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MMAT1BOBEDSE § Nalional Assessmen! Cantre Serdoes - Uil
ENTRY DATE & TIME: 20032019 1518
SUBMITTED BY: Kiskhnasamy sio Ganndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor Comecily the details of 1he accident 10 speed up the claims pracess.
2. This Form musl be completed by the Policyholider and/or the Authorised Driver,

3. Information provided must be as [_f_'-'l'f'lﬁ-" and accurale as possitie, Any wiful migrepresentation or withalding 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 pobcy liability on the part of the insurance companies,
5. Any false reporting may be referred fo the Police for investigation.

6, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Assaciation of Singapore (GlA) for
archiving and thal copies of this roport will, for a fee, ba made avaiable upon application by inerested parties.
7. By tha loogement of this repor 1o the Insurers, you hereby consent 1o the archiving of this repor al the centre and 1o cogies of the report being made available

atoresasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

20/03/2019 1518

1940372018 0725

BALESTIER RD TWDS MOULMEIN RD =B4 ENTERIN CTE CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC 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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fieet Policy

Policy Mumber

Caover Note Number

Driver

Mame of Dniver

MRIC Mo

Date Of Birlh

Cecupation

Date Of Dniving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJIM26965

SUBBIAN SENTHILKUMAR
S69657 198

MOEMAIL

(LOCAL) +65-852923390
OTHERS-B2623380

MISSAN

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

S06%011191-04

SUBBIAN SENTHILKUMAR
SE9657198

29/11/1969

INDOOR

2611112014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82923390

OTHERS-82923390
NOEMAIL
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BLK 5 BOON KENG ROAD
#09-72

Postocode 330005
Was driver an employee of the Insured's Company NO
If No, Relatisnship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber t_::f vehicleg tincluding own vehichke) 2
invalved in the accident

Was any body injured in the Accident? MO
Was any |r1!ured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
I hz_-'.r_e_ been appn:uau:r_md by unknown person(s) NO
soliciting/offering accident claims assistance,

MNumber of Passangers (Including Driver) 1
Details of Police Action

Was the actident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NC
If ¥es,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: REVERT
Was there any audio recorded? WO
Vehicle Registration Number SIDETASP

Vehicle Make/Model/Calour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Addross

Postcodo

Insurance Caompany Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,
2. This Farm 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 withho!ding of material
facts may allow ingurance 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.

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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

o

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

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

{a) 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 personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant governmant agency/authority (such as the pelice), for the purposel(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{1t} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {induding the mailing of correspondente, 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 caver 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} allinsureris) who have insured vehicle{s) invoived in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Personal information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future caims.

(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

(H) for complying with requirements under any regulations, laws or court orders.

o ~ - -
- | - - 70[3]201
Y o i
Palicyhelder's Sigrature Mr‘fglgnalure Reporting Centre Pe}wnne'l 5 Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: MRIC/FIN Mo .Y
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DECLARATION
I/We declare the foregoing particulars are truer'n every respect.
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Vehicle No.

[r———————

| e3maeaLs Model / Make poissan

—

Traar s

_[;@Ee of Accident

1oy, ol oS,

HRS

Time of Accident o3 LS
'Location of Accident | Balssnse 25 Toseo  meawekd b URECHON , Slroed |
Exact purpose use during accident PRwWATE AR EnGR NN INTO Lﬁmqﬁj

Name of Owner

| S AN ST HILKWMAR

Telephone No. H/P: $1=1L 33=vOHome: Office:

r[':l_i-%_t{: S LA Es g

MESS = ALK S Roop) kel Lol B on-g31 530330003 )
Claim type oD THIRD PARTY __ REPORTING ONLY

Insurance Company MTA

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. SObaowe) - g4 )

Namg_ﬂf Driver

|As(Abave If No,

Mame And Contact No.

|NRIC - Any Passengers :

Date of birth I R N ‘

Occupation Qutdoor  / lndoar ]
Driving License Pass Date 1L Moy rTetls ]
Gender Mate [/ Female )

Contact No. H/P : Home : Office : -
Address

Driver have any own vehicle |No If\;es,_Reg No. =

Relationship Employee, If no, state OwWre 2

Weather condition c!eahr Raining Other

Road Surface Dry Wet Other !
Any Injuries N If Yes, Who?

—N_ame And Contact Mo.

Police Report

if "1";5, Where?

No,

Vehicle B No. STIP 695 °F Any Passengers :

Mame of Driver Contact No. :

Vehicle C No. { Any Passengers :

Vehicle D No. _ Any Passengers : =1 |
Vehicle E no. Any Passengers :

'Vehicle F No. Any Passengers :

Eehicleﬁ No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Lkt  fromd POQTs Ay

Camera Recorder

Email Address

XYes)/ No Fromwt  vizw

PARTICULAR WORKSHOP Tt Ruromotug vla UTP
CONTACT NO. 68420051 / 67440510

CONTACT PERSON s i

FAX NO 6741 0510

WORKSHOD Empil ADDRESS

=alés @ nsi- om- 39




REPUBLIC OF SINGAPORE
IDENTITY CaRD NO. S69657 198

REPUBLIC OF SINGAPORE on

SUBBIAN SENTHILKUMAR

& Ulen Ll eir Qﬂr_ﬂ",ﬂﬁ: & Lo

Race

212

INDIAN

Diwim af fiem Y
29-11-10A89 ]
CountrywFlace of Mir

INDI&

R FETER

AMFRETM B

umcne SEIE57198

Desr o inmue
1a-07-2014

APT BLK 5 BOON KENG ROAD
BOS-72
SINGAPORE 330008




(7 Income

mcle differart

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTORVEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALLYSIA)

Certificate Number: 5069011191-04 Cover : drive CLASSIC
1. Index mark and Registration Numbar of Vehicle . SIM26965

Chassic Mumber s INIBALIZZZ0000282
2, Name of Policyhalder : SUBRIAN SENTHILKUMAR
3. Effective Date of Insurance : 26 Dec 2018
4, Espiry Date of Insurancea ;25 Dec 2019
5, Persons or Classes of Persons antitled to drivest

(a8) The Folicyholder.
(B} Any other person whe is driving on the Policyhalder's arder ar with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulatians ta drive
the Matar Vehicle or has baen so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle.
6, Limitations as to Uzag
{a) Use for social domestic and pleasure purposes 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, reliability trial or speed-testing,
ic] Lise for the carriage of goods (other than samples) in connection with any trade or business.
id] Use for any purpase in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicie (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) ¢ 55600
EXCESS (SECTION 2} T ON/A,
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS ¢ WA
LUNNAMED DRIVER EXCESS : FLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP o la]
INSURE WITH COE 1 YES
NCD PROTECTICN o NGO
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER s NG
FRIMARY DRIVER : SUBBIAN SENTHILKLIMAR
NAMED DRIVER (1) © NfA
NAMED DRIVER (2} : WA
HIRE PURCHASE COMPANY : DBS BANEK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . COWELL INSURANCE (AGENCY) PTE LTD {00000610380)
Date of Issug ¢ 26 Dec 2018 13:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




322018 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_AO00601

* Change Language * Change Password * Log Out

My Desktop Policy Query
Mokl of Lows Policy Mo, | ) N _,. Date of Accident !"I_EIJH)B,.'EHQ ﬂ?’_2_5 ) ]

Verhicle No.(For Mator) EJM}&QEE - . Certificate Number !

_Eeu.n:h
e Cartificate Policyhoider Palicyholder Vehicle Insured Commence :
Select  Policy No, Priliasio) Hama NRIC Product Cover Type b Dhject Date Expiry Date
5069011191- SLBBIAN drivia . "
04 SENTHILKLMAR SE9657198  GPC clLAgsie MIBOES SIMZEES  26/12/2018 25/12/2019

_Continge |

https:/igiclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do 11



202013

# Policy Information

Policyholder

Faolicy Information

SUBBIAN SENTHILKUMAR

Policyhalder

Policy No. 5069011191-04 Naire NRIC SBO65710B
Certificate
Mo,
Address BLK 5 #09-72 BOON KENG ROAD SINGAPORE 330005
Product
PRIVATE CAR Pl Group

Mame C INSURANCE an Policy Flag N
Palicy ;
s 26/12/2018 EHective  26/12/2018 00:00 Expiry Date 25/12/2019 23:59

=]
Third Own Windscreen
Party 0.0 damage 600
Excess Elte_sg Excess 100
Additional 0 oS
Excess Premium 0
Outside :

: Qutside
glggapure &600.0 Singapore 0.0
Escais TP Excess
Agent COWELL INSURANCE {AGEMCY) Agent Tel. 63392592 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Falicy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 BLK 5 #059-72 Address 2 BOOMN KENG ROAD Address 3 SINGAPORE 330005
Address 4 _I'ﬁ'_:sf“ Singapore address Post Code 330005

_ Related
Unit No. 09-72 Paolicy 5069011191-04
MNumber
[* Insured Object: SIM26965
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Caontinue | | Cancel-;l

https:giclaim.income. com.sg/gesiicmieclaimiregistrationinit. do?policyNe=5069011191 -04&lossdate=19/03/201 9%:2007:25& produciLine=2&insuredld. ..

11



2129

Claim Handling
Accident MT/1036622

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

Palicy Na.
Certificste Ma.
Palicyhalder Mame
Praduct Code
Centact Ko.[Mobie)
Email Address
KFK
NCD Profection

= Accident Details
Repart Date
Date of Accident
Reporting Centre
Accident Locatsan

“wr Excess
Own damage E‘!E!‘S’i
Ursamad Driver Excecs
Third Party Excess

= Benalits

GET Registration M

S0E011191-04 Wehicle Na, EIMIESES
SUBBIAN SENTHILKUMAR Folicyhalder NRI1C
PRIVATE CAR INSURANCE Cower Type drive CLASSIC Loading
2023300 Contact Mo, [OfMe) a Centact Mo [Home)
Spacial Remark eCode
« Mo Yes TCA & Mo [ Yes eCode Reason
Mo MNCD Entitlerment|2%) o Private Hire
21/03/201% 10:57 Accident Repart Within 24 hes L Accident T-,'p:__
190372018 Time of Accident hhimm o7:i% Country of Accident
Orange Force 12 Mo,
BALESTIER RO TWDS MOULMEIN RD B4 ENTERIM CTE CITY
£00.00 Additional Excess [1] ﬁ'lnmun Excess
0.00 Cutside Siagapare O0 Excess 600,00
0. O Cutside Singspore TP Excass .00

7 GS5T Registered Information

GST Regitarad
GST lteqnﬂra!lun Mo,

Madification History

“  Policyholder Mailing Addrags

Address 1
Addreds 4
Limit Mg,
“ Ol Driver Info
Diver Marme
Unnamed driver Nama
Register Date of Driver License
Cantact Mo.{Mobilz)
Address 1
Address 4

Unit Mo,

Does he awn a Singapare
Hegigtersd car?

Declaration

Breathalyser or Blood Test
Reading?

Modfication Histary

Claim 001 OD-MX M

Mo

BLK 5 #09-72

G5T Registration Date

SUBBIAN SENTHILKLUMAR

2300472007

BLE &

#05-72

Yes = HNo

a mg

GET Status Verified Yas
Address 3 BOON KENG ROAD Address 3
Address Type Singapore address Post Code
Related Policy Number S0690111491-04
Drriver Type Main Driver -
Drriver MRIC SEIEET1GE Drivar OB
Drver Age 49 Driving Experiance
Contact Mo Ofics) Contact No.{Home)
Address 2 BOOMN KENG ROAD Addresg 3
Address Type Singapare address Post Code

Diriver Yehicle Mo,

An:,- njury®

Yos & No

Diriver Insurer Com

Ciaim Type *

Contact ho.(Mobile)
Email Address

Claim Description

Preferred

Warkshog

LT 8
E-‘,‘,mm |'f'li

|

[ oD-mx

v imured  Eiugaia

[B2823390

| wehicie EIM25s

lSJHZG'i‘ES § SIDETESP OM 19 Mar 201%

Date Registered

Repart Taken By

# Print AK batter

hitps:/fgiclaim.income. com.sgigesficm/eclaim/claimantSave do

Ingured Liability
’_nere
¥ | Repair | Prefecred Warkshap, Mame unknawn b I fﬁ'urt | Recaived

|

Optien

Clairm

[21/03/2018 11:07

g [

'| Workshop

Repadres

13



322019

Attachmant

L

Aockdent Mo

Last Doc, Recsived

Mo Tile
Mo Tk
| Mo file
Mo file
Ma file

Choose File
Choose File
Chaose File
Choose File
Choose File
M file

¥ Attachment List

Altachment

i
)
i |
4

K

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

[save || subme |

MT/i036822

Clasm No. 01
& yes o Uplead Date 21/03/2015 11:00
Path » Categary * Confidential
chosen [ Prense Select v | r»T: ;
h
Ehisai | Frease Setect *| [no :
chosen [ Piease Senct *] [no '
chosen [ Plonse setect | [mo '
chosen Piease Seiect | [no y
chosan [Pi-as:u Sebect T | [ND ]
Upkaded By/Date Cabegory ? Urgeney P
NAC_PAYA_LBI_BEDGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on il
21 Mar 2018 11:07 NRIC Driving License Mormal MR Deriving |
NAC_PAYA_UBI_BO0G0L( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 1105 SAS Mormal AL 2
MAC_PAYA_LIRT_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) ¢n
21 Mar 2019 11:05 Photos Mormad Photos
MAC_PAYA_UBI_B00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Mar 2018 11:08 Phabog Marmal Photas
MNAC_PaYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on -
21 Mar 2019 11:05 otos Mormal Phatos
NAC_PAYA_UBI_BOOG1 MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2018 11:05 : Photos Hormel Protos
NAC_PAYTA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Mar 2019 11:05 Fhotos Normal Photas
NAC_PAYA_LBI_BODBD1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Mar 2015 11:04 Phatos MNarrnal Photas
RAC_PAYA_UBL_BOOSD1( MATIONAL ASSESSMENT CENTRE SERVICES] on
21 Mar 2019 11:04 Frates Mortnal Photas
NAC_PAYA_UBT_800601[ MATIOKAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:04 Photos Hginm PR
MAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
21 Mar 2019 11;04 Photas Narmal Photos
NAC_PAYA_UBI_BOCGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:04 Phates Mermal Bhotas
NAC_PAYA_UBI_HO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:04 ! Photos Normal Photos
HAC_PAYA_UEBI_B00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2015 11:04 Phatas Narmal Bhotos
MAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on P
21 Mar 2019 11:04 i Mormal Phatos
NAC_PAYA_UBL_BOOE01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2019 11:04 3 Photas Naormal Photos
NAC_PAYA_UBI_BO0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
21 Mar 2015 11:04 Phatos Harmat Bhotos
NAC_PaY¥a_LIBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on Phats M Mo
21 Mar 2019 11:04 G s
23

hitps:ifgiclaim.income.com,sgfgeslicmieclaim/claimantSave.do



