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SLUBMITTED BY: Kishnasamy slo Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Fleasa report correclly the delails of the accident o speed up the claims procass
2 Tris Farm musl be completed by the Policyhokder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Any witful misrepresentation or witholdng of rmate

repudiate policy labdity

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy ety on fhe pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. Tris rapart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GLA) for
archiving and that copies of this report will, for a fea. be made avallable upon applcation by inferestod paries.
7. By tha lndgement of this report to the insurers, you hereby consent 10 the archiving of this freport at tha centre and (o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
070212019 20:16
06/02/2019 12:156

TPE ( 11K ) TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
hManufacturer

hodel

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

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

If Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKV3453K

TAM 50H HOON

51591471H

HWA MINGEHOTMAIL.COM
(LOCAL) +65-98286251
OTHERS-98286251

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5073552230-03

ERENG HLN

514539711

27051960

CUTDOOR

20/12/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08286251

OTHERS-98286251
HWA MINGEHOTMAIL.COM
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Address F
Postocode

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 2

insurance Company of Driver's Chwn Vehicle

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicke) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passangears (Including Driver) 3

Passenger 1 MAME: CONIL
GENDER: : FEMALE

Passenger 2 NAME: © NIL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please 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 captured by Car Camera? NO

Was there any audio recorded? WO

Vehicle Registration Number SMH48435G

Vehicle Make/ModeliColour MNISSAM [ QASHG A1
Details Of Properties

Wehicle Catagory PRIVATE CAR

Mame of Driver SUBBAIYAN THIRUNAVUKKARASLU
NRIC/Passport Number S26B68T0Z

Contact Number

Address

Postoode

Page 2 of 23



Insurance Company Name

Mature Of Damage
Mo, Of Fassenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

7 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police 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 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)
i understand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/fare permitted to collect, 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 {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 insureris) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Manetary Authority of Singapore and any relevant government age ncy/authority (such as the police), for the purpose(s)
af :

(i} processing, handling and/or 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;
(i} earrying out and/or dealing with my instructions or responding to any enguiries 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) 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 mare of the above Purposes; and

{c) my Personal Information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
apents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{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] the information so collected under (d) above may be shared / disclosed:

(i} toall 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.

Fy

/,f
S
./" ?
i e
b & '-l 7/ 2 qG]
Palicyhalder's Signature Driver's Sig'nature Reparting Centre Personpel’s Slgna‘wre

Date & Time: (If drivey'is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATIO
IfWe declare oregmng particulars are true in evepy respect.

\-ﬂ (2%

Driver" Ignature
(1f dr er Is not the policyholder)
Date & Time:

Policyholder's Signature
Date ima:

Reporting Centre Personnel’s Signature
MName:
NRIC/FIN No.:
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ACCIDENT STATEMENT

q.ccmemﬁmé;e 122\ oommirmm), me;( [ 2- 1f}{£-mm;
tocarnon.__ L PE (11 %i) "{j@lwém#e ‘ .SLE

1. DETAILS OF VEHICLE SkV Zuxz G

Q) YEHICLE "NUMBER:
B]INSURANCE COMPANY:
C]POLICY NUMBER: _
cJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL;
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USNG AT ACCIDENT TIME:_ s W) /
i ARE YOU CLAIMING UNDER YOUR OWN INSURAN : Q{j;, 3 z h) [/
ff“ . .

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP

2., INSURED / POLICY HOLDER | -
AJNAME:_ - L. [MALE / FEMALE)
b) NRIC/FIN/P ASSPORT; CONTACT;
c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passengd DRIVER

a) MAME: ' - [MALE / FEMALE
: 1'""“5"‘5 chriver) b NRIC/FIN/P ASSPORT: CONTACT: ,@4 i3 62X
C_.Zj X c] ADDRESS: '
bl I.""’Ll . .
XN *)DATE OF BRTH /7 mo/mmvvw)
L e] OCCUPATION: [!NDCJGE Jou R)
\ NDATE oF prRIVING _
4. WAS DRIVER AN EMPL{}Y E OF THE INSURED'S COMPANY? (YES 71 0) AT Pise *

5. a)WEATHER CONDIT IC!N [ / RAINING / OTHERS )
b]ROAD summc DTHERS s _ 1
& WAS ANYBODY IN n (YES / T
7. a)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE G
4 Mo of Passenger a] VEHICLE NUMBER; g W H t{f [ € 3 %

Cloduding deiver) ©) DRIVER'S NAME___SU BB KT JAN ‘ﬁftf’- UNAY U Kkﬁ-f:#gﬂ
¢ ) " €] NRIC/FN/PASSPORT:__.S 2k 76 K70 7 coNTAcT:
—_— 7, THIED FARTY VEHICLE

IF NO, RELATIONSHIP D%DMER WITH INSURED:

Wi Eimw

Sh‘tlm)

% it o) pagseaqe- O VEHICLE NUMBER: : MODEL:
PUARC o) DRIVER'S NAME: :
Cls uding Wver) ) NRIC/HINIPASSPORT: CONTACT:.:
il = M. ming @ pati . "

| VIR0 Hwe, m ,»\j @C@hw Cwn,
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(7Income

made different
Certificate of Insurance

-

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5073552230-03 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SKV3453K
Chassis Number : MROSIREH104536781
2. Mame of Policyholder » TAN SOH HOOM
3, Effective Date of Insurance : 14 Sep 2018
4. Expiry Date of Insurance + 13 Sep 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b] Any ether person wha is driving an 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 Motor 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 fram driving the Motor Vehicle,

6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business of profession.

This Policy does not cover
{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or husiness.
{d] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor ehicle [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) : MJA
EXCESS [SECTION 2 : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER : YES
PRIMARY DRIVER . TAN 50H HOON
MAMED DRIVER (1) : ER HWA MING
MAMED DRIVER (2) . ER ENG HUI
HIRE PURCHASE COMPANY . DBS BANK LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © JUN SHIINSURANCE AGENCY (0000057 2596)
Date of lssue 15 Aug 2018 16:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Palicy Search

GeneralClaim

Hello, MAC_PAYA_UBI_S00601 + Change Language * Change Password ¢ Log Out
My Desktop Policy Query v
Moti fL T i e ———

e Palicy No. C ki Date of Accident 06/02/2019 12:15

\iehicle Mo, (For Motor) ISI-C'u']ﬂS3I< Certificate Number .

[ Search
ke " Certificate Policyholder  Policyholder Wehicla Insured Commence
Sedect Palbey Mo b rribar Hamie NRIE Product  Cover Type Py Object Date Expiry Date
5073552230~ TAM SOH drivo y
SKW3a 453K 14/09/2018 !
o HOON S1501471H  GRC  oiuiim KVIAE3K SKW3453K 14/09/ 13/0%/2019
Continue
M

https:igiclaim income.cam.sg/gesicm/ieclaim/ICMpolicySearch.do



272018 Palicy Information

“# Policy Information

Policy holder

Policy No. 5073552230-03 policyholder ran soH HOON ey $1591471H
Certificate
Mo,
Address BLK 415 £06-13 PASIR RIS DRIVE 6 SINGAPORE 510415
Product Group
fiarns FRIVATE CAR INSURANCE Plan Policy Flag M
Palicy .
issue 15/08/2018 Ef;f:t""e 14/09/2018 00:00 Expiry Date 13/09/2019 23:59
Date
Third Own windscreen
Party 0 damage 0.0 Excess 100
Exrcess Excess
Additional o 0s 0
Excess Premium
ulsice Outside

ingapore 0.0 Singapore o
oD TP Excess
Excess
Agent JUN SHI INSURANCE AGENCY  Agent Tel, 65320118 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 415 #06-213 Address 2 PASIR RIS DRIVE & Address 3 SINGAPORE 510415
Address 4 .?::;e“ Singapore address Post Code 510415

Related
Unit No. 06-13 Palicy 5073552230-03
Number
[* Insured Object: SKV3I453K
“ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Cancel [

hllps:n'fgiclaim.in::ume.mm.sgfgcaﬁr::mfecIaim.’rEgjsia‘ationlnlt.M?policyNu=50T3552230—03&h5$dat&=UEm2ﬂ2u19%2012:1 S&productLine=2&insuredld... 11
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Claim Handling
Accident MT/ 1030586

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

Polcy Moo
Certificate No.
Palicyholder Name
Proguct Cada
Contact Na.[Modile)
Email Address
KFK
MED Protactian

= Accident Details
Aeport Date
Date of Acodant
Beporting Centre
Apcsdant Location

+ Excess
Qwn damage Excess
Unnamed DOriver Brcess
Third Party Excess

+ Benafits
Coverage
Excess Walver

Transport Allowancs

= G5T Registered Infaormation

GET Registerad
GST Regiteation No.

Madification History

¥ Policyholdar Mailing Addrass

Address 1
Address 4
Unit Ma.

= 01 Driver Info
o N‘an’;g“ SRR
Uninarmed driver Mamae
Registor Date of Driver License
Cantact No.[Mabile)
Address 1
Address 4

Ui Me,

Does ha own a Singapone
Registered car?

Declaration

Breathalyser or Bload Test
Repding?

Madification Histery

Clalm D01 OD-MD M

Claim Type *

Contact No.{Mablle)

Email Address

Claim Description

Praferred

‘Waorkshog

S073552230-03 Vishicke N, SKVI453K GST Registration Me
Tak S0OH HOON Policyhoider MRIC
FRIVATE CAR INSWURANCE Cover Type drivg PREMIUM Loading
SBZEGES] Contact No,{Ofce) i} Contact No.[Home)
Special Remark #Cade
# Mo Yes TCA a No o Yes eCode Reason
¥es NCD Entitierment(%) 50 Privabe Hire
DR/O2/2019 10: 16 Accident Repart Within 24 hes Yeg Aerident Type
[T Rl Time of Accident hh:mm 12:1% Country of Accident
Orange Force 1CH Mo,
TPE [ 11K } TWDS SLE
0.00 Additional Excess ] windserean Excess
0.00 Outside Singapore 0D Excess 0.00
0.00 Cutside Singapore TR Excess Q.00
o Sum Insured
99999%999.99
9959999599 .99
No GST Registration Date . . -
GET Status Verified Yes
BLK 415 #06-213 Address 1 PASIA RIS DRIVE § I S _Audmn 3
Address Type Singapore addrass Post Code
06-13 Ralated Palicy Mumber S073552230-03
R EP:JG-HJI o Driver Type Mamed Driver — = ==
Driver NRIC 514539711 Driver DOB
20/12/1980 Driver Age 58 Driving Experience
QEIREIN] Caontact Mo Dffice) a Contact Na.(Homa)
Address 2 Address 3
Address Type Singapore address Post Cade
¥es. = No Drriver Yehicle Me. Drvver Insurer Cam
& mg Ay infury? J¥es @ No
Inswred —
[oo-mp Ll s AN 50
Contact
BEzsEas1 Ho. T
[Home)
[ I al
iehicle Emif
Mumber
EK‘U‘HSHKJ’ SHHA943G ON & Feb 2015
B, o HEED SHENGAVTO PIE B 7 S Lewats ot 2 7
Ho. [ygg ¥ [Repair | Preferred Workshop {refer below} | | Received Y
Wiﬁﬂmelﬂz Option Teput ba/oasa09 10:42 | Claém
EHJM
ate

hitps:figiclaim.income._com.sgigesicmieclaim/claimantSave.do

13



Harma

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

r | Werksnop
Report Taken By Repairer
¢ Pring AK lotier
Attachment
bt —_ —
Aocdent Na. MT/1030986 Clairm Mo, 01
Last Dipe. Receyed L e Upload Date 08/02/201% 10:30
Fath # Categary * Confidential
Choose File  No fila chosen [ Clear | [ Pioase Salact v | [mo '
Choose File Mo file chosen | Clear | [ please Select v|[no '
Choose File Mo file chosen [ciear|  [Piease Sebect | [no '
Choose File N file chosen [Clear| [Piease Setect v [ "
Choose File Mo file chosen | Clear | [ Prense Select | [mo '
Choesae Fila | Mo fila chosan [ ctear | | Piease Select | [mo :
HE.:;-BI'JE Read
w  Attachment Lisgt .
Altachmian Uplosded By/Data Categary ? Urgency Des
ﬁ_‘?‘ NAE_PAYA_UBI_BDD601{ NATIDNAL ASSESSMENT CENTRE SERVICES) 0 poies hnving Licanse R NRICS Dviving
s 0OE Feb 2019 10:41
NAC_Piya_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on SAS Mermal SAS 2
08 Feb 2019 10:36
N
' NAC_PAYA_UB1_B00BD1( NATIONAL ASSESSMENT CENTRE SERVICES) an Wi o— —
E‘ 04 Feb 2019 10:36
B
all) NAC PAYA UBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phato: Mormal Phatod
g 08 Feb 2019 10:36 g
HAC_PAYA_UR]_800601( NMATIOMNAL ASSESSMENT CENTRE SERVICES) an Phatos
08 Feb 2015 10:36 Fiickas Bere!
HAC_PAYA_URT_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an ] i Fhatos
08 Feb 2019 10036 Pt o i
NAC_FAYS_UBT_BUOBD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on ki el —
08 Feb 2019 10:36
NAC_PAYA_UBL_BO0GDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Photos
ﬁ 08 Feb 2019 10:36
-4 5) —
' MAC_PAYA_UBI_BODE01[ NATIONAL ASSESSMENT CENTRE SERVICES) nn Ph Mormal Photos
h OB Feb 2019 10:34
: MAC_PAYA_UBI_BDDE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on i Fhitee
08 Feb 2019 10:34 PRofos T
i -
MAC_PAYA_UBI_BODGH1{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mormal Phaotas
0F Feip 2019 10:34
MAC_PAYA_UBI_SOCEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos el Photcs
ﬁ OB Fen 2019 10:34
4 NAC_PAYA_LUBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on e = P
7 08 Fen 2019 10:34
NAC_PAYA_UBI_SO0ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on P Pl
a 08 Feb 2019 10:34 Tien
MAC_PAYA_UB]_S00EDL[ NATIONAL ASSESSMENT CENTRE SEAVICES) on . Phatos
ﬁ 08 Feb 2019 10:33 Fios e
NAC_PATA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an —_— —— —
i 03 Feb 2019 10:33
ks 3
NAC_FAYA_UBL_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Normal Photos
I8 Feb 2019 10:33
hitps:/giclaim.income.com sgiges/icmieclaim/claimantSave.do 213



