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BANAT 1S 10062  Mational nenl Cenire Services = U
ENTRY DATE & TIME: 264 13:44
SUBMITTED BY: Jackson He Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart GC-‘rDCHE the detasts of the acsident te speed up the claims process
2. Tris Form must be compleled by the Policyholder and/os the Authorisad Driver,

3. information provided must be as truthful and accurate as possale, Any willul missepresentation or witholding of material facts may allow nsurance companies 1o

répudiate policy Bability

A Thi igsue and acceplance of this Form by insurance comganies ks not an admission of pekcy liability on the parl of the insurance companies,
5. Any false reporting may be referred fo the Police for investigation.

. This repor will be ferwardad by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal cogbes of this repart will, Tor @ fee, be made availabke upon application by interesied paries,
7. By tha lodgemant of this report Lo the insurers, you hereby consent 1o the archiving of this repon al the centre and 1o copies of the repon being made available

aforesa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

29/10/2018 13:41

27102018 16:30

EXPO DR TWDS UPP CHANGI RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phona 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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Pollcy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gandear

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

SJUZ523R

SKSG INTERMATIONAL
53355760K

MNOEMAIL

(LOCAL) +65-98432424
OFFICE-98432424

SUZUKI
5X4 SEDAN 1.6 AT

PRIMATE USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

HOBTETS164

MAYEKAR SHAILESH PRAKASH
575688612

16/12/1975

OUTDOOR

010972008

9 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98432424

OFFICE-98432424
MOEMAIL

Page 1 of 23



BLK 32 MARINE CRESCENT
#03-123

Postoode 440032
Was driver an employes of the Insured’s Company NG
If Mo, Relationship of the Driver with the Insured OWHNER

‘Yehicle Registration Number of Driver's Cwn -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumbear of vehicles involved in the accident 2z

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. BEY

Mumbar of Passengars {Including Driver) 4

FPassengear 1 NAME:
GEMNDER: : FEMALE

Passenger 2 NAME: 2
GENDER FEMALE

Passenger 3 NAME: )
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? o]

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident pholos available for altachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasaons: VIDEC FCOTAGE WITH DRIVER

Was there any audio recorded? NO

Yehicle Registration Mumber SLZ3138M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber
Page 2 of 23



Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 23



1.

SKETCH PLAN
ANT N

Please report correstly the detsils of the accident to speed up the claims process.

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

informatlon provided must be s truthfyl and accurate as possible. Any wilful mistepresentation or withholding of materizl
facts may allsw insurance companies to repudiate policy labllity,

The issue and acceptance of this Form by insurance companies i not an admisslon of palicy liability on the part of the iInsurance
campanies,

Ay false re; ng may be referred to estigation.

The regort will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance
Assoclation 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 lodgrment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/persons! information set out In this {form) and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and dizclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accdent (2l insurer(s] who have insured
vehiciels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as the pelice}, for the purpase{s)
af:

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

{ti} investigating the accident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln personal datz sbout me to bring about delivery of the same as well 35 on the
external cover of ervelopes/mail packages); and/or

{v} complying with applicable law in administering processing, handling sndfor dealing with my claims . [eollectively the
“Purposes”)

b)) =l insuree]s) who have insured vehicle{s] involved in this acdident and the Insurers’ lawyers/flaw firms, may/are permitted
Lo collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
spents{including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] rmy Personal information will also be coflectad and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() theinformation so collected under {d) above may be shared [ disclozed:

{i} toall insurers and/or any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[li} for complying with requirements under any regulations, laws or court orgers,

MNo: 53355780K

- - 4
Wﬂ ] SEEF.; ture /Erm!’;‘_s Sigfature Reportng CentrefRersonnel’s Signature
Dagd & Ti

e {Il driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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[F_Ehfclﬂ& S LS AN R Model / Make scizey  5s¢ o

Date of Accident 12 S o/ 2o

Time of Accident \6o HRS

Location of Accident Ex PO DRIVE TOWRmRES  LeMA caanty RO BAST

Exact purpose use during accident  ®Rwasa  wsi

Name of Owner SRSC, \NTERRATIONAL

Telephone No. H/P: = ¥ 254 Home: Office : N

NRIC SWissFeok

Address Bk 3L Maawe Cagscely  foird Muyg ooy

| Claim type oD THIRD PARTY  REPORTING DNLY

lInsurance Company NTAL

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. SO AT X6y |
|

Name of Driver As Above If §G) wma atcaR  Shallgsn  PrAkA

NRIC £1rsbsiby 2 Any Passengers: 3 ( > S20nst

Date of birth = T

Occupation OGtdon / Ilﬁr o

Driving License Pass Date | o' see roon

Gender Mate / Female —

Contact No. H}-E' A4y 2414 Home Office : , = :

Address QK 22 Meawg  Cesscawt  BO1-123  s(4fvoin) '_

Driver have any own vehicle |NG7 If yes, Reg No. |

Relationship Employee, If no, state Co. i |

Weather condition Clear Raining Other

Road Surface Dry > Wet Other

Any Injuries INo,> If Yes, Who?

Name And Contact No. o B

Name And Contact No. B

Police Report oy If Yes, Where? i

Vehicle B No. L= 3T M Any Passengers : !

Name of Driver T Contact No. : |-

Vehicle C No. Any Passengers . ..

Vehicle D No. Any Passengers : |

Vehicle E no. Any Passengers : |

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : ]

Accident Portion RACHT  Frod1  QORTIOAN

Camera Recorder ¥ésy No

Email Address M JICUS gD Lsctr? @ <P [ 0TV

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING / G

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No o

PARTICULAR WORKSHOP M-NL OmTIoMOonug O1E  LTO

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON N

FAX NO 6741 0510

WORKSHoP Empil. AODRESS | <alds @ n&(- (om- 59
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IDENTITY CARD NO. STS5688617

MAYEKAR SHAILESH PRAKASH

mm 16 Dec 1975

%ﬁ%zﬁ&pm1
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Owtw & mirth Sau

16-12-1078 L]
Cowntry af bt

IO &

9013640 ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 2B I.IMMQ‘.E:H—':Mtﬂ ~ 01 Sep 2009
. e Clas= 3  Molor g=< JD00kg with ==7 passangers, excusive 01 Sep 2005
ke QT SERAG1Z of the diiver; and olher molor vehiclas =< 3500kg

Mamanality

INDIAN

Datw of
e = O07-04-2008
APT BLK 32 MARINE CRESCENT #03 - 123

W. *URE - e Licencs No: 575688617
ﬁ"ﬁgm Date: 17102009  wo: 6313476 NP 4284 ‘ I.l'“l'n“m



(fincome

rrode aiffarert

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5087375154 Cover ; Comprehensive
1. Index mark and Registration Number of Vehicie © SIU2523R
Chassls Number ¢ IBAGYC2IS003101588
2. NMame of Policyholder ¢ SESG INTERNATIOMNAL
3. Effective Date of Insurance T Q7 Feb 2017
&, Expiry Date of Insurance 24 Nov 2018
5. Persons or Classes of Persons entitled to drives

{a] The Policyholder,

(b} Any ather person who is driving on the Policyholder's order or with lis/her permission.
Prowvided 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
anactment or regulation in that behalf from driving the Motar Vehicle.

B. Limitations as o Usel
lal Use for social domiestic and pleasure purposes and Inconnection with the Policyholder’s or Hirer's busipess.
by Use for the carriage of passengers or goods 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.
{8) Lse 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) 552,000
EXCESS{SECTION 2) o 552,000
WINDSCREEM EXCESS F55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY © N/A
r SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOS5

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks.and Compensation) Act {Chapter 189).and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency © AON SINGAPORE PTELTD (00DOCED1150)
Date of lssue : 0B Fab 2017 09:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fom /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page | of |

eBaolcch _ GeneralClaim

Helo, HNAC_PAYA_UBI_B00801 » Change Language * Change Password * Log Out
My Daskbap Policy Query .
motice of Loss e — — - = —

Podicy Mo | | Date ol Acsdant 2702018 16:20 i |

wahicle Mo.[For Motoe) [s1uzs23R ] Carmificate Numbsar [ ]

. Certificate Policyholder Palicyhalder wwahiche Impurgd Commancs

1 .
Salect  Policy No Humbar Hame MRIC Pradust  Cowér Type NG Dbject Cate Expiry Date
CK5G

1 S087ETI164 53335760K GCV  Comprehensive SIUZBZIR SIUZSZIR OF/DZ/2017 241172018

]

INTERMATIONAL

https://giclaim.mcome.com.sg/ges/iem/eclaim/ICMpolicySearch.do 29/10/2018



Policy Information

= Palicy Information

Folicy No. S0BTETILlG4

Certificate
Mo,

Palicyhalder
Nama

Palicyhalder

SKSG INTERNATIONAL NRIC

Address BLK 32 #03-123 MARINE CRESCENT MARINE CRESCENT VILLE SINGAPORE 440032

33355760K

Page 1 of |

MARINE CRESCENT VILLE

Product Group
it COMMERCIAL VEHICLE INSURAI Plan Palicy Flag
Palicy -
e N8/02/2017 E’;f:"“ 07/02/2017 00:00 Expiry Date  24/11/2018 23:59
Date
Escess All Claims

Tepe Excass
Third Owen Wind
Party 2000 damage 2000 £ AR o
Excess Excess KCREE
Additional 05 o
Excess Pramium
Cutside .

i Cutside
Singpare Singapore
Ot TPE
Excess s
Agent AQN SINGAPORE PTE LTD Agent Tel, 62397608 GST Flag i
Co-
insurance  MNo
Flag
Open
Policy
Info
Cartificate
Info

= Policyholder Mailing Address
Address 1 BLK 32 #03-123 Address 2 MARINE CRESCENT Address 3
Address 4 SINGAPORE 440032 Address Type Singapore address Post Code 440032

Y Related Policy

Unit Mo, 03-123 Humber SOA7ETOLAG

[ Insured Object: SIU2523R

7 Endorsements

Sequence Date of Endorsemant Endorsemant Type Endaorsement Status

1 2041172017 Q000

2 CF/O5/2018 00:00

PO Extension/Shorten Endorsement Take Effective

Endarsement Take Effective

POI Extension/Shorten

Endersement Content

Thank you for giving us the
opportunity bo serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: OF Feb 2017 TO 24
May 2018 In view of this
amendment, an additional
premium of $340.65 {inclusive of
G5T) is payable under your policy.
This amount will be debited to
your credit card account number
4265 80w -H004,

Thank you for giving us the
opportunity to serve you. We
confirm that the Period af
Insurance of this policy is
amended as follows: PERIOD OF
INSURAMNCE: D7 Feb 2017 TO 24
MNow 2018 In view of this
amendment, an additicnal
premium of $585.77 {inclusive of
GET) is payable under your policy,
This amount will be debited to
your credit card account number
426 5- 88w - 0o 6004,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087879164...  29/10/2018



Claim Handling(accident reporting Claim Task )
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2
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