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KA 1B08ATSS § Nalioral Assetsment Canlre Serdces - L
ENTRY DATE & TIME: 021072018 1148
SUBMITTED BY; Rosinda Binbe Abgul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report cameclly the details of the accadent to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Deiver

3. dormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate podicy amility.

4. The issue and acceplance of lhis Form by insurance companies is not an admission of palicy labiity on the parl of the insurance companies.
3. Ay fakse reporting may be referred to the Police for investigation.

6. This rgpor will ba forwarded by the insurers of the GlA Records Managemean! Centra established by tha General Insuranca Associalion of Singapore (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By tha lodgemeant of thes repor to the inaurars, you hereby consant to the archiving of this report at the centra and 1o copies of the repor being made avaslabbe

atoresand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

D2/07/2018 11:49
29062018 18:15
ALONG TAMPINES LINK
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
MNRIC No

Email Addrass

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKET257TH

RATHINAGIRI DURAISW AMY
572649152
RATHINAGIRI@HOTMAIL COM
(LOCAL) +65-92733432
OTHERS-82733432

TOYOTA
WIsH

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S088895555-01

RATHINAGIRI DURAISW AMY
572649152

20/04/1972

INDOOR

16/06/2011

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92733432

OTHERS-92733432
RATHINAGIRI@HOTMAIL.COM
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BLK 282C SENGKANG EAST AVE
#02-561

Posteods 543282
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? i

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Mumber of Passengers (Including Driver) 1
Detalls of Police Action

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

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG TAMPINES LINK TWDS IKEAINFRT OF MY VEH SUDDEMLY E-ERAKE AND | HAVE
NOT ENOUGH TIME TO REACT AND MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any viden captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? NO

Wehicle Registration Mumber GLUZB2TA

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Wao. OFf Passenger (Including Driver)

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

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

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

6. The report will be forwarded by the insurers of the GIA Records 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.

7. 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.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta calleet, use,
disclose andfor process my personal data/persenal infarmation set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle[s) involved in this accident [all insurer(s) who have insured
vehiclefs) invalved in this accident shall be collectively referred ta as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authaority 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 settlement of the claims and any necessary
investigations relating ta the claims;

(i) 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 or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

ic} 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 mare of the abave 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] the information so collected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders.

By o o>/l

Policyhalder's Slgrrlature Driver's Signature Repnnlng’{:f ntre Personnel’s Signature
Date & Time: If driver is not the policyholder Mame:
i Bﬁfrﬂ?i lq | policy ]
Date & Time: MRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfwWe declare the foregoing particulars are true in every respact,

penks 02 /oo /i

Palicyholder's Signatult' Driver's Signature Rep@lﬂg Centre Personnel's Signature
Date & Time: If driver is not the policyholder Mame:
ate & Time ﬁz’l’n?hﬂ { i : poliey } _
Date & Time: MNRIC/FIN No.:
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rmage different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 {MALAYSIA)

Certificate Number: S0B8E95555.01 Cover @ drivo CLASSIC
L. Index mark and Registration Mumber of Vehicle ;. SKET297H
Chassis Numbser :ITDEG2OWSENIN06624
2. Mame of Policyholder T RATHINAGIRI DURAISWAMY
3. EMective Date of Insurance . DB Apr 2018
4, Expiry Date of Insurance : 05 Apr 2019
3. Persons or Classes of Persons entitled to drives

(&) The Policyholder,
(b} Any other person who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Moter 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 behalt from driving the Motor Vehicle.
b. Limitations as to Used
[a} WUse for social domestic and pleasure purposes and in connectlon with the Paolicyholder'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,.
(o} Use for the carriage of goods [other than sampies) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inaperative by Section 8 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) : 55600
EXCESS {SECTION 2) ¢ NJA
WINDSCREEM EXCESS 1 55100
ADDITIONAL FXCFSS : 551,000
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT O'WMNER'S PREFERRED WORKSHORP ¢ ND
INSURE WiTH COE 1 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : RATHINAGIRI DURAISWARY
MNAMED DRIVER (1) : NJA
NAMED DRIVER (2] TS
HIRE PURCHASE COMPANY : DRS BANK LTD
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IWe hereby Certify that Lhe Policy to which this Certificate relates Is issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency . GOLDEN PRIME INSURANCE AGENCY (00000613808)
Cate of lssue o 04 Apr 2018 18:16 hrs
Reprint o 04 Apr 2018 18:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By;
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Claim Handling
Accident MT/1001239
Foiicy Mo SOBBEASSSS-01

Folcyhoider Name EATHINAGIA] DURALSWAKY

Froduct Code PRIVATE CAR INSURANCE
Contact No.[Mobile] 02733433

Email Agdress

KFK - Yes

MaC: Protection Mo

w Accident Details

Beport Date G2A0T/2008 16:35

Date of Afcident 9062008
Reporting Cenre

kccigent Locaban ALDNG TAMPINES LIMNK

W Benefits

W Excess
O damage Exceas EO000
wnnarmsd Drives Exceds 0,00
Third Party Excess (8 x]

@ GET Ragicterad Information

Claim Handling(accident reporting Claim Task )

Wehicke No.

Cover Type

Corlact Mo, [(eTice)

Special Remark

TCA

BC Ervlitlerrsent] ¥ )

mt Repart ‘Within 24 ;:-
Tirme of Aceadent Whemm

Orange Force

additicnal Excess
Datgade Singspore Q0 Excess
Dutssde Singapors TF Excese

SRETIHTH

drive CLASSIC
1]

w G TEs

Yes

18:15

1con

G000
LR ]

5T Reglsration Ho.

Polcyhoider NRIC ST6a9152

Liasling o

COnTaCt P, (Home) 1]

eCode

eCode Reason

Frewate Hing M

A:;d_r.-nt?ype o _Cni_lsm_vHuurim Rear
Country of Aooident Singapore

TCM Ka,

Wirdscreen Excess 100,00

G5T Registered o GST Registraton Date
5T Registratian Ho. GAT Status Varifieg ™
Modfication Histary

7 Policyholder Mailing Address
Address 1 BLK 282 #03-561 Aodrecs 2 SENGIANG EAST AVENLE Aodress 3 SINGAPORE 5432832
Agdress 4 Agdress Type Singapore addness Pkt Coda SA3ZHZ
Uit N Ralated Palicy Numbar SOBEANSLEE.0!

w01 Drivar Infa
Drever Hame RATHIMAGIA] DURATSSARY Drivar Type Main Drivar
Unnamed driver BMame Drheer NRIC S7I54515T Drrver DOB A0 DA 1GT2
Rogistes Date of Driver Liosse 16082011 Exrrwer Age a5 Driwing Experienos T
Contact Ne.[Mobile] 937334332 Cortact No(0¥fice) o Coetact ben.(Homa) ]
Address 1 LK TG Addreis 2 SENGHANG EAST AVENLE Andress 3 SINGAPORE 543282
Addvess 4 Addriis Typa Singapora address Foat Code 543387
Urit ko, #02.561
Rzgm&:;w:u:?%uupo-\e Yep n:Ho Dirvvar Vehicle o, Drever Ensurer Company
Eeciaration
Breathalysar or Blasd Tagt o .
Rendirsg? o A Wy ? Yo R M
Modification History

Claim 001 New
Claim Trpe * [ o.M b Insured Name [raTHINAGIRL DURAISWAMY Insured NRIC E‘rzmlsz
Contact Mo {Mahile) 02733432 B ] Corsact No.{Home) leE127793 | Cantact Mo {Ofice)
Ernail Address Lmriraglrlmhotmail.nqm | 0 Vehicke Rumbsr [EkET257H ] TF Vehicle Mumber Euzuu
Cleem Description BKEFZUTH £ GUINITA ON 2% hun 2018 | Hamg of Preferreg wWorkshon
:rull'ﬁud Warkshop Cantact | | Insured Liskikty » | Fully at Fault v |
Require Finalsation | g L | Preferered Repair Qption | Flease Select r] G1A repant Rascnived
Diate Ragiatered jo2/07/2018 18148 — 1] Ciaim Close Date [ | Data Recuivad lozi7r2018 D0-00
Repart Taken B RosLinDa ) ]

# Prieil AK beties

Attachmant

-
Broient Mo, MT/1001239 Clwern Mo, oot
Last Doc, Received * Yep o Mo Uploac Date 02/07/2018 18:42

Path, ® Categary = Canfidential Urgency ® Descr

Chaose File Mo file chasen [ Chear | | Prease seisct v ma v | toemal v

Chaosa File No file chasan [Ciear | [Please Select v| [mo v | [ moemal ] B

Choosa File  No file chasen |tlur||P'lnu5|!lct 'I'HNCI "'”Nnrmll r

hitp:fgiclaim.incomea.com sg/gesficmieclaimiregistrationSave.do

12



Ti212018

Claim Handling(accident reporting Claim Task )

Choose File | Ma fle chosen [cizar | [Pione Setect | [no v | [armat w]
Cheoss Fia Mo fia chosen [ Ciear | | Pase Select v | [no v | | normas ]|
Choose Fille Mo the chosen [Cicar | [ Pioase Setect v | [no * | | worma | -
pessage Resd Sen
= Attachmant List
attachment Upitonded By/Cate Catagary T Uirganey Description
&7
i WAC_PAYA_UBI_S0GD1( NATIONAL ASSESSMENT CENTRE SSAVICES) on 02 MRIE GFtving Lisgnce e MRC) Dreving Licshde 2018:7-2
MAC_PAYA L] SOGH01] MATIONAL ASSESSMENT CENTRE SERVICES) or OF aae i A5 T018-7-3
Jul 2018 18:42
WAC_PAYA_UT]_BO0G0 1] MNATIONAL ASSESSMENT CENTRE SERVICES) on 02 R Narmal Phatos 2018-7+3
Jul 2018 18:42
MAC_PAYA_UR1_S00RDT[ MATIOMAL ASSESEMENT CENTRE SERVICES) oa 0F 1
Jul 2018 16:42 Phestos Hormal Bhotos 2018-7-2
NAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phdta Hormal Phatos J018-7-2
Jul 2088 18:42
NAC_PAYA_UBI_B00601 MATIONAL ASSESSMENT CENTRE SERVICES) on 02 Phaton Normil Pk S5
Jul 2018 18:42
WAC_PA_UBT_BODE] | MATIOMAL ASSESSMENT CENTRE SERVICES) on 07 — o M
Jul 2008 18:42 .
HAC_PAYA_LBI_SO0K0 1] MATICAAL ASSESSMENT CENTRE SERVICES) on 02 Photes Hidri Photos 2018-7+2
1ul 2016 16:42
= Wides List
Upsosded Dy Dats Friger Date File Hame T Source
[ Dispiay in New Wincow | | Scan and upinading |
hitp:figiclaim.income.com. sg/gesficmieclaim/registrationSave.do 22



