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ENTRY DATE & TIME' 1RIDZ'2019 1004
SUBMITTED BY: Kisbrasamy a't Jorindasarsy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigaga repon CI')”B(;:!E' he details of the accident 10 speed wp the claims process,
Z. This Form must be completed by the Poicyholder and'or the Authorised Driver

3. Information proviced must be as truthiul and acturale as possible kn:, wilful misrepresentation or withalding of mabenal facls may allow nsurance companies 1o

repudiate policy liakility

4. The sewe and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies,
5, Any false reporting may be referred to the Polica for investigation,

6. This repart will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
Arcining and thal coples of this report will, or a fee, be made availabla i) ElDFI|II:a1I|:|n b‘,‘ Interasiad paries,

T. By thi lodgemint of this repao 10 the insurers, you hereby consen o the archiving of this repon al the centrg and 10 coples of 1he repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

180272019 10:04

15022019 14:35

MAWAN AWTAL PTE LTD NO:3 TUAS SOUTH ST 12(5636547)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Allernalive Phone No
Vehicle Particulars
Manufacturer

Model

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 lo be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

YNES4EL

SRI AMBIKAS PTE LTD
200509816W

NOEMAIL

(LOCAL) +65-82305714
OFFICE-82395714

ISUZU

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S087321921-02

MEYAPPAN S/0 JAGANATHAN
515081872

08/12/1960

OUTDOOR

18/07/1983

35 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82395714

OTHERS-82395714
NOEMAIL

Page 10l 24



Address

Postoode
Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 204 SERANGOON CENTRAL
#07-102

550204
YES

SIDE SWIPE
CLEAR
DRY

MO
1

(s}
s}
MO
NG

1

NO

NO

YES
YES
REVERT
NO
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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 Policyholder and/for the Authorised Driver.

3. Infarmation 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 on the part of the insurance
companies,

2. 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) for archiving and that copies of this repart 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 coples of
the report being made available aforesaid,

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

la} My insurer, my workshop and the General Insurance Assaciation 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 personal information
pravided 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) involved in this accident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency//autharity (such as the palice), 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;

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 2s 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.(callectively the
“Purposes”)

{b)  allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

le]  my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA ta 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 Persanal 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} toallinsurers 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
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Palicyhal Er'ﬁ'ﬁ“rl!nar.ure Driver's Signature Reparting Centre Personnel’s Signa{ure 1
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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(fIncome

Certificate of Insurance

OFESTEICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 1859)
(i s FARTY Biskns ARD COMFPEIRSATION | RULES, 386l
ROAD TRAMSPORT ACT, 1987 [MALAYSIA)
MAQTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSLA)

Certificaie Number . E0ET321921-02 Cover : Comprehensive

fder mark snd Registeztion Number.of Vehicle - YNESAGL

Chassis Number TBANPRISHET1O4TET
2, Kame of Policyholder ;. SRIAMBIKAS PTE LTD
3, Effective Date of Insurance ;13 Oct 2018
4. Expiry Dzte of Insurance » ¥2 0ct 2019
5, Persons orClasses of Persons entitled to drived

la) The Pelicyholder.

{5} Amy other person wha is driving an the Policyhalder's arder or with his/her permissian.
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
enaciment or regulation in that behalf from driving the Motor Vehicle,

£, Limitations as 1o Used
{a) Uze for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
by Use for the carriage of passengers or goods in connection with the Policyholder's business,

| This Palicy does not cover

' {s] Use for hire or reward.

b} Use for racing, pece-making, reliability trial or speed-testing,

{e] Usze whilst érawing a trailer except the towing of any one disabled mechanically propelled vehicle.

| £ Limitations rendered inoperative by Section @ of the Motar Wehicle (Third Farty Risks and Compensation)
| Act (Chapier 189 2nd Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS [SECTION 1) 55600
EXCESS [SECTION 2) £ NfA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE £ ¥ES
HIRE PURCHASE COMPANY o NfA
SUIM INSURED v MARKET WALUE 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 Metor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency JUM SHI INSURANCE AGENCY (0000057 2596)
Date of 1ssue © 11 Sep 2018 07:09 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




2182019 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_URI_BOOG01 B * Change Language " Change Password + Log Dut
My Desktop Policy Query v
oes efbess poticy N, e — ] ===~y heweeor1ass |
vehicle Ne,[Far Matar) frvms4aL | T —" i |
[searen |

Select  Policy Mo, Cerricate.  Pollcyholder | Pollcyholdar ooy Cover Type Vehicle Insured Commence  Expiry

Number Name NRIC No. Object Date Date
505??:.?921' ERL.F';EFEAS 200509816W GFT  Comprehensive YMES4EW  YNBE4EL 13/10/2018

Contirnue

hitps:/igiclaim.income. com sa/gesfiemiaciaimICMpolicySearch.do n



2118/201%
“ Policy Information

Policy Mo. 5087321921-02

Certificate
Ma.

Palicy Information

Policyholder

Name

SRI AMBIKAS PTE LTD

Folicyholder
NRIC

Address 24 NEW INDUSTRIAL ROAD #04-01 PEI FU INDUSTRIAL BUILDING SINGAPORE 536210

Product

Pl
il FLEET INSURANCE an
Policy i
Effect
is5Ue 11/09/2018 ﬂa?g e
Date
Third Own
Party 0.00 damage
Excass Excess
Additional 05
Excoss Premium
Outside i
Singapore gi'-rl'ltgs;?::re
oD TP Excess
Excess
Agent JUN SHI INSURANCE AGENCY  Agent Tel,
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

“# Policyholder Mailing Address

13/10/2018 00:00

£00.00

65320118

Group
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

200509816W

M

12/10/2019 23:59

100.00

Y

Address 1 24 NEW INDUSTRIAL ROAD Address 2

Address 4

Unit No,

[* Insured Object: YN8546U

7 Endorsements

Date of
Endorsement

1 22/01/2019 00:00

Sequence

Address

#04-01 PEI FU INDUSTRIAL BUI Address 3

SINGAPORE 536210

Tpe Singapore address Post Code 538210
Related
Policy 5087118942-02
Number
Endorsement Type En;i‘crur;%rgfnt Endorsement Status Endorsement Content
Basic Information 000001286993265  Endorsement Take  Thank you for giving us the

Endorsement

Effective

opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
JAANPR7SHIZ101371 28-01-
2019 $1,236.29 In view of this
amendment, an additional
premium of $1,236.29
(inclusive of G5T) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

https:/giclaim.income.com.sg/gesficmieclaim/registrationInit.do? policyMo=50873215921-024lossdate=15/02/2019%2014:35&productLine=2&insuredld...  1/2



2115972018

Claim Handling
Accident MT/103260%
Folcy Mo,
Certificate No.
Poheyholder Mame
Product Code
Contact Na.[Mobiba}
Ermacl Address
KR
NCD Protection

% Accident Details
Report Cate
Crate of Accident
Reparting Centre
Accident Lacation

» Excess
Own darnage Excess
Unnamed Driver Excess
Third Party Excess

T Bensfite

W% GST Registered Information

GET Registersd
GET Reqistration Mo,
Modification Hstory

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

SDBETI21921-02

SR AMBIKAS FTE LTD
FLEET INSURANCE

82305714

= Ho. Yes

Ho

19/02/201% 10115

15/03201%

GST Regtratan N

NAWAN AWTAL FTE LTD NO: 3 TUAS SOUTH 5T 12(5636347)

G000
0.00

Yes
IDOSO9B1EW

»  Policyholder Mailing Address

Address 1
Address 4
unit Ma.

= Of Drivar Info
Driver Name
Unnamed driver Name
Register Date of Driver Licenss
Contact Na.[Mobila)
Addreds 1
Address 4
Unit M,

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Medification Histary

Claim 001 OB-MX E

Claim Type =

Contact Mo Mobile )
Ermail Address

Claim Deseriplion

Prefarred

24 NEW INDUSTRIAL ROAD

uUnnamed Driver

MEYAPPAN 5/0 JAGANATHAN
180711963

42395714

BLK 204 =

Yes = No

ehicle Mo, YNBS46U
Palicyhalder MRIC

Cowver Type Comprehensive Loading
Contact ho.(Office) Q Cantact Mo Haome)
Specal Remark slnde
TCA w Mo Yes eCode Reassn
NHCD Entithement(%) [} Private Hira
Accident Rapart Within 24 heg Yes Accedent Typs
Time of Accidant hh:mm 14335 Country of Accident
Orange Force ICM Na.
Additional Excess ‘Windscrean Excess
Dutside Singapore 00 Excees
Outside Sngapors TP Excess

GET Registration Date 1508720

GST Stalus Verified ¥es
Address 2 #04-01 PEL P} INDUSTRIAL BUT Adoress 3
Address Type Singapore atdress Past Code
Related Palicy Number SO08T1I1RG42-02
Drriwer Type Unnamed Qriver
Drriver NRIC 515041972 Driver DOB
Drrivar Age 58 Driving Expariance
Contact Mo [ Office) a Contact No.{Hame}
Address 2 SERANGOON CENTRAL Address 3
Address Type Singapors address Past Code

Drriver Vehicke No.

omg

Finalization

Any injury?

Driver Insurer Com

L Yes i Mo

[ Partialty at Fault v

| op-mx

'llnﬂ.med

Name
Conkact

b1sE5274

&

| He.

{Home)
ol

| wehicle B54E

Number

EMEHEU / SHELTER ON 15 Feb 2019

Insured Liability ]
rered GlA
¥ | Repair |Mumdmbhmmmuﬂum III|m,_WI.,..|lh¢1h-'llil

Date Registarod

Repart Taken By

# Print AK latter

Cptan

hitps:/igiclaim.income.com. sg/gesficm/eclaim/claimantSave.do

Claim

[19/02/2019 10:23

| Close |

Drate

| Waorkshop
Repairer

13
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2192019 Claim Handling(accidenl reporling Claim Task 001 OD-MX)
Save [Eﬁt:-_nﬁ
Attachment
=
Accident Na MT/1032609 Chaim Mo, ool
Last Do, Recanved * veg Mo Uplead Dabe LH/02/200% 10:20
Path * Category = Confderntial
Choose Fila - Mo fie chosen [ Ciear | | Please Select | [no .
Choosa Fila Mo file chosen Cleer | | Ploase Selact v | [wo :
Choosa Fila Mo file chozen Ciear | [ Piease Selec * | [no
| :
Choose Fila Mo file chosen [Ciear | Im Select " | |ND )
Choose File Mo file chosen [erear ] [ Fiease Setect | [no '
Choose File Mo file chasen [crar| | Pease Seiect v [wo '
_Message Read
“  Attachment List
Allathment Unloaded By/Date Category ? Urgency Des
et MAL_PAYA_LIBI_BOCSD1] NATIONAL ASSESSME
P & = LA MENT CENTRE SERVICES) on i
1% Feb 2018 10:23 ' KRICY Driving License Marmal MRICH Diriwing |
w NAC_PAYA_UBI_BI060L( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2018 10:31 BAS Hormal BAS 2
-
HAC_PAYA_LBI_S00B01] NATIONAL ASSESSMENT CENTRE SERVICES) on
H 149 Fek 2088 10:21 Photos Maormal Photos
MAC_PAYA_URI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
19 Feb 2019 10:20 Phatos Narmal Photos
MAC_PAYA_LIZI_BDOE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on —
19 Fab 2019 10:20 N Narma) Phintag
WAC_PAYA_UBI_BOOS01] NATIONAL ASSESSMENT CENTRE SERVICES] on
E 19 Feb 2019 10:20 Phtos Wikl P
.
HAC_PRYA_LBI_S00601] MATIGNAL ASSESSMENT CENTRE SERVICES) on
E 19 Feb 2018 10:20 / Fhotog. Mormal Phatos
MAC_PAYA_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
m 19 Fet 2019 10:20 Photed hopmal Photos
MAC_PAYA_UST_EDDED1] MATIONAL ASSESSMENT CENTRE SERVICES) o
m 19 Feb 2018 10:20 Photos Naormal Fhctes
\ NAC_PAYA_UBT_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
m 1% Fab 2019 10:20 Phiatne Nl Phetoe
MAC_PAYA_UBI_A00601[ NATIONAL ASSESSMENT CENTRE SEAVICES) an
ﬂ 19 Feb 2009 10:20 Photos hearmal Fhates
MAC_PaYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
W 19 Feb 2019 10:20 } Phaotos MNarmal Photos
WAL _FArA_LEBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
‘ 19 Feb 2019 10:20 Friotos Normal Phatas
MAC_PAYA_UBI_A00601{ NATIGNAL ASSESSMENT CENTRE SEAVICES) an
‘ 19 Feb 2019 10:20 Photas Hearmal Photos
MAC_PAYA_UBI_BOCE01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
‘ 1% Fro 2019 10:20 Fhyorna MNarma! Eftoy
WAC_PAYA_UBT_ED0G01] MATIONAL ASSESSMENT CENTRE SERVICES) an Py
19 Feb 2018 10:18 otos Marmal Ehotos
HAC_PaYA_UBT_A00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Feb 2018 10: 19 ) Photas Mormail Fhatos
MAC_PAYA_LBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Mol Phates
19 Feb 2019 10:19
https:/'giclaim.income.com.sg/gesicmieciaim/claimantSave. do 23



