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ENTRY DATE & TIME: 12072018 §1:08
SUBMITTED BY: Knshnasamy s/o Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accaden b0 speed up Ihe claims process
2. Thas Form must be completed by the Policyholder andior the Auhorised Driver

3. Information provided mus! be as truthid and accurate as poesible. Any wilful mesrepresentalon or witholding of matenal facts may allow msurance companies to

repudiate podicy ability

4. The issue and accepltance of this Farm by insurance companies is nol an admisson ol policy kabdély on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Thig report will be forwarded by the meurers of the GlA Records Managemeant Centra established by the General Insurance Associalion ol Singapone (GLA) Tor
archiving and thal cogies of this report will, Tor @ fee, be made available upon applicalion by interested pamies,
7. By tha lodgemant of this report 10 1he insurers, you heraby consant o the archiving of this report at the cantre and [0 coples of e repon Deing made avalane

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Locaticn OF Accident

1200712018 11:08
11/07/2018 17:30
LANGSAT ROAD { ENTRANCE OF HOUSE NO: 23 )

Country/State of Loss SINGAPORE

Yehicle Registration Mumber GXA046A

Insured/Policyholder

Mame Of Registered Owner POLARIS INTERNATIONAL (3) FTE LTD
Co Reg No 200405092K

Emall Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passzpart No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-84304227
OFFICE-B4304227

ISUZU
WNHRESE

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
NO

5084826189-01

MONIKOM BIN MANGULIZANG
G2177571T

14/04/1967

DUTDOOR

21/10/2014

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84304227

OTHERS-B4304227
NOEMAIL

Page 1 of 26



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in thiz accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yes, Please state which Police Station

Was notice of intendad Prosecution given?

Il Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camara?

Was there any audio recorded?

SYSTEM PEST CONTROL SER PILTD

YES

CHAIN COLLISION
CLEAR
DRY

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Veahicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Criver
NRIC/Passport Mumber
Contact Numbear

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

YPEEA5E

COMMERCIAL VEHICLE
RETHINAVEL VEERA SUNDARAM
FB304369P

82685475

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Make/Model/Colour

UMNKNOWN



Details OFf Properties

Vehicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcoda

Ingurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)

COMMERCIAL VERICLE

Frage 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Eorm must be completed by the Policybolder and/or the Authaorised Driver,

1. 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 af this Form by insurance companies is not an admission of policy fiability on the part of the insurance
companies.

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

6, The repart will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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.

&, Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

(8l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(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 agencyfauthority (such as the police), for the purpose(s)
of :

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

[ii} inwestigating the accident and/or my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling 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 a5 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Persenal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

< e

Reparting Centre Pérsannel’s Signature
Name:
MNRIC/FIN Mo.:

Policyholder's Signature
Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's 'S.iﬁ;lurt
Date & Time:

Drjwer's Signature
f driver is not the palicyholder)
Date & Time:

\ wh

Reporting Centre Per‘innnel's Signature
MNamae: \\,‘
NRIC/FIN No.: %
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(¢ Income

mocha diffenssnd

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number : 5084826185-01 Cover : Third Party
1, Index mark and Registration Number of Vehicle ¢ GX904a8A
Chassis Number ¢ JAAMHREIE4ATI00258
2. Name of Policyholder : POLARIS INTERNATIOMAL [S) PTE LTD
1. Effective Date of Insurance ¢ 11 0et 2017
4, Expiry Date of Insurance : 100ct 2018
5. Persons or Classes of Persons entitled to drive®

[3) The Policyhalder,

{B] Any other person who is driving on the Palicyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reasan af any
enactmant ar regulation in that behalf from driving the Motor Vehicle,

Lirmitations as to Uise#

{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafession,

(b} Wse for the carriage of passengers or goads in connection with the Policyholder's business.

This Policy doas not cover

fa] Use for hire or reward
(b} Wse for racing, pace-making, refiability trial or speed-testing.
{cl Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

i Limitations rendered inoparative by Section 8 of the Motor Vehicle [Third Party Risks and Campensation)
Act (Chapter 183} and Section 35 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1} M7A
EXCESS (SECTION 2) v NSA
INSURE WITH COE ©NJA
HIRE PURCHASE COMPANY ©NJA
SUM INSURED ; N/A

Countersignad By:

Ifte 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 Transpart Act, 1987 (Malaysia)

Agency JUN SHEINSURANCE AGENCY (0000057 2596)
Date of Issue 14 5Sep 2017 16:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s //’

~

Authorised Officer Chief Executive




722018 Policy Search

eBaolech GeneralClaim
Hello, NAC_PAYA UBI_BODGOL * Change Language " Change Password * Log Out
My Desktop Policy Query :
Notice of Loss Paticy Mo, . _ Date of Accident 110712018 17:30
Vehicle N (For Mater) Greoasa |
Search
Selact Prlicy Mo, F”*;‘;’;’;ﬁ“é”*’ F‘“"'_EIR"'[':[':":":F Praduck  Cower Type """:r:l;':ll"‘ rBE'j';E? ';WE}:LZH& Expiry Date
ﬁl."ﬂ?q;,-:;z]ﬁ;ﬂq- [NTEPEI‘\IT:?}SNAL 200405002 K GFT Third Party GHA0464 GHH0464 111042017
(5} PTELTD
Iﬁnntmue o
M

hitg:/fgiclaim. incoma.com sg/gesficmieclaim/ ICMpolicySearch.do
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w Policy Information

Policy Information

Falicy No. 5084826189-01 Name

Policyhaolder

POLARIS INTERNATIONAL (5) P

Address 10 UBI CRESCENT #06-81 UBI TECHPARK SINGAPORE 408564

Product

S Pl

Haroa FLEET INSURAMNCE an

Policy ;

issue 14/09/2017 EDI;F?;UUE

Date

Third Qwn

Party 0 damage

Excess Excess

Additional 0s

Excess Premium

gi';ti“d‘* - Outside

{mg e Singapore
TP Excess

Excess

Agent JUN SHI INSURANCE AGENCY  Agent Tel,

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

7 Policyholder Mailing Address

11/10/2017 00:00

65320118

Policyholder 200405092K

NRIC
Group N
Policy Flag

Expiry Date 10/10/2018 23:59

Windscreen
Excess

GST Flag Y

Address 1 10 UBI CRESCENT Address 2

Address 4 Address
Type
Related

Unit No, Policy
Number

I Insured Object: GX90464A

“ Endorsements

#06-81 UBI TECHPARK

Singapore address

5084826358-01

Address 3 SINGAPORE 408564

Post Code 408564

Date of

Sequence Endorsement

hitp:/fgiclaim.income . com sg/gesficmieclaimiregistrationinit.do?policyNo=5084826 1859-01 &lossdate=11/07/201 8%201 7 30&productLine=2&insuradid=. ..

Endarsement Type

Endorsement
Number

Continue || Cancel |

Endorsement Status Endorsement Content

1M
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Claim Handling
Accident MT/ 1002690

Podicy Ma,

Poloyholger Name

A084EIE159-0]

Produst Cade FLEET INSURANCE
Contact No.{Mohile) BA304227

Email Address

KFK Ho  Yes

MCD Prodection Na

w  Accident Detalls
Fg.pm-ﬂ.ﬂtz 12/07/2018 14223
Date of Accudant 11/07/2018
Reporting Cantra
Agrigant, Location

w Benefits

+ Excess
Own damage Excess
Unnamed Driver Eecess

Third Party Excess

% GST Registered Infor
G5T Reqistarag Mo
(55T Registration Mo,
Modificarion History

= Policyholder Malling Addrass
Address 1 10 UBEL CRESCENT
Addrdress 4
Unit Na.

= DT Drivar Infa
Driver r.vlﬂrne Unnamed Drover
Urnamad driver Nama
Registor Date of Driver Liganse 21/140/2014
Cantact Mo,{Mabile) Ha30aRay
Addrass 1
Address 4
Lirat Mo,

Does b own a Singapore .
Registered car? Yex i Ma

Declaration

Br\eatha.l,-snr ar Blood Test

Reading? g

Muadificatian Hstary
Claim 001 OD-MX  Mow

FOLARIS INTERNATIONAL (S} FTE LTD

0.0o

oo

MONIEOM BIN MANGULIZANG

SYSTEM PEST CONTROL SER /I

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle No, Gra04ba
Cever Type Third Party
Contact ha.(CHfice) 1}

Special Kemark

T = Mo Wan
NCD Entitiamant[% ) o

Accident Repart Withen 24 hra  Yes

Timg af Acodent hRimm 17:30

Drange Force

LAMNGSAT BDAD | ENTRANCE OF HOUSE NO: 23 |

Additional Excess
Cutside Singapore 00 Excess

Outgice Singagore TP Excess

GST Registration ho.
Policyhobder NRIC
Loatkng

Contact No.{Hamea)
BCads

eCade Reason
Privale Hirg
Accident Type
Country of Accicent
CH Mo,

windstreen Excess

G5T Regestration Date

Driver Yehicle Mo,

Ay injury?

Claim Type = Dl-Mx

v

Contact Mo Mobia)

- gl

G5T Status verified Yas

Address 2 Z(1E-E1 UBI TECHPARK Address 3 I
Address Type Singapore address Pest Code
Related Polioy Nurmber SOR4BIGISE-01

CDriverType Unnamed Driver o 1
Drrivier NRIC GXITTSTIT Driver DOB
Cerivir Age 51 Drving Expenence
Contact heo.(MTice) o Contact Mo Rarme)
Address 2 Agdrags 3
Acgress Type Singapore address Post Code

DOrver Insurer Company

0,00

SINE
0!

1450

Insured Mame

[POLARIS INTERNATIONAL (5) P

Irsured NAIT

Cantact Mo.{Home) |

| Contact No,(OMce)

il Address | 0l Vehicle Nurmber lexaoaan | TP Vehicle Number

Claim Description Gx90a6a | YPEE9SE ON 11 Jul 2018 | Name of Preferred Workshop
:lr:f:ned Workshop Contaet | =T ] Insured Liability * [ Partaity at Faurt |

Require Finaksation [ ves v Preferered Repair Dptian [ Preferrad workshop, Name urknawn 7| GIA repert

Date Registersd [12/n/2016 14:31 | Claim Clase Date [ | Date Aecerved

Report Taken By [kr1sHNAS AMY

< Print AK letber

Attachment

-

Workshop depairer

Tatzl Loss bul Repalred

Submit

hitpfigiclaim income.com.sg/gesficmieclaim/claimantSave.do?stype=1&saction=&od OrTp=1&isWeorkshop=&regCheck=1&taskinstanceld=196010203. ..
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T2r2018
Aocadent No.

Last Doc, Received

Choose File
Lhogse File
Choose Fila
Choase Flle
Cheose File
Chocse File

HMessage Asad

 Attachment List

ALtBCihment

http:/igiclaim.income.com sg/geaficmieclaim/claimantSave do7stype=1&saction=8od OrTp=14&isWeorkshop=&regCheck=18&taskinstanceld=196010203. .,

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/1002690

* eg o

Path *

Mo file chosen
Mo file chosen
Mo file chosen
Mo file chosen

Mo Tile chosen

Mo file chosen

Uploaded By Date

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:-31

RAC_PAYA_UBI_B0060L] MATIONAL ASSESSMENT CENTAE SERVICES) an 12
Jul 2018 14:29

NAC PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:2%

NAC_PRYA_UB]_800601{ NATIOMAL ASEESSMENT CENTRE SERVICES) on 12
Jul 2018 14:2%

NAC_PAYA_UBI_B00BD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jizl 2018 1429

MAC PAYA_LIBI_S0DED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Ml 2018 14:29

MAC_PAYA UBI_BDEG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 13
Jub I018 14:28

MAC_PAYA_UBI_BODSO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:28

MAC_PAYA _UB]_B00601[ MATICHAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:28

NALC_ PAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Jul 2018 14: 28

NAC_PAYA_LIBT_B0DGD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 12
il 2018 14:38

MAC_PAYA_LIBI_BODE01] MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:248

MAC_PAYA_UBI_BOI601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:28

MALC_PAYA_LIBI_BHGG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:28

NAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 201 14: 28

WAC_PAYA_UB]_BDDETL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Jud 2018 14:28

MNAC_PaYa_UBI_BODGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:28

MNAC_PaYs UBI_BOGG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:28

NAC_PAYA_UBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:27

HAC_PAYA_LUB]_BO00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 14:27

HAC_PaYa UG BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
hud 2018 14:27

Claim Na

Upload Date

[e]e}l
12072018 14:30

Categary = Canfidential Urgency =

[ Ciear | | Please Setect v| [no v | [ armal '
[ Ciear | | Please Sewect | [wo 7 | [ Narmai 1
[Ciear | [Please Swiwct | [0 v | [narmal ’
[ Clear | |Please Select v *|[nermm  *
[ciear | [Please Setect I |
|_1:;aFJ [ Please seieet | [no * | Narmal
Category : ?__ IJl'gen_cy : Descrp
NRICY Driving License Hormal KWRICS Driving Lice
SAS MNormal SAS 201
Phatos Harrnal Fhotos 200
Phatos Mormal Photos 207
Fratos Mormal Phatos 20°
Fhiotos Mormal Fhatos 20
Photos Narmal Photos 200
Phitos Narmal Photos 200
Phatos Marrmal Fhtos 20
Phatos Mirmal Phatos 207
Photos Hormal Photes 20
Phiotos Karmal Fhotos 20.
Photos Narmal Fhiotos 20;
Phatas Narmal Photos 200
Phatos Marmal Phofos 20
Photes Mermal Phatos 20°
Photos Marmal Fhiotos 20
Photos Harmal Photos X0:
Phatos Morrmal Phatos 24
Fratos Normal Phates 20
Photes Marmal Phates 20
213



