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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor comectly the detais of the accident to speed up the claims process

2. This Farm must ba completed by the Policyholdar and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentaton or witholding of matenal facts may allow insurance companias i
ropudiate palicy ability, -

4, Thi issua and acceplance of this Form by nsurance comganees s nol an admisssn of policy kasty on the pan of 1he insurance companies

5. Any talse raporting may be referred to the Police for investigation.

£. This report will be forwanded by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repor 1o the insurers, you hereby consent Lo the archiving of this report at the centre and 1o copias of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report D4/06/2018 18:39

Date Of Accident 04/06/2018 09:10

Exact Location Of Accident PIE (TUAS) BEFORE BEDOK NORTH AVE 3 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ3981D0

Insured/Policyholder

Mame Of Registered Owner AS GENERAL & LOGISTIC SERVICE
Co Reg No 53252256K

Email Address MNOEMAIL

Mobile Phone No

Alternative Phong No OFFICE-89999599

Vehicle Particulars

Manufacturer MITSUBISHI

Model QOUTLANDER 2.4 CVT AWD S/R FACELIFT
E::a;:}?:;z;sﬂeﬂ:m which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? s

If Mo, Please stale action 1o be taken THIRD PARTY

Wehicle Category FRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy WO

Palicy Number 5096180732

Cover Note Number

Driver

MName of Driver BALA MURUGAN S/0 KANNIAH
NRIC No S7427T62T2

Date Of Birth 16/08/1974

Occoupation INDOOR

Date Of Driving Pass 26/03/2008

Driving Experience 10 YEARS AND 2 MONTHS

Gender MALE

Mobile Mumber {LOCAL) +65-33B09557

Fax Mumer

Contacl Mumber OFFICE-93809557

EMail Address NOEMAIL
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BLK 139 POTONG PASIR AVENUE 3
#17-134

Postcode 350139

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Veahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicke involved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by ur_'lknol.n.-rl _person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passengear 1 MNAME: - RAVI
GENDER: @ MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WIDECQ FOOTAGE WITH DRIVER

Was there any audio recorded? WO

Wehicle Registration Number SJ51699J

Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory PRIVATE CAR
Mamea of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Page 2 of 18



Mo. Of Passenger (Including Driver)

Wehicle Registration Mumbar
YVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MRIC/Passport Mumber
Coantact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SGF2872Y

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts womn'?

Was this injured conveyed to hospital by

ambulance’?
Address

Postcode

BALA MURUGAN S/0 KANNIAH

BODY
LJ3981D
YES

NO

DETAILS OF INJURED PERSON 2

MName

Approximate Age

Injuries Sustain

Injurad person in which vehicka?

Were seatl belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

RAVI

BODY
SLJ3981D
YES

WO
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KETCH PLA

IMPORTANT NOTICE

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

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

3, information provided must be as {ruthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Imsurance companies to repudiate policy liability,

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

5. Any false reporting may be referre Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aseaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

8. Consentunder the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to coliect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in thic accident {all ingurer{s) who have insured
vehicla[s) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

{u} investigating the accident and/or my claims;
(iii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure 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) &l insurer(s) who have Insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{¢] 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 alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under (d) above may be shared / disclosed:

{iy toallinsurers 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

(i} For complying with requirements under any regulations, laws or court orders.

Driver's Signature N Reporting Centre Pirs?ﬁn"&l‘s Signature
Date & Time: ¢ {If driver is not the’ palicyholder) Mame: 1
Date & Time: NRIC/FIN No.: N
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(If driver is nft the policyholder) Name:
Date & Time: NRIC/FIN Mo,




|Vehicle No. SLI 2481 D Model / Make "It dutlander 2
Date of Accident oW Jun 2018 CU7 AwWO (emy(Ciz)
Time of Accident .08 am HRS

Location of Accident PIE 700wWARDS Tusc AT Lampilt Jd ST

Exact purpose use during accident PTE USED

Name of Owner

AS Gieneral A lLoqishc Service

Telephone No.

H/P: 9280955} Home: Office :

NRIC 532522 06 K

Address Blk 139, Fofong FPasivr Ave 2 # 130124 €250/29
Claim type oD ( THIRD PARTY ) REPORTING ONLY |
Insurance Company NTY C '-
Type of Coverage ':L;tin:&mr::nna:he:nsi\\.rr-:]I Third Party Third Party / Fire /Theft L]
Policy No. 5096 /30F22

Name of Driver As Above If No, &4/a Nurygan <€/0 Kanniah _|
NRIC S F423627%2 Any Passengers: & (m)

Date of birth 16 ~08-19F4#

Occupation - Outdoor / @GGD Nl
Driving License Pass Date Jdé /62 [2eaf - I |
Gender _ (Male J/  Female )
Contact No. H/P : ?ﬂo ?..[‘..I"? Home : Office :

Address 8ek "39 " Frdonng fasir Hue3 17-134 & 350027

Driver have any own vehicle 4 If yes, Rég No. _f,-_-_f,fg é:.pﬁq-tcf _
Relationship Employee, If no, state i
Weather condition (Clear 2 Raining Other [
Road Surface Wet  Other ;
Any Injuries 'No, @)ﬂhﬂ? |
Name And Contact No. i Bala Musaan S6 .-Q"z,.,,,q,g /f[ﬂ f.&'.{"a ?4'_‘.}"'_,? ‘)

Name ﬁs_nur_:l__CGntacmo. | Kawi / \(‘é'/ﬁ g.'«"fﬂ' :r"r‘dq‘fj

Palice Report {No, . If Yes, Where? v »;

Vehicle B No. S48 6997 Any Passengers : r- A

Name of Driver Contact No. :

Vehicle C No. PCF 04872 Y  AnyPassengers N- A

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :
|Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .
| Witness Name NeA Witness Contact :
|Accident Portion Rear  Portso n
\Camera Recorder C,Nn

Email Address ﬂ’fmw . Eorn

PARTICULAR WORKSHOP N-IS1

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huixin

FAXNO 6741 0510

WORKSHOP Empil ADDReSS | <alds @ nS|. iom - 59
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REPUBLIC O

~Bimh Caie: 16 Aug 1974
dlsse Do 09 Jan 2017

o Mg,

¥0U ARE LICENSED TO DRIVE VEHICLESIN THE FOLLOWING CLASSIES)] |
EFFECTIVE DATE
Class 32 Molor cars without siutch padals [Aurtc] with unladen 26 Mar 2008
weight == J000kg with == 7 passangers, exclusive of

drivar; and ether moter vehicles without clutch padals
with unladen weight == 250dkg

‘Mhﬂcﬂm m:snzmrz“ Ell
NF AZE8 I“ll"".l"lll"



(f/Income

macde different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 3096180732 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLI3981D
Chassis Number » IMYXTGF3WGZ002434
2. Name of Policyholder : A5 GEMERAL & LOGISTIC SERVICE
3, Effective Date of Insurance : 09 Dec 2017
4, Expiry Date of Insurance : 08 Dec 2018
5.. Persons or Classes of Persons entitled to drives

(a) The Policyholder.

(b} Any other person whao is driving on the Palicyholder's arder 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goods {other than samples) in connection with any trade or business,
[c} Use for the carriage of passengers for reward purpases.
(d} Use for any purpose in connection with the Motor Trade.
ft Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTIOM 1) 542,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : BALAMURUGAN 5/0 KANMIAH
WAMED DRIVER (1) : NfA
MNAMED DRIVER (2] T M/A
HIRE PURCHASE COMPANY : GOLDBELL FINAMNCIAL SERVICES PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : META AGEMCY PTE. LTD. {DDDDD573430}
Date of Issue . 06 Dec 2017 16:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBaolec! _ GeneralClaim
Hella, NAC_PAYA_UBI_BODGO01 + Change Language * Change Passward ¢+ Log Out
My Desktop Policy Query ;
RR R Policy Ho [ I Date of hecisent 04706/2018 05101
Vehicla Mo, {For Mator} |sU3sELD |
Search
Falicyhoider Folicyhoider vahicle Insured Commenca

Sedact Polacy Mo Product  Cover Type Expiny Date

Nama NRIC Mo Dbgact Cate

o A5 GEMERAL &

o S0AG180733 LOGISTIC 53353256% GPC  dnvo CLASSIC SUI3S81D  SU3981D b&f12r2017 OBf12/2018
SERVICE
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Policy Information Page 1 of 1

= Policy Information

Palicyholder Palicyholdar

AS GENERAL & LOGISTIC SERV] MRIC 53252256K

Policy Mo,  S096180732 Mame
Address BLK 139 ##17-134 POTONG PASIR AVENUE 3 SINGAPORE 350139
Product y Groug
Marma PRIVATE CAR INSURANCE Plan Poticy Flag
Palicy
; Effective : )

I55ue 06/12/2017 0871272017 00:00 Expiry Date 08/12/2018 23:59
Dats Date
Excoss Al Claim
Type Excess
Third Cwn "
Party 1500 damage 2000 Windscrest .00
Excess E®cess Excess
Additionsl o oS
Excess Premaum o
Cutside
Einaanere. Outside
o0 20040 Singapore 1500
Esany TP Excess
Agent META AGEMNCY PTE. LTD. Agent Tel. 98585076 GS5T Flag L
Co-

insurance Mo

Flag
Open

Palicy
Info
Certificate
Info

w Policyholder Mailing Address
Address 1 BLK 139 #917-134 Address 2 POTONG PASIR AVEMUE 3 Address 3 SINGAPCRE 350139
Address 4 Address Type Singapore sddress Post Code 350139

; Related Policy

Unit Ne, #17-134 Piimbae 5086180732

[ Insured Object: SLI30B1D

= Endorsements

Seguence Drate of Endorsement Endorsement Type Endorsement Status Endorsemeant Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5096180732&lo...  4/6/2018




Claim Handling(accident reporting Claim Task

Claim Handling
Aichsesl HT/ 0997197
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Broaua) Coas
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£FK

WLD Freimcian
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Eeporting Cemne
SCCAIENT LOCATION

% Danafes
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T daeagE Exiii
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Third Furty Excani

SDNE130732
AR GERERAL & LSGIBTIC BEAVICE
PEIVATE CAR PMELRGNCE

(G TR

GBI A0LE 19:a9

Oe 08 20LE

PIE [TUAS) BEFORE BECCK NORTH Ve 1 EX[T

2000.00

180000

% GET Regivterad Infermation

GET Agrsteied
GET Reginration Ko,
Modlizalion tisory

# Policyholder Maifieg Address

A0 §
Addrea 4
sl R,

% O Driver Irdo
Onwar Mams
Urnamed driver Hame
Wapata Dalk of Deterr Lideroa
Camact Ho{Mabie)
Adiress 1
Btk 4
Unit Kia.
Dioses T bt a Swegapers
Aapstord car?
Decaman

Bruathatyser or Bocd Tesk
Amsding?

Maibficabios Moy

Claim 001 Mew

Clu Type

Comiact hig. [Mobils )
Bl e riciek

Clam Dascriptos

:ruwm-d ‘Workehog Crerac
Erquare Firaksation

Dae Regsieced

Baport Takan By
G Brine ai iemer

Attachment

-

Aoomen Mo,
Last Do Repeiied

BlK 139 L7154

#37-134

BALAMURUGAN 50 LAKKIAR

077008
minreshs?
BLK 170
i7-13=
L) ves EMp
Gmg
et &)
i T

L1301 | B 16501 0K 4 Jun mm

s w
smmsas |
o =

MTAOSSTLET
W vey Mo

Path +

VO HO.

Cower Type
Contact Mz, (DMire]
Specal Remars
s

NCD ENOem ent %)

Acvifant Baport Within 24 B
Time of Accasnt nhimm

Orange Fore

Adsitional [xrees
Outuds Singspors OF Bacses

Ditside Singapore TP Excess

Aikdraiy 3
Agdrass Type
Eplatad Foicy Mumber

ety Ty
Cragr HREC

Crrear hgm
Cronrart ha, (o)
Adran 3

Agdress Type

Eveer Wahiche W,

Ay nguny?

Tnzered Hame
Carascr Ho -G
QF mhicke Humber

SLUTELD

[ ]

2,000.00

£,500.00

GET Regimration Dase
CAT Statui Wenfms

FOTOMG PESIR AVENUE T
Sangapare J0oress
NS LBTE]

Mar D

STAITEITT

a

0

FOTTING FASIR AVENUE 3
SINGATOTE A0SVESE

i ves TiNo

==
ST —

Page 1 of 2

GET Bagatration No

Folcyhoider NRIT 5223213k
Leading 0

Contact o fHome] 0

sCose [
BiCoge Reason

Pricale Hirm Tog

Acoidant Teps Chain Cafkcian

Eoasrmry Bf Ao aen Siraaied
1M baa,
‘Wingreen Escess o]

N
Address 1 SINGAPIRE 350139

Pl Code 0138

Crivar OO 16071374

ifivfe] Enperainig 10

Caias Mo [Hame) a

Addeess EINGAPARE 35513

Peat Cada 0178

Dirwer brgurer Company

Insured MRIC [T o |

Tentact Ko.[OMce]

TP Welisde Mutilar

| M of Prefarred Werkihop

Trmurad Lassikty *
Priferared Repar Opticn

Claif Clins Date

Claim Mo

Ugizaa Dals

_Browse._ |

Wit w2 Fisadt -

|
|
[
|
I
I

TP

= ALEEhmes List

http://giclaim.ncome.com.sg/ges/iem/eclaim/registrationSave.do

|Profarred Winrkenog, Mams unkeawn W] G FepE m
] Dace Becaived 04SN O000 3
e (B |
b 1]
/062018 13:53
Calegory * e Urgmecy ® Descrgnian «
|Fremse Seiect o e v [harma =
_Browse | [ERIF] [Firanr Friect =14 7 o [wama Tl |
Browss.,. | [ERar] [Freses Seic = [ v [Formai & [
Brinse... | [ERAE] [Fease Sewn = [ v [Romai M | T
_Boows.. | [ias] [Fieze 5aer =] = N [T = | =
_Beowsa,, | G0 [Pobun e I8 E e [uormal T |
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Claim Handling(accident reporting Claim Task )

Abachment

MRS PAvA

MAC PRTA

MAT v

AT Paya

RAC PRTA

WAL PAYA

BT BAY

WAL PavE

WAL PAYA

RAL_MAYA

HAL v,

HAL_PAYA,

HAL_PETA

(N Lt o [ il O

MAC Pava

MAT PAYA

w Wides List

KAL_PATE_

(1]

(]

(1]

]

(L8

(%]

e

LB

*:4]

L1

Lgs

uBL

B,

(]|

Lipizaaed ByyDare

ArqEa1] MATIGKAL ASSESSWENT CENTRE SENVICES ! on O s
n I8 1%5Y

A0DETL MATIORAL ASSESSMENT CENTRE SERVICES) an 08 )
A 2018 19:5)

A00£01] MATIONAL ASSESSMENT CEMTAE SERVICES] on 04
n 2018 13:5]

-ADDEDTE RATIONAL ASSELSMENT CENTRE SERVICES) on 0 Ju

= 008 19:53

ADDE0] WATIONAL ASSESSMENT CENTEE SERVICES] on 04 X
n 2038 1953
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