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MKAT1B0T00d4 | Natanal Assessiment Cenlre Services - Ui
ENTRY OATE & TIME: 210712052 1714
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorzed Driver

3. Information provided muzt be as truthful and accurata as possible. Any wilful misrepresentation or witholdng of material facls may allow insurance companies to

rapudiate policy liability,

4. The issue and accaptanca of this Form by inswrance companies is nol an admassion of policy Fability on the part of the insurance companies,
5. Any false reporting may be referred 1o the Police for investigation.

G, This report will be ferwarded by the insurers of the GlA Records Management Centro establishad by the General surance Association of Singapare (GIA) lor
archiving and that copies of this repart will, Tor & fize, be made available wpon application by interasted partes.
7. By the lodgemant of this report to the insurers, you hereby consend ko the archiving of this report at the centre and to cogees of the report being made avaiabie

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/01/2018 17:14

21012018 10:25

TUAS SOUTH AVE & SLIP RD INTO TUAS SOUTH AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cavear Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GRE448E

KEMNZOME SINGAFORE PTE. LTD.
Z00204837C
NOEMAIL

OFFICE-68440230

OPEL
VIVARO VAN L1H1 1.6 CDTI MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

2062749530-05

KUMARASAMY S/0 SINGARAVELU
516818649G

08031967

OUTDOOR

16/02/2016

2 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-834945924

NOEMAIL

Page 1 of 16



Address BLK 4488 BUKIT BATOK WEST AVE 9 #13-34
Postoode 652448

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle s

Insurance Campany of Driver's Chwn WVehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

Involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
I have been approached by unknown parson(s} NO
saliciting/offering accident claims assistancea,

Number of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKOQT160E

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



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 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 an the part of the insurance
companies,

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

. The report 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 application by
interested parties.

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

2. 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 Singapare ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Information”) 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawvers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

li) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i} investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta 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} all insurer{s) 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 Personal Information for one or more of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal information 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} theinfermation so callected under (d) above may be shared / disclosed:

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

complying with requirements under any regulations, faws or court orders.

-
Policyhelder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame;

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse RelEi 4o

State wven +

Drll.'er'ﬁ'iignature
{If driver is not the policyholder)
Date & Time:

Folicyholder's Signature
Date & Time!

Reporting Centre Persannel's Signature
Marme;
MRIC/FIN Mo.:




| STOP AT THE SLIP RD FROM TUAS SOUTH AVE 5 TO CHECK TRAFFIC ON
THE TUAS SOUTH AVE 4. ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED
VEH B (BEARING NO SKQ7160E) FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:(21 /| / 19  )(DD/MM/YYYY] TIME:_'2 - 28" j{HH:MM)

LOCATION:

5 e EE rﬂ?ganﬂ&-
r |hEiL16Lnﬁ Avivar)

1

gy dar
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DETAILS OF VEHICLE
| VEHICLE WNUMEBER: SN T £
B} INSURANCE COMPANY: e
c)POLICY NUMBER:
djPOLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL:_ %

fITYPE:(SALOCH / CDUF‘_@ / MPV IVAN{ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: worHing

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIED PARTY CLAIM / REFORTING ONLY)
INSURED / POLICY HO

AINAME___Kenzone Simgapsre FPle Ld. (MALE/FEMALE)
B} NRIC/FIN/P ASSPORT: CONTACT:__6F%4 0230

C)ADDRESS:

" CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME___Huwmarasgl,  S/0 Sinegvauelu, (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: CONTACT__ 5394941 2¢

¢ ADDRESS:

“d)DATE OF BIRTH: ( / / } (DD/MM/YYYY)
2] OCCUPATION: (INDOOR / QUIDOOR)

T'YEARS OFDRIVING EXPRERIENCE:__ _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a) WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b]ROAD SURFACE: (DRY / WET / OTHERS ]
4. WAS ANYBODY INJURED (YES / NOJ
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION: =
8. THIRD PARTY VEHICLE
v @) VEHICLE NUMBER: SKAF%OE . yopeL
.. b) DRIVER'S NAME:
c) NRIC/EIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
_d] VEHICLE NUMBER: MODEL:
~0 &) DRIVER'S MAME:
Y NRIC/FIN/P ASSPORT: CONTACT;:
E,.lh'JP" {S-'lmﬂ lt = E‘a*E-'VEVI L Ch\\q @ e Lawﬂ,arquf? s Comy

.gﬂx =

_ NIDE® = Mo -



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1818649G

KUMARASAMY S/0 SINGARAVELU

Rt

INDIAN

Disbe of Brti Ban @i
0B-03-1967 M L
ChuhtryPlase of s

EINGAPORE

o
&2

S
S54BBODS

HicHs 18186496

p— ! - ————

T 2a-06-2018 .
APT BLK 4408 BUKIT BATOK WEST !
SNGAFORE BE0t A, WEST AVENUE 8 #13-34

WRIC to: 518186405 Date: mma:?m U wpages Iﬁﬁiﬁﬁﬁlﬁ



(s Income

made differant

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 ;| 5062749530-05 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GMEA4BE
Chassis Number : WOLIF7012GV614300
2. Mame of Policyholder ¢ KENZOME SINGAPORE PTE. LTD.
3. Effective Date of Insurance © 15 Nov 2018
4. Eupiry Date of Insurance ;14 Nov 2019
5. Persons or Classes of Persons entitled to drivet

{a} The Policyholder.
(bl Any ather 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 ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is net disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyhelder's business.
This Policy does not cover
[a} Wse for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
lc}  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 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} ;55600
EXCESS (SECTION 2) o NSA
WINDSCREEN EXCESS i 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY © MAA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency © 1INSURANCE AGEMNCY (00000572538
Date of lssue : 09 Nov 2018 10:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s Je

Authorised Officer Chief Executive

Countersigned By:




1121/2019

Claim Handling
Accident MT/10I8855
Podicy Mo,
Certificate No,
Fficy aider ame
Frocduct Code
CONTACT oo, [ M)
Email sddrass
KFE
PO Protecton

@ Accidant Datails
Raport Date
Duaste of Accident
Bepoeting Cerdre
Accident Locaban

w Excess
e camage Exiii
Urnamed Oriver Expess
Third Party Escoss

*  Rensfits

SO6EIT49530-05

EENZONE SINGAPCORE PTE, LTD,

FLEET INSLIRANCE

EBAA03 20

® No Yes

Mo

AL/0L/201% 1747

F1A05/201%

Claim Handling{accident reparting Claim Task )

Wighicke Ne.

Cower Type
Conta 8o, (Offce)
Special Remark
TCA

NOD EntRiernent| %)

Accident Beport Within 24 hrs
Timae of &ccident mhmim

arange Force

TUAS SOUTH AVE 5 SLIP RO TNTO TUAS SOUTH AVE 4

&00.00

Q.00

w GET Registered Information

GET Hegistered
G5T Registration M.
Moddfication Hislory

= Policyholder Mailing Address

Bgdress 1
Agdrecs 4
Uit No.

wr OI Driver Info
Drvar Name
Urnamed driver Namse
Ergister Date of Oriver License
Contact Mo Mobil=h
Adcress 1
Address 4
Uni Moo

Does he own @ Singapore
Registensd car?

Eeclaration

Breathalyser or Blood Test
Bpading?

Modification History
Claim 001 Naw

Claim Handling
Accident MT//1D2EB5S
Badicy M
Cartificata Ne,
Palicy holdar Namae
Prodict Code
Contact No.[Mobde}
Email Bodress
KFEK
NED Protection

w Accident Datalls
Report Duabe
[are of Ascedung
Reporting Centre
Mccident Location

# Excess
Own damage Excess
Unramed Driver Excess
Third Party Exfess

Excess Type

httpa:/igiclaim.income. com.sglgeslicmieclaimiicmmyTaskForward doaskinstanceld=213549310&caseld=2568%85&taskld=501&objectld=&actionTyp. ..

150 UBT AVENUE 4

Linname Dareer

KUMARASAMY 50 SIMNGARAVEL
6/ 3016

BIA0E024

ELE 4488 #1334

SINGAPDAE G52448

1%-34

Yoz & No

0 mg

5062 7A9530-05

HEMIOME SINGAPORE FTE, LTC.
PLEET INSURANCE
BE402 ]

ZLAALAR0T 1742

2LraLrenas

Additonal Bucess
Outside Singapore OO Excess

Dutside Singapore TP Excess

GXB440E

Camarehersive

Yes

10:2%

5T Registration Date

G5T Regstration Ne,

Pailcyhalder MRIC
Loaging

Concact N, {Hame)
eCode

pCode Reason
Private e
Accdenk Type
Country of Aceident

TCM Me,

Whndscreen Excess

G5T Status verifled [
Address 2 SO5-07/08 UBT BIZ-HUE Addresg 3
Addrogs Type Singapore addness Post Code
Reisted Polcy Number SOAZT495I0-05
Driver Typa Unnamed Driver
Diriver NRIC S1B1B546G Dwiver DOA
Driver &ge 53 Durairg Experancs

Cantact Mo, {Office]
Address 2
Agdress Typs

Driver Wehide No.

Brvy injury?

Wihichs M.

Cover Type

Cortact Mo [0fMce)
Special Remark

TCA

RCDr Enditlarmant] %]

Accidert Report Withiin 24 Frs
Tiena af Accidant ha:mm

Orange Force

TUAS SOUTH AVE 5§ SLIP RD INTO TUAS SOUTH AVE 4

EO0D.00

000

Additional Excess

Cutside Segapane OO Excess
Dutside Sngapane TR Excess
Windsoreen Expess

BUKIT BATOK WEST AVENUE
Singapore address

GENAANE

Comarehansive

ey

1025

Total Excess Applicable

L0050

Corfact Mo | Home)
Adcresg 1
Post Code

Diriver [ngurer Company

5T Registrabon Mo

Podicynalder MRIC
Loading

‘Contact Mo, {Homae |
eCode

eCode Beason

Private Hire

Accdent Type
Country of Accident
ICH Ho.

Windscrean Excess

Colisi
Senga

LO0.0

SING.
4084,

(T

WEST
LR

2000

Collis
Singa

1o0.0

113



1/21/2019

All Claima Exoess
FIED & Claim Excess
Total All Claim Excess Applkcable
D Standard Excess
¥IED 0D Excess
Additional Excess
Totsl 00 Excess Applicable
w  Benefits

= GST Registered Information

= alicyhakder Mailing Address

Claim Handlingjaccident reporting Claim Task )

Drver 1= Covered?

Tk Standard Excess
YIED TP Excess

Total TR Excess Applicabds

Driver is Conviered?

Adaress | 150 81 AVEMNUE 4 Acdress 3 2050708 L] BIZ-HUB Adiress 3 SING
Adgiregs 4 Agdress Type Singapore sddress Fost Code A0HE.
Urét Na_ Eelated Pakey Mumber 5062748530-05
% OI Driver Infg
Drwiwer Name Unnamead Driver Drrest Tyoe Urr.urrmgl:w_ur_ - R
Unnamed driver Mame KUMARASAMY 5/0 SINGRRAVEL Correr NRIC SLA18649G Drivar DOR il
Register Date of Driver License  16/03/2016 v e 51 Driving Experience 2
Contact No.|Mabile) 34040724 Conact Mo [OfMce) Cantact Ko (Homa)
Address 1 BLE 44E0 £11-34 Adoress 2 BUKIT BATOK WEST AVERLUE 9 Address 3 WEST
Address 4 SINGAPORE G57448 Address Tyne Sngagars asdress Pogt Code £524
Linit P, 13-34
Does he 5
,:;’Mm?;f, TR pOne Yes « Ma Driver Vebicle Bo. Drivar Insusdr Compary
Doclaratan
Breathia Ta
ang’;"" ar Blood Tast o mg Any injury? ¥es w Mo
mcdificatian Higlney
Claim 001 O0-MX ﬁm;
Chaim Type * [ oo ¥ furt? KENITNE SINGAPGRE PTE, L
Cantact
Contact N, | Hahile) [ s [
[Home)
™
Freail Adirass [ verice  fapasse
Nurshar
Chaim Descriplon k-htbﬂﬂ § SKOTIE0E ON 21 Jan 2019
Prefarred .
Workshap o Ingured Lishility [ Wet at Fault ]
Henuet No. GlA
Finailzation L198 x[Repsic [Preferred Workshoo, Name unknown  * | 1o [eceived v =
Diate Registered fporsaonn 17148 | ciose
Date
Report Taken By [LIEW Sran put | erkehep
¢ Print &K lettar
Attachment
-
Acgident Na, MT 1038655 Cissrn i, boL
Last Do, Reosived ® ypy n Upload Date FLOIAI0LG 1TA%
Path Categary * Confidantial Urgarcy
Choose File Mo file chosen Ciear Flaage Salect v | (w0 v | [ Mormal v
Choose File Mo file chasan =" | Piease selecr v [mo v | [marmai v
Choose Fike  No file chosen [Gear|  |ricase Seiect v | [no v | | morma ]
Chaoae File  MNe file chagan [Cear | [Pisase Select *| (e v | [ orma v]
Choose File - No file chasen [Oesr | [Piesse Select v | [ * | | toemal *]
Choose File Mo file chasen [Cear | |[Please Select | [no | | Hoemal |
[ esange fean
w  Attachmant List
Abtachment Uploadad By/Data Catagory ? Urgency Description

NAC_FaYA_LUBI_BND60]] MATIONAL ASSESSMENT CENTRE SERVICES) on

21 Jan 2010 17:45

NRIC/ Dviving Licensa

Normal

NRICS Driving License F019-1-21

https:ifgiclaim income.com.sgfgesicmieclaimiicmmy TaskForward. do?taskinstanceld=2 135483108 caseld=2568985&t askld=501 &objectld=&actionTyp... 23



112172019

“w  Video List

Claim Handling({accident reparting Claim Task )

WAC_Pava_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:45

NAC_Para_UIBI_BO0&L] MATIONAL ASSESSMENT CEMTRE SERVICES) on
21 Jan 2049 17:45

NAC_ PAYA_URBT_BODGDT] NATIONAL ASSESSMENT CENTHE SERNICES) on
71 ban 2009 1745

NAC_Piya_UBL_BO0G00] MATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:45

HAC_PA¥A _UBI_ED0G0I] MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 201% 1745

HAC _PAYA_LIA] 2006011 MATIONAL ASSESSMENT CENTRE SERVICES) on
21 1an 2005 1 T:4%

MAC_PAYA_UB]_ 2006011 WATICONAL ASSESSHENT CENTRE SERVICES] on
Z1 Jam 201% 17:45

MAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES] an
21 Jan 20159 17:4%

MAC PREYA_UB] _BOOBO1][ HATIONAL ASSESSHMENT CENTRE SERVICES) on
21 Jan 2019 17:45

HAD Pavs UBT_BCOEDL] HATIOMAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:45

WAC_PAYA_UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Jan 2019 17:45

HAC_PAYA_UIBL_BODGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Fan P09 17:45

Uploaded By/Date Folcer Date
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Phitos Hormal
Freitos Normal
Pratas HMormial
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