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EMTRY DATE & TIME: 26/ V2018 1711
SUBMITTED BY: Roslinda Bevie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2. Tras Form must be completed by tho Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurale as possiole, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the msurance companies
5. Any false reporting may be referred fo the Police for Imvestigation,

f. This repan will be forwarded by the insurers of the GLA Records Management Centra established by the General Insurance Association of Singagore (GLA) for
archiving and thisl copies of this report will, for a fee, be made available upen application by interested parties,

7. By the loagemant of this repart 1o the insurers, you heraby consent bo the archwving of this report at tha centre and to copies of the repart haing mace available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

ZBM10/2018 17:11
28/10/2018 10:00
SLIP RD FROM HOLLAND RD TWDS FARRER RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLC5321H
Insured/Policyholder
Mame Of Registered Owner NECQ AUTO LEASING PTE LTD
Co Rag Na 201814915N
Email Address MOEMAIL

Maobile Phone No
Alternative Phone No
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 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Numbeer

Cover Note Number

Driver

Mame of Daver

NRIC No

Date Cf Birth

Cecupation

Date Of Drving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-63855262

TOYOTA
COROLLA AXIOD

GRAB

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5103424803

VANUMAMALAI ANBU SUBRAMANIAN
§75693250G

11/07/1975

OUTDOOR

10/03/2007

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-83504715

ANBUANIZO0D@YAHOO.CO.IN
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Addrass

Poslcode
Wasg driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeaather Conditions

Road Surface

Other Information

Was any foreign 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 malerial or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Polica Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 49 CIRCUIT RD
#08-743

370045
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES
NO
YES
NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY
SINGAPORE

TEL NO: 1800-7445385 - FAX NO: 65476366
NO

PLS REFER TO THE FOLICE REFPORT:T/20181026/2116

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propanias
Vehicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
MNature Of Damage

GBG2090R
TOYOTA HIACE

COMMERCIAL VEHICLE
DIONG S00M HUAT
G2426015T

92343277

Page I af 24



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YANUMAMALAI ANBL SUBRAMANIAN
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLC5321H

Were seal belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, vou 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)

I understand, 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 process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore 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;

(i) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclasure 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)  all insurer(s) wha 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

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 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.

{d)  my Personal Information will also be collectad and used to compile claims 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} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

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

3 r{(l“'
\\ %
i _J =
T 26 [to Ji6
Policyholder's Signature Driver's SigFfatur Fleport,ﬂgz{.‘entre Persannel’s Signature
Date & Time: {If driver is not the policyhal er) Name:
Date & Time: = /. } w1 € NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Hisfacepoing particulars are true in every rEfpect.
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chepls e Drive \ﬁjrhg:e Repuninﬂentre Personnel’s Signature
Date & Time: (If drivet is not'the policyholder) MName:
Date & Time: | MRIC/FIN No.:
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SINGAPORE IR

POLICE FORCE T/20181026/2116

- 1o0f3
Police Station Of Origin %

MacPherson NFP Report No, T/20181026/2116
54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7448988

REPORT OF A TRAFFIC ACCIDENT o
Date/Time Report Made: \ide Report No.: Station Diary No.:
26/10/2018 16:42 17

Informant's Particulars
Mame of Informant: Address:

VANUMAMALAI ANEU APT BLK 49 CIRCUIT ROAD #09-743 SINGAPORE 370049
SUBRAMANIAN

ID Type /1D No.: Contact No.:

NRIC NO / §7568325G Home/Office: Mobile: 83504715
Nationality: Email:

INDIAN

“Sex: i Age: ' Date of Birth: Type of Informant:
Male 43 11/07/1975 Driver

Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:

GRAB DRIVER Class: 3.4 Date of Expiryt:

General Information of the Accident S St S e '
Non-Injury Drink Date/Time of Type of Location:
Others Drive: Accident: Slip road
No 26/10/2018 10:00

Type of
Accident:

Location:

Along Road 1 Traveling Toward Road 2

HOLLAND ROAD

FARRER ROAD

Slip road from Holland Rd toward Farrer Rd

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Moving vehicle against stationary vehicle ambulance:
: No

Details of Vehicle involved e e S
VehicleNo. | Type | Make A el ; | Condition ;NqﬁdfiPaﬁehgi
GBG2090R | Van TOYOTA Hiace White 1

SLC5321H | Car TOYOTA Corolla Axio | Blue Slightly |0
Damaged

Details of Person Involved i o e e
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




B0 It MG F RS A

26/2116
Police Station Of Origin: - <ot
MacPherson NFPP Report No. T/20181026/2116
54 Pipit Road #01-82/84 SINGAPORE ’
370054 CONTINUATION OF REPORT
Tel No: 1800-7449999
Driver ; s sl it i e T S
Name DIONG SOON HUAT ID No. G2426015T
Related Vehicle | GBG2090R (Van) Contact No.| 92343277
Hospital/Clinic | NIL ' Class of | Class: 2B,3
Driving Date of Expiry:
Licence & | 19/11/2022
N Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL | Degree of Injury | NIL .
Diriver: S St e ] ; i Jr il o ji'.‘.-fgi",ii-r- T See | o
Name UANUMAMALAI ANEU SUBRAMANIAN iD Nﬂ. 5?559325(3
Related Vehicle | SLC5321H (Car) Contact No.| 83504715
Haspital/Clinic - | BOK FAMILY CLINIC PTE LTD Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the 26/10/18 at about 1000hrs, | was travelling along Holland Rd towards Farrer Rd, stopped at the
slip road to wait for incoming traffic to pass. My vehicle was suddenly been hit by a white van, we came
out immediately to assess on our vehicles. My vehicle suffered a dent at the left side rear bumper, a dent
at the boot, and also 2 sides of the rear brake light slightly dislodged. | am unsure about the damages
suffered by the white van. | wish to state that there was no Ambulance or police at scene. The purpose of
this report is for insurance purposes.




SINGAPORE |
S orcE A A

Ti20181026/2116
Police Station Of Origin: 3of3
MacPherson NPP Report No. T/20181026/2116
54 Pipit Road #01-82/84 SINGAFPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449989

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Infarmant: » 7

G/ 7 S L

Sgt 2 CHEW SONG YAN s
%%

Signature Of Interpreter: Date/Time:

Not applicable 26/10/2018 16:42
Officer In Charge Of Case: ‘ Classification Of Case:
TPIGIA/

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp  / /
NP158 b Vod

'l

[=s
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Land T_runs.pup&ﬂuihnriry

VOCATIQNAL LICENCE
Licence No: 266G .
Name : VAN lmj'“nu

se visit www.Ita.gov.sg to check
s of this Vocational Hiasinbe

Thie card Is not translerable and is the property of the Land Transport
Authority (LTA). It must be surrendered to the LTA on

raquast. If found,
please return to LTA, 10 Sin Ming Driv

#. Singapore 575701,
Type Description Issue Date
14 PRIVATE HIRE CAR VL 18/05/2018

N 0 000 00 00



(1iIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPEMNSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAVSIA)

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

Certificate Number: 5103424803 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SLC5321H
Chassis Number ¢ NRE1610016466
2. Mame of Policyholder ¢ NEQ AUTO LEASING PTE LTD
31, Effective Date of Insurance ; 25 Sep 2018
4. Expiry Date of insurance 1 24 5ep 2019
5. Persons or Classes of Persons entitled to drivett

{a) The Policyholder,
(b} Ay other person wha 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 Motor 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 Maotor Vehicle,
6. Limitations as to Use#
{a) Use for 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.
() Use for the carriage of goods (other than samples) in connection with any trade or business,
(e} Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mater Vehicle [Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) o WA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
PRIMARY DRIVER © NS
NAMED DRIVER (1) : NfA
NAMED DRIVER (2] C WA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We herely Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ANIKA IN5 BROKERS & CONSULTANTS P/L (00000690423)
Date of lssue : 30 Aug 2018 07:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




10/26/2018

Claim Handling

Claim Handling{accident reportling Claim Task 001 OD-MX)

The gremium on thig-palicy has not been coflected,

Accident MT/1017363

Policy Mo,

Cortificate Na.
Policyhnlder Name
Produ Code
Contact Moo Mobile)
Erall Address
KFE
MNCD Protaction

7 Accident Details
Repart Date
Date of Accident
REeporting Centre
Acoident Location

" Excess
Dwn damage Exdass
uninamesd Difver Excess
Third Party Excess

+  Benefits

¥ GST Registered Information

G5T Registerad
GST Aegistration Mo,
Moamcation Hetary

“ Policyholder Malling Addrass

Address 1
Acdrass 4
Limik Mo

“* O Driver Info
Drrvir Mamsa
Unnamed driver Name
Register Date of Driver License
Cantact Mo Moblle)
Address 1
Address 4
Linit Mo,

Does he pwn & Singapora
Registered car?

Declaratan

Breathalyser or Blood Test
Heading?

Madificatsan History

Claim 001 OD-MX gm_,
2

Clasm Type =

Contact No.{Mobile)

Email Adgress

Claim Description

Prefarrad .

5103424803 Vahicle Mo, SLCS3I21IH GST Registration Mg
NEDQ ALTC: LEASING PTE LTD Palicyhakder NRIC
FLEET INSURAMNCE Caver Type Third Party, Fire & Theft Loading
] Cantaet Mo.(Dffice) 63855262 Cantact Mo.( Hams)
Special Remark eCode
# Mo Yes TCA = He o Yas eCode Reason
Ka KCD Entithement| %} a Private Hire
JE/1D/2016 1748 Accident Report Within 24 hrs Tes Accident Type
26/10/2018 Teme af Accident hh:mm 10:00 Country af Accident
Crange Force ICM Mo,
SLIP RD FROM HOLLAND AD TWDS FARRER RO
Q.00 Additional Excess a Windfserasn Excess
Cutside Singapore OO0 Excess 0,00
1,500.00 Cutside Sngapare TP Excess 1.500,00
Na GST Registration Date
GST Status Verified Yes
BLK 31 ®17-204 Address 2 EUNGS CRESCENT Address 1
SINGAPDRE 400031 Address Type Singapore address Post Code
17204 Related Folicy Number 5104798553
Unnamed Driver Driver Type Unnamed Driver E
WANUMAMALAT ANELN SUBRAMA Driwer MRIC S7EEA3250 Driver DOA
100372007 Driver Age 43 Driving Experience
EISRA715 Cantact Mo.(Office) a Contact Na.[Home)
BLE 49 Address 2 CIRCUIT ROAD Address 3
SINGAPORE 370049 Adgress Type Singapore address. Post Code
20R-T43
Yes =« No Deriwer Vehicle No, Driwer Insurer Com
0 g Any njury & fes Mo

Warkshop |

Banuss Mo,
Fmalls.'ltin: Yes

[ oo-mx

Insured

Hame hED AL

Contact

B1312853

Mo, [

{Hama}
u]]

| venicse  ics3a

Mumber

[sLCs321H ¢ GaG2OS0R ON 26 Oct 2018

Datée Regitered

Repart Taken By

report

Insured Linblety [ Mot st Fault |
ot Gla
¥ | Repair [Prl‘lrnd Workshop, Name unkngwn b [ Receivea

]

Option

Claim

Ge/10/2018 17:55

| Close [

[RosLING

Date

Warkshap
Repairer

H!tps:ﬁgiclaim.inmma.mm.s.gfgcsficmfaclalm!chimanlﬁav&.dn?st!.rpe!1&saclbn=&odOer=T&isWnlkshnp=&ragCh$¢k=1&tasklnstanmld=2ﬂ543993... 113



1262018

= Pt A jetter

Attachment

-

Accident Mo,

Last Doc. Received

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

MT/1a17363
* ves Mo

Pakh *

Choose Fils | Mo fie chosen

Choose File Mo e chosen

Choose Flla | WNo fhe chosen

Choose File Mo e chosen

Chaose File | Mo file chosen

Choose File | Mo file chosen

| Meszage Read

= attachment List

Artachment

(S (i)

Claim Mo,
Upined Date

Uploaded By/Date

HAC_FAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Oct 2018 17:55

NAC_PAYA_UBI_BOOGOL| MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Oct 2018 17:55

NAC_PFAYA_UR]_S00601{ NATIONAL ASSESSMENT CENTHE SERVICES) an
26 Oct 2018 1755

HAC_PAYA_LIBI_BO0G01]{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Oct 2018 17:55

HAC_PAYA_LB1_B00601] KATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Oct 2018 17:55

MAC_PAYA_UBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Oct 2018 17:55

MAC_PAYA_UBI_SODGD1] MATIONAL ASSESSMEMT CENTRE SERVICES) on
26 Oct 2018 17:54

MNAC_PaYa_UBI_BOCGEI1( MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Oct 2008 17:54

RALC_PAYA_LBI_BO0G0( MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Ot 2018 17:54

RAC_PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
46 Oct 2018 17:54

NAC_FAYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
2& Qct I018 17:54

NAC_PAYA_LIB]_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Oct 3018 17:54

MAC_PaYA_UBI_B00E01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
26 Oct 2018 17:53

NALC_PaYs_LFBI_S00E01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Oct 2018 17:53

MNAC_PAYA_LIBI_BOOGH1] MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Ot 2018 17:53

RAC_PaYa_LUBI_BJOS01[ NATIDNAL ASSESSMENT CEMTRE SERVICES) on
26 Oct 2018 17:53

NAC_FAYA_UBI_BOOG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Oct 2018 17:53

HAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
2& Oct 2018 17:53

Category

NRICS Driving Licengs

MNRICY Driving Licenids

SAS

Fhates

Photes

Photos

Photas

Photos

Phatos

Phatos

Photos

Photos

Photos

Photas

Photas

Phatos

Phatog

ool
16/10/2018 00:00

Cotegmy ™ Corfdentisl
[ciear | [Fiease seiect v | [ng ;
[Clear | [Ploase Saiect v] [0 A
[Clear | [please Solact *][no 1
[clear]  |Please Select v | [no .
[cmr] |P1aa5a Select b | [Nn t
[ciear|  |Please select | [no 2
? Urgency Das:
Hormal MRICS Driving L
Mormal MRIC Diriving L
Mormal A5 I
Mormal Photos &
Mormal Photas &
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10/26/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
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