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ENTRY DATE & TIME, 25/0872018 12:35
SUBMITTED BY: Krighnasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 1o speed up he cAims process
2. This Farm mus! be completed by the Policyholder andfor the Authorised Driver

3. Infarmabion proviged must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companas i
.

repudiate pobcy abiily

4. Tha issue and acceplance of this Farm by insurance companies is nol an admission of palicy liability on the pan of tha insurance companies.

5. Ay falee reporting may be referred to the Police for investigation.

6. This repart will ba forwardad by the insurers of the GIA Records Managemsenl Centre eslablished by the General Insurance Assoclation of Singagore (GLA) for
archiving and that copies of this repart will, for a fee, be made availabla upon application by interested parias.
7. By the Indgement of this repart 10 the inswrers, you herely consent 10 the archiving of this repor al the centre and 1o copées of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/08/2018 12:35

25/08/2018 09:10

PIE TWDS TUAS { ALJUNIED FLYOVER )
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLD3TI12X
Insured/Policyholder
Mame Of Registerad Owner ASOKAN TRANSPORT
Co Reg No 53284114W

Email Address
Mobile Phone No
Allernative Phane No
Vehicle Particulars
Manufacturer

Modal

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

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

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Mumber

Covaer Nole Numbar

Driver

Mame of Driver

MRIC No

Diate Of Birth

Cooupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

HZERUZB7@GMAIL COM
(LOCAL) +65-93889527
COFFICE-93889527

TOYOTA
CAMRY 24G A

WORK

i)

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5081746415-01

SURESH GUMAR 5/0 ASOKAN
SaT35791.

05/11/1987

OUTDOOR

2072011

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94514995

OTHERS-94514805
HZERUZBT@GMAIL.COM

Page 10of 24



Address

Postcode

BLK 118D JALAN MEMEINA
#10-107

164118

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

Yehicle Registration Number of Driver's Own -

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?
VWas any other material or property damaged? YES
I ha-.-_e been approached by unknﬂwh_persnn(s] NO
soliciting/offering accident claims assistance.
Mumber of Fassengars {Including Driver) 2
Passanpari NAME: : MANGALAPRIYAA D/O DORAISAMY
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? WO
If Yas, Please stale which Police Station
Was notice of intended Prosecution given? i [w]
If ¥es, against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisfration Mumber GX9287S

Vehicle Make/Model!Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

COMMERCIAL VEHICLE

Page 2 of 24



DETAILS OF INJURED PERSON 1

Marme SURESH GUMAR 5/0 ASOKAN
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? SLDAT12X
Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode
Mame MANGALAPRIYAA DD DORAISANMY

Approximate Age

Injuries Sustain SLIGHT
Injured persan in which vehicle? SLOAT12X
Were seat balts wom? YES

Was this injured conveyed o hospital by
ambulance?

Address

Fostoode

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gprectly the detzils of the accident to speed up the claims process.
2. This Form must be gompleted by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhe!ding of material
facts may allow inturance companies to repudiate policy liahility,

4. The lssue and accepteance of this Form by Insurancs companies s not an admission of policy lizbility on the part of the Insurance
companies,

i

Any fa may be referred to the P {or Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GlA]) for archiving nd that copies of this report will for 2 fee be made available upon application by
Interested parties.

7. By the lodgrment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personzl Data Protection Act {(PDPA)
lunderstand, acknowledge, agree and consent that!

ta) My insurer, my woirkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta colleet, vse,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurerls) wha have Insured vehicle(s) invelved |n this accident {all ingurer(s) who have Insured
vehiclel<} Involved in this accident shall be collectively referred to as the “Insurers™), the Inturers' lawyers/Taw firms, the
nonetary Authority of Singapare and sty relevant government agency/authority (such as the police), for the purpose(s)
of 4

fi} processing, handling and/or dealing with my claims including the settlement of the claims and amy necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iti} carrying owt and/or desling with my instrections 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 on the
external cover of envelopes/mail packages): and/or

{v} complying with applicable law in administering, processing, handling sndfor dealing with my claims.[collectively the
“Purpases”)

(B)  all Insureris) who have Insured vehicle(s] Invalved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, uze, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{e} my Personal Infermation miay/can be disclosed by any of the insurers and/or GIA to their third party service providers or
sgents{including their lawyersflaw firms), which may be sited outside of Singapare, for onie or maore of the above Purposes.

{d] my Personal information will also becollected and used to compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claims.

(g} theInfermatlon so collected under (d) 2bove may be shared / disclosed:

{it to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lzw enforcement and government agancies as reasonably required for the purposes stated, or

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

1

- 9K ﬁ(zm(
Dﬁf: Signeture Y Repoct:ng Centre Persgnnel's Signature
{If driver is not the policyRomE MName:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declara the fnregomg particylars are true in every respect.

VT W

ﬂrifr's Elgnature
Date & Time; {Ef @river is not the policyhalder)

Date & Time:

Reporting Centrg
Name:
MRIC/FIN Mo

sonnel's Signaturs

o



4

Vehicle No. Sip 2719X - Model / Make Towrfa  Cami
Date of Accident S0 /fef /I-E : ' \

Time of Accident @ §/C HRS

Location of Accident Pz Auerde Tuar ( Al; wieed  Flyover )

Exact purpose use during accident Pf‘!uaft [},}e(l’ %

Name of Owner —|_ Aiokan Tranzperd

Telephone No. H/P : Tl?g ‘ﬂl;‘? Home Office :

NRIC 298 4114 W

Address Bk (180 |, Jaten Membonae  Bro-107 @) 164 114 -
Claim type oD ¢THIRD PARTY ) REPORTING ONLY

Insurance Company AT C 3 }
Type of Coverage € Cqm.DrEhens.tvD Third Party Third Party / Fire /Theft '
[Policy No. . ___rmi’ / Zﬁ,céz,t (-0 ¢

Name of Driver As Above If No, Gresh  Qumars i}'g Aeolkan .

NRIC 5 é"}'ﬂs.r 791 < - Any Passengers: o (F ) -

Date of birth "f’{Z” 7€ 7.

| Occupation Outdoor> ' /  Indoor B _ B
Driving License Pass Date 24 /m 7 / A0 1|

Gender

f Female

Contact No.

H/P : ?ff.[".l' #‘f‘i-l Home : Office :

Address

@LK (180 . Judan  Mencbenz 4 o ~re] @) 164 (1§

|Driver have any own vehicle

If yes, Reg No.

Relationship Employee, If no, state Son o |
Weather condition dClear > Raining Other

Road Surface b ‘::ﬁry—-) Wet  Other -

Any Injuries 1 [No, 5 Nho?

Name And Contact No. Siredd, Qq.-mar % Frry (Hje: f‘f_r,.’ 498 )

Name And Contact No. Ma~gafaphi Y4a ﬂ/{-} Dorazeam _CH/:P 7148 ¢ }"J 4 j
|Police Report \No, {f Yes, Where? 7

Vehicle B No. . F9¥7 5. Any Passengers:  of (M j el
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 . o

Vehicle G No. Any Passengers :

Witness Name N-A Witness Contact : |
Accident Portion /{'gm ﬂwfﬁ-q :

Camera Recorder \Yes {No)

Email Address e

I hzertuz 87 @ gmazl- conr .
T

PARTICULAR WORKSHOP Tomear - B _
CONTACT NO. 6842 0051 / 6744 0510 '
CONTACT PERSON Husan -

FAX NO

6741 0510
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REPUBLIC OF SINGAPORE DRIVING LICENCE

WG

Motor cars with unfaden weight =< J000&

o gwith==7 20 Jul 2011
Fassengers, exciusiva of driver; and othar molor il
vehitles with unfaden weight =« 2500k g

Class 3

‘ Licence No-S87357414
— LT

Drwx‘f '



(7 Income

e differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: S081746415-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLD3712X
Chassis Numbaer S ACVA031TEETY
2. Name of Palicyholder © ASOKAN THANSPORT
3. Effective Date of Insurance ;224 2017
4. Expiry Date of Insurance ;v 214an 2019
5. Persons or Classes of Persons entitied to drives

(2] 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 icensing or other laws or regulations to drive
the Motor Vehicle or has bean sa parmitted and is not disqualified by order of 3 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Usaf
{a} Usefor social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[c) Lse for any purpese in connection with the Motor Trade.
# Limitations rendered incperative by Section & of the Motar 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) 1 552,000
EXCESS {SECTION 2) 1 551,500
WINDSCREEN EXCESS 55100
ADDITIOMAL EXCESS o MNfA
LINNAMED DRIVER EXCESS . PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP s NG
INSLIRE WITH COE LYES
WCD PROTECTION CND
TRANSFORT ALLOWANCE : NOD
EXCESS WAIVER NO
PRIMARY DRIVER MiA
NAMED DRIVER {1} © NfA
MAMED DRIVER (2] MN/A
HIRE PLIRCHASE COMPANY : KENSO LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Folicy 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 (Mataysia)

Agency - INCOME-BRANCH SERVICES {(0000099613)
Date of lssue + 12 002017 12:18hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

pe= /

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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Hellg, NAC_PAYA_UBI_B00G601
My Dosktop FPolicy Query
Mobice of Loss Poiicy o

Wehicle Mo | For Motes)

Select Policy No

~ 50B1746415-
o1

https://giclaim.income.com.sg/ges/iem/eclaim/CMpolicySearch.do

Certificate

Page 1 of |

GeneralClaim

* Change Language + Change Password r Log Out
v
| || Date of Accidant EJ'D_&EE-_;E'I:I_Q{'D
[ELoariax ) ] Certificate Number [
Search
Policyholder  Policyholder ahicle Insured Codmmensoa
Product Cover T Expiry Date
Number Name NRIC VEMTYER Na. Object Date
ASDEAN drivn

53164114W  GPC SLD3IT12x ELDITIIX  22/07/2017  21/01/3019

CLASSIC

. | Continue I

TRANSPORT

25/8/2018



Policy Information

7 Policy Information

Policy No.  S5081746415-01

Certificate
Ne.

Address BLK 1180 #10-107 JALAN MEMBINA MEMBINA 118 SINGAPORE 164118

Product

Hisimis PRIVATE CAR TNSURAMNCE

Policy

Is5UE 12/07/2017
Date

Third

Party 1500
Excess
Additional
Excess
Cutside
Singapore
oD
Excess

2000

Agent INCOME-BRANCH SERVICES

Co-
insurance  No
Flag

Cpen
Paolicy Infa

Certificate
Infa

7 Policyholder Mailing Address

Address 1 BLK 1180 #10-107

Address 4 SINGAPORE 164118

Unit Na. 10-107

[% Insured Object: SLD3712X

7 Endorsements

Sequence Date of Endorsement

1 14/07/2018 00:00

Page | of 2

Policyholder
Mame

Flan

Effective

Biaks 22/07/2017 00:00

Dhwir
damage 2000
Excess

0s

Premium

Outside
Singapare 1500
TP Excess

Agent Tel. G7EEGELSE

ASOKAN TRANSPORT

Policyhalder

NRIC 532B4114W
Group N

Policy Flag

Expiry Date  21/01/2019 23:59

Windscreen

Excess 100

GST Flag Y

Address 2 JALAN MEMBINA

Address

Type Singapore address
Related

Policy S5081746415-01
Number

Address 3 MEMBINA 118

Post Code 164118

Endorsement Type

FOI Extension/Shorten

Endorsement Status

Endorserment Take Effective

Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that the Period of
Insurance of this palicy is
amended as follows: PERIOD
OF INSURANCE: 22 Jul 2017
TO 21 Jan 2019 In view of this
amendment, an additional
premium of $1,030.41
{inclusive of GST) is payable
under your policy. Please
ignore this premium payment
request if you have since
made payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter. For chegue
payment, please issue the
chegue in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5081746415-0... 25/8/2018



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

Claim Handling
Accident MT/ 1008813
Policy No.
Cartficate Mo
Policyholdar Mams
Proguct Coce
Contact Mo, Mobike )
Email Address
EFE

MCD Protection

2 Accident Details
Report Data
Date of Accident
Reporting Centre
Accadent Locaton

= Excexx
Own damage Excess
Unnamed Driver Excess
Third Party Escess

= Benefits

~ GST Registered Infarmation

GST Registered
GST Registratimn ke,

Maodifcation Hstory

Page 1 of 3

S0E1T46415-01

ASORAN TRANSPCAT
PRIVATE CAR INSURANCE
Qagansy

® No o Yes

Ha

F7MAFILE 10

25/06,/ 3010

PIE TWIE TUAS [ ALIUNIED FLYOVER |

00000

B AR0an

™ Paolicyholder Maling Addross

Address 1

Addriss 4

Uit Ma.

= O Dwivor Info
Oriver Mame

Unnamed driver Bame

BiK 116D #10-107
SINGAPORE 164118

1o-507

Unnamed Drteer

SURESH GUMAR S0 ASCHAN

Register Date of Driver License 39073011

Cntact Mo, (Moksia)
Apdress 1

Address 4

it Mo

Dang he own & Singapene
Regsiered car?

Declaration

Breathalyser or Blocd Test

Riading?

Modification History

Claim 00% GD-MX

Chaim Type =
Contact Ko.(Mobile]
Emad Ackirass
Claim Caserption

Freferred ‘Workshop Contac
Mo,

Requsre Finalisation
[t Rt

Repart Taken By

s Prinl AKX deger

Attachmant

=

Accident Mo,

G5 14595

BLK 1180

e 10-10°F

¥eq ® Mo

9 mg

93883527 ]
| ]

Wehick No. ELDATIIN GST Registration Mo,

Policy helder NRIC Sa28
Caver Typs driva CLASSIC Laaiicg 1]
Cankact No. [OFffice) o Contact Mo, [Homss) o
Specisl Remark e oie Mo %
TCA ® Noo Yes eCoce Reason
NCD Entitlement]%) 10 Private Hire Yas
Accidant Rapar Wahen 34 ks Yes Accident Typa Calls
Time of Accidert hhimm %10 Country of Accigent St
‘Orange Force ICM Ha.
Additeenal Excess [} ‘Windscreen Excess 1L
COuside Singapare O Excess 2.000.00
Cugekhy Singapore TP Excess 1,500.00

GAT Registration Date
GET Saatus Verfisd 5]

Address 2 JALAN MEMBINA Address 3 MEM|
Adunas Type Singaporne address Feat Code 1641
Related Paley BMumbar SOELTAGALE-0F
Driver Type wnnamed Griver o
Driver MAIC SA715791) Driver DOB 51
Driver Age 1] Driving Experierde 7
Contact No.{Ofiea} 4] Contacy Mo.{Hame} o
Address 2 JALAN MEMBINA Agdress 3
Address Type Singapore sddregs Past Codé 1641

Driver Wehick No.

Any inpury®

Was ® Mo

Direeer Ingurer Company

Insured Mame
Contact Mo.(Mome)
Ol Wahich Mumiser

[ascuan TRANSFORT ]
[ ]
ELoarizx

[SI.Dl? 125§ GRIFOTE ON 25 Aug 2018

| |
= =
[e7i0msz0e 10:25 ]

KRISHNASAMY

MT 1008812

Irviured Linkility
Prefarared Regair Ogitcm
Claim Chois Datie

Waorkshop Repairer

|_Hu|: at Fault M

ihref:m:d Workshop, Mame snknoen

[+]

L |

Claim Mo

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

Trgured MRIC
Contact ba.{Cffice ]
TP Wahacle Peam ks
Mang af Preferrad Warishaop
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