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FIHATIE15TE3T | Halicnal Assessment Serdre Services - Lbi
ENTRY DATE & TIVE 06125730718 1090
SUBMITTED BY: Krishnasamy /o Gonndas sy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleas= report comectly the details of the accident 1o speed up the claims process.
& Tras Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as uthful and accurate as possible, Any wilful misrepresentaton or witholding of material facts may allow iNSUrante comaanias bo

repudiate poboy liability.

4, The issue and acceplance of this Form by insurance companies is nol an admession of policy lability on the part of the insurance companies,

5. Any false reparting may be refarred to the Police for investigation.

&, This repart will be forwarded by the nsurers of the GIA Records Manapemeant Cenfre estabished by the Genaral Insurance Association of Singapors (GIA) for
archwing and thal coples of this ropert will, for a fee, be made available upan application by inlerestad parties.

7. By the lodgament of this repot to the insurers, you hereby consent Lo the archiving of thes repor at the centre and 1o copies of the regor being made avakabls

aforesaid
ACCIDENT STATEMENT

Date Of Report 06122018 10:10
Date Of Accident 05/12/2018 0845
Exact Location Of Accident DEFU LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GZ329H

Insured/Policyholder
Mame Of Registered Crwner
Co Reg Mo

Email Address

Mabile Phona No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Nole Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experignce

Gaender

Mobile Mumber

Fax Number

Contact Number

EMall Address

POLARIS INTERNATIONAL (S) PTE LTD
200405002K
SINGAPORE@SYSTEMPEST.COM
{LOCAL) +65-84829585
OFFICE-84829585

IsUZU
NHRESE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084826358-02

ROBERT THRUMARAL S/0 LEQ SANTIAGO
51533300F

28101962

CUTDOOR

24/10/2007

11 YEARS AND 1 MONTH

MALE

[LOCAL) +635-84829585

OTHERS-B4829585
SINGAFPORE@SYSTEMPEST.COM

Page 1 of 19



Addrass

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vaohicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident
Wasz 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)
solicitingfoffering accident claims assistance,

MNumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TG THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Wasz there any video captured by Car Cameara?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properies

Vahicle Category

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, OF Passenger (Including Driver)

BLK 421 CLEMENTI AVENUE 1
#10-373

120421
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

gl]

MO
NO
YES

ND

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLJeds4c

PRIVATE CAR

Page 2 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 withh olding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMPpanies,

Any false reporting may be refarred ta the Police for investigation,

6. The repart 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 fee be made available upon appiication 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 report being made available aforesaid.

E. Consent under the Personal Data Protection Act ([PDPA)
lunderstand, acknowledge, agree and consent that:

i3l My insurer, my workshop and the General Insurance Associatian of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set eut in this {form] and any other personal infermation
pravided by me or possessed by my insurar {collectively the "Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority 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 elaims including the settlerment of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims:
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of carrespondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring absut delivery of the same as well as on tha
external cover of envelopes/mail packages); and/ar

iv} complying with zpplicable law in administering, processing, handling and/ar dealing with my claims. {collectively the
"Purposes”)

[B]  allinsureris) who 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 Persenal Infermation for ene or mare of the abgve Purposes; and

tch  my Personal Informatian 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 ane or more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatiaon and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared [ disclosed:

(i} 12 allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reascnably required for the purposes stated, ar

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

\\ E ;7/{ 201y
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. i 48N |
Pnl:cvhnl;ﬂé@,signamre Driver's Signature Reparting Centre Fépsannel’s Signatura
Date & Time: 5])2(13 (If driver is not the policyhalder) Mame:

Date & Time: = | 12418 MRIC/FIN Nao.;



SKETCH PLAN

e ——

A - GZ3229H LT
B- st35 64 & G

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/ We declare the {a %
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r‘_ i B 2 v
i 0 ol 12| 201
H Drriver's Signature Reparting Centre Persdgnel’s Signature
: ; 7 (I driver is not the policyholder) MName:
ETrsps Date & Time: 8712 ¢ MNRIC/FIN No.:
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ACCIDENT STATEMENT
o . L
ACCIDENT DATE;_ S / [ 2 &Lé’jmwmwwm.Tlme:[ﬂiiﬁﬁ:mw
LOCATION._____ e fuu Léng
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Gt_ Z %29 H

> Sj«.

b} INSURANCE COMPANY:
CIPOLICY NUMBER;_
SIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE ATHEFT)
SIMAKE & MODEL:_ . .
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9J VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: =
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPQRTING ONL Y|

INSURED / POLICY HOLDER - st
AJNAME: [MALE / FEMALE)
B MRIC/FIN/PASSPORT: CONTACT:

c|ADDRESS:

® CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
QJNAME: (MALE / FEMALE)

bJNRIC/FIN/P ASSPORT: contacT,__ 8 ¢ 829 T8¢
) ADDRESS:

*d)DATE OF BIRTH: ( / / [DDIMM/YY YY)
e| OCCUPATION: (INDOGR / DUEG&]

fIYEARS OF DRIVING EXPRERIENEE: =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S r:nmmww@ss { NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QJWEATHER CONDITION: (CILEAR / RAINING { OTHERS )
BJROAD SURFACE: (BY / WET / OTHERS :
WAS ANYBODY INJURED (YES / KID]

| REPORTED TO POLICE [YES r%;w
IF YES, PLEASE STATE WHICH POLICE STATION: =ih
THIRD PARTY VEHICLE
al VEMICLE NUMBER: g L‘J& I{ E‘ LP EMDDEL:
b) DRIVER'S NAME: :

c) :M.?ICIFJNHPASSPGR'T: CONTACT_
THIRD FARTY VEHICLE

i VEHIZLE MUMEER: MODEL;

2| DRIVER'S NAME__

fl - MNRIC/FIN/PASSPORT: CONTACT: .

Ciatl = singnpoee @ SystemPesT.com L/

P =

\“DF—!D o
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{? Income

mode differerd

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : S084826358-07 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GZ329H
Chassis Number o JAANHRBIESTLI00251
2. MName of Policyholder : POLARIS INTERNATIONAL {S) PTELTD
3, Effective Date of Insurance o 110¢ct 2018
4, Expiry Date of Insurance 10 Oct 2019
5. Persons.or Classes of Persons entitled to drived

{a) The Folicyholder
b} Any other person wha is driving on the Palicyholder's order ar with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law ar by reason of any
enactmeant or regulation in that behalf from driving the Motor Vehicle,
B, Limitations as to UseHd
la} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
(k) Use for the carriage of passengers or goads in connection with the Palicyholder's business.
This Policy does not caver
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
le}  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compenszatian)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS [SECTION 2} M A
WINDSCREEN EXCESS ¢ S5100
INSURE WITH COE i ¥ES
HIRE PURCHASE COMPANY rONSA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy 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 IV of the Raad Transport Act, 1987 (Malaysia)

Agency o JUN SHIINSURANCE AGEMNCY (0000057 2596]
[Date of 1ssue ¢ 13 5ep 2018 12:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

)

Countersigned By:
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eBao
Mello, NAC_PAYA_UBT_S00601
My Dasktop Pﬂ"c"" quew
intice of Loss
Paolicy Na

iehicle ho.(For Mator)

Select Fodicy Mo,

s0E4B26358-
o2

Palicy Search

GeneralClaim

* Log Out

* Change Language + Change Password

| Date of Accident

[5z329H ] Certificate Number | |
[Search
Cartificata Falicyholdar Palicyholdar Vehicle  Insured C ence  Expl
Number Name NRpc  freduct  CoverType o, Object * Date DAt
POLARIS
INTERNATIONAL 200405D92K  GFT  Comprehensive GZI20H G2I20H  11/10/2018
{5} PTE LTD

| Continue

Wpsgiclaim.nceme.com sgigesiicmieclaim/ICMpolicySearch.do 11



LAsL01er Policy Information

Policy Information

Folicy No.  5084826358-02 E‘:E'l'r':f_zh“'der POLARIS INTERNATIONAL (S) P" E‘;"I%"'““mer 200405092K
Leruficata
NGO
Mddress 10 UB] CRESCENT #068-81 UBI TECHPARK SINGAPORE 408564
Product 2 Group
F J Plan ;
Name LEET INSURANCE a Pnlu:y Flag N
QICY .

ssue  13/09/2018 BaectiVE  11/10/2018 00:00 Expiry Date  10/10/2019 23:59
ete
Third Own
barty 0.00 damage  600.00 Excess " 100.00
[ xtess Excess
hdclitional 0s
Fxcess Premium 0
Qitside Outside
singapore Singapore
"'U_ TP Excess
Excess
fgent JUMN SHI INSURAMCE AGENCY  Agent Tal, 65320118 GS5T Flag Y
nsurance  MNo
Iag
Opan
HoCy
lAato
certificate
Info

Policyholder Mailing Address
fadress 110 UBI CRESCENT Address 2 #06-81 UBI TECHPARK Address 3 SINGAPORE 408564
Aiddress @ ?:S;f“ Singapore address Post Code 408564

Related
Lnit Né. Policy S0B4B2E358-02
Number
Insured Object: GZ329H
Endorsements
: Date of Endorsement
Sequence Eira et Endorsement Type Ritimiia Endorsement Status Endorsement Content

| Continue || Cancel r

wine Mgiclaim.ncome com.sgigesficmieclaimiregistrationinil. de7policyNo=5084826358-02 & lossdate=05/1 2/2018%2008:45&productLine=2&insuredid, .. 1/1



12772018

Claim Handling
Aopidant MT/1022820
ey M.
cortficale No,
Yy hkder Name
vradduct Loga
Condact Mo Mobde)
Emiii] AdIrass
KIK
HED Protection
¥ Accident Details
dcpart Date
e of Accident
Huparting Centre
Accident Location
7 Excoss
LW damage Excess
urramed Drivar Excess
Trird Porly Excess

¥ Bansfits

Claim Handling( Claim Task 002 OD-MX)

Vehicle No,

SOE4H26358-02
POLARIS INTERNATIOMAL (5} PTE LTD
FLEET INSURANCE Cover Type
Ma Contact No{Office)
Loacial Ramark
= No ey TCA
Mg NCD Entitiameant]% )

D6/12/201E 14:34 Accident Report Within 24 hrs

U5 E3 2018 Time of Accident hh:mem
Drange Farce

DEFLU LANE

GZ329H

Camarahensive

Yes

OB:45

GST Registration No

Policyholder NRIC
Loading

Contact Ko, Homa)
elode

&Cade Reasan
Frivata Hira

Accdent Type

Country of Acciden

1ZM Nao,

Additional Excess

an0.ox
Outside Singapore O Excess
0,00 Dutsids Singapore TP Excess

#  GET Registered Information

G5T Kegesterad
G5T Registration No,

Modificatign Histary

g

GST Registration Date
G5T Status Verified

07/12/2018 DE:58:52 Deborah Mul changed GST Seatus Verifled from Na to Yes

# Policyholdar Mailing Address

MuldieEs-
Adgress 4
it M

* Q1 Drver Info
Ornecr Harmg
Urnarmad driver Nama
Hogstar Date of Driver License
Contact Mg, Mabale}
Andress 1
Address 4
Jnl Na.
Uues hie own a Singapore

RogiEtered car?

Mod lzatian Hstory

Clajim 002 OD-MX

Clali= Type =

Cuntizet Noo{Mobile)

Lmail Address

Claim Description

Freforren
Warkshaop |

- Mow

10 UBI CRESCENT Addrass 2

fddress Type

Related Policy Bumber
Driur. 'i'lﬂ;;- -
Driver NRIC

Drriver Age

Contact Mo, DHice)
Address 2

Address Typa

Yes « No Drrivar Vehicle No.

#06-01 UBL TECHPARK
Singapare address
S084826358-02

Forgign address

Windscresn Excess

Address 3
Past Coda

Driver DOB

Driving Experience
Contact Ka.(Homea)
Address 3

Post Code

Driver Insurar Com

Eirieiwe o,
Finzlisptsan lYE‘." =

Crinle Registered

foport Taken By

Frent AK latter

[oo-mx

v | Insured

poLaal

MNamg

Contact
Mo

(Home)

o1
[ | wehicle 298

Kumber

{62320 / SLIG484C ON & Der 2018

: prefpeired Liabillty [ poctinmy ot Fautt v
¥ | Repair Preferred Warkshoo, Name unknown r I i?m ]mmd

v]

= Ootion

LClaim

b7i12/2018 09:56

Close

I i

Date

Workshap
Repairer

Attos lgiclaim.incame, com.sglgesiicm/eclaim/claimantSave do

142



14712018 Claim Handling( Claim Task 002 OD-MX)
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