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MBAITE1BIITROY | Motonal Assessman: Camre Seevices « Bukil Mersh
ENTHY DATE & TIME: 1511252018 1:33
SUBMITTED BY: ROSLI BIN ADDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/12/2018 17:32

SINGAPORE ACCIDENT STATEMENT

. Pieass rapon cotractly the dotalls of the accldent to spaed up the claiings process
2, This Feem must be completod by the Policyhalder andior the Autharised Driver,

3. ifarmation provided must be as ruthful and Bccurale as possible. Any wilful misrepresentation ar withalding of materal fa

repudinte policy labdity.

4, The lesue and acceptance of this Form by insurance companies is not an sdmission af policy liability on the part of the irawance companies

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

cis miay allow Inaurance companses to

6. This repart will be forwardad by e msurars of the Gl Recards Managameant Cantee salsslished by the General Inowancs Associaicn of Singapare (GUA) foe
archiving ana thal copies of this repart will, for a fee, be made available upar apphcation by interested partios

7. By the ladgemant of this report o tha Insurars, you bersby consent (o the archiving of this roport at the canire and 1o copies of the repan being made avadahio

aloresai

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
18/12/2018 16:33
17112/2018 07.55

MALAYS|A CHECK POINT TOWARDS S'PORE (WOODLANDS)

Country/State of Loss MALAYSIAOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE

Vehicle Reglstration Number 5JQB1212

Insured/Policyholder

Mame Of Registered Ownar KARZ-TA LEASING

Co Reg Mo 53318368E

Email Address
Mabile Phone No
Altermativa Phone No
Vehicle Particulars
Manufacturar

Maodel

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

Are you claiming under your own insurance policy
far repair ta your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Flest Policy

Paolicy Numbar

Covar Mote Number

Driver

Mame of Drivar

NRIC No

Data Of Birth

Crecupation

Cate Of Driving Pass

Drving Experience

Gandar

Mobile Numbear

Fax Mumber

Contact Number

EMall Address

VSRL_MA@EYAHOO.COM
(LOCAL) +65-81411833
OFFICE-91411833

MAZDA
3-1.6 LUX (A}

PRIVATE USE

NGO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

2083185710-02

VELLAICHAMY SUBRAMANIAN
Se0ez128d

16/12/1980

INDOOR

16/02/2011

T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91411833

OTHERS-91411833
VSRL_MA@YAHOO.COM

Page 1.af 14



Address

Postecode
Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicla Registration Mumnber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalved in this accldent?
Faoraign Vehicle Registration Number

Number of vehicles (including ewn vehicle)
Involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other materal or properly damagad?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

Number of Passangars (Including Driver)
Datails of Police Action

Was the accident reported to the police?
If Yes Please slale which Police Siation
Police Station Name

Folice Station Address

Paolice Station Contact

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallabla for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 23 HOUGANG AVEMUE 3
#02-301

530023
ND
OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

YES
JEM2976 (PRIVATE CAR)

2
NO
NO
YES
ND

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 143072 , COUNTRY:
SINGAPORE

TEL NO: 1800-47 19899 - FAX NO.
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Maka/Madel/Calour
Datails Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Posteada

JEMZ87E

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be ac truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate polley liability.

4. The lssue and acceptance of this Form by Insurance companies s nat an admission of policy hiability on the part of the insurance
compinies.

&, Thereport will be forwarded by the Insurers of the GIA Recards Mapagement 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 upan application by
interestied parties

7. Bythe lodgment af this repart to the insurers, you hereby eonsent to the archiving of this report at the centre and to coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowlédge, 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 pracess my personal data/personal information set out in this [foerm] and any other personal information
provided by me or possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such
Persanal Infarmatian to all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer(s} who have insured
vehicleis] involved in this accldent 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 purpose(s)
of

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

[il} Investigating the accident and/or my clalms;
(I} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims (including the malling of correspandence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivary of the same as well as on the
euternul cover of envelopes/mall packages); and/ar

[V} comgplying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(B} allinsurer(s) whe have insured vehicla{s) invalved in this sccident and the insurers’ lawyers/law firme, may/are permitted
to collécl, use, disdose and/or process my Persanal Infarmatlon for one or more of the above Purposes; and

(el my Personal Infarmation may/fcan be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentsiinciuding their lawyers/law firms). which may be sited outside of Singapare, for ane or more of the above Purposes.

(d) my Perscnal informatien will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management inpresent and all futdre claims.

(e} theinformation so collected under (d) ohove may be shared f disclosed:

(I to.all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(iy for camplying with requirements under any regulations, laws or court orders.

rl
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qk-ﬂ/ f‘t[ [ 90lf

Policyhotder T thhl Driver's Signature Repopting Centre Pepsonneal's Sighature
Date & Time: (If driver is not the palicyholder Mame:
: 121 19%0 ; I
Date & Time: | 4 NRIC/FIN No;




SKETCH PLAN mﬁmjg[ﬂ Chek fom)  Jowpin? % | Iopk. /{,\bﬂﬂ[ﬁmﬂﬂ‘ )
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Certl Jo Yok Molltk F  fufolimb  ——

i
.
N U'l.."l'v"' / /?4}/;{0 :
Palicyholder's Signature Drivar's Signature ngértmg Centre B sonngl’s Signdture
Date & Time: {If drlver is not the policyholder) . WName: J /

Date & Time: |4 } |1 .II].E"J:' MRIC/FIN No.;
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TR | ~ Annex D
{ NOTICE OF REPORTING

Th""s 10 confirm that _Vellaichamy Subramanian _, NRIC/FIN

_ﬁﬁshﬁﬁ 28], has reported to the Police a non-injury traffic accident
Which

occurred at Bukit Chagar, Bukit Ch Johor Bahru ., Johor

on _17/1

T WS
= T
-

018 at_ 0756_am/pm involving the following vehicles: |

' I)SIQ&HIZ ( While at the Queue, JEM2976 temnted 1o cut queue and
- his vehicle wheel knocked onto my right side Bonger. )

[
L §

2) JEM2976 ( No particulars)

e E -
R :]'l!‘ o

Was reported to the Police within 24 hours of its

¢ has complied with Sec 84(2) of the Road Traffic Act,

it =p
a I.1

- -
L .
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ACCIDENT STATEMENT
At

ACCIDENT DATE| |7 / /2 4 01 F JODMMAYYY). TIME:|_O7 2 5E J[HHMM)
LOCATION: lolior Balvri {'hﬁfx& S nAt _

1. DETAILS OF VEHICLE
a) VEHICLE NUMBER: SHe8lalz
D)INSURANCE COMPANY:__ kAl 7 -Th LEA LM
C)POLICY NUMBER,__ S C RXINGS Tlo -0
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
B)MAKE&MODEL:_ MAZ DA 3 ) 6L SHMLUL
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.G VEHICLE CATEGORY:; (PRIVATE / COMMERCIAL /' MOTORCYCLE) :
N)PURPOSE OF USING AT ACCIDENT TIME:___ DY \Vade 1Ce
I} ARE YOU CLAIMING UNDER YOUF OWN INSURANGCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME___IG AR Z —TH LEASING (MALE / FEMALE)
DINRIC/FIN/PASSPORT:__'S 2 =\VK 2L LE E  CONTACT: )
CJADDRESS,_3\F outYam voad . i (mi-02 ~oncsrbE POfFING o iee

$";nu/.-‘|'u::£ lgo i i ) j .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3&-.“0 af quﬁzﬂﬁ&. DRIVER !

Cneluding diyer) SINAMEVELLD ICHn My Sldozim mpniien (MALE)/ FEMALE)
' T3 AV B)NRIC/FIN/P ASSPORT:_© =totin A 2 5.1 CONTACT:_ 1/l ] JR25
C__j =] ADDRESS:_ 23 /rr-rtgmu-;; Dlf 3 #Eh —am .

"d|DATE OF BIRTH: |_IS /_12 /1950 )(DD/MM/YYYY)
&]OCCUPATION: (INDOOR / OUTDOOR ‘
HDATE OFDRIVING  PAC, [%‘Eﬂ (! @ |
4. WAS DRIVER AN EMPLOY OF THE INSURED'S COMPANY? (YES / Z
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 412kl
j

5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS,
bJROAD SURFACE: (DRY / WET / OTHERS - _ II
6. WAS ANYBODY INJURED (YES / NOJ
7. a)REPORTED TO POLICE (YES / NO)
IF YES. PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Mo of puscenger @) VEHICLENUMBER “1EM 39 74 MODEL;
Clneluding eviver) B] DRIVER'S NAME: 4
C_ ) " c] NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD PARTY VEHICLE
L e d) VEHICLE NUMBER: : MODEL:,
N oF pagsangec &) DRIVER'S NAME:
{ lndup’[;nﬂ_ciriﬂr> fl  NRIC/FIN/PASSPORT: COMTACT::
5

——

Emﬂﬂ = WETL _ryon ".,rJL l}""-’t lioa o

\IDED
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eBaolech

Hello, MAC_BUKIT_MERAH_BOO&TS

My Desktop Policy Query

Notice of Loss
Palicy No,

Wihicle No.{Far Mator)

Select  Policy Mo,

5083135710
D2

Poficy Search

L

" Change Language

| | Date of Accident

siges1z

Cartificate Policyhalder  Policyhodder

Murmber Namea MRIC
KARZ-TA, ;
LEASING 5331836BE GFT Third Farty

Continue |

hitps.ifgickalm, income.com.sg/gesficmieclaim/ICMpalicySearch do

GeneralClaim

* Change Password * Log Qut

1711212018 1631

Cettificate Number

—

Product  Cover Type

SIQE1MZ SIQBIRIZ

Commanie Expiry
Date Dats

191052018

11



¥

& Raffles Quay ¥18-00 Singapare 048550

@GEH GENERAL INSURANCE Assacmnun OF SINGAPORE RECORDS MANAGEMENT CENTRE

INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSoClaTiou Cperating Howrs : Manday te Friday, 05:00=17:00

RECORDS MANADEMENT CENTRE UEN: 3685800200 furr Rag, Mot MABOILTTE

IMPORTANTNOTE: Please submitthe cumpleted Addendum formto thesama Authorised Reporting Centre

with whom you submitted the Original Report. |

(a)

(B)

*‘|: vehInE_EJ’rl/ﬁ.rg/Vehic!e Owner) (* }lPKase deleteasappropriate

ADDENDUM r

PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Criglnal RepartNo : [{}?ﬂfﬁq{&} &75?’25 Vehicle Registration No: ng‘ rglr..} |II Z
Narne[mhnwmnm::] V{ELLP;]ELMMU 95%1‘[ RIC/FIN/PassportNo : géb&}fgéjj

g

Address : Singapore( )
Contact (Tel) : Mobile No. 7‘%’*’ d‘-g-?*

Emall Address

Date of Accident ¢ H [I'“‘.r' P}QJL'E Time of Accident : ‘:,?E

Place of Accident ‘“Mﬂ[}ﬁ LM ku‘ﬂ 71:"1’!‘/'&1‘{% ?[PO#(
Insurance Company ! quLL

ADDITIONALINFORMATION # AMENDMENTS:

| have made a report on the above mentioned accldent and would like ta Include additional Infarmation or
make the following amendments:

Tk (S A fegln Vedrcse pubevk ey Y90k

da// f‘?/ / ol

Pollcyholder /f Driver's Signature eporting Centre Pergonn sSIgna‘ture
Date; me: ;
NRIC/FINMo.!

Date:




