant(s)

Are accident photos avallable for attachment? YES

Was thare any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vahicie Reglstration Numbar SKU1070A
Vehicle MakeModel/Colour INFINITY
Details Of Properties

WVehicle Category PRIVATE CAR
Mame of Oriver UNKNOWHN

MRIC/Passport Number

Contact Mumbear

Address

Postocoda

[nsurance Campany Namea

MNatura Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acoident to speed up the daims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

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

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

. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availahle uponapplication by
interested partles.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal datafpersanal information set out in this [form] and any other personal information
provided by me ar 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 insured
vehicle(s) invelved in this accident shall be coliectively rafarred to asthe “Insurers”], the Insurers’ bawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposeis)
af:

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

{il} investigating the acoident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{w) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

(v} complylng with applicable law in administering, pracessing, handling and/or dealing with my claims, (callectively the
"Purposes”)

() allinsurer(s) whao have insured vehicie(s] Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uze; disciose 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 senice providers ar
agentsiincluding their lawyers/law firms), which may ba 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.

&} the information so collected under (d) above may be shared [/ disclosed:

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

{il) far cemplying with requirements-under any regulations, laws or court orders.

Pul:cvhol:‘er's Signature Diriver's Signature eparting Centre-Pgrsoghel’s Sig
Date & Time; .;?H EEJ"S {If driver is not the palicyholder| MNarme; { 5'; W
- Date & Time: NRIC/FIN No./

2-4gm
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I/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT
accioentoare 4 1 L5 2018 oo mmrvery), Tive: 4 :»{fﬂHH:M.‘dJ
LOCATION;  TEk kA MALK.CT CAR FA:E}C

1. DETAILS OF VEHICLE
o)VEHICLE Numeer___E W 213K D
BINSURANCE COMPANY.___ N TY
~)POLICY NUMBER: SO8Y /03801 -0
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD BARTY FIRE &THEFT)

S]MAKE EMODEL__ €ArMRY 2.5
m-‘rPE:[ / COUPE VAN LORRY | MOTORCYCLE / OTHERS)
o) VEHICTESATEGORY, [PRIVATEY COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACTIDENT TIME:_ Geywd To Mt ke 7
I ARE YOU CLAIMING UNDER YOU® OWN INSURANCE [YES/KO)
IF MO, PLEASE STATE (THIRD:PARESSLA-/ REPORTING ONLY)
2. INSURED / POLICY HOLDER =
A NAME: A;M LLLANAN # FEMALE]
t:-m&'l:fﬂwmsspoqr 7550/ 2 CONTA T~ 478 !EE"V«?
o) ADDRESS: : L&

'Er EL{TV;-{ ﬂ?ﬁ"?’
~ CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

| (l -
1.,'..}~|, |.|‘||- NE ST o '_a' DRIVER
j PN ey As AR pv e (MALE / FEMALE]

Coaneliidin 2l
cliachingy eleivar ) B NRIC/FIN/P ASSPORT; COMNTACT:

(2)

o) NAME:

c)ADDRESS:

*dIDATE OF BIRTH: (_OK /D21 /795 | (DD/MMIYYYY)
&) OCCUPATION: I:EHDDC-R / DUI_F;;GE’I?} 573

NDNTF OFDRIVING Pl " o 06- OY -/

4. WAS DRIVER AN 'MFLDYE: OF THE INSURED’S COMPANY? (YES f@
[F NQ, RELATIONSHIP D‘DRI"U’ER WITH INSURED:
]

5, alWEATHER CONDITI / RAINING / OTHERS !
HIROAD SURFACE: [DRY ERS 1

&  WAS AMYBODY INJU
7. ©)REPORTED TO F‘C'LICE

iF YES, PLEASE STATE WHICH PDLICE smmm
8. THIRD PARTY VEHICLE

@l VEHICLE NUMBER: Sky /1074 vopeL:_INFnie T H

b ORIVER'S NAME: DoNT Andwd 0 4D
] NRIC/FIN/PASSFORT:__BONT FNOW  CONTACT: _SUNT7 AN b

$. THIRD FARTY VEHICLE

o ) VEHICLE NUMBER: .
17 &) DRIVER'S NAME;
AT NRIC/FIN/PASSPORT: AT

Chail = 36;‘&0"*6‘7 wae [ - O

{
1 =
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(/1 1Income

made diffarent
Certificate of Insurance

( MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 19l
AOAD TRANSPORT ACT, 1887 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5084103501-01 Cover : drivo CLASSIC
1, Index mark and Reglstration Number of Vehicle + EWB13ED

Chassts Number . MROS32K4107052283
2. Name of Polleyholder ¢ G, RADAKRISHNAN
3, Effective Date of Insurance 21 ian 2018
4, Explry Date of Insurance : 21 an 201%
& Persons or Classes of Persans antitled to drives

la) The Policyholder,
(b} Anyother persan whe 1% driving on the polieyholder's order or with hisfher permission,
Provided that the person drivingls permitted in accordance with tha llcensing or ather laws or regulations 1o drive
the Motor Vehicle or has been so permitted and | not disqualified by order of & Court of Law or by reason of any
anactment of regulation in that behalf from driving the Motor Vehicle.
6. Limitations 2s to Use#
(8} Usefar sacial domestic and pleasure puTposes amd In connection with the Palicyhalder's business of profassion.
This Policy does not cover
(a] Useforhire ar reward.
Ib) Use for racing, pace-ma king, reliability trial or speed-testing.
[c} Usa forthe carrisge of goods {other than samples] in connection with any trade or business.
i) Use forany purpass i conmectlan with the Motor Trade.
# Limitations rendered incperative by Section 8 of the Motor \ehigle (Third Party Risks and Compensation)
fct (Chapter 183) and Section a5 of the Aoad Transport Act, 1987 {Malaysia), are not 1o be Included under these

headings.
EXCESS (SECTION 1) ¢ 5SRO0
EXCESS (SECTION 2) + NJA
WINDSCREEN ENCESS 185100
ADDITION AL EXCESS . NIA
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSLURE WITH COE : YES
NCD PROTECTION 1 MO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : G RADAXRISHNAN
NAMED DRIVER {1 = WA
MAMED DRIVER (2) D NSA
HIRE PURCHASE COMPANRY + THONG LEE TRADING (PTE) LTD
SLIM INSUAED . MARKET VALUE DF INSURED VEHICLE AT TIME OF LOSS

|/We nereby Cartify that the Policy to which this Certificate relates is issued [n accordance with the provisions of the Mator
\iehicles (Third Party Risks and Compensation] Act (Chapter 188) and Part [V of the Road Transport Act, 1887 [Malaysial

Agency « THONG LEE TRADING PTELTD (GO000613251)
Date of lssue ¢ 16 jan 2018 14:11 hrs
Heprint - 16 Jan 2018 14:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Exacutive

Countersigned By:




-

) GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rallles Cluay BLE-00 Sirgapore Q48580
INSURANCE Tel 6516224 0010 Fax {B5] 6224 0030
ASSOCIATION Operating Hours : Monday 1o Felday, 0900 - 17400
RECORNS MAMAGEMENT CENTRE UEN: 5665500205 [ 65T Reg. Moo Ma00a171738

IMPORTANT MOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportiNo ﬂﬂy@\jé'}é}f Vehicle Registration No: JEW 3?35&

MName|as shawnin NRIC) :é‘f RQ&&KQIQ]IKI&U MRIC/FIN/PasspartNo ! chc? ggﬁfz"

(*Vehicle Driuen’?’éﬂi’clmﬁ'} Please delete as appropriate

Address i singaporel

Contact (Tel) : Maobile Mo, : W{ %&L

Email Address

Date of Accident f’}f‘ﬂS/B’O(Cg Time of Accident Mrgf

Place of Accident 7’6—@ MMf CM&&K’

Insurance Company. Mf}u C

(B) ADDITIONALINFORMATION AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
rriake the following amendments:

Ttheo phg1y Vit Aumpd_ o Ske(07of-

o
o
fa

/

W,

polieyholder / Driver's Signature /En!"'ﬁ‘urting ﬁtre Personnel's Signature

e N 1~ 44
Date: K(I[X;/)ﬂ




