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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accdent fo speed up the ciaims process,

2, Tres Form must be completed by the Policyholder andlor the Authorised Driver.

. information provided must be as trdbful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

rexpudiate podicy ability.

4. The issue and accaplance of this Form by insurance companies is nol an admission of policy liability on the parl of the inswrance companies.
4. Any false reporting may be referred 1o the Police for investigation.

G, Thia reporl will e ferwarded by the msume of the GlA Records Managament Cenlre eslabishad by the Ganaral Insurance Associalion of Singapone (G} Tor
archiving and that coples of this report will, Tor a fee, be made available upon application by interested parties,

7. By he lodgement of this repor 1o the insures, you hereby consent o the archiving of this reporl al the cenlre and 1o copies of the repon beng made available

alarasaia,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/08/2019 18:02

03/08/2019 14:00

ALONG JLN EUNDOS TWDS STILL RD B4 TRAFFIC JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

hobile Phone No

Alternative Phone 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 1o be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Caover Note Number

Driver

Mame of Drver

MRIC No

Cate Of Birth

Ciccupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SGMBTEEL

JAYA DO GOPAL
574171538

NOEMAIL

(LOCAL) +65-30064782
OFFICE-20064782

VOLKSWAGEM
JETTA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5111126941

RITHEK LAL
TOD42450H
27110/2000

OUTDOCR

26/1212018

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-80226348

NOEMAIL
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Address 61 UPPER SERANGOON VIEW #06-18
Postcode 534015

Was driver an employee of the Insured's Company NO

If Ne, Relationship of the Driver with the Insurad CHILDREM

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle involved In this accident? YES

Foreign Vehicle Registration Number WRKBDED (FRIVATE CAR)

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unknown person(s)

sohciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 2
Passenger 1 MNAME: : SHAFIRAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Namae POTOMNG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142,
COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-2820900 - FAX NO: 62815084
Was notice of intended Prosecution given? NO

Police Station Address

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Viehicle Registration Number WRKBOGD

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
MName of Dniver

MRIC/Passport Number

Contact Mumber

Page 2 of 21



Address

FPostcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 219



SKETCH PLAN

IMPORTANT NOTICE

L Pacserepon garectly the cetedis of the soeldont sospeed U tha 2laims srasess.

L. ThegFamm most be completed By the Policyholder and/or the Sutharised Driver,

3 Information provided must be a5 truthiul #a girate ps possihle, Any wilf! misraarezesztonor whihsoiing of sztesiat
fasts may 2llaw Insursnce companies o repudiste poliey labiliy.

%, helueand acceptance of this Form by nsureres compamios s ot 20 adminn

tamEaEniss

tof L9eimmarance

o palicy liahllisy anthe aar

. Ary felse reporting may be teferred t0 the Police for (nvestisstiss,

B, Thereport will bs forwarded by the Insurers of the GIA Records Manazement Contra porablighad By theGeneral tHs
Assotiatlon of Singapore (GIA] for 2rchiving 8nd that copes of this rapart Wil for = %ee ha made svaiiohie eachenpi
interesied partles.

ahoe

By the lofgment of thizregort 19 the Msdrers, vou harcy o
therepon belnz made available 2foressis,

s Tl o T T o ot By | T N Srpp—— L ., -
R t0the archiVing of thls ropoet 21 tha cartra and 44 poeing =4

i, Consertunderthe Personal Dote Protection At {FOPA)

tunderstand, schawledie, sgrde 2nd rompers that:

(8] WAy insurer, my workshop snd the Ganers] Inturares Acariatian of Singapore {"GIAY) may/ere permited 1o callect, u sy,
disclose and/for process my personal data/persanal indormation tet out in this {form] and any other persaaal infermatian
provided by me or possessed by my insurer {callectively the “Persanal Infarmation*) and disclose and transfer cuch
Personal Information to all insurer(s) wha have insured vehicia(s) invaived In this accident [alt insurer(s) who have insured
vehicle(s) involved In this ascident shall be eollectively referred to as the "insurars”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relsvant government agensy/authority (such as the pelice), for the purpasels)
of !

{1} mrotessing handing ondior doging with iy sielms including the settlement of thw cleime snd apy =
tigations reloting o the slaime:

(it} Investigating the actidest and/for my claims:

(il carrying aut andjor dealing with my instructiang or responding to aay enguides by me;

(Ivjacministering my clsims {inciucing (e fiziling of correspondense, thetements, invoices, regortsor natices o ma,
which could involve disclesure of certain personal data ebaut me ts bring 2bout deliveryof the same as wall 25an e
erternzl cover of envelopes/mall packagnsk: andfor

=)

SELS Y Pertanalinis e ntian
5
€ ShHefninrsalicots phllecas o qdapid [ oL EStn
it wTErs amsioe ey other third parsies That assict Inevaluasn 2. Investizating, controling or mataging faud,
regulemars, law endercement and povernmens #gentics a5 rzasonably required for the purposes stated, or

(i} for 2omalying with requiements nder sny regulatisns, laws a¢ saurt ordsrs,
ra ek fwer'y 5;5-:.'-3'.:,:-_- o Reporimg -:r__u:_ annel’s Spheiure
Dzt B Timst T driver is not the palievioioes) Name:

2t L Tlme: ' MAIC/FIN Na:
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Note: Please note that your insurer may have 14 days ii

under your own comprahsnsive policy. Please check yo

ur policy fof more information:

ime frame for you to submit an Own Damege C!E‘m‘{

DECLARATION

o T

YWederlarathe firazaing piricilars sra b fn avery ressact,
I
&
Faficynolder's Signature Briver's Bignature iure
Cats & Thme: GIE grivar &= met the policyholder)

Datad Time:




Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.

. 03]od | 2019

. Alowvig
Tt

Accident Time: 14994 (24.-HR-Format)

Jem F3FbL

Vollkiyasev,  TeHa

NTAL | romne Policy Ne. 511112 ¢141

. TJeda plo Gopal [ 53411538

q00b 4322 Owmer's Hp Company Tel

Ril Thek LaL /| T op42450H

2] 10] 2000

1) 9022

DRIVER’S License Pass Date_24/12[ 201#

: Spouse '\ Parents Ch@-en i Sibling | Erﬁpln}f::::‘u Others:

bl Wper rerangaonm view #0b-14 s (5540l5)

Ls44 2)

DRIVER’S Occupation :INDOOR DUﬂJDDR (e.g. working inside or outside office)
Email Address = B

Weather & Road Surface : CLEAR/& DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporfipg Only \ Claim Other Party | Claim Own Insurance
Number of Passengers (Including Driver): 2 = malg paiaastr

Was there any video Captured by car camera: YES | @

Jaloa  Punol tpwindl Phtl gasdd bire  traBic  Taathe

JHOF iramn S‘hq&inn_

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No;__ I/ RK #obo Vehicle Reg. No:
Vehicle Make'Model: WVehicle Make'Model:
Name Driver:; Name Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

W\ -cemV
R‘ﬂ*ﬁ\-‘w}”"*q Q%M‘L i



SINGAPOR AU
POLICE FOREE R AARDARL R

Police Station Of Origin: 1of3
Potong Pasir NEP Report Mo. T/20190805/2096
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142

Tel No: 1800-2829999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
05/08/2019 16:25 | G/20190803/0183 35

nformant's Particulars IR RARE s L PR o I a0 90l
Mame of Informant: Address:

RIITHEK LAL 53 SING AVENUE SINGAPORE 217895 N
D Ti.rpe /1D No.: | Contact MNo.:

NRIC NO / T0042450H - Home/Office: Mobile: 80226348
Mationality: Email:

SINGAPORE CITIZEN

Sex. Age: | Date of Birth: Type of Informant:

Male |18 | 27/10/2000 | Driver )

Race: | Language: Institution / School Name:
Malayalee | —
Cecupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Aceident |v i Bl et
Type of Non-Injury , Dn_nk Datta-fT ime of Type -::f Lcrcatlcn
Apeltiari: Attended by Police Drive: Accident: A-Junction

' No 03/08/2019 14:00
Location:
Along Road 1
JALAN EUNOS
towards Still Road before the traffic junction
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
{ No
= = =7 E P FREETHM T T ] J"E-hj.;.*,-q:-;?}; = .- 'ﬁ—"’!":f\? e i
SGM8786L | Car Slightly \ 1
Damaged 1
WRK8060 | Car Slightly ‘ 1 :
Damaged ]

Details of Person Involved e R e A P e
Any Pedestrian Involved: No o

| No. of Pedestrians Injured: NIL ) | Use of Pedestrian Crossing: NA




ORE '
SINGAPORE _ (RO

AR

/20190805/2006
Police Station Of Origin: 20f3
Potong Pasir NPP Report No. T/20190805/2096
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2828939

Neme  [RITHEKLAL T | IDNo. | T0042450H
 Related Vehicle | SGM8786L (Car) ' Contact No.| 90226348
Hospital/Clinic: | NIL N o | Class of Class: NIL -
Driving Date of Expiry: NIL
Licence &
. Expiry Date = -
Date Treatment | NIL | Date Discharge | NIL_

No. nf Da sranted Medmal Leave | NIL Dree c-flnu e

1951215016637

DNo.

T GAN TECK HUI

1 Related Vehicle | WRK8060 (Car) o Contact No.| 90866083
HospitaliClinic | NIL T— " | Classof | Class: NIL _
Driving Date of Expiry: NIL l
| Licence &
! Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 03/08/2019 at about 1400hrs, | was travelling in my vehicle (SGM8786L) along Jalan Eunos
towards Still Road. | was before a traffic Junction and was stationary in the third lane when | wanted to cut
into the second lane as | wanted to make a U- turn at an approaching U-turn bend. The traffic junction
was still red and | had signaled right. There was another Malaysian vehicle (WRKB0E0) beside me at that
point in time and | had inched my vehicle forward to the right and was preparing to change lanes. When
the lights turned green and the vehicle ahead all moved off the Malaysian vehicle had inched forward a
littie and came to a stop and as such | had thought that he was allowing me to move ahead. | then
proceeded to change lanes and that was when he moved forward and collided onto my front right bonnet
and driver's door area. No one was injured and we proceeded to stop at a corner. My car sustained
damages to the front right bonnet and driver's door. | then called for police assistance and the Traffic
Police attended to us (G/20190803/0183). We had then exchanged particulars and was advised to lodge
a traffic accident report. My vehicle does not have any in-car camera. | am lodging this report as informed
for insurance and recording purposes.



SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

FPotong Pasir NFP

142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142

Tel No: 1800-28258999

Sketch Plan
Informant is not able to provide sketch plan

A

Jof3
Report No. Tr20190805/2005

CONTINUATION OF REPORT

IMPDRF&NT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
E/
Sgt 2 JOVI BENEDICK TAN WEI MING

/7| Signature OF Informant:
4

J*Z/.f
A

9

Signature Of Interpreter: ,f’:,f'

Mot applicable

Date/Time:
05/08/2019 16:25

Officer In Charge Of Case:
TRP/IGIT/
Sgt 3 RASHIDAH BINTE AZMAN

Classification Of Case:

Contact No.: 65476216

Authentication Stamp
NP168

SIGNATURE




diany
fam  #4HL

REPUBLIC OF SINGAPORE orivinG LicENC

For LKK/NAC Use

=]

FULLLAVING LLAS S

:I' P -

¥ FFFECTT ﬂ!!

Ciass 34 Molor cars without ciuieh ?ad&lt [Awrio) with unladen 26 Dec 2018
weight =< 3000kg with =< 7 passangers, exciusive of

griver; and obher molor wefecis withoul ciuton pedals
with unladen waight == 2800kg

For LKK/NAC Use Only

lle meNﬁllm

NP 42EA
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THIS PASSPORT IS VALID FOR ALL COUNTRIES
& EXCEPT THE FOLLOWING:

e

ﬁﬂbﬁf R'f

fam FAL

PASSPORT 2 REPUBLIC OF SINGAPORE
Type Cowniry Code  Passparl Mo
\f:.:' SGP EST406%4H
RIITHEK LAL

Sen Matlemality
M SINGAPORE CITIZEN
Date of birth Flage of birth

For LKK/NAC

£7 OCT 2000 SINGAFORE

Pate of issue Date of expiry

16 SEP 2015 19 JAN 2021

Muidiffeations 13

SEE PAGE 2 INISTRY OF HOME AFFAIRS
National 1D Na

TOO42450H

PASGPRIITHEKALALSCLSLLLCLCALLCCCC<CLCLL<LL
E53140694HOSGP0O010274M2101196T0042450H<<<<<36

e mo S 3 "




(AINCoE

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1839)
PMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

noB W

B

Certificate Number: 51111265341
1.

Index mark and Registration Number of Vehicla
Chassis Number

MName of Policyholder

Effective Date of insurance

Expiry Date of Insurance

Persons or Classes.of Persons entitied to drives
{a) The Policyholder,

Cover : drivo CLASSIC

: 5GMETESL

: WVWIZZ1KZ9U018966
: JAYA DfD GOPAL

P 19Jul 2019

r 18 Jul 2020

{b} Any other parson who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maoter Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehide,

Limitations as to Use#

ta) WUse for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover

fa) Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or speed-testing,
(c) Wse for the carriage of goods (other than samples) In connection with any trade or business.
(d} 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 {Malaysial, are not ta be included under these

headings.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIOMAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWMER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

;55600

tNJA

: 55100

+ 551,500

i PLEASE REFER OVERLEAF
. NO

: YES

- NO

: NO

NO

: LAL 5/0 SUBIDOR SINGH

t NfA

: NfA

tONSA

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency ¢ ASSURE PTE. LTD. (00000572842
Date of Issue v 16Jul 2019 12:11 hrs
Countersigned By:

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 {Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive




&ih2019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT/ 1056547
Palicy o, 5111126941 Wefniche No, SEMATAGL GST Hegistration No.
Certificate Mo,
Pohoyholder Name YA DO GORAL Palicyhalder NRIC
Praciusct Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading
Contact Na.[Mobile) 0064 TEZ Contact No.[Office) Contact Na.Home)
Ernail Addrass Special Remark eCode
BFK « No  Yos TEA = No | Yes aCode Repsan
MNCD Pretaction Mo WNED Entitiement] %) I Private Hirg
7 Accident Details
Repart Date O5/08, 3419 19:44 Aggidart Report Within 24 hrs es Accidant Type
Date of Accldent 03082019 Time of Accidant il mm 14:00 Country of Accigent
Renorting Centre Qrange Force ICM Mo,
Accident Location ALONG ILN EUNGS TWDS STILL RO Ba TEAFFIC JUNC
“  Total Excess Applicabile
Excess Type Per Accident Windscreen Excess 100030
a0 Srandard Excess B0, 00 TP Standard Excess 0,00
YIED OO Exceds 2504.00 Y1ED TP Excess 0,00 Driver ls Covered?
Additional Exceds 1500
Total OO Excess Apalicable 4£00.00 Tatal TP Excess Applicable .00
w Benefits
7 GET Hegistered Information
GST Registered [T GST Reqistration Date
GST Registration ko, GST Status Verified Yak
HMedification History
 Policyholder Mailing Address
Apdress 1 61 UPPER SERANGOON VIEW Address 2 #06-18 HERON BAY Address 3
Agdross a4 Address Type Singapare address Past Code
Unit Mo 06-1F Retated Palicy Number 5111126541
+  OT Driver Info
Drwver Nar.ﬂe Unnamed Dnver = Drver Type Unnamed Drver
Unnamed driver Narma RITTHEK LAL DOriver NRIC TOD4 24 50H Driver OB
Regester Date of Driver Licenge 26/12/2018 Driver Age 18 Briving Exparsance
Cantact Ne.Mobile) S022e348 Contact Mo, (OMfice) Contact Ne,{Hame)
Addross 1 61 LUPPER SERANGOON VIEW Address 2 #06-18 HERDN BAY Address 3
Andress 4 Address Type Sngapare address Post Code
Unit Ma. DE=1E
Does he own B Singapare
Ragisteéred car? ¥es « Mo Ceriver Wehice Mo, Drriwer Insurer Comps
Ceciaration
Breathatyser ar Blaod Test - — =
Reading? 2o Ay injury® Yes & Mo
Mooification Histary
nu
Clalm 001 Mew
% 1
Inswred
Claim Type * [ oo-mx T Name | DAYA D/D
Contact
Cortact Ne.{Mabile) b1sE0asr | rea. Bas2s1s:
[Home)
01
Email Addrass DOYALALISEHOTMAILCOM | Vehicle  [ScMa7as
HNumber
Clam Doscrgtion [sGMa7BEL / WRKBDED DN 3 Aug 2019
Prederred — =y B
'l.‘;.lnrkshnn i ",i"‘;m LAttty eartially at Faot ] Gin
BALHAT hio. ;
ERRME No- [ v Eﬁ:lr: Preferred Workshop, Name unknown ¥ | U5 [Received ] —
Date Registered 05/08/2019 19:46 | close |
Dot

hitps:'giclaim.income. com.sg/gesficm/eclaim/registrationSave.do

13



8/512019

Repart Taken By

“ Print AK lotter

Claim Handling{accident reporing Claim Task )

LIEW SHAM HUI

!Savel Submit

attachment
=
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