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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Eurr&l:‘llx Ihe delails of the accident 10 spead up the claims process

2 This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possiple, Any wifful misrepresantation or witholding of malerial Facts may allow insurance companies 1o
repudiate policy ability

A4 The issue and acceptance of this Form by insurance companies is nat an admission of pobey liability on the part of the INSUrance Companies

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

&, This report will be forwaraed by the Insurers of the Gl Records Management Centre estabbshad by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repost will, for a fee. be made avadable upon application by inlaresbed parties

7. By the lodgement of this report to the insurers, you heneby consent 1o the archiving of this report at the cenire and to copias of the repar besng made available
aforasaid

ACCIDENT STATEMENT

Date Of Reporl 18/08/2018 12:20
Date Of Accident 17/08/2018 21:40
Exact Location Of Accident YISHUN AVE 2 TWDS YISHUN AVE 7
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDKT3TOE
Insured/Policyholder
Wame Of Registered Cwner PUKALATHI 50 MARIMUTHU
NRIC No 526310884
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81391490
Alternative Phone Mo OFFICE-81391490
Vehicle Particulars
Manufacturer MISSAN
Moddel SUNNY 1.6 A

Exact Purpose for which vehicle was being used at

= PRIVATE USE
time of accidant

Are you claiming under your own insurance policy NO
for repair to your vehicla?

It Mo, Flease state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy NO

Policy Number S07T7974367-02

Cover Note Number

Driver

Mame of Driver PUKALATHI S/0 MARIMUTHLU

NRIC Mo S26310884

Date Of Birth 21/05/M958

Occupation INDOOR

Date Of Driving Pass 230212008

Driving Experience 12 YEARS AND 3 MONTHS

Gendear MALE

hobile Number (LOCAL) +65-81391490

Fax Mumber

Contact Mumber OFFICE-81391490

Ehail Addrass NOEMAIL
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BLK 902 TAMPINES AVENLUE 4
#05-216

Postcode 520902
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMNER

Address

Vehicle Registrabon Number of Driver's Own &
Vehicie -

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 loreign vehicle Invelved in this accldent? NO

Mumber of vehicles invalved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed fo hospilal by

ambulance? o)
Was any other matenal or property damaged? YES
| ha-..'_e been approached by unknown _p&rsun[aj NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Number SLP429TH
Vehicle Make/Model/Colour MAZDA 3

Details Of Propertias

Vehicla Category FRIVATE CAR
Marme of Driver

MRIC/FPassport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBGA447TA
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Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame PUKALATHI S/0 MARIMUTHU
Approximate Age

Injuries Suslain HAMD & BACK

Injured person in which vehicle? SDKTITOE

VWere seal belts worn? YES

Was this Injured conveyed to haspital by NO

ambulance?

Address

Postcode
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SKETCH P
TANT N

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

2. This Farm must be compl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

5. Any fals SOTLInE may o eferred 1o the Pollce for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 avallable aforesald.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my workshop and the General Insurance Asseciation of Singapore [“GIA"] may/are permitted to collect, 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 “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s} invoived in this actident 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 including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln 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] all insurer(s) who have insured vehicle(s) involved in this accident and the Insursrs’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

{c) my Personal Information mayj/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 aboye Purpases.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or rmanaging fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

o
WM o st )

Policyhalder's Signature Driver's Signature Reporting Centre P s Signature
Date & Time: {If driver is not the policyhoider] Name:
Date & Time: MNRIC/FIN No.:

i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 17/08/2018,1 was travelling straight along Yishun Ave 7. When |
came to the junction of Yishun Ave 7 and Yishun Ave 2, | wanted to

" make a left turn to Yishun Ave 7, before I turn into the road suddenly |
felt a huge impact from the rear of my car. So | went down of my car to
see and found out that there was total 3 car involved in the accident.

1/ We dadaye’ the foregoing particulars are true in BVErY respect,
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Palicyhalder's Signature Driver's Signature
Dats & Time: (if driver Iz not the palicyholder)

Date & Time:

BEARMAL Sknie W laeFarag Wy

Mame;

Reporting Centre Pzﬂ-t-mul‘s Slgnature
MNRIC/FIM Mo.:



SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE . |
i .
| UL"'A'“'J Y TS S com e
| % Complete and submit this form to the individual insurance authorised reporting centre. ’ = ,nl
%  Please report correctly on the details of the accident to speed up the claim process
% This form must be filled up by the policy holder and/or authorised driver.
% Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow

Insurance companies to repudiate policy liability. |
The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,
Any false raporting may be referred to the traffic police department for investigation.

Lo

Accident details

Date and time of accident Date: | 7 JC£ |IK (DD/MM/YY) Time: = - 4¢ ¥ T (HH:MM)
Exact location of accident TChun Ave ) Jurnin 5 (it oo TShun Pve =

Details of vehicle

' Vehicle registration number o i A )
Vehicle make and model NIfTAM LR NY
Type of vehicle Saloon = MPV o CRV O Van o
Lorry o© Bus O Motorcycle o Others:
Vehicle category Private  Commercial 0 Motorcycle o
Purpose of using at said time | 7 vt vl
Are you claiming under your | Yeso Nom  if no, please select:
own insurance company? Third part claim = Reporting only o

Insurance information

Insurance company T
Policy number .
Type of policy Comprehensive O Third party fire & theft o TPonlyo |
Insured / Policy holder
| Name N PUKALATHTIT Cp WARIMUTHU Malem” Femalen
| NRIC / Fin / Passport number | 00 L /0 f 6
Contact 5129 1490
Address B 9ol Tameneg- Pue 4 oS-
.:.v. :_ '.-_ :'_r'.'Tr. :-\:l
Driver Same as insured above D’ﬂ:kip to D.0.B)
Name Maleo  Femaleno
NRIC / Fin / Passport number
Contact '
Address

?uﬁcﬂmrﬁrmj (g_f\‘j vyl em

Email address
Date of birth

Occupation Indoor o Outdoor o
 Driving date pass
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General information of the accident

Was driver an employee of
the insured’s company?

! Yes =" No o

| If no, relationship of the driver and insured:

Accident captured by camera? | Yeso = Nog
Weather condition Clear 3/ Raining o Others:
Road surface Dry#  Weto
| No of passenger | {Inclusive of driver)

Passenger 1

-

' Name =
| Gender Male="  Femaleno
Passenger 2 /
I Name u ~
| Gender Male o Female o
Passenger 3 g
Name e
Gender ale o Female o
Passenger 4
Name b
Gender I Aale o Female O
r
o
Passenger 5 : b
P
Name /
Gender | Male o Female o
P
Passenger6 .
/
Name el
| Gender /ﬁ.n"rale m Female O
£
Other information
.
Was anybody injured? Yes®  Noo
Was other vehicle damaged? | Yes@” Noo
Details of police action
| Reported to police? I| Yes O No=" If yes, please state which police station,

| Police station name
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Third party vehicle 1

Name

| Contact number

NRIC j’-ﬁn / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GG

qu LT

Vehicle make model

Third party vghiclej/

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

| Vehicle make model

rd
S

Third party vehicle a4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registratinn number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle re;istratiun number

Vehicle make model
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Witness 1

=
e
| Name B | Fo
Witness 2 / ///
| Name L
/s
/
Injured person 1
Name PukalptTdZ S/0 WMBEIMUTHY
|I"I]i.|ﬂ£$ sustained }:\_l G b Gl g L
Which vehicle person in? SPL73 7o
Were seat belts worn? Yesz' NoO

Was injured conveyed to
hospital by ambulance?

Yes O Noo”

Injured person 2

Name

=

Injuries sustained

-

Which vehicle person in?

=

Were seat belts worn?

Yeso  NeT

Was injured conveyed to
hospital by ambulance?

Yes IZI/"«IDD

Injured person 3

7

-

Name

W

Injuries sustained

i

Which vehicle person in?

&

Were seat belts worn?

Yeso  Noo

' Was injured conveyed to
hospital by ambulance?

/‘?ESEI No o

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yeso,~ Noo

ym':l No o

/
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(¢income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, L3960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR WEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate Number; 507797436702 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SDKT3ITDE
Chassis Number » JNICFAN1BZIOAL11376
2, Name ol Policyholder © PUKALATHI 5/0 MARIMUTHU
3. Effective Date of Insurance » 30 May 2018
4, Expiry Date of Insurance 129 May 2019
5. Persans ar Classes of Persons entitled to drived

\a) The Policyholder,
(k) Any other person wha is driving on the Palicyholder'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 besn 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 drivang the Motor Vehicle.
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
| la} Use far hire or reward.
| bl Use for racing, pace-making, reliability trial or speec-testing.
(€] 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 inoparalive by Section & of the Maotor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysial, are not to be included under these

headings.
| EXCESS [SECTION 1) LT
| EXCESS (SECTION 2) - WA
ADDITIOMNAL EXCESS : WA
| UNNAMED DRIVER EXCESS NS
| REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
| INSURE WITH COE - YES
|  NCDPROTECTION : NO
PRIMARY DRIVER : PUKALATHI 5/0 MARIMUTHLU
MAMED DRIVER (1) : N
MAMED DRIVER {2} WA
HIRE PLIRCHASE COMBANY © WILLIAM'S AUTO PTE LTD
SUM INSURED . MARKET WALUE OF INSLURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation} Act {Chapter 182) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency S OWILLIAMS AUTO PTE LTD (000006 14823
Date of Issue {28 May 2018 10:49 hrs
Reprint 128 May 2018 10:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page | of' |

= Policy Information

Policyholder

; Policyholder
Policy No.  5077974367-03 Harme PUKALATHI 5/0 MARIMLUTHL MRIC SZ31088A
Certificate
M,
Address BLK 902 #05-216 TAMPINES AVENUE 4 SINGARPORE 520902
Product Group
Ninehs PRIVATE CAR [NSURANCE Plan palicy Flag N
Policy :
issuE 28/05/2018 E':f‘”“—’ 30/05/2018 00:00 Expiry Date  29/05/2019 23:59
@
Dranbir
Excess All Claims
Type Excess
Third Cwn y
Party o damage ¥] 'ﬁé‘l‘lﬂd::reen o
Excess Excess a2
Additional o5 o
Excass Pramium
Qutside
Cutside

g'gga PO g Singapore 0 _ Young/Inexperience Driver Excess |
Eiipss TP Excess
Agent WILLIAM'S AUTCO PTE LTD Agent Tel. G7e32166 G5ST Flag Y
Co-
insuranca  No
Flag
Qpen
Palicy
Infa
Certificate
Inta

=@ Policyholder Mailing Address
Address 1 BLK 902 #05-216 Address 2 TAMPINES AVENLUE 4 Address 3 SINGAPORE 520902
Acldress 4 Address Type Singapore address Past Code 520902

’ Refated Policy

unit Mo, Nurribar 5077974367-02

[ Insured Object: SDK7370E

= Endorsements

Segquence Cate of Endorsemant Endorsemant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5077974367-0... 18/8/2018
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