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KA 1SIAE1T Y { National Assessment Cemine Services - Ubl
ENTRY DATE & TIME: 300042018 18:34
SUBMITTED BY: Jacksen Ho fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor GG’TBCHE the details of Ine accident o gpead up the clams process
Z_ This Farm rmust be completed by the Palicyholder andior the Authorised Driver

3. Information provided must be as 1I'_|Jt|1|'IJr and accurate as possible Ay wiltul mesrepresentaton or withakling of maternal Tacts may allow insurance companies o

repadiatie palicy labdity

4. The igswk and acceptance of this Form by msurance companies is nol an admessan af policy Eabdty on the par of 1he insurance companies

5, Any lalse reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a foe, be made available upon application by inberested parties
7. By the kndgement of this repod 1o the insurers, you heraby consant bo the archving of this report at the centre and 1o copies of e repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

300472019 18:34
29/04/2019 12:20
¥ISHUMN AVE 6

Country/State of Loss SINGAPORE

Yehicle Registration Mumber SJIP5485Z
Insured/Policyholder

MWame Of Registered Owner FULTOMNN MOTOR PTE LTD
Co Rag No 201504673R

Email Address NOEMAIL

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime 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

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax NMumber

Contact Number

EMail Address

(LOCAL) +65-88117879
OFFICE-88117879

TOYOTA
WISH 1.8 AUTO

WORKING

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

3106810744

ARUJUN S/0 SAMINATHAN
SB8718649J

23/06/1987

OUTDOOR

18/12/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-83211424

OFFICE-83211424
NOEMAIL

Page 10f 19



BLK 3428 YISHUN RING ROAD
#OT-1924

Postoode 762342
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Viehicle -

Insurance Company of Driver's Own Vehicle

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? 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 property damaged? YES

I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?

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? NO

Yehicle Registration Number FY5364F
Vehicle Make/Model/Calaur

Detalls Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver LING CHEE MING
MRIC/Passport Mumber ST7T783301C
Contact Number 92781077
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ARUJUN S5/0 SAMINATHAN
Page 2 of 19



Approximate Ange

Injuries Sustain

Injured person in which vehicle?
Were zeatl balts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

BODY
5JP5485Z
YES

NO

Page 5ol 18



CH N

IMPORTANT NOTICE

+ Please repart gorrectly the detalls of the accident to speed up the claims process.

- This Form must be completed by the Policyholder and/or the Autharised Driver.

. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to fepudiate pollcy lability.

The Issue and acceplance of this Form by Insurance companies [s not an admission of policy liabllity on the part of the Insurance
companies,

Any false reporting may be referred to the Police for investization,

The report will be forwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that eopies of this repart will for a fee be made avallable upen application by

Interested parties,
+ By the lodgment of this report to the Insurers, you hereby consent toa the archiving of this repert at the centre and to copies of
the report being made avallable aforesald.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My lnsurer, 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 this [form] and any other persenal information
provided by me or possessed by my Insurer {collectively the “Personal Informatlon®) and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehlcle{s) Invalved 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 firms, the
Monetary Authaority 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 clalms and any necessary
Investigations relating to the clalms;

{11} investigating the accldent and/or my claims;

(ill) carrylng out and/for dealing with my Instructlons or responding to any enquiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, Involces, reports or notices to me,
which could Invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In adminlistering, processing, handling and/or dealing with my clalms. [callectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} iy Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infarmation will alse be collected and used to complie claims histary for the purpose of fraud detection,
Investigation and management In present and all future clalms,
{g) the infarmation so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managlng fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i} for Iving with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reparting Centre Perso ;Ellmturl

Date & Time: (If driver is not the policyhoider) Hame:

Date & Time: HRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On He cluted time_ard dote

1 wag ﬂiflviﬂa wd velicle SIPSY8SE opn VYichuu Ave & T approach
He HAreffic IJqM warted 40 twen  Jedt 4o yicher ¥ 2\

The Ut e red . wy webicle 75 chbomany | while walting
&u«ﬁﬁqrmwktwli—eﬁoxww&bm
He beade, 1T pwent plown ﬂn.’f fow  FY ﬂE*FF' collided with wy

xeav o panm webwele.

Pﬂhl:‘,'hﬂlﬁﬂfw Drlver's Signature Reparting Centre Parson
Date & Time: {If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




#
o

Date of Accident

Beeident Place

Vehicle Reg. No. (Cer Plate No.)
Vehicle Make/Model |

bsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relatonship of D;wnar & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
LRIVER'S Cccupation

Email Address

Wealher & Road Surface

Reporting Type

;Jq}bﬂlﬂf"? Accident Time: 1220 Hr{ _ (24-HR-Format)
. Yishur Ave &
. §IPSHEST

: Toyota  with

i HTUe Policy No.
cfaltorn Motor Pre (44
L 8ERY o PR

. Arulun, 5[6 faminathan

1 23[06 “17#F DRIVER'S Liccnse Pass Date_/§ Dec 208
: Spouse \ Parents \ Children \ sammg\mplomu, @ [ b
3428 Y shua R-}H Poael HoF-1924 4’-62.?#2-)-

1) 932”‘?3” 2)

:INDQORA O (e.g. working inside or outside office)
. frednasa é’m‘gr & - .c;,-

(GLEAR & DY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only\ 1.. Claim Own Insurance

Mumber of Passengers (Including Driver): €1

Was there any video Captured by car camera: YES YNO , _
Exact purpose for which vehicle was being used at t5¢ time of accident: Private uss \ Work p

ther Party Driver's Particulay (if anv

Vehicle Reg, No;_F 15354 P

Vehicle Reg. Mo

Yehicle Makehvodel: Vehicle Meke'hodel:
Mame Driver: Lrag Chee ml""'j_ Name Driver:
1C No. Driver: §#t3301C 1C No. Driver;

Driver's Contact & Add: G238 107 Driver's Contact & Add:




REPUBLIC OF SINGAPORE
mENTITY caro na. SBT186494

ARUJUN S/0 SAMINATHAM

IHDIAH .
i, L ¥ Ea 5B ﬂ.‘i’ﬂ 4 [
23-08-1987 " :
GaourmPisce o birth [

BINGAPORE

R

AT

ey, wmewe SBT1BG49J E

- oz

Cwbe o BEUE
12-0E-2078
Adarens
APT BLK 3428 YISHUNM RING ROAD

#07-1024

BINGAPORE TH2342




(rincome

moade ifpren)
Certificate of Insurance

MOTOR VEHICLES [THIAD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES {THIRD PARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate Numbaer: 5106910744 Cawver : Third Party, Fire & Theft
1. Index mark and Repstration Number of Vehicle . SIPGARS?
Chassls Mumbar : STOERIIWTO003169
1. MName of Policyhaider : FULTONM MOTOR PTE LTD
5. Effective Date of Insurance : 15 Mar 2019
4, Expiry Date of Insursnce 14 Mar 2020
5 Persons or Classes of Pervons entitled to drivek

(&) The Palicyhalder.
(b} Any other persan who |s driving on the Policyholder's order or with his/her permission.
Pravided that the person driving li permitted In acco-dance with the licensing or athar laws or regulations to drive
the Motor Vehicle or has been 5o permitted and is not disquaified by order of a Court of Law or by reason of any
snactmant or regulation In that bahalf from driving the Motor Vehicle.
6. Limitations as to Used
[w] Use for soclal domestic and pleasure purposes and In connection with tha Policyhalder’s or Hirer's business.
This Pollcy does not cover
{a) Use for racing, pace-making, rellabllity trial or speed-testing.
{b] Use far the carrfage of goods (ather than samples) in connection with any trade or business.
(£] Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 183] and Section 85 of the Road Transport Act, 1987 (Malaysia), are rot to be Included under these

headings.
EXCESS [SECTION 1) : NfA
EXCESS (SECTION 2) :
ADDITIONAL EXCESS : NA
UNNAMED DRIVER EXCESS ¢ NSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
NCD PROTECTION i ND
PRIMARY DRIVER : NfA
MAMED DRIVER (1] : WA
NAMED DRIVER (2] 1 NfA
HIRE PURCHASE COMPANY : THIAM HENG AUTO (S) PTELTD
SUM INSURED : MARKET VALLUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is ssued In accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation] Act (Chapter 189] and Part IV of the Road Transpert Act, 1987 (Malaysla)

Agency : 5GP BUSINESS CONSULTANCY PTE. LTD. (00000573828
Date of lssue : 09 Jan 2019 09:07 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe P

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 2

= Policy Information

Policyhalder Palcyholder
Folicy No, 5106910744 Marme FULTONM MOTOR PTE LTD NRIC 201504673R
Certificate
M.
Addrass BLK SRED 208-233 ANG MO K10 STREET 52 PARK CENTRAL & AMK SINGAPORE 564588
Product Group
s FLEET INSURANCE Plan Policy Flag N
Palicy Effective ; :
S5 09/01/2019 Date 09/01/2019 00: 00 Expiry Date 26/11/2019 22:59
Date
Expass Al Claims
Type Excess
Third Qwin
Party 1500 damage o :Eu:cn:::ru“ a
Excess Escess
Additional o os o
Excess Premium
Outside
Crukside
g'ﬂ“mm o Singapore 1500
Evchigs TP Excess
Agent SGP BUSINESS CONSULTANCY | Agent Tel. 62810777 GST Flag Y
Co
insuyrance Mo
Flag
Crpen
Policy
Info
Certiticata
Infa
@ Policyholder Mailing Address
Address 1 BLK 5880 #08-233 Address 2 ANG MO KIO STREET 52 Address 3 PARK CENTRAL @& AMEK
Address 4 SINGAPORE 564588 Address Type Singapore address Post Code 564588
1 : Related Policy
Linit No. 02-42 Number 5108766815
B Insured Object: SIPS4B52Z
“w Endorsements
Sequence Diate of Endaorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content
i Basic Information Endorsement Take
1 09/D1/200% 00:00 Enditcamani DODD01286983506 Effective Update Exvcess to $1K
Thank you for giving us the
apportunity to serve you, We
confirm that this policy is extended
to cover the following vehicke(s) as
follgws: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. 5IN5387 16-01-201%
51,240.59 In view of this
amendment, an additional premium
of $1,240.99 {inclusive of GET) is
o — payable under your policy. PMlease
3 asic Imformation Endorsement Take ignore this premium paymaent
2 /0172015 00:00 Endorsement DB BRSARL0 Effective request if you have 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 issue the chegue in
fawvour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chague.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Tnank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. 5)P30430 21-02-2019
$1,089.17 In view of this
amendment, an additienal premium
of $1,099.17 (inclusive of G5T) Is

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106910744&... 30/4/2019
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2.
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Dists Begitserad
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W Prot AK lattar
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-
ACDOET WO
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0242
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TR LE ]
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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