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MHATTSITOS2E | Nasonal Assessmont Cenlre Services . Ut
EMTRY DATE & TIME: 3002015 14:55
SUBMITTED BY: Raslinda Birde Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2019 15:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart Eurmctﬂ: the ditails of the accident 1o speed Up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorsed Driver.

3. Information provided must be as truthfd and accurale as possible. Any wilful misrepreseniation ar witholding of
—_—

repudiate policy liability
4. The issue and acceptance af this Fomm
. Any false re

archiving and thal copies of this report will, for

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
lar repair fo 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

Passport No/FIN

Dats Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

oy INsurance companias i nol an admission of
ing may be referred to the Police for investigation,

. Thes repor will be forwarded by 1he insurers of the Gl& Records Mana
atee, be made available upsn application
T. By the lodgemeant of this report 1o the insurars, you hereby consent

material facts may allow nsurance Companies 1o
policy liability on the part of the insurance companas

gement Cantre established by the General Insurance Association of Singapone (GLA) for

by Interesied paries.
b the archiving of this repor at the contre and to cophes of the report being made available

ACCIDENT STATEMENT
30/05/2019 14:55
19/05/2019 11:30
RANGOOMN RD SERVICE RD
SINGAPORE

DETAILS OF OWN VEHICLE
GBH18765

THIRU MURUGAN SCULPTURE & ARTS PTE LTD
200807505H
TMSA1910@GMAIL.COM

OFFICE-94488861

TOYOTA
DY MA,

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108313681

VASUDEVAN LOGANATHAN
GTa27501L

1H10/1967

OUTDOOR

27/06/2012

& YEARS AND 10 MONTHS
MALE

(LOCAL) +65-04488861

TMSA1910@GMAIL. COM
Page 1 of 15



Address

Posteode

Was driver an emplovee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicla)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknewn person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

106 RANGOON ROAD
218388

NO

OWNER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES

MO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propedies
Vehicle Category

Mame of Driver
MRIC/Fassport Number
Conlact Number

Address

Postocode

Insurance Company NMame
Nature Of Damage

No. Of Passenger {Including Driver)

5GJ83A
MERCEDES BENZ

PRIVATE CAR

TAM LUCY
5096471406
97219183/97999552

Page 2 of 15
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MY VEH WAS STATIONARY AT RANGOON RD SERVICE ROAD WAITING FOR VEH X TO EXIT FROM MY

PARKING LOT.SUDDENLY VEH B OPEN THE PASSENGER DOOR AND HIT ONTO MY REAR LEFT SIDE
PORTION OF MY VEH.
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DETAILS OF VEHICLE

i

a) VEHICLE NUMBER: L1534 18 3¢ £
D)INSURANCE COMPANY: “wivd,

cJPOLICY NUMBER: C JOLR 2 1ALk

dJPOLICY TYPE: [\_KDMFEEHENSIVE E_JHIHD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL:

fITYPE:(SALOON / COURE / MPY IV ANJLORRY

Q] VEHICLE CATEGORY: [F'RIVATE ,"EDMMEREH
h)PURPOSE OF USING AT ACCIDENT TIME___
i ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE {‘:‘ES@D}'

IF NO, PLEASE STATE [THIRD PARTY CLAIM /(]

INSURED / POLICY HOLDER

AINAME:THID G rsnuuns

RY} MOTORCYCLE / OTHERS)

ALY MOTDRCYC LE)

Y« og

Lif PTURLE

e T T

-,EFDRTPNG DN L'1’]‘

L TIMALE / FEMALE)

DINRIC/FIN/PASSPORT: .71
C)ADDRESS:

Y 4s

ST el L

CONTACT:_Suy site!
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LindlBPape 218 2 ¢4
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* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajNAME:;

LR

r {
il

N R,

v (MALE / FEMALE)

"d)DATE OFBIRTH: (1) / jc / o
S|OCCUPATION: (INDOOR /[OUTDOOR)
[]YEARS OF DRIVING EXPRERIENCE:_ ).

b]NH‘ICHFEHJ’FﬁSSFGRT Y
c|ADDRESS;

L5 ks

TS il

CONTACT:_ "7 4l §88 &)

ERrlunrps Beop

CINGRDORE 510 554

]

WAS DRIVER AN EMPLOYEE OF THE IN

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: LEAR ,e‘ RAIMING / DTHERS J

B)ROAD SURFACE:; (DRY [/ WET / GTHEES

WAS ANYBODY INJURED (YES /(NO)
a|REPORTED TO POLICE (YES /INO)

IF YES, PLEASE STATE WHICH POLICE STATHON:

THIRD PARTY VEHICLE

al VEHICLE NUMBER: ___ S (4 X
lru. r'\'l b,’ DRIVER'S NAME: 7 1 Livd

o

_I. fipd

SURED'S COMPANY? (YES//NO)

L ) {OD/MMIYYYY)

o s ) i
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34
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REPUBLIC OF SINGAPORE

f EMPLOYMENT PASS
L vl -mw"*‘
iRl MURUGAN SCULPTURE & . ARTS PTE. LTO. .
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’ .___ L GFAZTBONL. 14-06-2017
T Duie of Isdue
iy 15-00-2017 &y .
r“ll'“" !“nlll Dt of Expiry

LE258022

Class 28 Motorcycles =< 200 oo 27 Jun 2012 i
Class 3 Molor cars with unladen ummnr 27 Jun 2012
VanIciag with Unseien wasght o Seo0Rg T T
Date of Birtn S Hatignality
1W-10-1867 M WOIAM
FiN Dite of Iseus  Dte of Expiry
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(7 Income

mads different-

Certificate of Insurance-

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RIS KS) RULES, 1959 [MALAYSIA)

Certificate Number : 5108313681 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBH1B76S
Chassis Number » KDY2318026902
2. Mame of Policyholder ¢ THIRU MURUGAN SCUILPTURE & ARTS PTE LTD
1. Effective Date of Insurance : 19 Mar 2019
4. Expiry Date of Insurance : 25Feb 2020
5. Persons or Classes of Persons entitled to drive#

{a] The Palicyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Frovided that the person driving is permitted in acecordance 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 from driving the Motor Vehicle,
6. Limitations as to Use#
(a} Use far sacial domestic and pleasure purposes and in connectian with the Policyholder's business or prafession.
(b} Use for the carriage of passengers or goods in connection with the Palicyholder's business.
This Policy does not cover
{a) Use for hire or reward
{b] Use for racing, pace-making, reliability trial or speed-testing,
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (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) : NSA
WINDSCREEM EXCESS ;55100
INSURE WITH COE £ YES
HIRE PURCHASE COPAPANY ¢ THINK OME CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is lssued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : THINK ONE AUTOMOBILE & TRADING FTE LTD (00000571089}
Date of lssue o 19 Mar 2019 11:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Palicy Search
eBaoTech
Hello, NAC_PAYA_URT_BD0SO01 * Change Language * Change Password * Log Out
My Desktop Policy Query
S i Palicy No. [_ Date of Accident 213.'054:2019 1:30

Vehicle No.(For Matar) lcBH18785 ] Cartificate Number ]

Select  Poliey No, Certificate  Policyholder  Pelicyholder

WVehicla Insured Commence
Mumber Mame NRIC Product Cover Type Mo, O-bj.ect Date Expiry Dabe
THIRW
MURLIGAN
5108313681 SCULPTURE 2008075054 GOV Comprehensive GBH1BTES GBH18765 19/03/20019 25/02/2020
B ARTS PTE
LTD

Continue o
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Claim Handling
Accident MT /1046913
Folcy Mo,
Cortificate Mo.
Falicyhalder Narne
Praduct Code
Contact Na.[Mooike)
Frmail Address
KFK
WD Pratection
¢ Accident Details
Hapert Date
Drate of Accident
Repartng Centre
Accident Locatign
© Total Excess Applicable

Excess Type

Ll Standard Excess

¥IED 0D Excoss

hddithanal Excess

Tetal QD Excess Apolicable
F  Benefits

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

5108313681

THIRU MURLMGAN SCULPTURE & ARTS PTE LTD
COMMERCIAL VEHICLE INSURAT

944BEEG]

30/08/2019 16:36

¥ GST Registered Information

GST Registered
GST Rogistration No,

Megification Histary

“  Policyholder Mailing Address

Addrese 1
Address 4
Limit Mg,

F 01 Driver Info
Orives Nama o
Unnamed driver Name
fiengister Date of Driver Licensa
Contact No.[Mebibs)
Address 1
Address 4
Unit Mo,

Does he own & Singapare
Repistered car?

Peclaration

lireathalyser or Blood Test
Reading?

Modification History

Clalm 001 OD=-MX M

Claim Type =

Contact No.{Mobile)
Email agdress

Claim Doseriptian

Vehicle o,

Cover Type

Contact Na.{Qffice)
Special Hemark

TCA

RCD Entitkement] %)

Accigent Report Within 24 hrs
Time of Accident ha:mm
Orange Force

GEHLEYES

Compranansive
a

® No  Yes
10
Yes
11:30

‘Windicreen Excess

TF Standard Excess
YIED TP Excess

Total TP Excess Applicabie

100,09

0.00
0.00

0.00

GST Registration Date
GS3T Status Verifieg

Address 2
Address Type
Redated Policy Number

Singagare adoress
51083134681

GST Reqgistration MNr

Palicyhaider NRIC
Loading

Contact Na.[Home)
aCode

eCeda Reason

Private Hire

Accigent Type

Country of Agcident
1CM Na.

Derivar is Cowered?

300420
Yo

Agddress 3
Post Coge

15/05/2019
RANGDON RD SERVICE RD
Ber Accident
G000
09.00
G00. 00
h-H
2B080TS05H
MIL
Unnamed Criver
VASUDEVAN LOGANATHAN
27/06/2012
944RERG]

106 PANGOON ROAD

Yes = Mo

bmg

Drrver Type
Driwer NRIC

Diriver Age
Contact No,{Office)
Address 2

Address Typa

Drriver Vehicle Mo,

Any Infury?

Unnamad Driver
GTFIZTEOIL

51

o

SINGAPDRE 218384
Singapore address

Driver DOA

Drriving Experience
Contact No.{Home)
Address 3

Past Coge

Driver Insuwrer Com

[oo-mx v h“::\f" frrrRy |
Contact
11631324 ha.
B S -
al
loga_artsBreaitmaicom | venice  [amaa
Musmber T

lGBn18765 / SGIA3A ON 15 May 2015

Claam

worieo | oY [ o i A
?ﬂmm [es v Ecptpz: [ Preferrod workshap, Name unknown 7| repoit | Roceived v
Date Registered

hitps:igiclaim.income.com sg/gosiicmieclaim/claimantSave. do

Eﬂ.n"w-?ﬂlg 16:47

] Ciose
Cate
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Heport Taken By

Frint AK lefter

Attachmant

Accident hg,

Last Do, Receved

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

MT/ 1046013
* Yeg o

Path =

Choosa File  Ma file chozen

Choose File  MNa file chosen
Choose File Mo file chosen

Choose File | Mo fde chosen

Choose Fila Mo file chasen
Cnoose File Mo file chosan

Message Read ]

< Attachmant List

Antachmant
Lo [Ty

— W

v Wideo List

Uplzaded By/Date

NAC_PAYA_UBI_BLOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
30 May 2019 16:47

NﬁC_PM'A._L,IBI_EDDEDH RATIOMAL ASSESSMENT CENTRE SERVICES) an
30 May 2019 16:47

NAC_PAYA_UBI_BD0GOI( MATIONAL ASSESSMENT CENTRE SE RVICES) on
30 May 20159 1647

MAC_PAYA_LIBI_BDDEDL{ HATIOMAL ASSESSMENT CENTRE SERVICES) an
30 Mgy 2019 16:47

NAC_PAYA_LIBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on
30 May 2019 16:47

NAC_PAYA_UBI_BOOGD1( MATIONAL ASSESSMENT CENTRE SERVICES) on
30 May 2019 16:47

NAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
30 May 19 16:47

RAC_PAYA_UBT_BOOGOL[ NATIONAL ASSESEMENT CEMTRE SERVICES) on
30 May 2019 15:47

NAC_PAYA_LUBI_BOOGE01{ NATIONAL SSSESSMENT CENTRE SERVICES) on
30 May 2019 16:456

NAC_PAYA_LIBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
30 May 2019 16:45

NAC_PAYA_UBI_BD0G0E] MATIONAL ASSESSMENT CENTRE SERVICES) on
A0 May 2019 1546

NAC_PAYA_UBI_EODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
30 May 2019 16:46
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