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WNAT180TE5E0 | Nasanal Assessmend Canlre Sanvices - Uk
ENTRY OATE & TIME: 12062018 1334
SUBMITTED BY: Knshnasamy s/o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correetly the details of the accident 10 speed up the claims process
2 Tnis Form must be gompleled by the Policyhobkder andfor the Authorised Driver,

3. Informaion provided must be as ruthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy Eabilly.

4. The Eewe and acceplance of this Form by msurance compansas is nod an admission of policy liability on the parl of the ingurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by The nsurers of the GlA Records Management Centre established by the General Insurance Association of Singagore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon applicafion by interested parties

7. By the lodgement of Ihis repor 10 1he insuress, you hereby consent o the archiving of this report at the centre and to copies of the repord being made available

aloresakd,

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

120672019 13:34

120672019 08:30

JUNC OF QUEEN 5T AND OPHIR ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No
Alternative Phone Nao
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?

If Mo, Please state action 1o be taken
YVehicle Category

Insurance Company

Name of Insurance Company
Type Of Covarage

Fieet Policy

Policy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Muobila Numbear

Fax Mumber

Contact Number

EMail Addrass

5JS690P

VISCAR LEASING PTE LTD
201634983K

NOEMAIL

(LOCAL} +65-26611376
OFFICE-26611376

TOYOTA
WISH 1.8 A

WORK

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

50873T1725-02

ZULKIFLI BIN HAROM
S6936653H

21/10/1969

OUTDOOR

15/08/2006

12 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-06611376

OTHERS-96611376
MOEMAIL

Page 1 of 24



Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
involved 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?

| have been approached by unknown person(s)
soliciting/offering aceident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If ¥eas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 32 MARSILING DRIVE
#03-345

730032
MO
OTHER - HIRER

SIDE SWIPE

AFTER RAIN
WET

MO
2
MO
N0
YES

NO

MO

MO

YES
NG
NO

SLJ24960

PRIVATE CAR
LIM GEOK HWA, CANDICE
S168%479F

Page 2 of 24



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 liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission af paolicy liability on the part of the insuranca
companies,

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

6. The report will be forwarded by the nsurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested 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)
| understand, acknowledge, agree and consent that:

[a]l My insurer, my workshop and the General Insurance Association of Simgapore ["GIAY) may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal infarmation set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and diselose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ l[awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
af :

{i) srocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims:
{iii) carrying out and/er dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as well 22 on the
external cover of envelopes/mail packages): and/or

(v] complying with 2pplicable law in ad ministering, processing, handling and/or dealing with my claims. [callectively the
"Purposes”)

(B} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and,/or process my Personal Information for one or mare of the abave Furposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

td)  my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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 reasanably required for the purposes stated, or

(i} for complying with requirements urder any regulations, laws or court orders,

.2 I k| 209
Poficyhalder's Signature Drriver's Signature Reporting Centre Pedgonnel’s Signature

Date & Time:; (If driver is not the policyholder) Marme:
Date & Tima: NRIC/FIN No.:




SKETCH PLAN

2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AT MbooT o630 WL T wiC MAEING A RIGHT TN
Feor oPHIR LoD TO QUEEN STREST AL T wHL
TOEnING T FEr] A BEIGH op Y LEFT <ipe. MY AR
WAS SLIGRTLY SCRATCH. T coONFIRM THET 7 WAS
TUOMIMG  INTO MY (ANE WHEN AP B cAwE [n7e
CONTACT wITH  adfs

DECLARATION

I/'We declare the forgEpi Ertjcula r5 are true in every respe
Q_\.r ‘:'. =
Reg. Mo. 4 M
<
01634 :_h & - lﬂ@ 2’0 {
G A »

Policyholder's Signat‘&&hl_ o Driver's Signature Reporting Centre Persgnnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:



Enquiry AssetOwner By Vehicle Details
Enquire Vehicle Information

Vehicle No.

Vehicle Ma.:

Vehicle Details

Vehicle Type:

Wehicle Attachiment 1 :
Make / Model

Primary Colour

Year of Manufacture :
Maximum Laden Weight ;
Unladen Weight :

Mo, OF Axles -

Engine No. :

Chassis No. ;

Engine Capacity ;

Masimum Power Cutput ;

U Label Mo, ;

Propellant :

Passenger Capacity ;
Original Registration Date ;
First Registration Date !
Open Market Value ;
Additional Registration Fee Rate
Actual ARF Paid

PARF Eligibility ;

Minimum PARF Banefit :
PARF Eligihility Expiry Date ;
COE Mo. -

COE Category :

COE Expiry Date -

Quota Premium (QF)

QP Paid -

OPC Cash Rebate Eligibility :
QP during COE Bidding Exercise:
Private Hire Vehicle Decal Mo, :
COZ Emission:

CO Emission:

HC Emission:

MO Emission:

PM Emission:

S15690P

Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover

Mo Atcachment
TOYOTA / WISH 18X A
Silver

20049

1725 kg

1340 kg

2

FZR0DA30540
ZGE200007498

1797 cc

1046.0 kW (142 bhp)
1123272451

Patral

-]

28 Jul 2009

28 Jul 2009

$21,116.00

100.00 %

$21,114.00

Yes

$10,558.00

27 Jul 2019
2009080103000925K
B - Car (1401¢cc & above)
27 2019

£18,501.00

£18.501.00

]

$18,501.00

ADBAYET | Issued on 20 Jul 2018 )

Previous OK

hL1ps:a’fvr!.]ta,g_mf.z‘.ga’]tuferuclinnjcnqAsset()wnerLisiBySelF:"FUNC TION ID=FI1801011ET

Page 1 of |
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-

This card is not transferable and is the property of the Land Transparl
Austhonity (LTA). It must Mmﬂnﬂpmﬂmmﬂllmﬂ.m
return to LTA, 10 Sin Ming Drive, Singapore 575701,

Type Description Issue Date
13 PRIVATE HIRE CAR VL 08/05/2018



REPUBLIC OF SINGAPORE g
IDENTITY CARD NO. SEO36653H

ZULKIFL] BIN HARGHN

Pl
JAVANESE

G\
A
EIHG*PEQ&*

@

oA a D TERUR s e D A AR e -
I”MWMIEMHHMW erre YOUASELICONSED TORVE VELE5 N THE FOLLOWS (LASSES

PALS DATE:
Class 3 Molol Carse<

! "h'i‘h':ﬂﬂg:m?m—.cm e —
B e S6936653H

FTEEEE o avwewan % :ﬁ@p Q@\
APT BLK 32 MARSILING DRIVE m—;ﬁ_ %

SINGAPORE 730032

oA
HRIC Mo:  SEA3E5IH pete:  30/08/2018 %\.&\% NF 428A IH\ .I!I
Q



(s Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: S087371725-07 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SISG90P
Chassis Mumber 1 ZGE200009698
2. Name of Palicyhalder . VISCAR LEASING PTELTD
3. Effective Date of Insurance ¢ 09 Jan 2019
4. Expiry Date of Insurance ' 08 lan 2020
3. Persons or Classes of Parsons entitled to drived

{a} The Palicyholder.
(b} Any other person whao s driving on the Policyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulatior in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a} Use for social domestic and pleasure purpases and in connection with the Palicyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goads {other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# 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 in cluded under these

headings.
EXCESS [SECTION 1) TNSA
EXCESS {SECTION 2) : 551,500
ADDITIOMNAL EXCESS : Nfa
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE © NfA
NCD PROTECTION : ND
PRIMARY DRIVER : NJA
NAMED DRIVER {1) : NSA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

I/We hereby Certify that the Policy to which this Certificate relates i5 issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act {Chapter 183} and Part I\ of the Raad Transport Act, 1987 (Malaysia)

Agency ¢ CITY INSURANCE AGENCY PTE. LTD. {00000573566)
Date of Issue o 03 Jan 2019 17:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINMITED

= /”

Authorised Officer Chief Executive

Countersigned By:




GM12/2019 Paolicy Search

eBaoloch P GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password ' Log Out
My Dasktop Policy Query '
ke Palicy Ne, [ B | Date of Accident 1 wuiéﬁafj
—

Vehicle No,{For Mokor) SISEO00P | Certilicate Number
)
| Search

e ooyt e Polater PO g Comrpe VOl Commence Expr
SOB7371725- VISCAR .
4 LEASE:JS. PTE 201634983k  GFT  Third Party SIS630P  SISES0P  09/01/2010

| Contine |

https:/igiclaim, income.com sgfgeslicm/ieciaim/ICMpolicySearch do

11



BM1242019

" Paolicy Information

Policy Information

Policy No.  5087371725-02 POICYNOIJET \1ceap LEASING PTE LTD Policyholder 51634983k
MName MNRIC
Certificate
HNo.
Address 10 UBI CRESCENT #05-16 UBI TECHPARK SINGAPORE 408564
Product Group
s FLEET INSURANCE Plan Policy Flag ™
Policy :
issue 03/01/2019 E)Efgtwe 09/01/201% 00:00 Expiry Date 08/01/2020 23:59
Date
Third Own
Party  1500.00 damage 0,00 B
Excess Excess
Additional n os o
Excess Premium
ol
ODQ 0.00 Singapore  1500.00
TP Excess
Excess
Agent CITY INSURANCE AGENCY FTE. Agent Tel, 64598677 GST Flag Y
Co-
insurance Nao
Flag
Open
Policy
Info
Certificate
Info
7 Paolicyholder Mailing Address
Address 1 10 UBI CRESCENT Address 2 #05-16 UBI TECHPARK Address 3 SINGAPORE 408564
Address 4 _'?‘::;ESS Singapore address Post Code 408564
Felated
Unit No. 05-16 Palicy 5087371725-02
Murmber
[* Insured Object: S1S690p
“# Endorsements
Seguence Enn?:ﬁ-ts?a;rent Endorsement Type Eni?.lrrsnir:fnt Endorsement Status Endorsement Content
. Basic Information Thank you for giving us the
1 09/01/2019 00:00 Enfloreamant null Entry Rejected SRpoRuNity to sefve Yor.
Thank you for giving us the
oppertunity to serve you. We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
i : VEHICLE NUMBER
2 13/02/2019 00:00 Eﬁgﬁri:m:‘ft'“” 000001287006173 E;ﬂg{ﬁi‘“"t Take  CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SLIZ2961T 12-02-2019 $840.98
In view of this amendment, a
refund of $840.98 (inclusive of
G5T) will be adjusted against
the outstanding premium.
3 1470272019 00:00  Basic Information 000001287006868  Endorsement Take Thank you for giving us the

Endorsement

hllps:-’-fgiulaim.:nmme.mm.sg)gcsﬁcrmaclairn-’ragistraticrnlnrl.du?policyNo= SOB73T1725-028I0ssdale=12/06/2019 08:30&productLine=2&insuredd=21

Effective

apportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIUS34Y 15-02-2019 $833.37
In view of this amendment, an
additional premium of $833.37
(inclusive of GST) is payvable

1/4



6132019

Claim Handling
Accident MT/ 1048837

Poly Mo,
Cartificate Mo,
Pobcyholder Nama
Proguct Code
Contact Mo {Mabile)
Email Address
EFK
NCD Protection

w  Accident Detalls
Repart Date
Late af Accident
Reporting Centre
Accisent Locaton

F  EXCRES
Cruvn damage Ewcess
Unnamed Driver Excess
Third Party Excess

7  Benefits

SOBTIT1725-02

WISCAR LEASING PTE LTD
FLEET INSURANCE
SEEL1376

=« Mo Yec

Mo

137062015 11:02
124000 2015

IUME OF QUEEN 5T AND OFHIA RDAD

1,500.00

W GST Registered Information

GST Registorad
GST Registration Na.

Mpdificaticn History

1]

¥ Policyholder Mailing Address

Address 1
Address 4
Uinst Mo,
% OI Driver Info
Drriver Name
Unnamed driver Nama
Reaister Data of Driver Licenss
Contact Ma.(Mohida )
Addrass 1
Addrass 4

Lindt Mo,

Dos he own A Singapore
Regesterad car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Claim 001 OO-MX fim

Claim Type =

Contact Na.{Mobia)

Email Address

Clairn Description

Prefarred

10 UB[ CRESCENT
D5-16

Unnamed Driver
ZULKIFL] BIN HARON
15/08) 2005

YE61LI7E
BLK 32 #

Yes = Mo

0mg

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

Vihsche Mo

Caoreer Type

Cantact No,(Ofice)

Special Remark

TCA

RCD Entithernant[ %)
Accident Repart Within 24 h;s
Time of Accident fk:mm

Crange Farce

Additional Excess
Outside Smgapore 00 Excess

Outgide Singspore TP Ewcass

Addrags 2
Address Type
Related Policy Number

Driver Type

Ciriver NRIC

Dirivar Age
Contact Na.[OrMce)
Address 2

fddress Type

Driver Vehide Na.

Any injury?

SISE30P

Third Party

08:30

GET Registration M

Polcyhoider NRIC
Loading

Caontact Mo, Harme )
elode

elode Reasen

Private Hire

Accident Type
Country of Accident
[CM Mg,

0,09
1.500.00

G5T Hegistration Date
G5T Status Verified

205-15 UBI TECHPARK
Singapore address
S5087371725-02

Unnamed Driver
SHIIGE5IH

49

a

MARSILING DAIVE
Singapore address

ez = Mo

‘Windscrean Excess

Yas

Address 3
Post Code

Drriver DOB

Driving Expériencg
Contact Na.[Home)
Address 3

Post Code

Driver Insurer Com

‘Warkshop __]_

Ingured Liabuli
nmvlu-.mq"d ability

[ oD:px

v [ Insured

Name
Contact

[oanapre

Mo

{Hame)
ol

-

i1

| venicle

Number

515690F / SLIZ496U ON 12 Jun 2019

Baniet No.
Firalisation |_'l'e5

Date Registesed

Roport Taken By

¥ Print AX lgtter

hitps:fgiclaim.ncome.com sgges/icmieclaimiclaimantSave.do

¥ | Fepair iﬁ‘lhﬂ'ﬂd Waorkshap, Name unknown

Gl

o | Recaivad

*]

Qptlon

repo

Ciaim

[13/08/2018 11-11

| Close E

Ciaka

Workshop

Repairer

13



6132019

Attachment

=2

Accident Mg, MT 1048037 Claim Na.
Last Doc. Raceveg ® reg T Uplead Date
Path =
Chn_u.m Fila Mo file chosen
Choose Fils Mo file choson
Chaasa Fila Mo file chosen
Choose File | Mo file chosen
Choose File Mo file chosen
Choose File  No file chosen
Maggage Rr:a_n_:lJ
= Attachment List
Altachment Uploaded By/Rare Categary
i
e NAC PAYA LIB]_A00601( MT??:::‘AII.;SQS]E]SSSEMT CENTRE SERVICES) on MRIC/ Driving License
-h.:\jé MAC_PAYA UBI BODED1! N?;]?S?;ﬂl;ig’iffﬁ;;l!ﬂ? CENTRE SERVICES) an GA5

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

RAC_PAYA_UBI_BO00801( NATIONAL ASSESSMENT CENTRE SE RVICES) on

13 Jun 2015 11:08 Photos

NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an Bhtos
13 Jun 2019 11:08 =

MAC_PAYA_UBI BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Phistos
13 Jun 2019 11:08

NAC_PAYA_UBL_B006G0T[ NATIONAL ASSESSMENT CEMTRE SE RVICES) o Photas
13 Jun 2019 11:08

NAC_PAYA_UBI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on Fhdgs
13 Jun 2019 11:08

MAC_PAYA_LIBI_BDDEO1] NATIONAL ASSESSMENT CENTRE SERVICES) on Photed
13 Jum 2019 11:08

NAC_PAYA_UBI_BOOG01] MATIONAL ASSESSMENT CEMTRE SEAVICES) on f—
13 Jun 2019 11:08

N!"II:_I'-M'FI_L.'BI_EI:IDEDH RATIOMAL ASSESSMENT CENTRE SERVICES) an Phatos
13 Jun 2019 11:08

NM:_DA.""-*._LIB[_MGE'J![ MATIONAL ASSESSMEMNT CEMTRE SERVICES) an Bhotos
13 Jun 2018 11:07

NAC_PAYA_UB1_S00E0L{ NATIONAL ASSESSMENT CENTRE SERVICES) an —
13 lun 2019 11:07

MAC_PAYA_LIBI_EDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on Photos
13 Jun 2019 11:07

NAC_PAYA_LBI_BOOSD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phot
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