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MKATT21TE2E | Nabonal Assessmend Cenira Services - Ubi
ENTRY DATE & TIME, 0G02M20168 14,59
SUBMITTED BY: Krishnasamy sio Gorindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 08/02/2019 15:14

SINGAPORE ACCIDENT STATEMENT

1, Please report mrrﬂr:lm he details of the accident to speed up the claims process
2. Tniz Form must be complated by ihe Policyholder andfor the Authorised Driver,

3. nformation pravided musl be as truthful and accurale as possible, Any willul misrepresentalion or witholding of material facts may allow inswance companes o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobicy liability on the part of the insurance companies

5. Any false reparting may be referred 1o the Police for Investigation,

6. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this repar will, for a fea, be made avadable upon appication by interested parties.

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copeas of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

08/0272019 14:55
05022019 11:45

PIE TWDS THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/FPolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SKQS621E

SRS AUTO HOLDINGS PTE. LTD.
201708236H

NOEMAIL

{LOCAL) +65-B36T566T
OFFICE-B3675667

TOYOTA
VIOS E AUTO

WORK

NOD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

o]
5105985443

VIGNESHWARAN 5/0 MARIAPPAN
ST44048TA

05M12M1974

QUTDOOR

08/09/2003

15 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83675667

OTHERS-B3675667
NOEMAIL

Page 1 of 20



BLEK 264 YISHUM STREET 22

HEeR #03-141
Postoode 760264
WWas driver an employee of the Insured's Company NO

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle
Insurance Company of Driver's Own YVehicle

General Information of the Accident
Type Of Accident

OTHER - HIRER

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invelved in this accident? NO
!‘\Iu mber pf vahiclas (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
[ na'.r_e_ been apprnached by unknnwn_pafsnn:s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
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? {[o]
If ¥es,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? MO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SLUB926L
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

THILAGARAJA S/0 MANICKAM

MRIC/Passport Mumber ST6EZ5850C
Contact Number 97450476
Address

Posicode

Insurance Company Name
Mature OFf Damage
Mo. Of Passanger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Ragistration Number SKVEE33M
Papge 2 of 20



Vehicle Make/Maodel/Colour

Detailz OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature OFf Damage

Mo. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. 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,

i, 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 llability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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’ lawyers/law 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li) Investigating the accident and/ar my claims;
{iii) 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 or notices to me,
which could invalve 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 elaims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or Gl4 to their third party service providers or
agentslincluding 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 eompile elaims 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:

{it toall insurers and/ar 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

{ii} for complying with reguirements under any regulations, laws or court orders,
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Palic ::!:1 r‘s'ﬁﬁh%@ ; Diriver's Signatu'rgl Reparting Centre Personnel’s Signature
i (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

) \ 811019

Driver's Signall.i'r{ Reporting Centre Peksonnel’s Signature
{If driver is not the policyholder] MName:
Date & Time: NRIC/FIN No.:
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(7income

mgde differant
Certificate of Insurance

5

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) oy
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960 e
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5105985443 Cover : Third Party
L Index mark and Registration Mumber of Vehicle : SKOS621E
Chassis Number : MRO53HYS305114433
2 tName of Policyholder : SRS AUTO HOLDINGS PTE. LTD.
3. Effective Date of Insurance 30 Now 2018
4. Expiry Date of insurance - 2B May 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

b} Any other person whao 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

B Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
[a) Use far racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goods (other than samples) in connection with any trade or business,
[c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 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) : NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS CNSA
LUNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE D NSA
MNCD PROTECTION ¢ NO
PRIMARY DRIVER © MSA
NAMED DRIVER (1) D MSA
MAMED DRIVER (2} T NfA
HIRE PLURCHASE COMPANY 2 N/A
SUM INSURED T NfA

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 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SININS AGEMCY PTE. LTD. (00000615123)
Date of Issue ¢ 30 Nowv 2018 12:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By:
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% Policy Information

Policy No.

Certificate
MNo.

Address

Product
Name
Palicy
issue
Cate
Third
Party
Excess
Additiona
Excess
Outside
Singapore
(a]n]
Excess

Agent

Co-
nsurance
Flag

Open
Policy

Info
Certificate
Info

5105985443

60 UBI CRESCENT #£01-01 SINGAPORE 408568

PRIVATE CAR INSURANCE

3071172018

1500

SININS AGENCY PTE, LTD.

Mo

“# Policyholder Mailing Address

Address 1

Address 4

Unit Mo.

60 UBI CRESCENT

[* Insured Object: SKQ5621E

“ Endorsements

Sequence Date of Endorsement

Policy Information

Policyholder

Name

Flan

Effective
Date

Oown
damage
Excess

05
Premium

Outside
Singapore
TP Excess

Agent Tel.

Address 2

Address
Type
Related
Palicy
Mumber

SRS AUTO HOLDINGS PTE. LTD.

30/11/2018 00:00

1500

69503050

#01-01

Singapore address

5107383287

Policyholder

NRIC

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

Address 3

Post Code

201709236H

=

28/05/2019 23:59

SINGAPORE 408569

408569

Endorsement Type

Endorsement Status

Endorsement Content

Continue ” Cancel |

https:fgiclaim.income.com.sg/gesficmieciaim/registrationinit. do?policyNo=510508544 38 lossdale=05/02/2019%2011:45& produciLine=2&insuredld=&p. ..
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Claim Handling
Accident MT/1031262

Falicy Mo,
Certificate No
Folicynolder Mame

Prodiect Code

Claim Handling( Claim Task

002 OD-MX)

5105985443

SRS AUTO HOLDINGS FTE, LTD,
PRIVATE CAR INSURANCE

Wehicle Mo,

Cover Type

SKQSE21E

Third Party

GST Registration Me

Folicyholser MRIC
Loading

Contact Na.[Mohile) 1T Contact Na.[Office) Contact Na.[Home)
Email Address Special Hemark elade
i # Mo Yes TC s Mo Yes elode Reason
NED Protection M NCD Entitlement] %) ] Private Hire
¥ Accident Details
Hepost Date 10/02/2019 0B:32 Accident Regort Within 24 hrs \'hs.'- Accident Type
Date of Acodant 05/02/2019 Time of Accident hh:mm 11:45 Country of Accident
Reporting Centre Orange Force 15 Mo,
Aoosdent Locatian PLE TWDS THOMSON D
¢ Excoss
am damage Excess 0.00 ;.ddmnna_t E___ o II;I Nind.ﬂ:r::en ;::m
Unnamed Driver Excess Cutside Singapore 00 Excess 0.0
Third Parly Emcess 1,500.00 Dutside Sngapare TP Excess 1,500.00
= Benefits
@ GST Registered Information -
G5T Registered Vs = GST Registration Date 01/01/20
GST Registration Mo, LT G5T Status Verified Mo
Modfication Histary
+  Policyholder Mailing Address
Address 1 &0 LB CRESCENT l‘u:luru: 2 #Gl-l:.ll. - Address -3-
Address 4 Address Type Singapore address Fost Code
unit ke Related Policy Number 5107363287
w01 Driver Info
Driver Narme Unnamed Oriver Drriver Type o Unnamed Driver
Unramad griver Name VIGNESHWARAN 5/0 MARTAPPA Deriver NRIC 574404874 Diriver DOB
Ragister Date of Driver Licenss OB/ 2003 Deriver Age &4 Diriving Experience
Contact No.(Mobike) B3675657 Contact Ko, [Offce) Contact Ko,iHoma)
Address 1 BLKE 264 #03-141 Aodress 2 ¥ISHUN STREET 22 Adgress 3
Addrass 4 Agdress Type Singapore address Pagt Code
Uniit No. 03-141
E::?sm:;jgi““"’”m Yep = Mo Driver Vehicle No. Driver Insurer Com
Disctaration
Breathalyser or Blopd Test 0 mg Any injury? ™ ;h #» Mo i .
Reading?
Madificatian History
(2] ;™
Clalm 002 OD-MX iﬁml*
Claim Type * |EID—MI ¥ | H::d hRS au
Contact
Contact No.(Mobike) | | tea. [
(Home)
ol .
Email Address | | '::hnﬁr m
Claim Description mm 1E / SLUGSI6L OM 5 Feb 2019
Woranep | AL U [ o 3
mﬁuﬁ' |Y¢i " ' Repair |Pli'lrml ‘Workshop, Name unknown v Eel:urt |ﬂ.l¢lhr.d v |
Cptaan Claim
Date Registerad [11/02/2019 03:53 | clase |
[ate
Report Taken By I ]:ew:‘:r

“ Print AK letter

htips:igiclaim.income.com.sgigesiicmieclaimiclaimantSave.do 1/3



2111/2018 Claim Handling{ Claim Task 002 OD-MX)
| Save || Submit
Attachrment
=
Accident Ma MT /1031262 Claam Ho. w2
Last Dog. Recevad % ac [ Uplpad Date 11/02/201% 09:50
Path = Category = Confldential
Choosa Fibe Mo file chosen | Claar | |P'Iem Select ¥ | |ND .
Choose Flle  No file chosen ciear | | Prease selees v| [no '
Choose File Mo file chosen Ciear | | Mease Select *| [wo 1
Choose File Mo file chosen Ciear | | Flaase Select b | | ND *
Choose File Mo file chosen [Clear | [ Please Select | [no :
Choose File Mo file chosen [Crenr | Prease Select v | [no v
Message Read
= Attachment List
Attachment Upkoaged By/Data Categary ? Urgency Des
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e - PAYA_UBI. a )
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i1 Feb 2019 09-51 s Harmal BhN 2
MNAC PAYA LRI EBOOED1] NATIONAL ASSESSMENT CENTRE SERVICES] an
11 Feb 2019 08 51 Phitis Nogwal P
MALC_PAYS LBI_BRE0T] NATIOMAL ASSESSMENT CENTRE SERVICES) on
11 Fob 2019 09:51 PRiGLOS Mormal Phatog
MAC_PAYA_UBIL BOC601( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 08:51 Pt Nt Pt
MAC_PAYA_UBI_BOUG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 D8:50 Fhotoe ) Fheto
WAC_PAYA_UBI_BOOS31( MATIONAL ASSESSMENT CENTRE SERVICES) o0
11 Fab 2019 £9:50 Photas Normal Photas
KWAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2018 09:50 Photos Hormal Photas
HAC_PATA_URI_BO0G0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on —
11 Feb 2019 09:50 P Marmet Photos
NAC_PAYA_URI_80060L( NATIOMAL ASSESSMENT CENTRE SERVICES) an
11 Feb 2018 09:50 Photog g reld Ehotos
MAC_Pavh_UBI_S00G0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Fob 2019 09:50 Phatos MNaormal Phiotos
MAC_PAYA_LBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
1% Fab 2019 09:50 Phatos Normal Phictos
MAC_PaYA_LBI_BOODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 0850 Photos M) Photas
MAC_PAYA_LIBI_BDO601] MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Fab 2019 09:50 P Mormad P
MAC_PAYA_UBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 09:50 Fhotas M Fhatos
WAC_FATA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Feb 2019 08:50 Phiokos darlida Pfeokos
WAC_PAYA_UBL_BO0G0L[ NATIONAL ASSESSMENT CENTRE SEAVICES) an
11 Feb 2019 09:50 Fhokd Narrmal T
¥ Video List
Uploadea By/Date Fosder Date Fille Marms
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