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MMATIS03E612 | Malional Assessment Cenire Services - Ul
ENTRY DATE & TIME: 25012015 12:06
SLEMITTED BY; Jackean Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormecily the delails of the accident to speed up the clalms process
2, This Farm mus! be completed by the Policyholder andfcr the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresaniation or withokdng of material facts may allow Insurance companies 1o

repudsrte poboy liability,

4. The mswe and acceptance of this Farm by ingurance companias is not an admission of pokey liability an the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

B, This repart will be farwarded by tha insurers of the GiA Records Management Centre estabfished by the General Insurance Association of Singaoora [GLA) for
archiving and thal coples of this report will, 1or a fee, be made avallable upen apolication by iMerestad parties,

7. By the lndgement of this repon 10 1he insurers, you hereby consend lo the archiving of this repor a1 the centre and 1o copies of the report being mase available

eforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

25/03/2019 12:06
23/03/2019 12:30
SENTOSA TANJONG BEACH CARPARK

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLJ5996Z
Insured/Policyholder
Mame Of Registered Owner DM1814 SERVICES
Co Reg No 5335087T3L
Email Address MOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at
tima of accidant

Are you claliming under your own insurance policy
for repair to your vehicla?

If Mo, Please state acticn to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-89993999

CITROEN
C4 PICASSO 1.6 BLUEHDI EATE

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

2086307868-01

DHARMENDRAN S/0 ARUMUGAM
581257549

18/08/1981

OUTDOOR

25/05/2005

13 YEARS AND & MONTHS

MALE

(LOCAL) +65-98203394

OFFICE-98203394
MOEMAIL

Papge 1 of 19



BLK 86 DAWSON ROAD
#24-03

Postcode 141086

Address

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vahicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Condiions 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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hz_w_a_ been apj}rﬁacﬁed by unknﬂwn_psmnn:s} NO

saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Fassenger | NAME: : PONMALAR DO KUMARAVEL

GEMDER: : FEMALE

Passenger 2 NAME: . SAVINA
GEMDER: : FEMALE

Details of Palice Action

Was the accident reporied o the police? NGO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yesz against whaom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber SKUS297L

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode
Page 2ol 19



Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHARMEMNDRAN 5/0 ARUMUGAM
Approximate Age

Injuries Suslain NECK
Injured persan in which vehicle? SLJS9962
Weare seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NG
Address

Postocode

Mame SAVINA
Approximate Age

Injuries Sustain EYES
Injured person in which vehicle? SLJ5996Z
Were seat belts womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3of 19



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7l

8

DM1814

Please report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies,

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 coples of this report will for a fee be made
available upon application by interested parties.

By the lodgement 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 avallable aforesaid.

Consent under the Personal Data Protection Act (FDPA)

I understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other persenal 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) involved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall
be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency,/authority (such as police), for the purpose(s) of

(1] Processing, handliing and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

1] Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices ta me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.{collectively the “purposes™)

(b) Allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

[e] My personal information may/can be diselosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapare, for one ar
maore of the above purposes.

{d) My personal information will alse be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

{2) The information so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

() For complying with requirements under my regulations, laws or court arders.

SERVICE

Policy holder's signature Driver's signature reporting centre personnel’s Signature

Date / time;

(if driver is not policy holder) Date / time:
Date [ time:

Page 5



SKETCH PLAN

|

L1111
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I ey invde e @rpade of  Tanpny  Beach b L As 7 ows,
oury  slleoh?t | vehe(li 0 Lus  mv ght) suddely make o (o4
vaf:]f\ ﬁ'-il..:drﬂ m,j L [_J!-“‘II—I I.’f;:ﬁjﬂﬁﬂ ; s M. J

DECLARATION
I/ We %ﬁlfﬁaﬁ:a fﬁﬂmnkulaﬁ are true in every respect.
)
O
Policy holder's signature Driver’s signature reporting centre perso/rmél Signature
Date & time: (if driver is not policy holder) Name:
Date & time: NRIC/FIN No.:

Page &




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

k,

e

Complete and submit this form to the individual insurance authorised reporting centre.
Please repart carrectly on the details of the aceident to speed up the claim process.
This farm must be filled up by the pelicy holder and/ar authorised driver.

o

companies to regpudiate policy lability.

&

Arny false reparting may be referred ta the traffic police department for investigation

Infarmation previded must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance

The issue and acceptance of this form by insurance companies is not an admissian of palicy lakility on the part of the insurance companies,

]

Date of accident

ACCIDENT DETAILS :
23 /w3 /4,

(DD/MM/YY)

I 12 3=

(HH:MM)

Time of accident
Exact location of accident

|
Sentisa  Tjng Beach  (arpack

DETAILS OF VEHICLE

Vehicle registration number SLI=996 =
Vehicle make and model Crtteer & [icasse
| Type of vehicle ‘Saloon g MPV O CRV O Vano
Lorry o Bus o Motorcycle o Others: L
Vehicle categﬁr\r Private Commercial =@~  Motorcycle o
Purpose of using at said time _ |
Are you claiming under your Yes O No @ if no, please select:

own insurance company?

| Third part claim &” Reparting only o

INSURANCE INFORMATION

Insurance company

NTUC

Policy number

Type of policy

| Comprehensive o Third party fire & theft o

TP anly 0

INSURED / POLICY HOLDER

Name

Male o

PM IRy Serviad

Female o

NRIC / Fin / Passport number

S335°%F 3 L

Contact

Address .
|

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name (Zhar mea Oan s/io Atumy Doven Male O Female o
NRIC / Fin / Passport number S¥1as 3 ST B
Contact _ d¥20 334
Address Bis Qg6 Puwsin Road H24 - 9% §(4g0pb)
Email address -
Date of birth 1¥/ ox [19¥1 =

| Occupation Indoor o Outdoor &~

| Driving date pass

2% 105 [ 2 85

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No g |
the insured's company? If no, relationship of the driver and insured: ___ o5} i
Accident captured by camera? | Yes O Mo =~ - '

| Weather condition | Clear o~ Raining O Others:

| Road surface | Dryer Wet o )

| No of passenger B {Inclusive of driver)

| Name Penmalar_2/o kumerevel

| Gender Maleo  Femaleg” ) B

L N T T R TR
Name | Saving |
Gender | Maleo  Female =*

l_yale o Femaleo

PASSENGER 4

| Name |
| Gender | Male o Female o

MName |
Gender | Maleo  Female o
PASSENGER 6
I Name R s e
| Gender Male o Female o

OTHER INFORMATION
| Was anybody injured? Yesz© Noo
| Was other vehicle damaged? | Yes g NooD

DETAILS OF POLICE STATION ACTION
| Reported to police? _ Yeso Noo If yes, please state which police station. i

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
| Vehicle make model

sSkxS283 L

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

MName |

ﬁﬁltf Fin / Passport number |
| Contact -

THIRD PARTY VEHICLE 3

| Vehicle registration number

‘Vehicle make model

MName a B
NRIC / Fin / Passport number
Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

| Name ;

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

| Name

| NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 6

Vehicle make model

Vehicle registration number |

Name

_NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

MNRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name hacmen dan s/ frivtaugdlan
Injuries sustained Pt le v ‘
Which vehicle person in? sed 96 =

Were seat belts worn?

Yes@r™ Noo

Was injured conveyed to

Yes o Nupf

| hospital by ambulance?

INJURED PERSON 2 .

| Name S A ALEy
Injuries sustained o @85
Which vehicle person in? FEELAELES

Woere seat belts worn?

Yesm@ Noo

! Was injured conveyed to
| hospital by ambulance?

Yes O Noer™

INJURED PERSON 3

| Name

| Injuries sustained

Which vehicle person in?

Woere seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

YesO No o

Mame

INJURED PERSON 4

| l

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
| hospital by ambulance?

Yes O Noo

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No O

Was injured conveyed to
_hospital by ambulance?

| Yeso Mo o

INJURED PERSON &

MName

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

YesO Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o

FPage 4
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Policy Search Page | of |

eBaoTlech A GeneralClaim
Hello, NAC_PAYA_URI_BD0601 * Change Language * Change Password b Log Dut
My Desktap Policy Query '
Matice of Loss » e ——
Bolicy Mo, [ ] [Cate of Accident 23/03/2018 12:30 3
‘Wahicla Mo (For Maotor) |5U55'952' | Cartificate Number |

_Search |

Certificata Falicynolder  Palicyhalder

vah v M
NRIC Product  Cover Type ahicla  Ingured  Commence

Sglect  Palicy No. Expiry Date

Number Hame Ho Object Date
'm) 5'39636':{?353" EE:\]rFEl;E $3350873L GOV Comprehansiva SUISO9SZ SUISOUEZ 19/13/1018 18/13/3019

[ Continda

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 25/3/2019



Policy Information Page 1 of 1

=  Policy Information

; Policyhalder Policyholder
Folicy No.  SO9A307868-01 gl DM1B14 SERVICES T 533508731
Certificate
Mo,
Address BLKE B& #24-03 DAWSON ROAD SKYVILLE @ DAWSON SINGAFPCRE 141086
Product Group
i COMMERCIAL VEHICLE INSURAI Plan Policy Flag ¥
Palicy ;
is5UE 12/12/2018 E*;?:'“ 19/12/2018 00:00 Expiry Date 18/12/2019 23:59
Date
Excess All Claims
Type Excots
Third Own
Windscreen
Party 2000 damage 2000 100
Excess Excess Excess
Additional as 0
Excess Premium
Dutside
Cutside
3'39" e Singapore
Excess HFabras
Agent GRABCAR PTE. LT, Agent Tel, 65703925 GST Flag T
Cao-
msurance Mo
Flag
Cpen
Policy
Info
Certificate
Tnfo
@ Policyholder Mailing Address
Address 1 BLE BS #24-03 Address 2 DAWSON ROAD Address 3 SKYVILLE @ DAWSON
Address 4 SINGAPORE 141086 Address Type Singapore address Paost Code 141086
. . Related Policy 5
Unit Mo, 24-03 iy 5096307868-01
[» Insured Object: SLIS996Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5096307868-0... 25/3/2019



Claim Handling(accident reporting Claim Task )

Claim Mandiing
Accident MT/ IS37 T8
Folicy Mo
Carideate ha
Pabrynaier Name
Produc Code
Contact ha, [Paatita)
Emal Boaress
xr
HED Protectian

= Acesdant Datsil
Rt Rair
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Esprtiag Conire
Aczxient Laganon

= Ewewin
L
drrared Drraer Eooess
Thi Barly Exdgss

= Banefis

SoeEanTRAS-TL

OH1SL4 SERVICES
COMMERCIAL VENICLE IHSLAM
2

{0 by v
L]

T GET Regiehersd Infers=ation

G57 HagRIETe
G5T Regstration ko,
Modfcation Himnry

¥ Policyholiss Maiey Address

ADOFESE |
aroress 4

LT Ko

“ OI Ortvar Info
Detapr Hame

Lnnamed dnvar Mame
Regester Dotk of Drivar Licacas
Conract Mo, [Mabik)
Bparess 1
Adrans 4

Unic Mo

Duwi he own & Engapan
Eagaterad car?
Cclaration

Breathalyser o Blood Tast
Rendivg?

Hedcaton Harary

Clalm DO1 g‘“&

Claim Tyze *
CONCACT M. (Matek)

Errand daar

Claimant Type Camam Typa
Climant Mame *

Claisast Addrwis

Cuaim Descnpeon

::"l"iﬂ Workifog Contact
Hegune Firataos

Diate Regisiered

Rapars Taksn By

L Pres AR letver
AHachmeny

ACrindng Me.

Lant Dot Aecsised

Page 1 of 2
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et tr ] Dt Agm I Driving Experance 11
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Claim Handling(accident reporting Claim Task )

= Viden

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

U] U Ol cal gl o 20

HEHEIED By Taae

MAC_Pawd, UBD BOOGOL) KATIOAMAL ASSESSMENT CENTAE SFAVI
Cr=] om 25 Mar 3015 20:23

MAL Paea GBI BDCEOLL MATIOMAL AECESSMENT CENTAE SRV
CES) om 25 Mar 3019 20:22

NRL_PAYA_URE BOGOL| KATIDMEL ASSESSMENT CENTRE SERV|
CES) on 25 Mar 201 20:22

HAC_PAvA_ LRI BICGHI1[ KATIDNAL ASSESTMENT CENTRE SERN]
CES) on 25 Mar 1019 20:22

HALC_PHes_ URI_BDCGR0L] WATIOMAL AESESIMENT CENTAE SEAN]
CES] nn 36 Mar HHS 20022

MAL_PAeA UBL BIOGOL | KATIOMEL ASSESSAERT CENTRE SERN]
TES) o 25 Mae-J01% 20:22

MAC_Paes_UNE_BDCGOLT HATICMAL ASGESEMERT CENTRE SERy]
CEZ] om 25 Mar 2017 20:22

MAL PSR UNT BICGOLT MATIONAL ASSESSMENT CENTRE SERY]
CE=] om 25 Mar 1019 20:22

MAT_PRFA_LURI_BOOGOIL] HATIONEL ASSESSMENT CENTRE SERVI
CES] on 25 Mar 2008 20127

MAC_PiFA_LUBI_BOOGOL] MATIDNAL ASSESSMENT CENTRE SERYT
CES) on 75 Mar 2019 2022

MAD PAA_UBI_BOGEOL] MATIDNAL ASETSSMENT CENTRE SERY]
CED) on 25 Mar 2019 30031

MEC PRTE_ UL BOOA [ MATIOMAL RSSEGSHENT CENTRE SERVT
(CES) o0 25 Mwd 2009 221

WAL PAYA LRI BODAD]| MATROMAL ASEESSHENT CENTRE SERYT
29} 2n 25 Mar 3059 70021

MAC PRV LIS ECOE]1] NATIOKAL ASIESSHENT CENTRE SERVT
CEG) an 25 M 2000 M2

WAL PATA_LIEI_S00501] NATIOKAL ASSERSMENT CERTRE SERVT
CES) en I5 Mar 7019 30:31

WAL_PAYA_LB1 800501 MATIOKAL ASSESSHMENT CENTRE SERVI
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