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KPS 1E15EE50 | Malional Assesamunl Cantra Sorvicis - Bukit Mearah
ENTRY DATE & TIME: B4M25N1R O
SUBMITTED BY. ROSLI BIN ABDUL WAHAG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the accldent to speed up the claims process

2. This Farm must be compiatad by the Polioyhalder and/or tha Authorised Driver

3, Information provided must be as truthful and accurale ss possibla, Any wilful mistepresentation or witholding of matedal facts may allow insurance companies to
repudiste pobicy liabifity.

4. The issue and acceplance of this Form by inswrance comnganies 1§ mol an admission of policy lability on the part of the insurance companias

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

B, This repor will be foryarded by ine inzurers of the GLA Records Managemen! Cantre established by 1he Genaral Insurance Association of Singapars [GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon applcation by interested parties,

7. By the bdgemeni of this repor lo the insurars, you hareby consenl Lo the archiving of this rapaort a8t tha caniro and 1o copias of the mport being made availabls
aforeasld

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

041212018 09:1

(31212018 18:40

EXIT FROM PIE TOWARDS BUKIT BATOK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLK3IS5TR

Insured/Policyholder

Name Of Registered Owner DISSANAYAKE MUDIYANSELAGE DUMINDU KUMARA DEHIDENIY
NRIC Mo ST1604B6A

Email Address DUMINDU_D@YAHOO.COM

Mobiie Phone No (LOCAL) +65-96343408

Alternative Phone Mo OFFICE-96343408

Vehicle Particulars

Manufacturer TOYOTA

Model HARRIER-2.0 PREMIUM CVT (A)

Exact Purpose for which vahicle was being used at

GOING BACK HOME
fime of accident NG

Are you claiming under your own Insurance pollcy

tor repair to your vehicle? ¥Ea

If Mo, Please stale action to be taken

Wehicle Catagory FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OFERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fileet Policy NO

Paolicy Number

5087211260-01

Cover Note Mumbar

Driver

Mame of Driver DISSANAYAKE MUDIYANSELAGE DUMINDU KUMARA DEHIDENIY
NRIC No ST1604868A

Date Of Birth 271197

Cccupation INDOOR

Date Of Driving Pass 201012003

Driving Experience 18 YEARS AND 1 MONTH
Gender MALE

Maobile Mumber (LOCAL) +85-96343498

Fax Mumber

Contacl Number OFFICE-96343458

EMail Address DUMINDU_D@E@YAHOQOQ.COM

Page 1 of 30



Address

Postcode

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

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foraign vehicla involved In this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?
Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accldant claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reparted to tha police?
If Yes Fleasa siale which Police Station

Was nolice of intendaed Prosacution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN{CPTIMA WERKZ PREFERRED WARRANTY WORKEHOP)

Attachment(s)

Arae accldant photos avallabla for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

45 HINDHEDE WALK
#07-01

5@B7978
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
MO

ND
YES

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Maka/Modal/Colour
Detalls Of Proparties
Wehicle Category

Name of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJG93252
TOYOTA

FRIVATE CAR
LIM HANG HUA
S16822600
B2822422

Page 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the actident to speed up the claims process.
2. This Form 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 lability.

4. The issue and acceptance of this Farm by jnsurance 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 farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon applicatian by
interested parties,

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

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/sre permitted to coliect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [coliectively the "Personal information”) and disclose and transfer such
Persanal Information ta all insurer{s) who have insured vehiclels) invalved in this acoident (all insurer(s) who have insiired
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

(i} processing, handling and/er 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;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claimis {Including the malling 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/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b) allinsurer{s} wha have insurad vehlcle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for ene or mare of the above Purposes; and

lel  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 Parsonal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

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

{il) far complying with requirements under any regulations, laws or court orders,

7

A 26

Policyholder's ﬁ&nntur& Driver's Signature /ﬁepanlni Centre Personngl's Sighatur

Date & Time; {If driver Is net the policyholder) Name: Z‘ ”n}};
Date & Time: MRIC/FIN Mo

&4~ Dec - 1S
oq.00 A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ EXITED FRoM piE T2 @um‘ BaTole RoAD
STPPED  Folk  TRAFLIL , ¢ THE FEONT VEHICLE
MOVES  AND Buk/T rpHT::.e&: ROAD  wdAS
ppreRER oo LLER | STRRTED DRIvIn G

Fwp & THEN HIT THE RILHT EACK oF
FRoNT ¢ AR

DECLARM‘EDH

IfWe ﬁr the foregoing part:.gulars are true in every respect. /
Pnfwhuld Jg)hm re Driver's Signature Rﬂpgrl,lng Centre-Pe rsp nel's Snature
Date & Tim {If driver |& not the policyhalder) Name

Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

la -
AEC]DEHTT}ATE:[O-J; IL;J,S’ ) (DD/MM/YYYY), TIME:( gxﬁ}ﬂ J (HH:MM)
oeanon: EXi+ frowm PIE 1o Bukit Patole Reoeod -

1. DETAILS OF VEHICLE - -
SIVEHICLE Numagr,_ > Lk 365 4 K
) INSURANCE COMPANY:___ [ NCOME
c|POLICY NUMBER;
di|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S]MAKE & MODEL:_TeNoTA HARRER _
I TYPE:(SALOON / COUPE / Mw‘vm / LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT IME:__ G0Nk B Ack HoMe

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY) .
2. INSURED / POLICY HOLDER DumMnNDL KuMARSY DEH PENIYA

AINAME D ISSAAVAYARLE MUDIYANSELALE _ (MALE / FEMALE)

b)NRIC/FIN/PASSPORT:__SFLLOUEL A CONTACT: 674249 F%

c)ADDRESS:__ 4.S , H/INOHEDE Whlg Hop-al

: ' §£(&§87293F ) S

+ CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER \a D EHDENTYA
¥Ho of passangd DRIVER ; i IUMINDA  curnfp PE
i I Nave DISSANVAYREE MUD YANIELAUE (MALE / FEMALE)
neleding dviver) )\ eic/FINPASSPORT:__SF(60 456 A CONTACT:_€]62424 78
o c]ADDRESS:__ 4y, HINDIHEDE wALK  Hof ol
ST (Fleousen)

*d)DATE OF BIRTH: (2311 / (57 U ){DD/MM/YYYY)
8] OCCUPATION: OUTDOOR)
NDATE oF DRIVING  PALE

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g

5 a)WEATHER CONDTION: [CLEAR)/ RAINING / OTHERS J

B)ROAD SURFACE: [DRY / WET / OTHERS v e 2=

6. WAS ANYBODY INJURED (YES } NOJ :
7. ©)REPORTED TO POLICE (YES [ NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE . S I
¥ of puscenger @) VEHICLENUMBER: SO 1325 Z mopeL. _(CTOTH -

( focduding deiver) Bl DRIVER'S NAME_Cindl  HANL  Huhk

c) NRIC/FIN/PASSPORT:_ S=hbbfleft® CONTACT:

{-——1) 9. THIRD PARTY VEHICLE 3 Sie81160D TLET 2422
d) VEHICLE NUMBER: - MODEL: -

. . &) DRIVER'S NAME:

{ lndu ci:ng -J‘f*i'fl'r') fi NRIC/FIN/PASSFORT:, CONTACT:.

LD

—

. Al
5 Mo -1'1.' ]'i!‘.i'_}‘\:;fm.-]:r

Omail = Aumi 1-’1Ju'-...aﬁ 2, Na hoos O

\IDED
L Ll
Of1imbe wigk 7—
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Land Transport §Z Aunhorin

Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vahicla Ne. SLKassTR
P11 - Passenger Stalion Wagon/Jeep
Vehicle Type ILand Rovee Wehicle Schame Marmal

Vehicle Alachment 1 With Sun Roof

Wehicle Attachmen| @ - Vehicle Allachment 3

Vehicle Make TOYQTA Vehicle Modal, HARRIER PREMIUM 2.0 CWT
Crassis No Z5UB00095604 Engine Mo, IZRBYE4103

Matar No. - Trailer Chassis No .

Propellant; Peurl Pasaenger Capacily: 4

Engine Capuily 1886 co Pawer Raling:

Maximum Powet Outpul.  151,0 kW | 148 bhp )

Uniaden Walgh! 1610 kg Maximum Laden Waighl: 1885 kg

Primary Cololir While Sacondary Colour

First Regizstration Dalg 13 Jan 2017 Original Registration Date: 12 Jan 2017

Manufaciuring Year 2016 ' Cpen Marke! Value: £32.057.00

PARF Eligiblily; Yes Minimum PARF Benefilt  $15,840.00

No, of Translers o .;.:Egt;r::l Registration ::r;tusﬁE‘?DDUDUﬁEg ii::lﬂﬂ%}. et
Agiual ARF Paid: $31.880.00

Owner Particulars
CISBANAYAKE MUDIYANSELAGE

Cwnar Name: DUMINDU KUMARA DEHIDENIYA
Ownar 10 Type; Singapore NRIC
Chwenar 1D ST1E04864

Registered Andress Type: HOB HUDC
Registered Block/House 418
Mo

Registered Sreef Name  FAJAR ROAD

Registerad Unil No.! #13-43

Registered Buiding Nama -

Registersd Postal Code: 870418

COE Mo / Expiry Date: 2016090103001 7358 1 12 Jan 2027

COE 8id Category B - Car (above 1600ce or GTRW

{130048p1}

OF Pad $56,500 00

Transaction Details
nasiness Transaction Rel o1 70113141016470875
Busmasy Transacton

7

Date 13 Jan 201
$_u slr.less Transaction 14/10:16

IIE:

Message

The above vehicla has been successiully registarad

Please nole thal 578, 18.00 will be deduclad fram your GIRD account



