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KA IETE200 £ Mational Assessmend Centre Services - Uil
ENTRY DATE & TIME: O7T/AI/2015 1715
SUBMITTED BY: Roslinda Binta Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Informabion provided must be as truthiul and accurale as possible. Any wilful msrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is nof an admissian of policy lability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. This repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singagors (GIA) Tor
archiving and that copies of thia report will, for & fee, be made available upon application by interesiad partes.
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and o copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07092018 17:15

07/09/2018 09:55

PIE(TUAS)B4 STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Ragistered Qwner
Co Reng No

Email Address

Mabile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

Gvaszey

JOVEN ELECTRIC (S} PTE LTD
1995008982
MOEMAIL

OFFICE-62833181

TOYOTA
DYMA

WORKING

MO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5081700204-02

BALAKRISHNAM SHANMUGAM
SB285516E

23/10/1982

QUTDOOR

01/03/2010

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98567455

MOEMAIL
Fage 1of 11



BLK 341 UBI AVE 1
#10-917

Postcode 400341

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own 5
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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? 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,

MNurmber of Passengers (Including Driver) 2
PASART NAME:  : AHHEI
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Palice Station

Was notice of intended Prosecution given? o)
If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG PIE(TUAS)B4 STEVENS RD EXIT ON THE 2ND LANE OF Ad4-LANES RD.INFRT OF
MY VEH STOP AND | FOLLOWED SUIT, DUE TO THE ROAD SURFACE WET MY VEH DIDN'T STOP COMPLETELY AND HIT
THE REAR PORTION OF VEH B.THERE'S NO ANY INJURY TO BOTH PARTY.

Attachment(s)
Are accident pholos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJv1282L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LAM KIM HOOK
MRIC/Passport Mumbar S2506756H
Contact Number 96881468
Address

Postcode

Insurance Company Name

Page 2 of 11



Mature Of Damage
Mo, Of Passenger {Including Driver)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
E

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding 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 reporting may be referred to the Police for investigation,

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 copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association 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 infarmation
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) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of carrespondence, 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/er

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future ¢claims.

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

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

[ii} for complying with requirements under any regulations, laws or court orders.

,"'\ g7 {a? /t3

Policyholder's Signature Driver's Signature Reporting {:Jntre Fersonnel’'s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Yo}
( \)\ Mur 07 /c- q /I F
Paolicyholder's Signature Driver's Signature ﬂ.epurtir“tenrre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN MNo.:
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{fincome

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number : 5081700204-02 Cover : Third Party
L. Index mark and Registration Number of Vehicle i GV2E2GY
Chassis Number : JTFUF34Y003000006
2. Name of Palicyhalder : JOWEN ELECTRIC (5) PTE LTD
3. Effective Date of Insurance ¢ 14 Mar 2018
4. Expiry Date of Insurance ¢ 13 Mar 2019
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
{b) Any other person who 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 Motar Vehicle or has bean 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 Mator Vehicle,
&. Limitations as to Used
(al Use for social domestic and pleasure purpases and in connection with the Folicyholder's business or profession,
[b] Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
{a] Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# 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) O NfA
EXCESS (SECTION 2) i NJA
INSURE WITH COE PONSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ AUTO INSURANCE AGENCY (00D00613840)
Date of Issue 1 05 Mar 2018 17:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1010551

Policy No,
Certificate No,
Poboyhelder Namae
Proguct Cade
Contect Mo, [Mobile)
Email Address
KFK
KCD Pratection

“  Accident Details

Repart Diate
Crate of Accident
Reporting Centro
Accident Location

7 Excess
Own damage Excess
Unramed Driver Excess
Third Farty Excess

¥ Benafits

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

S0B1F00204-02

JOVEN ELECTRIC (5] PTE LTD

COMMERCIAL VEHICLE TNSLURAT
]

Na

02/D%/2018 17:54
D705/ 2018

PIE(TUAS )B4 STEVENS RD EXIT

.00

0,00

F GST Reglstered Information

GST Registered
G5T Regestration Ho.

Madification History

Mo

“w Policyholder Mailing Address

Addrass 1
Address 4
Lanit Mo,
= O Driver Info
Drivar Namea

Unnamed drivar Mars
Register Date af Driver License
Contact Na.{Mobile)

Addrass 1

Addrass 4

Linit Na,

Dees he own a Singapore
Registered car?

Dreclaration

Breathalyser or Bleod Test
Heading ?

Madification History

Claim 001 OD-MX

Claém Type =

Contact No.[Mabile)

Email Adoross

Claim Description

Preferred

Mew

L0 UB] CRESCENT #02-18

Linnamed Driver
BALAKRISHMAMN SHAMMUGEM
Q17032010

98567455

BLEK 34]

210-917

Yes = Nao

DFT\Q

‘Waorkshog

Insured Lishdiy

EafUaE Mo,
Finalisation IE, _ *|Repai

Date Registered

Report Taken By

# Print AK batter

WVahicle Mo, GV IBGY GET Regstral
Podicyholdar |

Cavar Type Third Party Loading
Contact No.{OMice) 6233181 Contact Mot
Special Remark eCode
TCA # No  Yes eCode Reasoi
NED Entitlemant %) 15 Private Hire
Accident Repart Within 24 hrs g Acident Typ
Time of Ascident hhimm 0%:55 Country of AL
Drange Foroe 1CM Ho,
Additional Excess Winggcrean
Qutside Singapare O Excess
Outside Singapore TR Excess

GET Registration Date

G5T Status verfed Mo
Address 2 LIBI TECHPARK LOBRY B Address 3
Address Type Singapore address Post Code
Related Policy Number S0EL59E488-02
Drriver Type Unnamed Driver -
Driver NRIC SHZESE1GE Diriver DOB
Driver Age a5 Driving Exper
Contact No.[Office) [} Contact Na.(i
Addrass 2 UBI AVENUE 1 Angress 3
Address Type Singapare address Post Code

Diriver Vehacle Mo,

Any injury?

Driver Insure

Yes & No

[ Futty at Faut

Ingured %
b MNamp I!
Contact

| Ma

[ oo-mx

B6152620

{j=m]

(Home)
o1

[ | wehice
Humber

w1

[EV2B2EY / SIV1282L ON 7 Sept 2015

reregd
P | Preferred

Workshop, Mame unknown ¥

GlA
regort:

[ Recarved

Dptign

Claim

b7roasz018 17:59 — Joese [
Diabe
Worksho

h.DSLiNDA | chmre-rp

https:/fgiclaim.income . com sgigocslicmieclaimiclaimantSave.do

12



72018 Claim Handling(accident reporting Claim Task 001 OD-MX)
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Accident Mo MTF 1010551 Claim No,
Last Dac, Recaived ® Yasg L TF] Upload Date
Path =
Choose File | Mo fila chosen
Cheesa File | Mo fila chosen
Choose Fie | Mo file chosen
Choose File  MNo file chosen
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4
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i
L
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