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TP Insurer: S N —
Ass't Beport by Fax / Hand to Owner/Whsp |
Preferrad Wksp | INC Assign Wksp / QW ( Tal: il Fax: = )
TF Particulars: 4Veh No: [, wﬁ]‘Lﬂ'}iﬁ INC 3/ Hon-INC ( 1
Cwner / Driver: ( Tel: } o
Policy No: ( ) Period: ( ) Cover Type: ( )
- Cmyirmedﬁy EI | Date: Tirre: . 1 i B
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 20-100%)
Year of Rt.gisrrat:'fn: ( L } Warranty: YES(  )/NO( ) B ]
Excess: (8 o )/52,000( ) -
Genexal Remarksial v ; "'%ﬁ;gm' T mm‘;ﬁ;ﬂf STt = |
{ ) Walk-In Customar : Cusmmer's mfnrmatmn stnctly Confidential & St:;cﬂy NO refer of repa!rer.
¢ 1 Total Lass Cn: _‘-t.u e-mail Insurer URGENTLY. N : ) )
Drive-In (_ )/ Towed-In(_); Invoice: YES( ) / NO( ) ; Towing Co: ( A )
Remiris - NG eT R ARGl AT T Bene by
1) Apply for Transport Allowance ( )/ Courtesy Car () i |
2} QC Check / Post Eepair Inspection ( ) ) |
3) Upload Resurvey Photo [Repair Cost > $3000] ()

e
e

: Hkhaﬂ‘-" !
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e 4} FT : Fallow-Threugh Sumvey $i20 -
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] Ty AL [dag DA *+ SMET Survey 140 | o
- ? 8) NTUC Addifional Services - i
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— ; *15: Courlesy Car / Tpl Allawnnue 55 esinsa =)
* MG Repait Ca-nrdinntion 50 g
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*MNE: DV / Collecl Excess I‘_‘.nardlnltinu 35 M
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$}M12: ldac Mobile 30|
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MMAS1D087E78 | Hatonal Assasement Cendre Servioes - Ubi
ENTRY DATE & TIME. 160772019 12:08
SUBMITTED BY: Jackson He Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident 1o speed up fhe claims process
2. This Form must be complated by the Policyholder andlor the Authonised Driver,

3. Information provided must be as truthful and accurale as possible, Any witful mig:

repudiale pobcy liability.

4. The issue and acceplance of this Form by insurance companies 18 not an admission of paficy liabilily on the par of the insurance companies,
5. Auvy false reporting may be referred to the Palice for investigation.

6. This repon will ba forwarded by the insurers of the GlA Records

archiving and that copies of this

Management Centre established by the General Insurance Associstion of Singapore (GLA) for

report will, for a fee, be mada available wpon application by interested parties.

7. By the lkadgement of this regan 10 the insurars, yiou hereby consant bo the archiving of this report at the conire and fo copies of the repon being made avaitabla

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT

16/07/2019 12:08
15/07/2018 13:45
WOODLANDS AVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SCM46945

Insured/Policyholder
Mame Of Registered Cwnar
Co Reg Mo

Email Address

Mabile Phone Mo
Alternative Phone No
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 1o your vehicle?

If Mo, Please state action o 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

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Number

Contact Number

EMail Address

EAZY RENTALS PTE LTD
201723629E

NOEMAIL

(LOCAL) +65-92389179
OFFICE-923839179

KA
CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5094576865-01

AMUTHA DO MURUGIAN
S74303728

25/08/1974

OUTDOOR

221062012

T YEARS AND 0 MONTHS
FEMALE

(LOCAL) +E5-08560424

OFFICE-98560424
MOEMAIL

Pape 1of 17

representation or witholding of material facts may allow insurance companies ta



Address

Poslcode
Was driver an employee 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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
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?

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

Number of Pagsengers (Including Driver)
Passenger 1

Details of Police Action

Vas the accident reporied to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Clreumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

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

BLK 522 WOODLANDS DRIVE 14
#01-379

730522
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

YES
NO
YES
NO
2

MAME: . 5 GANESAM
GENDER: : MALE

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Poslcode
Insurance Company Name

Mature Of Damage

SLW7297D
LEXUS

PRIVATE CAR
MOHAMED PAHMEE BIN MOHAMED RAW|
S0050224C

Page 2 of 17



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AMUTHA DVO MURUGIAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SCMaG945
Were seal bells worn? YES
Was this injured convayed 1o hospital by

MO
ambulanca?
Address
Postcode

DETAILS OF INJURED PERSON 2

Mame 5 GANESAN
Approximate Age

Injuries Sustain BODY
Injured parson in which vehicle? SCM4E945
Were seat belts worn'? YES

Was this injured conveyed lo hospital by NG
ambulance?

Addrass

Postcode

Page 3of 17



SKETCH PLA

MPORTANT NOTICE

L Hese ropon gorractly tha Setade of “he scddont tg speed up the claims proqwe

& it Farm must be completed by the Poloholder and/or the Avtiotised Difves,

Ane

Infermaticst provided must be g5 tnnhivl an reiE 25 Bassible, Ary Wit mistepresenizian o withicidng of Mzterial
fasts miey afigw Insirance comaanies to regudista ooficy Rebility,

5. Thadasue ardd scceptance of this Form by instrence companios s nor an adrmicsias of walioy labilty an the 2aft of "ot insaraoe
shmpmales.

% The r=port wilt b= forwarded by the issurers of tha GIA Rerords Mahazemant Cantre assablished by tre Senerel nsuranes
Assatiation of Sngaporg (GIA] for erchiving ang that “opies of tis refart will for 3 fee be cipde susitshlo upon sopifeaiien by
Taresied partizs,

P By e lodgment of thisreport 19 the insurers, you herely 2aneent 3 tha archiving of tnls feport stshe cartre and to copies o
e refon being made available aforossid,

= Consentonderthe Peroahal Dats Protection At (FOFE)
tusdesstend, acknowledge, apres and coneent then

(e} By insurer, my workshog and the Genersl Insuranes Assaciation ob Eingapore {"GIAY) mey/are permitted 5o collact, uye,
disclose and/or process my personal datz/persans| information set out in this {fater] snd any other personsl Infarmation
provided by me or possessed by miy insurar {oollectively tha "Persons! Information”) and distloss 2nd Yransiar such
Personal Informiation 1o all insurar(s) who have insuted vehicie(s) fvalved in this 2ccldent (2l insurer(s) who have insured
vehicie(s) invotved i this accdent shall b tollectively reférred to 2 the "Insurers™), tha Insurers’ vyers/Taw firms, the
weonetary Authority of Singapore 2ad any relsvant governmant 2gency/auth writy (such zs tha police}, for the purposely)
or

¥l progessing, handing andlor desling with sy cafms inctudlng the setSemant of the clsims 2nd ary necsInary
irvgsligetions relsiing o the claims,;

i} Investigating the secident and/for my dgime:

(] carnying aut andfor deating with my instractions or Tesponding o any afrguiries by mes

{iv) admaslstezieg mey claims (ncluding ihe mzillng of cormespondence, selamsnis, invoices, Foports ar nptices ta ms,
wiich could involve discesere of sertain personal data shout Mz ta Sring aBout dolivary of the seme 25 wall 55 on the
extaenal covar of envelopes/mal nackages): andfor

i coreplyiag with appiicaiie Tow in sdministe ng peoressing, heading enc/or dealing with wry clahing (oolastheebe thn
‘Purposes”)
il ellinsueests] vk bave irsured vehiciefe] inveived in this cosidens 2nd the |nsurers IBREErs R T, DAy Ece paom St
ta soliest, use, dlaclose and/ar peoaess my Porsoralinfacuatise Sor one of more of the 2bove Furnoses; and

=)y Zenenal infarmation may/onn be disclosad by sry of tha lmsurers 3nd/ar SIA 10 thalr Sird PEFY SOONCS Brovddars &r
FRRRLRIINLNG Dt towyarawe rmsl, which sy betited gutside of Singamirs, Tl ane o more of the chovd Sussoses

6l vy Pentonsi izformasion will ako Secgiectad and used o corriie datme Wessmy for the pumoe of fraud desactisg
‘rastlgation sndd SRiragamant IN presens g oY futuse dlalms.

tgf  helefenmatios sooolieced snder 8) 2ovp Bigy oe shered £ discinan-

Ul o aitinsursts sndfor soy other third parcies That 2sslitin evaluating, investigating, contralling or manzszing feaus,
Ll
e [3 =) - = = o < - o
reguiziors, w enforcement und govermnmont sRencies 25 ressonatly reauigd for the purposes seded, or

{5} for somplying with requirernents under any regulations, [aws 9 court grders,

Foimyhstcery Slgratice Sirvec's Sigtatore fenssting Crntre Fa
Date & Timis! (If defier is not the palleyvholsers Name:
Date B Times MRLC/FEN Mo

| —

Mnels SEnaiae



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

YWe dedarg she forenaing cartiouass sr= truen fvery respech,

=
S &) b
' Io‘ o wriver’s Elgn..'.:‘:re ?épwtlng Céntra F'surs

GF drtver iz ot the pollcvhaidan Mamma:
Jate B Tine: NRIC/F N Yo,




) Dr (el
Toto ity 4 pessange

Date of Accident ; 15 ,{'G? [ q Accident Time: | Si't_._ (24~HR=meat]

Accident Place Boe Alﬁ-’)\u UM[MJ’% he |2 -
Vebicle Reg. No. (Car PlateNo)) - SUM4 94 §

Vehicle MakeMade] - Kia _ Ceudo  Fote .
Insurance Company : NlvC Policy No. )
Owner or Company Name /ICNo. : EA U1 feata l S _
Cwner or Company Contact No. : e CWTIEE'S H N3/ 79 Company Te]
DRIVER’S Name / IC No. Dt b MR = e
DRIVER’S Date Of Birth .__25|o%] ?‘t DRIVER’S License Pass Date__22JQl | ;
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Emplovee\ Others: ‘aeifc.f :
DRIVER’S Address B 5n WM pive \§ fo g ARSI
DRIVER’S Contact No / Alt No. :1) Lo\ Bbﬂ%l% = 2) e el
DRIVER’S Occupation : INDQOR.\ DU@DR (e.g. working inside or cutside office)
Email Address — QURTENUM LR @ M. oW .
Weather & Road Surface : CLEAR & DRY \RAINING & WET\ AI@AN & WET
Reporting Type : Reporting Only \ Claim Pan}r \ Claim Own Insurance
Number of Passengers (Including Driver); 02

Was there any video Captured by car camera: YES ‘u@
Exact purpose for which vehicle was being used at the time of zccident: Privatz use \ Wm—ﬁ{ﬁqse

Other Party Driver’s Pa rticular (if any)

Vehicle Reg. No:___ W 1) Wehicle Reg. Nao:

Vehicle MakeModel: USRS

Vehicle Make\Mode]:

Name Driver: Mouowed PNAVET Fla) MOWIVED QUbwl Name Driver:
IC No. Driver: 250794 C IC No. Driver:

——————

Diver's Contact & Add: Duver's Contact & Add:

—— e




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. $7430372B -
: By
AMUTHA D/O MURUGIAN
INDIAN
Erabe &t birth Era ST Ad0awen
© 25-0D8-1974 F
Counliy &l hirin
SINGAPORE
i Mk BFA303728 ,!
vy INAC Hep On \|
~ Ol of e
SRS ESEESE a8 00-2004 {
APT BLK 522 WOODLANDS mr.'a 14 401 -374 ! |
Jl SINGAPORE 730522 |
| NRiGNo: ST430II2B gy 13-10-2005 o, 5r7sTae ||
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i_ mcome

Certificate of Insurance

JRVEHICLES [THIRD PARTY RISKS AND E1‘.1MI"E.N5M|G:¢r ALCT (CHAPTER 189]
CIF E HICLES (THIRD PARTY RISKS AND COMPE Nhﬁhi_".*u'r RULES, 1960
D TRANSPORT ACT, 1987 (MALAYSIA)

[TOR VEMICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

bificate Number: 5094576865.01 Cover : driva CLASSIC
dex mark and Registratian Number of Yehicle ¢ SCMAGSAs
| L hiissis Number ENAFWATIMAS 114410
iName of Policyholder EAZY RENTALS PTELTD
Efective Date of Insurance 09 Jan 2019
Expiry Date of Insurance 08 lan 2020

i Persons or Classes of Persons entitled 1o drivied

Ha] The Polic yholder

iib] Any other nersan who [t driving on the Policyholder's order or with his/her permission.

: Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Molor Vehicle or has been sg permatied and iy not disqualified by order of a Court of Law of by reason of any
enactmant or regulation in that behalf from driving the Motor Vehicle

E Limitations as to Uses

8] Usefor sociol domestic and pleasurs purposes and in connection with the Policyholder's or Hirer's business

s Policy does not caver

{3} Use for racing, pace-making, reliability trial or speed-testing

b)) Use for the Carriage of goods (other than samples) in connection with any trade of business

b (€] Use for any purpose in connectian with the Motor Trade

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Ricks and Compansation|

Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings

o g g A i e AN 8 g el e, Al ki e

LESS (SECTION 1) 552,000
LS55 (SECTION 2) 551,500

FINDSCREEN EXCESS 55100
JOOITIONAL EXCESS H/A
PNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF

BEPAIR AT OWNER'S PREFERRED WORKSHOP . NO
$SURE WITH COE YES
€0 PROTECTION NO
RANSPORT ALLOWANCE ND
PACESS WAIVER NO
BRiIMARY DRIVER NfA
NAMED DRIVER (1) N/A
RAMED DRIVER (2) N/A
HAE PURCHASE COMPANY N/A

UM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

& hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provislons of the Mot
ehicles (Third Party Risks and Compensation] Act (Chagter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

gency S8 M ALLIANCE PTE LTD {00000614373)
pate of lssue ¢ 24.5ep 2018 10:44 hey

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised DOfficer




Policy Search

eBaolech
Hella, HAC_PAT.I‘-\_HBI_BDOEQI

My Daskiop Policy Query

Matice of Loss
Folicy Mo,

Wehicle No.(For Maotor)

Salegt Palicy Ho.

~  G09457ARES-
- (1}

FETHN

* Change Language

_| Date of Accident
[zcmasnas ] Certificate Mumbar
Search
Cartilcate Palicyhicldar Palicyholder
Nurmbar Narrg K STeGlr COverType
EATY
RENTALS PTE  201723629E GFT  driva CLASSIC
LTR
ERTT

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

Page 1 of 1

GeneralClaim

¢ Change Password * Log Qut
15/07/2018 1345
! |
Vahicla Insured Commence  Expary
Ho Object Date Date
SCM46945 SCM46945  08/D1/2019
16/7/2019



Policy Information

7 Policy Information

Palicy No.

Certificate
Ko

Address

Product
Hame
Falicy
fssU@
Date
Excess
Type
Thirg
Party
Excess
Additional
Excess
Qutside
Singapore
ap

Excess

Agent

Cin-
nsurance
Flan

Qpen
Palicy
Tnfo
Certificate
Infa

5094576865-01

Policyheolder
Name

EAZY RENTALS PTE LTD

10 BURCOH STREET #02-20 WEST CONNECT BUILDING SINGAPORE 627564

FLEET INSURANCE

24/05/2018

1500

2000

S5 & M ALLIANCE PTE LTD

L]

@ Polieyholder Mailing Address

Address 1

Address 4

Unit Ma.

10 BUROH STREET

T4

& Insured Object: SCM46945

= Endorsements

Sequence Date of Endorsement

26/05/2018 00:00

Plan

Effective
Cate

All Claims
Excass

Own

damage 2000
ExCess

0%

Premium 564,95

Cutside
Singapore 1500
TP Excess

Agent Tel. 96354288

Address 2

Address Type

Related Policy
Mumber

Endorsement Type

Basic Information
Endorsemant

Basic Information

26/00/2018 00:00

Page 1 of 14

Policyholder

NRIC 201723625E
Group W

Palicy Flag

Expiry Date 25/09/2019 23:59

Windscraan
Excess

100

GST Flag Y
#02-20 WEST CONNECT BUILD] Address 3 SINGAPORE 527564
Singapore address Post Code 627564

5084576865-01

Endorsement Number

000001 28690878

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
te cover the following vehiche(s) as
lollows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T} 1. SIP1791R 26-09-2018
51,328.94 In view of this
amendment, an additional premium
of $1,328.94 (inclusive of GST) is
payable under your policy Please

Endorsement Take lgnore this premium paymant

Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please wsue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could alse make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
te cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1, 5)T6523U 09-10-2018
$1,281.61 2, SME5126H 09-10-
2018 51,281.61 In view of this
emendmant, an additional premium
of $2,563.22 {inclusive of GST) is
Endorsement Take payable under your palicy. Pleasa

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094576865-0... 16/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling

Treg: QURsTisTi £ NS G0fely 1a3 el DEen colping.

Recident MT/ 1053587
DBakcy Mo
Corirfrate fig,
Balcypraider Hame
Pitufl Code
Conbsti Mo (Matile)
Ermaii Andrass
HFR
R0 ProgecT o

¥ Accidend Detaily
RELOM, Gate
Oste of Accident
Ruparbng Cantre
Acridan Locatien

¥ Cacess
Croan dmagE Enciis
unnumed Driver Enoess
Third Pary Escia

¥ Bensfiis

EDSdSMEBEE-OL
EAZY BENTALS PTL LTD
FLEET IEURARCE

ErE iR

e e

Ko

1807093008 13,39

LHON 213

WOODLANGS AVE 13

PR - ]

¥ 5T Keghilered Infermation

57 HipEmemd
G5T RagRralion Ko,
FOERCA Moy

¥ Palicyholides Mailag Sddress

Agoress 1
Radress 4
Ut g

W OE Deiver Info
Dneer ams
Usnamed deiver Hame
Aapntm Duts of Derpr 1 canps
Corgact Mo (Wabde)
Adgreo |
Adpress 4
it ko
Diomy e gan 4 Singapane
Regisiered car?
Decantan

Dreshatyser or Bosd Tes
ReEadng?

Meihzabion Hitany

Clake 501 ;],_:

Clim Type *

COALIET Ma. Mabi)

Erad Aodravk

Clarare Type Damar Typa o
Claimart Hams ®

Clnimans Aadress

Claim Deseriptian

10 BLECH STREET

Unnarmad Drivar
AHUTHA DD PALRLETEAY
20 IILE

ME5504 04

BLE. 522

SINGAPIRE TIO%23

oi-F¥ra

21 e ® b

omg

[ Bt APERAUTEMOTIVEGH
Floans Select L

[ — =z

vahice Mo,

Civar T

Crontary hia. [CHTice)
Specal Bermark

TCA

WD Estitlemami (R

Aredenk Sapart Within 24 hre
Tene ab Accident hh:mes

Orange Farce

Adstional Fecess
Chitsde Singapors OO Gacess

Outsds Singsgors TP Excecs

Addrags 3
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