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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corractly the detalls of the gccldant o spesd up the claims process,
2. Tris Form musi ba compiated by the Policyboldsr and/or the Authorised Orivar,

3. Information provided must ke as truthful and accurate as possibee. Any wilful misrapreseniation of withakding of material facts may allow insurance companiss 1o
repudiate pabicy abillity

4. The issue and acceplance of this Form by Insurance companiss is not an admission of palicy llability an the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by ths msurers of e Gls Records Managemant Centre established by the Ganaral Insurance Associabion of Singapore (G18) far
archiving and that coples of this repart will, for a fes, be made svailable upon appication by interested paries

;ial::;;;:jfuugnmnn: of this regor fo he Insurers, you hersby consent & the archiving of this repart a1 the centre and to copies of the report being misde avallable
Date Of Report 11/08/2018 12:45

Date Of Accident 24/08/2018 08;00

Exact Location Of Accident WEST COAST HIGHWAY FLYOVER LAMP POST 108

Country/State of Loss SINGAFORE

Vehicle Registration Number XD4708H

Insured/Policyholder

Mame Of Registered Owner SKV CONSTRUCTION & TRANSPORT PTE. LTD.

Co Reg No 200501038W

Email Address SKV-LINGANZOOS@YAHOO,.COM

Mobile Phone No (LOCAL) +65-84926552

Alternative Phone No OFFICE-B4926552

Vehicle Particulars

Manufacturer MITSUBISHI

Model FVE1JJDERDEA

Exact Purpose for which vehicle was being used at

time of accldent WORKING PURPOSES

Are you claiming undar your own Insurance policy

for repair lo your vehicla? NO

It Mo, Please siate action lo be laken REFORTING ONLY

Vahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleal Paolicy MO

Policy Mumber 5073604748-02

Covar Note NMumber
Driver

MName of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gendar

Mobile Number

Fax Mumbar
Contact Number
EMail Address

CHINNA THAMB| SELVAM
FT745077R

18/05/1967

QUTDOOR

28/05/1988

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B4826552

OFFICE-B4926552
SKV-LINGANZ005EYAHDO.COM

Page 1 of 13



Address

Postcode
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Orivar with the Insured

Vehicle Reglstration Number of Drivear's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Vas any foreign vehicle involved in this accident?
Mumber of vehicles imvolved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damagad?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes,Please state which Police Siation

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are acoident photos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

33 JURONG WEST STREET 41
#04-57

649413
YES

NC COLLISION
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Catagory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fosicode

Insurance Campany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGETTOL
TOYOTA

PRIVATE CAR

Page 2af 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llability.

+ The issue and acceptance of this Farm by insurance companies is nat an admission of policy liabillty 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 fes be made avallable upon application by
interested parties.

- By the lodgment of this report ta the insurers, you hereby 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 censent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the *Personal Information”) 2nd disclose and transfer such
Personal information to all insurer(s) who have insured vehicie(s) involved In this accidant (all insurer(s) who have insured
vehicle(s} invelved in this acoident 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 purposels)
of :

(I} processing, handling and/or 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 tu any enguiries by ma;

(iv) administering my elaims (in cluding the malling 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 and/or dealing with my claims.(collectively the
“Purposes”)

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

(e} my Personal Information may/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 above Purposes,

(d) my Persanal Information will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management In present and all future claims;

(2} thenformation so collected under {d) abave may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations; laws or court orders.
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Policyhalder's Signature Driver's Signature R

orting Centre onndl’s Signature

Date B Time (IF drlver s nat the policyhalder) MName:
Date & Time: MRIC/FIN No.:
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RED Prmmitiin ] NED Erefir=ani{ ) & Polwdln Mimm L1
* Accidant Cutatly
H'pﬂ‘i Dake LUBY 20 150 l.:u:-.-nll-wu. 'ml.hm H LY Acesant Type W s
Date of Arcideme LI ERTT) Tims of Arrideed hfmm iR Country of Brodend Shapos
Brpntting Cenie Crasige Farie =k 0
BICHMML LOT#TH WEET DOAST HISWWAT FLYOVER LAMP FOST (UM
Y
v Samage Excess 1 00,00 Addanel Excess ‘Windacreen Exresy 00,00
Gnnema Ninues Fures Dinzige Sngapors O Saomen
Thardd Barry Becens b.66 Dituits Fogepres 9 farer
@ Bennhis
= BT Bagisiernid Tnfamatiun
5T Regralered Teu (GAT Amgistramon e ULBAAULT
EST Regaumoon Mg, 20030101 GET S verfien [
Modfcation Metory
7 Palicyhalder Wailing Atiress
Aﬂ‘ﬂli ::mm;wn—rm‘rn o AT THE LARESwTINE dtress 1 SINGERCRE byt
sckirmuy 4 Adirmun Tyem Enumre sl Punl Cirse anaLl
Ane s Rxlama Policy humbat LLEARLELELEH]
= 01 Drivar Infe
Diamr Mame unnged nses [wiwsr Tppe Unnemed Civar
Uil dAves Mams ETUNA THARNT BELVAH Piwar W1 FITOAOTTR Ferter DOR TR T
Regater Dota of Dryeer Licarms LT T Bt hgs & Eriving Expanancs »
Contact Mo.[Hoslel G2EERR Contact 5o {0Mce) Contact Mo, (mome )
adiims £ 31 IR WEGT STTREET 41 Addiess & FOS-57 THE LAKER DR i 1 BIMGAPGRE Re@41]
Aonress 4 Address Type Fuleign asdress Pas Cude RERTY
Uil 4, £-57
“"“l" m":,mm Tae = Wi Brbar Wb M T Dilwas Besuri Cistpdng WL
Dl i
Ermateatysar o S Test [ Ao injury? Yab « Ml
Mo licatine Histry
Clalm S04 H
Cium Typa = [on-x -’I‘“""‘ By consTwicTion bomanse] ™ oo
:nnrm
St M, (s hicssean |1m. EL ",
=2 ]
™"
Ernal drues T e p— L v e ==}
Fagrromr Fumrger
Fiw—w ol
= Oeseratn {ADaTIGA { SCETLI0L M 34 Aug J0UK | Frafered :
PR e, e L TR
Fnavioton (8 *hewsr " [materred Workshos, Same wiomen_ H.I.:.pm [Recewa v I )
Hate Nagabarnd B uvarimed mola 4 H il
a
Asgars Takan By BOSLI WaRRR |
i A
By || Bubrmit
attachmani
-
aogment Mo T/ 10yl Tl b hog
Lasl Dot Rataired LR TR tplzad Date LIRNCEIE 1303
Pakh * Catlagary * Canfowsil urganiy = = 1]
 Emacan Fim | ba fin chosnn [Cear] [ Panse Semc *] [na | | Murmai [
_Ghoane Fila | ko The choasn Gl | [Pomss Seact «| [ry + | [marrmal ]
| Cian Fil | Mo Nl chasan [Suw]|  [Pistn Swwct *ilu Thiing v
| Chooan Fie | Hi fiie sheann (e Flmnge Seiecr v ] [ + | [nrrmal *]]
| Ehocsa Fis | Ho fis thoaen Cwr | Praase smiec v | [ne + | [ armat o[ =
Ehoosa File | No fin crasen [Caw]  [Posse Selec v| [no v | [ armai ]
w  Attachment List
axtushmee Upwand By Dete Catwgary ‘r urgency Tt #
TRAE_MUACIT MEBAN_SO04 ] RATIONAL ASSESSMENT CINTHE SERVICE Motz Herman Pratas JOLA-811

hitps:igiclaim income com sg/gosficmiaclaim/raglstrationSave. do

12



81142018

SERE R R E

1
i

5

&
£
H
[
-

Claim Handling{accident reporting Claim Task

S 1SyRIT MEWRH]) pn 1] Hap 2008 21137
HAL_BURIT_MERAM, BOOGTG NATIOMAL ASSESSHENT CERTRE SERYICE
S FBUIT M 1A 1] Gep 2008 1M

MAL_RLSIT_MERAH_BODETS; MATIOMAL ASSTREMENT CERTRE SESVICE
S pAleT MER&H]) on 1] Sap 2016 13512

FMAC_BLIIT_WERAH_BUUETE! MATIONAL AESERRMENT CENTAE SERVICE
® (BUSIT MERAT) 05 11 Bep F018 1343

NACBUKTY_NEHAMN  BODETS MATIOMAL ASESSEMENT CENTRE SERVICE
B [T AEALN]) wn 11 Bap 2008 131

MAL_BURIT_MERAH_SULN M MATIDNAL ASSISEMENT CENTRE SERYICE
ERE-TT0 1) 611 Bap 3000 1E )

MAL_ BT _MERLAH_BU06 N NATICMAL ASSTSSMENT CENTRE SERVICE
B BLSIT MEAAK]) pn 1] Sep 2008 430D

NAC_BUKIT_WERAH_NOUETL MATIONAL ASSRSEMENT CENTHE SERVICE
¥ WUSIT MEHARI] G0 L1 Bep FOLE LYILZ

NAC_BUNIT_MERAH_HULEMS HATIONAL ASSISEMENT CONTHE SEEVICE
S| BUwLT FERAR] | an L] Bep SU10 L3R

MI:_W-Ixrr_HEm.,luuniu NATIOMAL ASSESSHMENT CENTRE SERVICE
W [AUIT SRR an 11 Bap J00E 030 RD

MNEC_RUKTT_MESAH._AGOGTE] MATIOMAL ASSESSMENT CENIRE SERVITE
S [RUCIT MERAH]) un 11 Sap 2000 1357

Uprgaziad By/Owln Foudal Dals

hitps./falelalm income.com.sg/gosiicm/eclaimiragistralionSave .do

)

Mol 3018011

Fraks JOTR-R-T)

Feobes IOLR-B-EL

Prokor }918-9-11

Peakzs 2018-9-11

Pricken HIE--00

Fegbas U001

Palizs Jorg-U-01

BAL FOER-S-11

SHILH Dirvvdeg s PH1ER-17

L] Nemai
Phatas L]
Py Fima|
Ehatme Mol
Fhotrs Mol
Fhatay Mural
Phabea Hmmnal
Phntn Sorma|
AR Ammaj
SEITT Drteivg Licareas Al
Fig Hamn

i D;lﬂ Iy v A iy i-|.5l:lﬂ ani apiadag

Sourie

212



ACCIDENT STATEMENT
ACC1DENTDATE:[£}F;’_W | B ]{DDKMM{YWT],TrME:Lﬂ%_:_D_D_HHH:MMJ

wocanon:_Woad Consd £lvewall (lacppast 10g) Yot Caondt CAt way

1. DETAILS OF VEHICLE
alVEHICLE NUMBER_X D 302 H
BIINSURAMCE ,CC}MFANY:_"TE\_! ) MF
=) POLICY NUMBER: =le
dJFOLICY TYPE: (COMBREHENSIVE { THIRD PARTY / THIRD PARTY FIRE KTHEFT)
aimaxke & moDet_ MIES Ll iaha Cuepn L _
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / IAOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] 2y wl
RIFURFQSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
|E MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONMLY)
2. INSURED / POLICY HOLDER o
MNAME:ML&M@:LMWME / FEMALE]
B NRIC/FIN/PASSPORT: CONTACT:
clADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘_-{','-. Llw 1.‘*!I T-Tg':‘,‘gg,,ﬂ&, DRIVER
(

[MALE / FEMA LE)

oL o A VEHE ) HAME: H 1 R
B hi e bINRIC/FIN/P ASSPORT: CONTACT:
(1) ¢} ADDRESS; . -9k Ll

1]

o S
~cl)DATE OF BIRTH: (N D/ 05/ L3 )(DD/MM/YYYY)
| OCCUPATION: {INDOOR / OUTROOR)
NPATE OFDRIVING pagl ™ -2 Qﬂ, ok % w

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED:

5. CIWEATHER CONDIMION+{CLEAR / RAINING [ OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS -

4. WAL ANYBEODY INJURED (YES /NG

7. oO)REPORTED TO POLICE (YES / HO)
iF YES, PLEASE STATE WHICH POLKZE STATION:

8, THIRD PARTY VEHICLE =
o) vEHiClENUMesR SGE 130 L. mopeJoYOTH
b) DRIVER'S NAME; ==

c) NRIC/FIN/BASSPORT; CONTACT:
L 9. THIRD PARTY VEHICLE
o cdl VEHICLE MUMBER; MOIDOEL:
W 8] DRIVER'S MAME:
AT Y NRIC/FIN/P ASSPORT! CONTACT:-

e Skv-l'n-%cm 300 §(@) Vohoo | CoM



(/Income

mode different

Certificate of Insuranc»

MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKE AND COMPEMSATION) RULES, 1660

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RUILES, 1959 [MALAYSIA)

Chassls Number
Name of Policybolder

in o

(2] The Policyholder.

& Limitations as to Uses

This Policy does not cover

headings

Certificate Number : 507360474802
1, Index mark and Rapistration Numbaer of Vehicle

" Effective Date of Insurance
Expiry Date of Insurance
Persons or Classes of Persons entitled to drivet

[z} Useforhire ar raward.
[B] Use for racing, pace-making, reliability trial or speed-testing,
[c) Use whilst drawing a traller except the towing of any one disabled mechanically propel|ed vehicle,

Cover : Comprehensive

KD4TOoH

FY511ADDEST

SKV CONSTRUCTION & TRANSFORT PTE. LTD.
07 5ep 2017

DF Sep 2018

(b} Any other persan who |s driving on the Palicyhaldar's order or with his/her parmisslon.

Provided that the person driving ks permitted In accerdance with the licensing or other laws or regulations te drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation Inthat behalf from driving the Motor Vehicle,

(@) Use for social domestic and pleasure purposes and in connection with the Policyholder's buslness ar profession,
[b] Use for the carrfage of passengers or goods In connection with the Pollcyhalder's business,

# Limitatlens rendered ingperative by Section 8 of the Motor Vehlcfe (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat ta be included under Lhese

EXCESS {SECTION 1]
EXCESS [SECTION 2]
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

§51,500
: NfA
i 55500
YES
M{A

MARKET VALUE OF INSURED VEHICLE AT TINE OF LOSS

Agency
Datz of lssue

Countarsignod By:

IfWe hereby Cartify that the Policy to which this Certificate relates I3 issued In accardance with the provisions of tha Motar
Vehicles (Third Party Risks and Compensation| Act {Chapter 188) and Part IV of the Raad Transport Act, 1987 {Malaysia)

AWG INSLIRANCE BROKERS FTE LTD (00000620436)

(6 5ep 2017 16:56 hrs

Authorised Officar

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




