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BT 15034450 § Nalicrel Assessment Cantre Sandnas - Lk
EMTRY DATE & TIME 14052018 17:26
SLIBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa repor r.nrrﬁ-.':tlt the datails of the accident to speed up Thi claims process.

2. This Farm mug be complated by the Policyholder andior the Authorised Driver,

3. iformeation provided must be as truthfl and accurate as possible, Any wilful misrepresaniation or withalding of material facts may allow MSUraNCce COMPankes 10
repudiate policy lability,

4. The issus and acceptance of this Form by insurance companies is not an admission af policy liability on the part of tha insurance cHMpanias.

&, Ay false reporting may be referred to the Police for investigation,

£. This raport will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurance Association af Singapore (GIA] for
archiving and that coplas of this report will, for a fae. be made available upon applcation by imeresied paries

7. By tha lodgement of this raport 10 the iInsUrers, you herety consent fo the archiving of this rapart al the centre and to copies of the raport being made available
atoresad.

ACCIDENT STATEMENT

Date Of Report 14/03/2019 17:26

Date Of Accident 14/03/2019 08:50

Exact Location Of Accidant THOMSON RD B4 OLIVE RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Numbaer XD4012J
Insured/Policyholder

Mame Of Registerad Owner JIA XIU CONTRACTORS
Co Reg Mo 53311853X

Email Address MOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-9BTT2726
Vehicle Particulars

Manufacturer MITSUBISHI

Maodel FW51JJD4RDEA

Exact F'urp_use for which vehicle was being used at WORKING

time of accident

Are you claiming under your own Insurance policy NO

for repair to your vehicla?

If Mo, Pleaze state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy MO

Paolicy Mumber B0BT372517-02

Cover Note Number -

Driver

Mame of Driver RAMAKRISHNAN SENTHILKUMAR
NRIC No GT3469730

Date Of Birth 220071977

Qeccupation QUTDOOR

Date Of Driving Pass 15/01/2014

Driving Experience 5 YEARS AND 1 MONTH
Gender MALE

Mabile Number (LOCAL) +65-28918126
Fax Mumber

Contact Number

EMail Addrass NOEMAIL

Pape 1 af 15



Address 123 SIMEI 3T 1 #01-374
Postcode 520123

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE -
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hE_r.r_e_ been appr{:aﬂﬁﬂd by upkncrwn person(s) NO
solicitingfoffering 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? MO

If Yes, against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG THOMSOM RD ON THE CENTER LANE B4 THE TRAFFIC JUNC OF OLIVE RD, AFTER CHECK
THE BLIND SPOT WITH MY RIGHT INDICATOR ON, | SLOWLY FILTER INTO RIGHT LANE, SUDDENLY VEH B COME FROM
BEHIND AND COLLIDED ONTO MY VEH RIGHT REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? i [e]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJWTE58S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passanger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llabllity,

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.

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 coples of this repart will for a fee be made available upon application by
interasted 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:

fa)

(b}

€]

(d}

(2}

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigatians relating to the claims;

{il) investigating the accident and/ar my claims:
(i) carrying out and/er 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 ta 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 claims {callectively the
“Purposes”)

all insurer{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 Persanal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/for GlA 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,

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.

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,
regulatars, law enforcement and government agencies as reasonably required for the purpases statad, or

(i} for complying with requirements under any regulations, laws or court arders.

\:;‘U} £ Sbottido—

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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{7rincome:

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Chassis Number
MName of Palicyholder

Expiry Date of Insurance

LA S L

{a) The Policyholder.

6. Limitations as to Use#

(b} Use for the carriage

This Policy does not cover

[b) Use for racing, pace

Certificate Number : S087372517-02 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . XD4o12)

FV511JA00534
JA XU CONTRACTORS

Effective Date of Insurance ;08 Jan 2019

08 Jan 2020

Fersons or Classes of Persons entitled to drived

(B} Any other person whao is driving an the Policyholder's order or with his/her parmission,
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 Motar Vehicle.

[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

of passengers or goods in connection with the Policyholder's business,

[a) Use for hire or reward.

-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 & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

SUM INSURED

headings.
EXCESS (SECTION 1) 551,500
EXCESS (SECTION 2) NfA
WINDSCREEN EXCESS 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY CREDIT LINK PTE LTD

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Vehicles {Third Party Risks a

Agency
Date of lssue

Countersigned By:

If'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor

nd Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

PRO-LINK INSURANCE AGENCY (00000571869)
02 Jan 2019 06:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive




3472019

Claim Handling

T Dremedim on Ehis pelicy has not been collpcned,

Accident MT/1038571

Claim Handling{accident reporting Claim Task

Pakoy Mo. SORFIT517-02 Wanick Na, HDAD123 G5T Registration No.
Castificata Na,
Palcyholder hame 14, WU CONTRACTORS. Folioyholder SAIC 3311t
Product Code FLEET INSURANCE Covar Type Comgrehersive Loading o
Conlact Mo Maobile) GEFFITIE Contact No.[Offce) Conkact Wo,{Home}
Erruml Addrass Spacial Remark eCode [Me v
KFKE # No | Yes TCA ® MO YER eCode Reason
MDD Profectian Na HED Entithement] %] | Frivote Hire Mo
¥ Accidant Detakls
Repart Date 14/03/2019 17;45 Accident Report Within 24 hrs ves Accident Type Callsio
Date of Accigent 1470372049 Tiene af Aesicent ki mm 0&:50 Country of Accksent SEgaE
Reporting Cermne Drange Force ICM Na.
Aegident Locaton THOMSON RO B4 OUIVE RD JUNCTION
v Nmeees
Quwn damage Exiess 150000 Adoitinnal Fxcess wm_n;uunE . 100.00
thararmed Driver Eucess Dutsice Smgapone G0 Bocess
Third Party Excess oA Outside Singapore TF Excess
#  Benefits
v GET Ragistered Information = e =
GaT F.b;llmred. IR Mo GET Registration Date i
GST Hegistration Mo GET Status Verified ik
Moafigation Histary
» Policyholder Malling Address
Agddress 1 -BLK 12].. !{I.J.-!.';‘; = Address 1 = .-_SITH_E[;TREET i Adldress 3 SINGA
Address £ Address Type Singapen: adiress Post Code &20120
umit o Related Pobcy Mumiber SOATITZELT-02
' 01 Driver Info
Driver Name Unmairad Drivar Drwwer Type Ursnarmad nrhu.r E o
unnamed driver Hame RAMAKRISHMAN SENTHILKLIMAL Driver NRIC G7345373U Driver DOB 2207
Regster Date of Dniver License 15/01/ 2014 Driver Age 41 Driving Experience g
Contast b, Mok PER1AIE Contact Mo.[OMies) Contact Mo, (Hama}
Andress 1 BLK 123 #01-374 Adifrass 2 SIMET STREET 1 Addrass 3 SINGAI
Addness 4 Address Type Singapare sddress Post Code 520120
Urit o 01-374
E:;ﬂnm":;f'"g“” VeE o= Mo Driver Vehicke Mo, Driver Insurer Company
Ceclaration
e amg Any injury? Yos @ No
Mudfcation History
Claim 001 M
Claim Type = [oo-mx v :‘""l‘:":" [1a x3u coNTRACTORS
Cantact No.{Habile] [ ﬁmw |
[Home]
Fmail Address | S e i
Numbar
Claem Descriplion b:l:ﬂml‘l ¢ SIWTESES ON 14 Har 2015 —
mﬂu:u:% | '—';an::!u;edriqu‘t I.PFﬂl"Y‘ Fault v | -
PN N5, | e v [Repair | Preferred Workshon, Neene unknomn ¥ | et | Pecetved | e
Date Registersd lapoa/a015 17:47 | Ciese |
Date
Rapor Taken By LIE':'-I SHAN HLI
¥ Prird AX lotter
Attachmant
w
Accidurd o, Claim ko, N N
https:ifgiclaim income. com.sg/gesficmieclaimiregistrationSave do 12



3/14/2019

Last Doo, Recenen

Choose File Mo file
Choosa File Mo file
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Claim Handling(accident reporting Claim Task )

T/ 1035971

B Yes Mo

chosan
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Ugtoaded By/Daty

HAC PRYA_UBI_BCOGOL1] NATIONAL ASSESSMENT CENTRE SERVICES) 0
I& Mar 20015 17:48

WAaC_peva_URI_BCOED1! NATIONAL ASSESSMENT CENTRE SERVICES) 0
i4 Mar 2000 17 4R

HAC_PAYA_UBI_BOOEQL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mar 2019 17:48

AL PaYA_LUR_BCOe01] NATIONAL ASSESSMENT CENTRE SERVICES) o
L4 Mar 2019 17:48

MAC_PAYA LI _BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mar 2019 17:48

MAC_PAYA_LBI_BLOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mar X099 1736

MAC_FAYVA_LBI_BOOG01[ MATIONAL ASSESSHENT CENTRE SERVICES] o
14 Mar 2000 17:47

NAC_Pa¥a_LB]_S00601] MATIDNAL ASSESSHENT CENTRE SERVICES)
14 Mar X019 17:47

NAC_Pavs_LSI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mar 7019 17:47

NALC_PaYa_UBI_BO06D1] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mar 2019 17:47

NALC_Paya_Ual_BO0LD][ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 ®isr 2019 17:47

NAC_PaYA_LBL_BO0EDI] RATIONAL ASSESSMENT CENTRE SERVICES) o
14 Mar 3019 17:47

Uplpaged By Date Falder Dabe
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Category ? Urgency Descnation
MRICY Dwiving Licenss ol MRICY Drreng Lcense 2015-3-14
sa% Hormal SAS 3049-3-14
Photos Maormal Phatos 201%-3-14
Photos Marmal Photos 2019-3-14
Fhatas Harmal Photos 2015-1-14
Pralos Marmal Phatos 2010-3-14
Fhetas Marmal Phatos 2016-3-14
Phectiss Mermad Priotos 2019-3-14
Praies Mormal Protos 2009-3-14
Phatos Morrmal Fhotos 2009-3-14
Phates Neowrmal Photos 2049-3-14
Photos Hormal Protes 2019-3-14
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