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PN 1011 VA28 T Mlatanal Assesstient Canlie Services - Busd Misah
EMTRY DATE & TIME: 2RO & 1505
SUBMITTED BY: ROSL] BN ABDLUL YWAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2018 15:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pinaze roport cormectly the detalls of the accioent (o speed up fhe claims process,
2. This Farm must be completed by the Policyhalder and'or {he Autharlsed Oriver

3, Infarmation provided must be as truthful and accurate as possibla. Ahy willul misrepresaniation of witholding of maleral facls may allow Feuranco companies io

rapudiatn palicy ability

4, The issu2 and acceptance of this Form by insurance companies is not an admission of poliey iability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GiA Records Management Centre estabiished by the General Insurence Associalion of Singapore {GIA) for
mrehiving and that cogies of thie report will, for & fee, be made avaliaihe upon applicalion by inlerosted parties

7, By the lodgement of this report io the insurers, you hereby conserd |o the archiving of this repert at the canfre and 1o coptes of the report being made availpble

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Crata Of Accident

Exact Location Of Acciden!
Country/State of Loss

28/08/2018 15:05

25/08/2018 18:00

KJE EXITING TOWARDS BUKIT PANJANG
SINGAPORE

DETAILS OF OWN VEHICLE

Yahicle Reglstration Number
Insured/Policyholdar
Name Of Reglsterad Owner
NRIC No

Emall Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accidant

Arg you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Pleasa state actlon 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Poliocy Number

Cover Nale Number

Driver

MName of Driver

NRIC No

Dats Of Birth

Ceoupabion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

FT3804B

KUMARENVEL /0 SELVARAJA

508078962

KUMARENVELSELVARAJAT 23@EGMAIL.COM
[LOCAL) +65-04894559

OTHERS-94894559

HONDA
NSR1505P-149CC (M)

RIDING HOME

MNOD

REFPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5073427009-02

EUMARENVEL S/0 SELVARAJA
S06078962

02/03/1998

INDOOR

02/03/19496

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94894559

OTHERS-04504559
KUMARENVELSELVARAJATIZIE@GMAIL COM
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Address #BI[)_EK.EQES BUKIT PANJANG RING ROAD

Postocode BTO620
Was driver an employes of the Insured's Company NO
IT Mo, Relalionship of the Driver with the Insured  OWNER

Vehicle Registration Mumber of Drivar's Own s
Vehicle -

Insurance Company of Driver's Own Vahicle =

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

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

Mumber of vahicles Involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown parson{s) ND

saliciling/affering accident claims assistance.

MNumber of Passengers {Including Drivar) 2

Passenger 1 NAME: . FRIEND

GENDER: : MALE

Details of Police Action

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

Was nolice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was thare any video captured by Car Camera? MO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKTaO72D

Vehicle Make/Model/Colour
Datails Of Properties

Wehicle Category PRIVATE CAR
MName of Driver LiM YAM LIM
NRIC/Passport Number

Contact Numbar 96264656
Address

Posicode

Insurance Company Namea
MNature Of Damage
Mo, Of Passenger (including Driver)

Page 2 ol 25



DETAILS OF INJURED PERSON 1

Name KUMARENVEL 5/0 SELVARAJA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured parsan in which vehicla? FT380aB

Ware seat bells worn?

Was this injured conveyed Lo hospilal by
ambulanca?

Address

Postcode

N

Paps 3ol 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholde

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy llability.

4. The lssue and acceptance of this Form by insurance compan/es s not an admisslon of policy liability an the part of the Insurance
companies,

5. Any false reporting may be referred to the Police 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 availlable 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 copips of
the report being made available aforesaid.

8. Consent under the Persanal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, Use,
disclose and/or pracess 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 Infermation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehiclels) involved in this acoident 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 police), for the purpose(s)
of -

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

{ii} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well s 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 iha
“Purposes”)

(b} all insurer{s} who have insured vehicle{s] Involvad in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use;, disclose and/or process my Personal Information for one or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyhalder's Signature Driver's Signature = ﬁeport'rng Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Mame: | fﬁg

Date & Time; MRIC/FIN Mo f Wfl
23 hwa ooy B0 AW

(i1} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfwWe declare the foregoing particulars are true in every respact.
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Date & Time: {if driver is not the policyholder) me:
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ACCIDENT STATEMENT

accipenT DATE( 25 /3 7 FO o vyl iMe T o OO j{HR:MM)

LOCATION! Iﬁ-—wm i kj E Eﬂkﬁ a% ?ﬂ-’- ﬂ'ﬂ' Dﬂﬁ ﬁﬂﬂ,

1, DETAILS OF VEHICLE
a)VEHICLE NUMBER,_ 139048
BlINSURANCE COMPANY;_NTUC Wiome
CIPOLICY NUMBER: s0334 570059 - 03
d)POLICY TYPE: (COMPREHENSIVE {THIE PARTY/ THIRD B ARTY FIRE ATHEFT)
&|MAKE & MODEL: - 1
[ITYPE:(SALOON / COUPE / MPY /V AN ILDRRY%DTHERE]
g VEHICLE CATEGORY: [PRIVATE / COMMERCIA RCYCL
h]PURPOSE OF LISING AT ACCIDENT TIME: _Ruina Trome
IJARE YOU CLAIMING UNDER YOUR CWN INSURANCE (YESERO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM f@_ﬁw i

2. |NSURED / POLICY HOLDER
AINAME! KW AR 2 Ve &b SELVARRTA C?—M_HE'-'.IF FEMALE)

WE)L“"-’) biNRIC/FIN/P ASSPORT;__ 5601896 Z CONTACT: au%srm
o] ADDRESS: Bukey Ponlona_ F-"-t_'-& Yuod  B06-310 HE-i0
Snodbely pwaLLd
* CONTIMUE TO 3.d IF DRIVER ALSO POLCY HOLDER

e L!EI T'”i"‘d”ﬂ"‘g'. DRIVER

Cinduding dhiver) ainame__HN YA Lim ((FAALB / FEMALE]
S RN INRIC/EIN/PASSPORT:_SE34655 6 &y CONTATT
{2} | ADDRESS: AL CHOM cuu BANE LOOP # 11-2)

Snafpuie (7963 |
*G)DATE OFBIRTH: (.&F_/ 12 7 183 | (DD/MM/YYYY)
e|OCCUPATION: (INDOOR / CUTDOOR)

HDATE OFDRIVING PASS ™ o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {ffﬁ*f NO)

IF NG, RELATIONSHIF OF THE DRIVER WITH INSURED:

5. @]WEATHER CONDITION;: ¢CLEAR/ RAINING / OTHERS

5)ROAD SURFACECIDRYY WET / OTHERS

6. WAS ANYBODY INJURED ¢¥E3 / NO)
7. ©)REPORTEDTO POUCE (YES<HZP
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

Mool piiiante @) VEHICLE NUMBER: _ SKT 3033 MODEL:
e 4 -t b) DRIVER'S NAME_LIM XAW L
e MRIC/FIN/PASSPORT: SER4LES & CONTACT: 9628 4656
e 7. THIRD FARTY VEHICLE
- , o) VEHICLE NUMBER: _SkT 30313 MODEL: -
- e) DRIVER'S NAME__ Lim %KM Lim e
BN NRJCIFINIF‘AESF'DRBF%‘MB'S& CONTACL- 626 456

Li"ﬂﬂ |.1| leurmalenye) s=uara o n:.@ E}mmﬂ {am

Pf'v’-x =




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY cARD NOo, SOB078967
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(/Income

magde different
Certificate of Insurance

MOTOR VEHITLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number | 5073477/0049.02 Cower : Third Party
1. Index mark and Registration Number of Vehicle ! FT3BDMB
Chassis Number : N51505P0011754
& Nameof Policyholder KUMARENVEL 5/0 SELVARAJA
3. EMective Date of Insurance : 300ct 2017
4, Eaplry Date of Insurance ¢ 290ct 2018

5 Persons or Classes of Persons entitled 1o drived
{a} Mamed Drlver(s} Dnly
Provided that the person driving is permitted in accordance with the licensing or other iaws or regulations Lo drive
the Motol Vehicle or has bean sa permitted and is not gisgualified by erder of a Court of Law o by reason of any
enaciment of regulation in that behalf fram driving the Mator Vehigle,
6. Umitations as ta Usel
() Wse for social domestic and pleasuré purpases and In cannection with the Policyholder's business or profession
This Policy does not coves
ta) Use for hirg ar reward.
(b} Use for racing, sace-making; reliability trial or speed-testing.
[l Use tor thecarrlage of goods (ather than tamples) in connection with any trade or business
[d] Use for any purpose in connection with the Motor Trade.

® Limitations rendered inoperative by Section & of the Motor Vehitle Third Party Alsks and Campensation) Act
{Chapter 189) and Section 95 of the Raad Transport Act, 1987 (Malaysial, are not 1o be included under thesps

headings.
EXCESS [SECTION 1) L ONSA
EXCESS [SECTION 2) : N/A
INSLIRE WITH COE : NfA
NAMED DRIVER (1] ! KUMARENVELS/0 SELVARAIA
MAMED DRIVER {2) : NfA
HIRE PLIRCHASE COMPANY ¢ NJA
SLM INSURED ! Nfa

I/We hereby Certity that the Policy to which this Certificate relates 75 lssued In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Tra nspart Act, 1987 (Malaysia)

Agency ¢ TELESALES-DIRECT MARKETING (0000060 1661)
Date of lssue ¢ AT Sep 2017 17:06 hrs
Aeprint v 27 5ep 20172706 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 o

Authorised Officar ' Chief Executive

Countersignad By:




