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ENTRY DATE & TIME: 15900272013 +7-06
SUBMITTED BY: Jackscn Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha details of the accident bo speed up the claims process,

2 This Form must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companias to

repudiata policy kability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of palicy labiity on the pa of the insurance companies,
3. Any false reporting may be referred to the Police for investigation.

6. This reper will be forwarded by the insurers of the GIA Records Manegemeant Centre established by the General Insurance Association of Singapore (GILA) for
archining and ihat cophos of this report will, for a fee, be made available upon application by interested parties.

7. By the ledgement of this report 1o the insurers, you hensby consent o the archiving of this repoart at the cendre and to copies of the report being made avakiabhe

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

1910272019 17:06
18/02/2019 18:30

18 SEMBAWANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

Waehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MWRIC No

Email Address

Mobile 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 policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Nole Number

Driver

MName of Drver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR3332K

SUGUNAKUMAR S/0 SANMUGAM MANIKAM
51344756|

NOEMAIL

(LOCAL) +65-98503274

OFFICE-98503274

PORSCHE
BOXSTER 5 PDK 3.4L SMT ABS D/AB 2WD HID

PRIVATE LSE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104389661

PREM ANAMN S/0 SUGLUNAKUMAR
S5852807TE

06/09/1985

INDOOR

16/08/2004

14 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84684000

OFFICE-84684000
NOEMAIL
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554 MILTOMNIA CLOSE
#03-T6

Postcode 788121
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured CHILDREN

Wehicle Registration Number of Driver's Own -
Vehicle r

Address

Insurance Company of Driver's Own Vehicke -

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? WO

Number of vehicles (including own vehichke)

involved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| h:_jxfr:z_ been appn:tau:r_'led by urjknuwn_pem{:n[s: NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKXS91104

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Paszport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 16



IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the elalms process.
. This Form must ba completed by the Polievioldar andfor the Aughorisad Driver.
. Information provided moust be as fothful and sceuvate as possible. Any wilful misrepresentation or withholding of matarial

facks may allow insurance companies to repudia | ability.

. The issue and acceptance of this Ferm by insurance companies Is not an admission of policy fabilly on the part of the insurance

rompanies,

5. fuwy fabse reporting mey be referred to the Polles for lnvestigation.
. The report will be ferwarded by tha Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {G1A) for archiving and that coples of this report wil for  fee be made avaflable upon application by
interasted parties

By the Incgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

. Consant under the Personal Oata Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} Wy 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 information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (callecthvely the “Personal Information”) and diselose and transfer such
parsonal Information to all insurer{s) wha have insured vehiclels) invoived in this accident (ail Insurer(s} who have Insured
vehiele(s) involved In this accldent shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (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

imvestipations relating to the claims;

{ii} Investigating the accident and/or my clalims;
{iii} carrying out and/or deallng with my instructions or responding to any enquiries by me;

liv} administering my claims {Including the mailing of correspandence; staterments, imvaices, reports or notices to me,
which could Involve disclosure of certaln personal data about me e bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposas”)

(b) il Insurer{s) who have Insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be slted outside of Singapore, for one or mere of the above Purposes,

{d}  my Personal Informatlon will also be coflected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and 2l future claims.

le) the Information so collected under {d) sbove may be shared / disclosed:

(I} toall insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws gr court orders,

o
Policyhelder's Signature Driw ture Reporting Centre Pe els Signature
Date & Time: 1 o Is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:

GUARAL Thefchl B mEnrm W
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SINGA ‘ﬁf_\ A =::.'..‘i.;'“__',k ' eT “‘ .: i-* l!'-’-'ll"'!!'q
I RORTANT NOTIC

4 Comglebe and submit this form to the individuat insurance authorised repodting cenbne,
| % Please s L|_I.\_,||, colrecily on the detalis of the accident to speed up the ciaim process.
@ This form must be flled up by the policy holder andfor astharised driver.
| 2 Information provided must be as frultful and accurate as possibla, Any wilful mistepresesiation or withholding of meterlal Tacls ray allow
Insurance companies to repudiste poficy Hability,
The tcsise and acceptance of this form by insuronee companies ks not an admission of policy lablity on the part of the Insurance companies.
__Any false raparting may be referred to the traffic police depariment for investigation. .

ACCIDENT DETAILS : i
o_:*__f_t_ﬁ________ e (DD/MNI/YY) |
(%2=  {HH:MM]

oid 10 ‘Sfﬂﬂbtﬁﬂ*ﬂﬂﬂl Ram'\

' Ehte :Fﬁccideﬂr

| Time of accident

| Exmci |"f‘"tmi"l u:rf accidant

DETAILS OF VEHICLE
Vehicle registration number SLEAR I
 Vehiclemakeand model | Gossch Boxiter ¢ 3.4 PO
Type of wehlscle Saloonn MPY o CRV O Van o
o | Llorry o Bus D Motorcycle o Others:_(Ovpe
Vehicle category PriuntEEx’f Commercial 0 Motorcycle o
Purpose of using at said time L
Are you claiming under your | YesD Nod if no, please select:
| own insurance company? Third part claim o Reportingonlyo
INSURANCE INFORMATION
Insurance company _NIvc
Policy number Slo43g9 60!
Type of pulic',*_ Cumhrehens'r'-.fe o Third party fire &thefto ~ TPonly D
RED P OLDER
| Name | Suaun alcumgs s/ Sapmuai! Mok Males”  Femaleo
NRIC / Fin | / Passport number | S\144 475, .
Contact i QxSo 1204 I
Address ' Qe (HO R Edgtdaln Dlany  # 1§ - «an
L : v (x22i317)

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.O.B)

Name ] G Aon sy Susuna kumiac Maleo Femaleo
NRIC / Fin / Passport number $¥SA% 0IFE
Contact _ : 5 46% 400D
| Address 554 MlTonGe  (Cose Hoz7 - 76
3( ?53;2 JJ
T =1
Email address
Date of birth . y 0b (%] taxs
Occupation Indoor 7~ Outdoor o
Driving date pass h [o¥ (oD%

Page 1



| ¢ R
WWhasz driver an employase &

The NS ai’'s cOing

| Accident captured by caimerar | Yes [:‘J?r ~__Neo
Weather condition Clearw  Raining O
| Road surface —I Dryer” Wetno

i e o v R ! ALE.

| No of passenger | | a2 {inclusive of driver) |

Others, __

s R,

Female O

[ valeo

;_Eg_nder o _- ] - Male O Female O

PASSENGER 3

| Gender [ Maleo Fernale O

PASSENGER 4

Female O

~ PASSENGER 5

— — amar 1
| Malen  Femaleo

PASSENGER 6

| Malen Female O

OTHER INFORMATION

Was anybody injured?

Was other vehicle damaged? | Yes @~ No o

Reported to police?

| Police station name

Fage 2



| Vehicle registration number

N‘“El ne 1 = _l
’*ﬂ'{!a f Fin |" Passport number |
| Con f]cﬂfl. |

Uﬂhiﬂ'é‘ rmake model

HLt!fll .
“&HH;’ iy [ F .ﬁspn"t rm.men

Contacl

Vehicle reg[s_tgiun number

| Vehicle make model
Mame

EHIE__."?»_m ) Pasm‘m_i n_'uym_taén"
L Contact

Vehicle registration number

| Vehicle make model

MName

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

'-.feicte registration number
Vehicle make model

Mame

|£RI€;' Fin / Passport number

[Contact

_ THIRD PARTY VEHICLE &
| Vehicle registration number

Vehicle malie model

|_ Mame

LRIC / Fin /[ Passport number _
C

ontact

| Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC/ Fin / Passport number

Contact

Page 3
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' rJ.:n'rl- ] -

I|_"Jlx r“!l.‘.'.il."li 12 ,_.
-r‘uh;c.w

Were seat belts worn?

1:."|r‘_rf_l3'-qm|. fl.h o,

Was injured conveyed to
hospital by ar‘_i‘_:%ruian';ﬂ':'

{Yeso

Yes 0

| -ﬂjll!i&.ﬁ qii“:hc‘l!‘"l“'l!

| Which vehicle pprmn ind

[ Were seat belts woirn?
| Was m]ureci conveyed to

No o

Yes n-- Moo

| hospital by ambulance?

——
| Injuries sustained

Waere seat belts worn?

Which vehicle person in?

' - INJURED PERSON 3
Name ; i

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Mame
Injuries sustained

INJURED PERSON 4

| Which vehicle person in? _

Were seat belts worn?

El‘r’esm No o

Was injured conveyed to
hospital by ambulance?

[ Yeso No o

Mame

INJURED PERSCN 5

Injuries sustained

Which vehicle person In?

Woere seat belts worn? Yes o No O
Whas injured conveyed to Yes O Moo
hospital by ambulance?
RED PERSON B
Name 5
Injuries sustained
Which vehicle person in? i
Were seat belts worn? Yes O No D
Was injured conveyed to Yes O No o
hospital by ambulance?

Page 4
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(s Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1353 [MALAYSIA)

Certificate Number: 5104385661 Cowver @ Prestige
1. Index mark and Registration Number of Vehide - SLR3332K
Chassis Number L WPOZZZABZAL 720196
2. Name of Policyholdes i SUGLINAKLIMAR 5/0 SANMLUGARM MANIKAM
3, Effective Date of Insurance + 02 Mow 2018
4. Expiry Date of Insurance : 0% Nov 2019
5. Persons or Classes of Persons entithed to drived

{a} The Policyholder,
(b} Wamed Driver(s} Only.
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 end is not disqualified by order of 2 Court of Law or by reason of any
enactment or regukaticn in that behalf from driving the Motor Vehicle,
6. Limitaticns as to Usef
{a) Use for social dormestic and pleasure purpeses and in connection with the Policyholder's business or profession.

This Policy does not cover
[a}) Use for hire or reward,
[B) Use for racing, pace-making, reliabliity trial or speed-tasting.
[} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpase in connection with the Motor Trade.
# Limitations renderad inoperative by Section § of the Motor Vehlcle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1287 {Malaysia), are not to be included under these

headings
EXCESS [SECTION 1- WITHIN SINGAPORE) : 555,000
EXCESS (SECTION 1 - OUTSIDE SINGAPORE) ¢ 558,000
EXCESS (SECTION 2 - WITHIN SINGAPORE) : A
EXCESS (SECTION 2 - OUTSIDE SINGAPORE) : NSA
WIMDSCREEN EXCESS : 851,000
REPAIR AT OWWNER'S PREFERRED WORKSHOP : ¥YES
INSURE WITH COE + YES
NED PROTECTION ;NG
TRANSPORT ALLCYWWANCE ¢ NGO
BAIN DRIVER : SUGUMAKUMAR 5/0 SANMUGAM MANIEAM
NAMED DRIVER (1) : KANAVATHI 5/0 RAMACHANDRAN
NAMED DRIVER (2} : PREM ANAN 5/0 SUGUNAKUMAR
HIRE PURCHASE COMPANY : MAYBANK
SLUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LDSS

If'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 : SIMINS AGENCY PTE. LTD. (00000615123)
[ate of ssue o 05 0Oct 2018 13:55 hrs

For WNTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂzi y ool

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech it GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 + Change Language * Change Password * Log Out
My Desktop Policy Query ¥
HOA ol Lo —— | = Biske of Accdent [wosoieiam = @00
Wehicle Mo.{For Motor) [sLAz3a2% | Certificate Number [ |

| search |

Salact Palicy Mo Certdicate Polcyholder  Policyholder Yehicle Irnsured Commance

Nurnber Mame wege | Product  Cover Type Ho, Object i Expiry Date
SUGUNAKUMAR
O 8104389861 saufﬁf-sm 513447961 GPC Prestige  SLRIIIZK SLAIIIZK 02112008 05/11/2019
MANTKAM
[ Continie

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 19/2/2019



Policy Information

= Policy Information

Policy Mo

Certificate
Mo

Address

Product
Namm
Policy
issue
Data
Excass
Type
Third
Party
Excess
Additional
Excess
Qutside
Singapore
oD
Eucess

Agent

Co-
insurance
Flag

Cpen
Policy

Infi
Certificate
Info

5104389661

BLK 171C #18-442 EDGEDALE PLAINS SINGAPORE 823171

PRIVATE CAR INSURANCE

05/10/2018

BODD

SININS AGENCY PTE. LTD,

Mo

@ Policyholder Mailing Address

Address 1
Address 4

Unet Mo.

BLE 171C #18-442

[¥ Insured Dbject: SLR3I33IZK

= Endorsements

Seguence

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104389661&...

0271172018 00:00

02/11/2018 00:00

Date of Endorsement

Palicyholder

Basic Information

Endorsemeant

Basic Information
Endorsament

Page | of 2

Entry Rejected

Endorsement Take Effective

Policyholder
Hamp SUGUNAKLMAR S/0 SANMUGAY NRIC 513447961
Group
Flan Policy Flag ™
ffi
Ea::h“ 02/11/2018 00:00 Expiry Date 05/11/2019 23:59
All Claims
Excess
Own
Windscreen
damaga 5000 1000
Eiioets Excess
05
Premium f
Cutside
Singapore Q
TP Excess
Agent Tel, 59503050 G5T Flag Y
Address 2 EDGEDALE PLAINS Address 3 SINGAPORE B23171
Address Type Singapore address Post Code B23171
Related Policy
Number 5104389661
Endorsement Type Endorsement Status Endorsement Content

Thank you for glving us the
opportunity bo serve you. We
confirm that from 02 Nov 2018,
this policy is extended to include
NCD protection and is subject to
Endorsement M4 enclosed. In view
of this amendment, an additional
premium of $162,70 (inclusive of
G5T) is payable undér your paolicy.
Pleage ignore this premium
payment reguest if you hawve since
made payment, Dtherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letter.
For cheque payment, please issus
thie cheque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

Thank you for giving us the
opportunity to serve you, We
conflrm that from 02 Nov 2018,
this policy is extended to include
NCD protection and ks subject to
Endorsement M4 enclosed, In view
of this amendment, an additional
premium of $162.70 (inclusive of
GST) is payable under your policy.
Please ignore this premium
payment request il you have since
made payment, Otherwise, we
would sppreciate it if you could

19/2/2019



Claim Handling(accident reporting Clamm Task )

Claim Handling
Arcident MT/ 1032702
Paiicy Mo ELLBLELF]
Cortrteatn e,

Rabryender Mame

HPMNAELHAR S0 SAKE UG MARTEAK

Produt Code PREVATE AR INSURANCE
Conuart ki, [Man) WIS

Eml Adrnens

Lig (b (T ves

KD Pratbonian Yok

W Accldent Details
Eeport Dats 190I0TE LTAT
Gt of Accdent 18022015
Eéportisg Canire
Recalert Locatinn

= Eweasd

19 SEMBAWANG B0

Cean demmge Fucess
Urmarrasd Doieer Edpess

Thed facty Excani

7 Bansfits

T GEST Raegivtarsd Infarmation
GST Aagind L]
G5T REpSATILOT K.

Mashcation Wisory

T Policyholder Maleg Address
Adred L BLE L7EC 318-442
Ardreds A
Lnf k.

w6 Brives Tedn
Dot K
Unnamed draer Mame
Hegisier Date of Driver Loesse  18,08/7004

COEIET P, (M b ) BABEADOD

hgress | 554 MILTONIR CLOSE
Agdress 4

UL e -7

Cries i own. @ Singapon ~

Teg o car? (21 vae (Mo
Csclaraiien

Breathpyser o Blaod Tesi

Zaamding? & mg

Mesd#ication Hatary
Claimant | maw

Claim Type &

COneact s, iHaeie]

£,000.00
aan
=101}

FREH ANAK 5/T SUGLNEUHER

Ermad dgkiress

Claware Tyoe Smmant Typs® [Fsave Smec v

Claisart Mame * [

Clemane Address

Clain Desenptan
Frefemad Worieho Contact T
Mo L

Lgqurd firakidbos el
Dste Registered [tsmara0:0 1743
Fapar Takes By [ackszn
[Z Pewer ak iemer
Attachmant
-
Akt Na MT/1033782

Last Do Recsred W ves (O Mg

Pat *

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Page 1 of 2

+Emif
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WAL PaVE L1 B300E01] RATIORAL ASSESSMENT CENTRE SERVI
CES) an 15 Feb 1@ 17:50

WAL PATA_ LB S00501] MATIORAL ASSESSMENT CERTRE SERV]
CES)an 1% Fab 3017 17:30

WAC_PAYA LB S0DE01] NATIORAL ASSESSMENT CENTRE SERV]
CHS) an 19 Feb I01% L7150

HAC_RaVE_ L83 aD0s01] KATIONAL ASSESEMENT CENTRE SERVI
CES) on 19 Fab I01% 17:50

HAL_PavA LB _BO0ADL KATIONMAL ASEEREMENT CENTRE GERV]
CEE) an 19 Feb 2013 1755

MAL_PAWA_ BT BDOGOLE MATIOMEL ASSESSMERT CONTRE SPav)
CES|on 10 Fas 2009 1758

Ml Aewa uBl BOOSOL] MATIDNMAL ASEFESMENT CENTRE GEANT
CES} o |9 Fel 29 17:680

MEC_PATA_LINI_BODGO] | MATIDNAL ASSESSMENT CENTRE SEAWT
CF%} on 18 Fep 2018 17:50

MEC_PATA_UNIBOOGL ] MATIOMAL ASSESSHENT CENTHE SERWI
CES) on 1P Feb 2010 1750

R PAYA_LIBT_BOOS0 1| NATDAL ASSESSHMENT CENTRE SERVI
CES) on 1% Feb 3018 87150

WAL _FAYA_LIS]1_BO0S01] MATIOKAL ASSERRHENT CENTRE SERVI
CES] on 17 Feb 3015 17148

WAL PAVA_ LI BHMENT] RATIORAL AS3ESSWMENT CENTRE SERV]
CERY &n 15 Feb 119 L7:a0

WAL FAYE_ L] BHM01( KRATIOKSL ASSESSVENT CENTEE SERV|
CES) & 1% Fab JO1% 1748

WAC_FAYA LB S00601( KATIONAL ASSESSMENT CENTRE SEEV]
CES) an 19 Feb 1005 17 .4%

HAL_PATA_L/BI_BOOAOL[ NATIDMAL ASSESSMENT CENTRE SEAV]
CES}on 89 Pt 3015 1T:4%

MAL_PAYA_URE_BICGOL[ MATIODMEL ASSESSMERT CEMTRE SEIAY
CESR} o~ 18 Fea 2000 1749
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