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SUBMITTED BY: L Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Fiease repor cofreclly the detads of the accident 1o speed up the claims process.
2, This Feem musi ba compleled by the Policyholder andior the Authorised Driver,

3. Information provded mast be as iruthful and accurala as possible. Any wilful misrepresentation or withalding of material facts may aliow insurance companies o

repudiate policy liakility

4, Tha issue and acceplance of this Form by imsurance companies is not an admission of policy Bability on the part of the inswurance companies
5. Any fakse reporting may be referred to the Police for investigation.

. This repa will be Tarwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA] for
archiving and that coplas of this report will. for a fee, be made avaliable upon application by interested partas.
7. By the loggement of this repon 10 the insurers, you hereby consent 1o the archiving of this report at the centre and fo copies of the repoer being made available

aforesaxd

Date Of Report

[Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

191002018 09:41

18/10/2018 00:30

ANG MO KIO AVE 1 TOWARD CTE BEFORE ANG MO KIO AVEE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

hobile 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 vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavear Nota Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SLW108K

SATHIWEL S/0 ANGLDAN
STBO3868C

MOEMAIL

(LOCAL) +65-873108599
OTHERS-87310399

MERCEDES-BENZ
C230

PRIMATE USED

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5091124869-01

SHANITHA RUCHIRASHIL VO N SUPPIAH
5T819406E

QB/0TM978

INDOOR

250712003

15 YEARS AND 2 MONTHS

FEMALE

(LOCAL}) +65-32297995

OTHERS-822975895
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration NMumber of Driver's Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Datails of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes_ against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 9 MARSILING DRIVE #16-40

730009
NO
FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

¥YES
N
YES
NO
2

. BATHIVEL 5/0 ANGUDAN
© MALE

MAME:
GENDER:

NO

WO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SGF4489H

PRIVATE CAR
IGNATINS YAM WEI
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Mo, Of Passenger (Including Driver)

Name

Approximate Age

Injurias Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

1
DETAILS OF INJURED PERSON 1
SATHIVEL 5/0 ANGUDAN

BODY
SLW108K
YES

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts worn?

Was thiz injured conveyed to hospital by

ambulance?
Address
Postcode

SHANITHA RUCHIRASHIL /O N SUPPIAH

BODY
SLW 108K
YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Blease report correctly the details of the aceident to speed up the cdaims process,

Z. This Form must be compd

3, Information provided must be as truthfyl and accurgte as possible, Any wilful misrepresentation or withha!ding of materiz|
tacts may allow [reurance companies te repudiate palicy Hiahility,

4. Theissue and acceptance of this Form by insurance companies Is not an admission of palicy liability on the part of the irsurance
companies.

E. Any false ing miay be refer the Police ! west

6. The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurarice
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and tocopies of
the roport being made avallable aforeszid.

2. Consent under the Personal Data Pratection Act (POPA}
I understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persona! information set out in this {form] and any other personal Information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Personal Infarmation to 2il insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehitlels) invalved in thic accident shall be collectively referred ta as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government egency/authority [such as the policel, for the purpaseis)
of:

(i} processing, handiing snd/or dealing with my daims induding the settlement of the claims snd any necessary
investigotions relating to the claims;

{ii} Investigating the zeciden) and/or my clalms;
{iit) carrying out and/or dealing with my instructions or responding to sy enguiries by me;

{tv) administering my claims (including the mailing of correspondence, stetements, invoices, reparts or noticesto me,
which tould involve dicclpsures of certaln personal dats shout me to bring about delivery of the same aswell as onthe
externz! cover of envelopes/mai packages); and/for

v} complylng with applicable law in administering, processing, handiing endfor dealing with niy clgirrs, Looilectively the
“Purposes”)

(B) all insurer{s] who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, mey,/are permitted
to eollect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

[¢] my Personal Infarmation may/can be distlosed by any of the Insurers and/for GIA to thelr third party service providers or
sgents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal information will also be collected and used to cotnpile claims histary for thirprpose of fraud detection,
investigation and mgnagement in present and all future claims.

[g} the information so collected under (d) above may be shared / disclosed:
(i} toallinsyrers and/or any other third parties that 2ssist in evaluating, irvestigating, conhtrolling or managing fraud,
regulators, law enforcement and government sgencies s rezsonably required for the purposes stated, or

(i) for complying with requirements undeffny regulations, laws or court arders,

i Reparting Centre Personnel’s Sigrature
Nzme:

NRICSFIN Mo

Folicyholder's Sigratura
Date & Time:
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Vehicle No. O/W 724 K Model/ Make rflec - 30
Date of Accident /g 1/;0 /:'E

Time of Accident o030 HRS " -
Location of Accident Ba te Ko Aw | "ff,y,Wd& Clt  hefoe_ Bog Mo Ko A &
Exact purpose use during accident 1 Purde  Weed * ' l

Name of Owner Sothivel S5 Angudan

Telephone No. H/P: LT3/ 0 ‘f‘;?? Home : Office : :
NRIC | € 7803568 C '-
Address BLk 4D, fng Mo B e 10 # oc- (309 E&) S60440
Claim type ‘oD —THIRD'PARTY> REPORTING ONLY

Insurance Company | Njuwl . L
Type of Coverage {fﬂﬁpréheﬁ@ Third Party Third Party / Fire /Theft

Policy No. J‘afﬂﬂ&:fé?-ﬁf

Name of Driver

As Above If No,  Chanitha f?m:fﬁfmjﬁ i/ Blo N ﬁ;ﬁﬁaﬁ

NRIC < 1819406 E - "Any Passengers: _ or (M) .
Date of birth o8 Je7/ 198

Occupation Outdoor / CIndooy L
Driving License Pass Date 25 /97 /Jdﬂ‘—‘-?: ]
Gender Male / <CFemale >

'Contact No. H/P: 7229 7998 Home: - Office : i}
Address 8er' 9. Marshorn Gue 216-40 (X J=0e0
Driver have any own vehicle m If yes, Reg{Nn. .
Relationship Employee, If no, state Fr,’-e_{f

Weather condition EIea‘tr_) Raining Other

Road Surface %‘f_ﬂ_) Wet Other

Any Injuries [No, @Nho? B

Name And Contact No. Dutheve| 35 Anquden (H/P: 87310779 )

Mame And Contact No.

)

Slasilia_fichendicl ‘ofp w Sk Cofp” 727 77

Police Report C(No, if Yes, Where? |
Vehicle B No. __' LGF ﬁ-‘*&f f/' . Any Passengers : or (F ﬁ

Name of Driver 1g natipn Yam Wei Contact No. :

Vehicle C No. v Any Passengers :

Vehicle D No. Any Passengers -
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers . .
Vehicle G No. Any Passengers |

Witness Name | i Witness Contact: A/

Accident Portion M Halo .

Camera Recorder ;9,5'} No

[Email Address honitha - 86 & hatnazl . corn ]
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? ves /(No)
|

PARTICULAR WORKSHOP Teosncas .

CONTACT NO. 16842 0051 / 6744 0510

CONTACT PERSON Huckin o
FAX NO 6741 0510

| WORKSHOP Empil. ACDRESS

<al¢s @ n6i- om- A
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(/Income
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Certificate of Insurance

MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 509112486501 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLW1DSK

Chassis Number : WDD2040522A140047
2. Mame of Policyholder : SATHIVEL 5/0 ANGUDAN
3, Effective Date of Insurance : 12 Jun 2018
4, Expiry Date of Insurance 3 11 Jun 2019
E. Persons or Classes of Persons entitled to drive#f

{a) 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 licensing or other laws or regulations to 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 in that behalf from driving the Motor Vehicle.
£, Limitations as to Used
{a] Use forsocial domestic and pleasure purpases and in connection with the Pelicyholder's business or profession.

This Policy does not cover
ia} Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing,
{c) Useforthe carriage of goods (other than samples) in connection with any trade or business.
{d] Use for any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Secticn 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) 1 85600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHCP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER : NO
PRIMARY DRIVER : SATHIVEL 5/0 ANGUDAN
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : ESPRIT MOTOR TRADING
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 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 |V of the Road Transport Act, 1987 (Malaysia)

Agency : LOINSURANCE AGENCY PTE LTD [0D00D613125)
Date of Issue 1 11 Jun 2018 16:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




10M19/2018
Claim Handling

Claim Handling{accident reporling Claim Task )

Accident MT/ 1015274
Palcy Na. 509112486501 Wehicke Mo - LW OHK GST Registration Ho,
Certificare Mo,
Policyholdar Kame SATHIVEL 5/0 ANGLUDAN Palicyhoidar NEIC SPAD
Praduct Code FRIVATE CAR [NSURANCE Caver Type drivo CLASSEC Londing [
Connat ra, (Motie) BIA10%F Contact Mo {Dfce} Cantact Mo [Home]
Emad Addrags Speoal Remark eCode [mer
KFE « Ko Wes ToA ® Mo Weg elode Reasan
MCD Protecton M HED Entitlernent] ) 30 Private Hing N
7 Accident Details
Report Dale Q018 1008 Accidant Report Within 24 hr.s Wik Aocident T-\;l- . I'.‘uullm;
Dt of Accidom L@rios201e Tirne of Accident Rh:zmim 00:30 Country of Accadent Smngags
Reporting Centre Qrange Farce 1CM Mo
Accidant Location ANG MO KIC AVE 1 TOWARD CTE BEFORE ANG MO K10 avEs
W EMCOEE
Own damage Exceis E00.00 Adoklinral Excess o Mmm-tm_ 100,00
Unramed Coiver Excass SO0 Cutside Sapapone Oh Excess GO0.00
Third Party Extess Cundide Singapore TP Excess .00
W Benefits
“w GST Registered Information - - - -
GST Registered i - Enﬁ;ﬁ_ﬁmﬁ IR T
GST Registration Mo, GST Status Werdied TRE
Modification Histeey
@ Policyholder Malling Addrass
Address 1 BLK 440 #05-1 504 Address I A;G EKID AVE 10 Adifemis 3 SINGAI
Address & Address Type Singapore Sddress Post Code S5 (a1
[FLER TS Relaied Polcy Mumber 50911 24865-01
@ 01 Driver Infg
Drremr Name Uinrssrmas Driver Driver Type - Unnamed Driver -
Unnamed driver Hams SHANITHA RUCHIRASHIL 00 & Driver HRIC 5TA194D5E Driver DOB EMT
Ragieter Date of Driver License 25/07/2003 Driver Age 40 Driving Expariance 1%
Contact No.[Mobile] 52257895 Contact Mo.(Office) Contast Ne[Home)
Addriss 1 BLE 9 #16-43 Audress 2 MARSILING DRIVE Addness 3 HARS]
Address 4 SINGAPDRE 730009 Andress Type Singapess Bddress Post Code 70004
Unit s, 164t
E.::H::::;:’S'm‘m. s = ho Drreer Vehicie Mo, Driver Irdungs Campany
Daclaration
mrﬂ o Riton Taet tng Any injury? = Tes o No
Muaification History
Ciaim 001 EE"""'E
Claim Type + [oo-mx V] rautd [SATHIVEL 510 ANGUDAN
Coriact Mo (Mobie) [ —} E-:m leazsaz53
(Hesma)
Esnall Ackiress [ i‘?‘lﬁth lsLw 108K
Nurnber =
Claim Destription LM 108K  SCFaa5TH ON 10 Oct 2018
warkshap b prothrmeare LB [hcy ut Fault v
Bomset No. [ * [Resair | Preferred Workshog, Nama unl '|Fe];'m [ecaives v
Dpties Claim
DCiate Registared [13/1002008 1001

Report Takan By

* Print AK letter

Antachment

A

Accident No.

MT 1036374

cose [

JEW SHAN LI

Claim Mo oa1

https:ifgiclaim.incomea.com.sg/ges/icmieclaim/registrationSave.do
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19 Oct 2018 10-11

HAC_PAYA_UBI_BOOGO1[ MATIONAL ASSESSHENT CENTRE SERVICES] 0
19 Oct 2016 10;11

RAC_PAYA LIBI BNOBDI | MATIOMAL ASSESSMENT CENTRE SERVICES) o
19 Oct 20018 10:11

NAC_PAYS_UBE_BOCH0L| MATIONAL ASSESSMENT CENTRE SERVICES) &
V9 Qo 2018 10:01

NAC_PAYA_LIBI_BODSOE| NATIONAL ASSESEMENT CENTRE SERWICES) o
L9 Det 2018 10:11

HAC_PAYSA_UBI_BODSOE NATIOMAL ASSESSMENT CENTRE SERWICES) 0
15 Oct X018 §0:11

HAC_PAYA UBI_BCOGOL{ NATIONAL ASSESSHMENT CENTRE SERVICES] o
19 Oct 2018 10: 18

BAC_PAYA_UBI_BOOGD]( HATIONAL ASSESSMENT CENTRE SERVICES) o
19 Ot 2018 10:11

NALC_PAYA_UBL_BO0G0][ WATHIWAL ASSESSMENT CENTRE SERVICES) o
19 Oct 20238 10:11

WAC_PAYS UG BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) &
19 Ot 3018 10:11

HAC_PRYA_LIB1_BOOEO1( NATIONAL ASSESSHENT CENTRE SERVICES) o
18 O 2018 10:11

RAC_PAYA_ILUDI_BOOBD1] MATICMAL ASSESSMENT CENTRE SERVICES) &
19 Ot 2018 10:11

Uploacsd By/Date Folder Cate
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