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ENTRY DATE & TIME: 18/07/2018 16:28
SUBMITTED BY: Liu Yan Jing

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcllz 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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 referred to the Police for investigation.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/07/2018 15:28
17/07/2018 08:45

AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJW17528

VASANTHAN KULANTHAIVEL
G5032918L
VASA_008@YAHOO.COM
(LOCAL) +65-97479750
OTHERS-97479750

HONDA
CITY LX 1.5 I-VTEC MT

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102221237

VASANTHAN KULANTHAIVEL
G5032918L

08/02/1984

INDOOR

05/05/2011

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97479750

OTHERS-97479750
VASA_008@YAHOO.COM
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Address BLK 306B ANCHORVALE LINK #16-61
Postcode 542306

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS IN THE MOST RIGHT LANE IN THE AYE TOWARDS TUAS SOMEWHERE AROUND QUEENSTOWN AREA. IT WAS
STARTING MODERATE JAM ON THE ROAD AND | STOPPED MY CAR JUST AFTER A STOPPED CAR IN FRONT OF ME
DUE TO JAM, BY THE MIRROR | SAW THE BLACK JAGUAR (SKM1981M) BEHIND ME, DIDN'T SLOW DOWN AND RUSHED
CLOSER THEN ONLY BREAKED AT THE SAME TIME COLLIDED WITH MY CAR AT BEHIND. WE BOTH STOPPED CAME
OUT TO CHECK THE CASE, AFTER EXCHANGE THE DETAILS DISPATCHED THE LOCATION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Nunber SKM1981M
Vehicle Make/Model/Colour JAGUAR / BLACK
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PANG SHIEN LING ANGELA
NRIC/Passport Number S8110835H
Contact Number 96396691
Address

Postcode

Insurance Company Nare
Nature Of Damage
No. Of Passenger (Including Driver)
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NT NOTICE

ase leporl gorreetly the details of the aceldent to speed up the elaims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as tru e Iblg, Any wilful misrepresentation or vithrolding of material

facts may allow insurance companics to repudiate policy liability.

4. The issue and acceptance of this Farm 9y Insurance companies Is not an admission of palicy Fability on the part of the insurange
companies.

5. Any false reporting may be referred to the Polles 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 coples of this report will for a fee be made avallable upon zpplicaton by
Interested partios,

7. Bythe lodgment of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and to copies of
the report being made available zforessid.

8, Consent under the Personal Data Protection Act (PDPA]

lunderstand, acknowledge, zgree and consent that:

fal

(b)

fe)

Id]

1&)

My insurer, my werkshoo and the General Insurange Association of Singapore |"GIA"] may/are permitted Lo collecy, use,
disclose andfor pracess my personat data/personal information set gut in this [form) and any other personal information
provided by me or possessed by my insurer [coltectively the “Personal Information”) and disclose and transfer such
Persondl information to all Insurar(s) wha have insured vehiclels) involved in this accident {all insurer(s} who have insured
vehicle(s) involved In this accident shall be oollectively referred to as the “Insurers"), the Insurers’ lowyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority {such as the paolice), for the purpose(s|
of

{i) proressing, handling and/cr dealing with my claims including the seltiement of the claims and any necessary
Investigations relzting to the claims;

[} Investigating the accldent and/or my claims;
liii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[Iv) addtministedng my claimes (| ncluding the mailing of correspondence, statements, invoices, reporls or nutices ta me,
which could involve disclosure of certain persanal data about me to bring about detivery of the same as well 3s on the
external cover of envelopas/mail packages); and/or

(v} complying with applicable law in administering, peacessing, handling and/or dealing with my claims. (collectively the
“Purposes")

all insurer(s) who have insured uehicie(s) Involved in this azcident and the Insurers’ lawyers/law firms, mayfore prrmitted
to rollect, use, disclose and/or process my Personal Informatlan far one or more of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurcrs and/or GIA to their third party service providers or
agents{including their lawyers/lavs firms), which may be sited autsids of Singapore, for cne of more of the above Purposes

my Personal information will also be collected and used 10 compile elaims histary far the curoose of fraud delection,
Investigation and management in present and all future claims.

the Infarmation so collected under (d} sbove may be chared / disclosed:

{1t to all ‘nsurers and/or any other third parties that assist in #valuating, investigating, contrntling or managing fraud,
repulutors, law enforcement and government agencics 35 reasonably required for the purposes stated, or

{ii) for complying with requiremenss under any regulations, laws or court orders.

Yo

Reparting Centre Persohnol's Signature

|
ature Drihbrﬁlgn‘ﬂum
Time: z&T wl€ (M driver is not the palicyholdar] Name
Date & Time: |§& 7<w|{( NRIC/FIN Nn.:
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DECLARATION
|/We declare the foregeing particvlars re tri BVErY respect,
e ) 4 o \l
% %/ |n .
Pollcyh s Sig atueys Drivr's S anature - Reparting Céftre Parsannal’s Signature
Date & Time: l&T(ﬂ [ Jolg (I driver is not the poljcynalder) Nisme:

Date & Time: L&/ 07| 20 (£" NRIC/TIN No.:
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-NCE MPLOYMENT PASS
REPUBLIC OF SINGAPORE  DRIVING LICENCE ; . "E'S;’;‘J&'.‘c';,sf.,g.po‘r‘.f""‘ s
e o » 'V'V', ; ; 6

IJ‘?E%YRATED PRECAST SOLUTIONS PTE. LTD.

Name
K:J':ANTNAIVEL VASANTHAN

tion
amx::zn. QUALITY ASSURANCE

FIN Date of Application
G5032918L 02-01-2018 ‘
Date of Issue i
02-02-2018 OS@L |
3 Date of Expiry
28-03-2020

002563723
I it

BE

VISIT PASS
Immigration R

[ CTIVE Name
Class 3 Motor cars with uniaden welght =< 3000k <7 011
= With =< 7 | KULANTHAIVEL VASANTHAN
Passengers, exclusjye of driver; and otnear mou:r< % May 2014 |
vehicles with uniaden welight =< 2500kg .

Date of Birth  Sex Nationality
08-02-1984 M SRILANKAN

FIN Date of Issue Date of Expiry
G5032018L 02-02-2018 28-03-2020

. YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED

. Widiigiy T —



~ grincome

made 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: 5102221237 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJW17528
Chassis Number : MRHGM25709P020036
2. Name of Policyholder ¢ VASANTHAN KULANTHAIVEL
3. Effective Date of Insurance : 12 Jul 2018
4. Expiry Date of Insurance : 11Jul 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order 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 social domestic and pleasure purposes and in connection with the Policyholder'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.
(c) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative 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) : S$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS : N/A
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 ¢ KULANTHAIVEL VASANTHAN
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK (SINGAPORE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 : DICKSON AUTO AGENCY (00000614645)
Date of Issue ¢ 11 Jul 2018 12:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




