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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plpase repon correctly the datails of the accident bo speed up the clalms process.
2, This Form must ke completod by the Policyhelder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful rmisrepresentation of witholding of material facts may allow insurance companias W

repudiate podicy ability

4. The issue and acceptance of this Farm by insurance companies is nal an admission of palicy liability on the par of the insurance companias

5. Any false reporting may be referred 1o the Police for investiga

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the Ganeral Insurance Association of Singapore [GIA) for
archiving and that copies of this repart will, for a fee. be made avalable upon agplication by intaresled parties

7. By the ndgament of this raport to the Insurers, you heneby consent 1o the anchiving of this report at the centre and o coples of the repor being made available

afpresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

tion.

ACCIDENT STATEMENT

08/08/2018 13:47

O7/08/2018 12:20

ALONG NORTH BRIDGE RD TWDS CHINATOWRN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

Are you claiming under your own insurance policy
faor repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Dnver

MRIC Mo

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SJUZ523R

SKSG INTERMNATIONAL
53355760K

MOEMAIL

(LOCAL) +65-08432424
OFFICE-98432424

SUZUKI
SX4 SEDAN 1.6 AT

WORK

MO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

ADATATI164

MAYEKAR SHAILESH PRAKASH
S5T568861Z

16/12/1975

INDOOR

01/09/2009

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98432424

OTHERS-98432424
NOEMAIL
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BLK 32 MARINE CRESCENT
#03-123

Postcode 440032
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - CO OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulanca’® NO
Was any other matenal or property damaged? YES
| have been approached by unknnwn.persnn[ﬁ:l e
soliciting/offering accident claims assistance.

Mumber of Passengars {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 Prosacution given? NO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? ¥YES
Waz there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number sDseavepP
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passpoert Number
Contact Number
Address
Postoode
Insurance Company Name
Matura Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame MAYEKAR SHAILESH PRAKASH

Page 2 of 23



Approvimate Age

Injuries Sustain

Injured parson in which vehicle?
Ware seal balts wom?

Was this Injured conveyed to hospital by

ambulance?
Address
Postoode

SLIGHT

SJU2523R
YES

Page 3 of 23




SKETCH PLAN

PO N E

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

2. This Form must be completed by the Policyholder gnd/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allaw Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5 false ma referred 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 (G1A) for archlving and that copies of this repert 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 10 the archiving of this report at the centre and to copies of
the repart beling made available aforesald,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to eallect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer{s) who have Insured
vehicle[s) Involved In this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice}, for the purpase(s)
of:

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

{n} investigating the accident and/or my clalms;
{iit) carrying out and/or dealing with my instructions or responding to sny 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 25 well 25 on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Informatian for one or more of the above Purpases; and

{c] my Personal Infarmation may/cen be disclosed by any of the Insurers and/or GIA te thelr third party service providers or
agenis(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theirformation so collected under {d) above may be shared / disclosed:

{ij to all insurers and/or any other third parties thal assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws or court arders,
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Eehicle_ljln.

S3w TSR Model /f Make S.-iouen

Date of Accident

OFfesfroY

Time of Accident

HRS

(R B L

Location of Accident

o ey Wk T L":pu.}(,.,d}_ R2@ Towd BrLaD g

Exact purpose use during accident

PR AT -

Name of Owner

E A TR oy T he

l Slesi.

Telephone No.

H/P: S¥43 2424 Hpme: Office :

MRIC TS SIcoR

Address Bk 31 menae HEIGNT F03-23 S(uyo03n)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company T

Type of Coverage Comprehetsive Third Party Third Party / Fire /Theft
Policy No. SosIEIA G -

Name of Driver

As Above If §8 mAqrear sHaLigy R ATAN-|

MRIC La3s iYL Any Passengers :
Date of birth 16/l 3
Occupation Outdoor / CTndoor,
+ a . . “‘-———"'-'1-
Driving License Pass Date oL 58 1007 .
Gender Male / Female '
Contact No. H/P: S¥%% 244 4 Home: Office :
Address Rek 32 mewuwi CeuScanT  H03-(23 §(449001n)

Driver have any own vehicle |Ng) If yes, Reg No. ]
Relationship Employee, If no, state CO. cwnga |
Weather condition Clear, Raining Other

Road Surface [H% Wet  Other

Any Injuries ~___|No, If(Ves,Who? B

Name And Contact No. | manpkor Heagq PRAKASK

Name And Contact No.

Police Report ﬂﬁ? If Yes, Where?

Vehicle B No. Soe, $EF 6P Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

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

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion ittt el OF v cLR

Camera Recorder

Yes / N

_Email Address

'PARTICULAR WORKSHOP

M-SL  FafomoTivE Pire L0

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON =SSN
FAX NO 6741 0510

WORKSHeD Empil ADDRESS,

=ales @ nSl. com -39




REPUBLIC OF SINGAPORE onivinG Lice it REPUBLIC OF SINGAPORE

IDENTITY CARD NO. 5?5538512

Hams

MAYEKAR SHAILESH PRAKASH

Aace

INDIAN
Buabe o Birth o *Eabga -
168-12-1975 ™
Eomintry of birth
INDIA
’
&
"
F01a640

LT

HRENe BTEEBBB1Z

lass 28 Iloﬁomg-a
Class 3 Motor u-‘muﬁ=ﬂpﬂﬂﬁhﬂ&ﬂwm
al the drives. and other moled wehicles =< 2500kg

Hatansity

INDIAN P

O o inmus - I

07-D4-2008 . -
1405129

Wi i _. Lol
EE— l.. . AIC | its 1 Date: 1702008  wo: gayaiTe



(7 Income

mode differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

| ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number ; 5087879164 Cover : Comprahensive
1. index mark and Registration Number of Vehicle © SJU2523R
Chassis Number t JSAGYC21500310188
2. Name of Policyholder : SKSG INTERNATIONAL
3. Effective Date of Insurance ;07 Feb 2017
4. Expiry Date of Insurance o 24 Nov 2018

5; Personsor Classes of Persons entitled to drives

{2l The Palicyholder,

i) Any other person who'is driving on the Palicyhoider's order or with his/her permission,
Provided that the person driving IS permitted in accordance with the licensing or ather laws ar 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 reguiation in that behalf from driving the Motor Vehicle.

Lirmitations as to Use#

(a) Use for social domestic and pleasure purposes and In connection with the Policyholder's or Hirer's business,

(b) Use for the carriage of passengers or goods in connection with the Policyhaldar's or Hirer's business,

e

This Policy does not cover
i) Use for racing, pace-making, refiability trial or speed-testing.
{b) Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Sectlon 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) 552,000
EXCESS (SECTION 2) © 852,000
WINDSCREEMN EXCESS 1 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY © NS
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 Meotas
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [wialaysia)

Agency © AONSINGAPORE PTE LTD (CODDOES1150)
Date of ssue 1 08 Fab 2017 09:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI_B00G01L

+ Change Language * Change Password b Lo Dut

My Duskiop F‘G‘ h:v QUEW
ta I Las — T e i

Motice ol Loss Palicy Mo [ | Dats of Acckdant 07/08/2018 12:20
Wahicle o, (Far Motar) Bugsam Crtifizate Number |

[ iEwh \, § o
Certificate phcyholdar  Palicyhelder Privcisct | CovRrTyps Viehicle Insured  Commence Expiry Date

—
Select  Policy No NurmBer Mame NRIC N fhjact [iate
3 SDRTATA1G4 INTEF:_:":IIE'ﬁUNAL 53355760K GOV Comprehensive SIUZS23R SIU252IR DFMZ2017 24/11/2016

Cortinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 8/8/2018



Policy Information

% Policy Information

Page 1 of 2

Policyholder Policyholder

|

Policy No.  SQ0B7879164 Narme SKSG INTERNATIOMNAL NRIC S3355760K

Certificate

Mo.

Address BLE 32 #03-123 MARINE CRESCENT MARINE CRESCENT VILLE SINGAPORE 440032

Product Group

il COMMERCIAL VEHICLE INSURAI Plan Policy Flag N

Pali

or4 Effactive )

155 ue 08/02/2017 Date 07022017 00:00 Expiry Date 24/11/2018 23:59

Date

Third Own :

Party 2000 damage 2000 Mnoscreen 100

Excess Exress Excess

Additicnal 0s

Excess Premidm o

Outside )

Singapore gifslde

oo gapore

Ecaas TP Excess

Agent ADMN SINGAPORE PTE LTD Agent Tel, 62397608 GST Flag Y

Co-

insurance MNo

Flag

Open

Policy Info

Certificate

Infa

*# Policyholder Mailing Address

Address 1 BLK 32 #03-123 Address 2 MARINE CRESCENT Address 3 MARINE CRESCENT VILLE

Address 4 SINGAPORE 440032 ,?fs;"s Singapore address Post Code 4400332

Related
Unit No. 03-123 Policy S087879164
Number
[ Insured Object: SIUZ523R
7 Endorsements : _
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURANCE: D7 Feb 2017

1 20/11/2017 00:00 POI Extension/Shorten  Endorsement Take Effective TC 24 May 2018 In view of
this amendment, an additional
premium of $340.65 (inclusive
of GST) is payable under yaur
poficy. This amount will be
debited to your credit card
account number 4265-88xx-
Kxxx-6054,
Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD
OF INSURAMCE: 07 F_ei: 2017

2 D7/05/2018 00:00 POI Extension/Shorten Endorsemnent Take Effective 1O 249 Hoy «D16 Incvien of

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5087879164&1...

this amendment, an additional
premium of $585.77 (inclusive
of G5T) is payable under your
policy. This amount will be
debited to your credit card
account number 4265-88xx-
wxwx-G094,

8/8/2018



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

Claim Handling
Aceident MT/ 1006558

Page 1 of 2

Folbcy Mo, SUAYTErS 16 Wehatle Mo, BIU2523IR GST Registratian ba,
Certificals No.
Fuoficy hodder Name SKSG INTERNATEOMAL Prsliey hislcser MR 5338
Frivduct Code COMMERCIAL VEHICLE INSURA] Cover Type Comprehersive Loadirg o
LOnEacy .| Mobilke) Fha3242a Contact No, [0Hfice ) o Contact No.{Home) o
Ermiail Addrass Specal Remark elode @
KFK % No ' Yes TCA ® N Yes eCoda Ramans
NLCD Progecton Ko NCD Entitiernpnt(%) 0 Private Hire LCH
@ Accident Dutails
Bepart Date —= |r\--'l.lu-".l.l:|;n_ :1.9:3'.' = Arcatnt Beport Within 24 hrs  Yes Arcident Type Sirke
Blate of Arcident 07082018 Time of Accidant hh:mm 12:24 Country of Accigem Sangle
Repeartiveg Contro Cirange Foroe 1CM Ha,
Acident Lacation ALONG WOR TR BRIDGE RO TWDS CHINATOWHN
= Banefits
r— o )
Dran darmage Excess o 2 000,00 Additional Excess R Windscreen Excass . -:H]E
Unnamed Driver Exciss Dutside Singapore 0D Excass
Third Party Extiss 2,000,060 Cutsice Singapone TR Excess
w  G5T Registered Information
(;S-'T .Flznmened No GET Regetratan Date S
GET Regictration No. GET Status Verifieo Ho
Mnddfication Histnoy
= Policyhalder Hailing Add,
Address 1 B-I.;t 32 #03-123 - Acdress I MARIME CRESCENT Addness 3 MER]
Address 4 SINGAPORE 440032 Address Type Singapare acdress Prit Coute 2400
Lirt Ma, 03-123 Ralated Policy Number SORTATI1ES
= 01 Briver Info
m.r Hama Wmnamed I:Im':r_. . Coriver Type Unnamed Criver
Unramed deivier Mamas MAYEXAR SHAILESH PRAKASH Coriver MRIC STSAARG1E Driver D08 T
Register Date of Driver License  01/09,200% Drriver Age LF3 Driving Expenence B
Contact Mo, (Mot GEAT2A24 Contact Mo, {Office ) ] Contact Ko, {Hame ) o
Acdriss 1 BLE 37 Address 2 MARINE CRESCENT Adkiress 3
Andress & Address Type Singapure sddress Post Code a4
Uit No. £03-123
RD:.IJ:HIT:T:“?;EWM ¥es & hin Driver Yehick No. Diriver Insurer Coempasny
Declaration
:;ﬂ;;::&‘l‘d: or Blged Test amg Ay injury? 1 ¥as 35 No ]
Madification Htory
Claim 001 GO-MX _:fj'lﬂ‘
Claim Type [onm [+ Ingured Ssme i HATIONAL Troiuaresd MEIE
Cerdact Mo [Makile) [Eaizaza i Ciontact Ma{ Hie ) | 1 Contact Mo.(Office)

Email Asdress [ |

QI Yehicke Numbes

U25238

Claifm s cripgion

{5713 5230 ¢ SDSHRTER ON 7 Aug Z018

Ro.

Preferred Workshop Cantack [ |

Insured Liability =

Require Finalmation |'r=: [~}

Prefenenid Bepas Option

Dt Regesened

[1o/0a/2016 09:a7 ]

Claim Chose Datg

Report Taker By

JeRISrnAEA MY ]

Warkshap Repaing:

" Print AK satar

Attachment

]

Accedent Mo,

[Bect at Faun Tl
[Predermed workshop, kame urknown |w]

TE Yehicke Number

Mame of Preferred Workshog

GIA rapan
Date Received
Total Logs but Rpaired

[ 1EIFIE

i

(Eee J(Submit]

MT/A00EL5ES

Claim Mo,

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

ool

10/8/2018



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

Last Doc. Received

o Attachment List

hEtachiment
L B

— =

- PELSL ] ¢ o

T Video List
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