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SUBMITTED BY: Knshrasamy st Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Intermatian provided st be as truthful and accurate as possible. Any wilful misrepresentation or witholdeng of rmataral tacts may allow Insurance companees o

repudiate policy lakility

4, The sswe and acceplance of this Form by insurance companies is nol an admasson of policy Fakality on the part of the insurance comganies,

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

&. This repart will be forwarded by tho insurors of the GlA Records Managemen) Cenire established by the General Insurance Association of Singapora (GLA] for
archiving and that copies of thas report will, for a fee, be made available upon application by interested parties.

7. By the ladgerment of this repan 1o the nsurers, you hereby consent bo the archwving of this report at the cantre and o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0210272019 14:00

02022019 12:15

UPPER SERAMGOON VIADUCT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbear
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair 1o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Number

Contact Number

EMail Addrass

GVES2T)

COTTON CARE
529434 38E

NOEMAIL

(LOCAL) +65-96484379
OFFICE-96484379

TOYOTA
LITEACE

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

]

B045697475-08

MUHAMMAD IBRAHIM BIN HARON
583046380

28/0271983

OUTDOOR

25052010

8 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-26484379

OTHERS-96484379
NOEMAIL
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BLK 788 CHOA CHU KANG NORTH 6
#OT-220

Postcode BBOTER

Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
RFoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicies {(including own vehicla)

imvalved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Flease state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? p ]
Was there any audio recorded? NO
Vehicle Registration Number SKWETETY

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TEO BENG BENG [ ZHANG MINGMING )
MNRIC/Passport Mumber STE0842TF

Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Drivar)

Page 2 of 24



SKETCH PLAN

IMPORTANT MOTICE

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 acc . 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 on the part of the insurance
companies,

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

B, The report will be forwarded by the insurers of the Gla 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, 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} who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

le]  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 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} theinformation so collected under {d) above may be shared / disclosed:

{i} toaill 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

(I} for complying with requirements under any regulations, laws or court orders,

- @[@l?n[ﬁ
Policyholder's Signature Driver's Signature Reporting Centre Pefsonnel's Srgmﬁurt ;

Date & Time: {If driver is not the policyhelder) Name:
Date & Time: MNRIC/FIN No.:



DECLARATION

IfWe declare the foregoing particulars are true in every respect

Driuer%"'&ignature
Date & Time:

SKETCH PLAN
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Policyholder's Signature

(> 20 lﬂ
Reporting Centre Parsonnel’s Signature

{If driver is not the policyholder) MName:

Date & Time:

NRIC/FIN No.: .






(1Income

made different

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 : 5045697475-08
Chassis Number

2. Mame of Policyholder

3. Effective Date of Insurance

4, Expiry Date of Insurance

{a) The Policyholder,

6. Limitations as to Use#

This Policy does not cover
{a} Use for hire or reward.

headings.

Cover : Third Party, Fire & Theft

1. Index mark and Registration Number of Vehicle . GV6527)

CR425002321
COTTON CARE
01 Oct 2018
30 Sep 2019

5. Persons or Classes of Persons entitled to drivest

(b} Any other person who 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 other laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(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 Policyholder's business.

{b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use 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 185) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

M/A

N/A

YES

ETHOZ CAPITALLTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 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 Road Transport Act, 1987 (Malaysia)

Agency : TINSURANCE AGENCY (00000572538)
Date of Issue : 07 5ep 2018 13:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




21272019
eBaolech
Hello, NAC_PAYA UBI_BODGO1
My Desktop Policy Query
Notice of Loss
Pakicy Mo,

Wizhicle Mo.[For Motor)

Selact  Policy No

5045687475-
L.

Palicy Search

[

Gvsszny |

Certificate
Number

S:E'.E rch

Policyholder Policyholder
Name NRIC sl
COTTON CARE  52943438E GOV
| Cantinue

htps:igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

—] Date of Accident

Certificate Mumber |

GeneralClaim

* Log Out

* Change Language * Change Password

Wahiclhe Insured Commanca i
L Dibject Date  CURiry Date
Third Party,

Fire & Thaft GV6527]  GVESZT] 0171012018  30/09/201%9

1M



21212019 Policy Information

v Policy Information

; Policyholder Folicyholder

Policy No.  5045697475-08 Moo COTTOMN CARE MRIC 52943438E
Certificate
Mo,
Address 53 UBI AVENUE 1 #01-29 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Mame COMMERCIAL VEHICLE INSURAP Plan Policy Flag M
Paolicy ;
issue 07/09/2018 ngf""e 01/10/2018 00:00 Expiry Date 30/09/2019 23:59
Date
Third Own i
Party 0 damage 0 :223:: ==
Excess Excess
Additional 0s 0
Excess Premium
Outside

: Outside
Singapore ;
o0 Sy
Excess
Agent I INSURAMNCE AGENCY Agent Tel. 67026779 G5T Flag ¥
Co-
insurance. Mo
Flag
Open
Policy

Info
Certificate

Info

7 Policyholder Mailing Address
Address 1 53 UBI AVENLUE 1 Address 2 #01-29 PAYA UBI INDUSTRIAL F Address 3 SINGAPORE 408934
Address 4 #:I?;e“ Singapore address Post Code 408934

Related
LInit No. Palicy 5045697475-08
Mumber
[* Insured Object: GV6527]
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income, com.sa/gesficm/eciaim/registration Init.do?policyNo=5045697 47 5-08 &lossdate=02/02/2019%.2012:15&productLine=2&insuredld...  1/1



272018

Claim Handling
Accident MT/ 1030924

Palicy Mo,
Certificate o,
Palicyhokder Mams
Product Coda
Contect Mo, Mabile)
Email Address
EFK
NCD Pratection

w  Accident Details
Repart Date
Dats of Accident
Reportng Centre
AcCident Lacalion

w Excess

Claim Handling{accident reporting Claim Task 001 OD-MX)

559747508

COTTON CARE

COMMERCLAL WVEHICLE INSURAF

bt SRR

= Mo Yes
ha

OF/02F2019 18:21

02/02/2019

UPPER SERANGOON VIADUCT

Caver Type
Coniact Mo.{Office)
Specid Hemark
TCA

MCD Enttlement(¥e)

Accadent Report Within 24 hrs
Time of Accident hn:mm

Grange Force

GVESIT

GST Registration Mo

Pohcyholder NRIC

Third Party, Fre & Thaft Loading
] Contact No.[Home)
aCode
a Mo Yes aCode Reason
] Private Hire
Wes . Accident Type
12:15 Couniry of Accident

FCM Mo,

Dwn damage Excess 0.00 Additianal Excess ‘Windscreen Excess
Unnamed Driver Excess Outside Smgapore 00 Excess
Third Party Excess 0.0 Qutside Sngapore TP Exoess
W Banafits
“w  GST Registered Information
GST Registered N GST Registration Date
GET Registration g, GST Status Verified No
Modification Histary
#  Policyholder Mailing Address
Address 1 53 LIB] AVENUE 1 Address 2 #01-29 PEYA UBI INDUSTRIAL ¢ Address 3
Daddress 4 Address Type Singapore address Post Code
Unit Mo, Related Policy Nurmber 04589747508
7 OI Driver Info
Driver Mame Lnnamed Driver Driver Type Uninamed Driver
Unnamed driver Name MUHAMMAD [BERAHIM BIN HARC Driver NRIC SEI045380 Driver DOB
Register Dare of Driver Licenss A5/05,/2010 Driver Age a5 Driving Experiance
Contact No.(Mobsle} GHAHATTY Contact Me.(Office) o Contact No.(Heme)
Addrass 1 BLK 7HE ¥ Address 2 CHOA CHU KANG NOATH & Addrass 3
aggress 4 Address Type Singapore adaress Post Cooe
unit Mo,
Draes ha awn a Singapore 3
Reglstersd car? Yes & Mo Briver Vehicls No. Driver Insurer Cam
Declaratiaon
Breathalyser or Bload Test 0mg Any infury? Yag g Mo
Reading?
Madification History
Claim 001 OD-MX EHEE
Claim Type *
Contact Mo.{Mabile) [ | moe.
(Hame)
ol
Email Address [ | venicle  [ovasz:
Number
Claim Description fevEs27] ¢ SKWE787Y OM 2 Feb 2019
Preftmed Insured Liabilit
Waorkshop [ T ek It | Partiaily at Fault ] =
Boawwt o, A
SR 1. | vas G ]m: [ Praferred Workshop, Name uniknown ¥ it [ Receiven v —_
Date Registersd bo7ro2/2019 16:28 | Close
Date
Workshop
Regort Taken By | | Repairer

< Pring AR better

https:/fgiclaim.income.com.sglges/icmieclaim/claimantSave. do

113



20712019 Claim Handling{accident reporting Claim Task 001 OD-MX)
[save || Submit |
Attachmant
-
Accadent Ho. T L0309 24 Cladm No. 0l
Last Dos, Recesved g Mo Uplead Date DT/02/201% 18:25
Path = Cunegur\; - Confidential
Choose File Mo file chosen [ Ciaar | |_Plea5e Salect b ] |NU !
Choose File Mo file chosen [ ciear | |H"“ Salect T | [“D‘ .
_Choose Flle | Mo file chosen [ Clear | | Plaase Salact | lno '
Choose Flle Mo file chosen [Ciear | [Please Seteet ] [no i
Choose File Mo file chozen | Clear | |P1us-l Sebact T | |HD !
Choose File | Mo file chosen [Ciear |  [Please Select | [no ;
Message Read |
= Attachment List
AltaEhmant Uploaded By/Date Category '? Urgency Dhes.
R MAC_PAYA LIBI _B0DEOL1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
Ao 2] ;
o Pob 3010 Ta13e WRIC/ Driving License Pormal MRIC/ Driving
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w 07 Feo 2019 18:27 b b Eis
¥
MAC_PAYA_URI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
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H 07 Fen 3010 18:27 Phaotos Mormal Prialos
MAC_PAYA_UBI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
i 07 Feb 2019 1826 Phatos Hormal Photos
MAC_FAYA_UBI_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 16-25 Phatos Mormal Protos
WAC_P&¥A_UBT_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
37 Feb. 3010 5828 Photos Mormal Prates
NAC_PAYA_UBT_RO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
07 Fob 2019 16 36 Photos Mormal Phatos
NAC PAYA LRI _A00601[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
07 Feb 2019 18:26 Pratos Mormal Phatas
NAC _PAYA_UB]_HOOG0L[ NATIONAL ASSESSMENT CEMNTRE SERVICES) on
07 Feb 2018 18:26 Frotos Hermal S
MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
47 Feb 2018 18:25 FEitotog homiia] FRates
MAC_PAYA_URI_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
7 Fob 2019 18:25 Photas Marmed Photos
I
1 MAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Fen 2019 18:25 Flito sl el
s
£ MAC_PAYA_UBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Fev 2019 18:25 Pehakes Hormal Photis
B
MAC_PAYA_LBI_RBD0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
07 Fob 2019 18:35 Phatos Mormal Photos
-
L] MAC_PaYa_ LBIE_BODG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
07 Feb 2019 1B:25 Photng Rl Phoktos
WAC_PAYA_LBI_BDDS01{ MATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Hormmal Phatos
07 Fob 2019 16:25
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