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) Total Loss Case  : to e-mail Insurer URGENTLY. |
Drwc In( )/ Towed-In{  );Invoice: YES( )/ NO( ) ; Towing Co. ( )
H e " gy . ] S " _;___- : —
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MNAT 102566 ¢ Natonal Assessment Cerre Servioes = Ul
ENTRY DATE & TIME 06082016 08:16
SUBMITTED BY: Roslinda Birta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE
1. Please repor I:Dn'E-:ﬂx he details of the accident 0 spead up the claims process,
2. This Form musl be completed by the Pabcvhalder andlor the Authorised Driver

3. Information provided must be as truthfial and accurale as possible. Any wiltul misrepraseniation or witholdng of material facts may allow insurance companes bo
repudiale poboy liabilify.

4. The issue and acceplance of this Form by insurance companies is not an admesson of policy liability on the part of the insurance companies.

5. Ay false reporting may be refarred to the Police for investigation.

6. This repor will be forwarded by the nsurers of the GLA Records Managemani Centre establshed by the Ganaral Insurance Asscclation of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties

T E‘.:,- the kdgement of this report o fhe msurans, il hE'rBtl:f' consant 1o the archiving 2 this report &l the cenbre and 1o coples of the report I:lemg e availabie

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number SJL4B55B
Insured/Policyholder

Mame Of Registerad Owner MUMNCHI LEASING PTE. LTD.
Co Reg No 201832996K

Email Address NOEMAIL

Mabile Phone No
Alternative Phone Mo

ACCIDENT STATEMENT
06/08/2019 09:15
05/08/2019 08:35

CHANGI BUSINESS PARK VISTA SLIP RD INTO CHANGI SOU

SINGAFPORE

OFFICE-29363588%

Vehicle Particulars

Manufacturer TOYOTA
Model ALTIS
E;F;rrtt}f!ﬂ;;zi::;:n:ur which vehicle was being used at CHAUFFEUR
Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleel Policy YES

Palicy Number 5104376548

Cover Note Number

Driver

MName of Driver A SANDARA SAGARAN
MRIC Ma 514939124,

Date Of Birth 18/02/1961

Occupation OUTDOOR

Date Of Driving Pass 21/04/1981

Drriving Experience 38 YEARS AND 3 MONTHS
Geandar MALE

hobile Mumber
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-93631485

SSEGAR40@YAHOD.COM
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BLK 229 ¥ISHUMN ST 21
#02-370

Postocode 760229

Address

Was driver an employee of the Insured's Company NO
If Me. Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicle)

invelved in the accident 2
Was any body Injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulanca?
Was any other material or property damaged? YES
| have been apprma:;ljed by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Fassengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? N
If Yes,Please state which Police Station
Was notice of intended Prosacution given? (o]
If Yes. against wham?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT,
Attachmaent(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SINTTATZ
Vehicle Make/Madel/Colour
Details OF Properties
Vehicle Category PRIVATE CAR
Mame of Driver JUHARI BIN SANVON

MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Matura Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Name A SANDARA SAGARAN

Page 2 of 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Addrass

Postoode

SLIGHT
SJL48958
YES

NO

Paga 3 of 19



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/for the Authorised Driver.

3. Infermatlon provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of materiz|
facts may allow Insurance companies to repudiate policy Hability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any false be refer ice for investigat!

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon applieatian by
Interested parties.

7. By thelodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforeszaid.

&, Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association 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 personal informaticn
pravided by me or possessed by my insurer [collectively the “Personal Information”) and diseloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels] Involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(itl} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

Ib)  all insurar(s) who have insured vehiclefs] invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformaticon 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, lzw enforcemnent and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

|
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s \ /
f’{ ok ( of / (5
O (N / [
Policyha 'gnMe Driyer’ ignalufe Repuﬂ.ﬁ:ntri Fersonnel’s Signature
Date & Time: {Il driver s not the policyholder) Name:

Cate & Time: NRIC/FIN No.:




SKETCH PLAN

Céﬂtrr' Soncerly M\E
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DECLARATION

TH the foregoing particulars are true in e-.-em\spect

[

-’Pﬁ-" aa/’neﬂ

Date &Tne

not the policyholder)
Date & Time:

Reporti
Name:
NEIC/FIN No.:

entre Person nel- 5 ﬁtanalure



Vehicle No. SIL HEICE - Model / Make /e A7z

Date of Accident of /& /(7 - /

Time of Accident £735 'HRS

Location of Accident Chagi  Puttass Pk thte Sl fosol bits hory) St
E___;_ct purpose use during accident | Clawffonr / ) | A
Name of Owner Menchi  Llessenyg FHe LS

Telephone No. H/P: 73:% 7489 Home: Office : |
NRIC Horp 20 7L K

Address 4ar .I’caf*ré (dbistrand e #ot-20, !ogm: £ @5’} T-? 78T
Claim type oD HIRD PARTY REPORTING ONLY

Insurance Company AT T

Type of Coverage Comprehensive (iiﬁrd Party > Third Party / Fire /Theft ]
Policy No. 1043 TESHY

Name of Driver

As Above If No, A EMM Sagaran

NRIC CIATZTro B Any Passenders: /- A

Date of birth - & fos | 176 /.

Occupation {W‘) / Indoor

Driving License Pass Date S0 fon] [T | '{
Gender <IMale >/ Female

Contact No. H/P : %{5’3 [4&( Home: __ Office :

Address é’:ij]ﬂ a3 T 7:&{:4% ¢ al #oa {70 (C!.:'J’ffﬁ? 22 ?
Driver have any own vehicle “|No, If yes, R;ag No. J i ’
Relationship Employee, If no, state f/w(.f

Weather condition t.’fTFCI ar > Raining Other ]

Road Surface C{Dry D Wet Other .
Any Injuries No, <_IfYes, Who?

Name And Contact No. ] Sendara Sﬂ@ﬁ/&ﬂ ( i//f’ 7943 fﬂ:ﬁs‘ )

Name And Contact No.

Police Report -:T:J}Io,s If Yes, Where?

Vehicle B No. I 9Jv 7174 | Z— Any Passengers : A~ ()

|Name of Driver ‘ Juhari Bin Satveq -ContactNo.:

Vehicle C No. Any Passengers :

Vehicle D No. Any Paagenge;;: _:
'Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name e N8B Witness Contact : N A |
Accident Portion Keor Féry‘m - L
|Camera Recorder Yes {{ No

Email Address

| PARTICULAR WORKSHOP AL |
CONTACT NO. 68420051 / 67440510 B
CONTACT PERSON | 2 Fes
FAX NO 67410510 |

WORKSHOP Empil APDRESS

Salds B nS(- om- 33




'\EPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY cARD vo. $1493912A

A SANDARA SAGARAN

| '|
FOLAKKINAC Use Ui
=B e
Hacs
INDIAMN
Owim af Birn Stm
45 s
i 18-02-1961 M .
3 CountrwPlace of e
SINGAPORE

ITS5E5T1 )

IR

wme s 514939124

For LKK/NAC Use Only

Dwin o ‘waus

16-06-2017

iﬂbﬂs

APT BLK 229 YISHUN STREET 21
#02-570

SINGAPORE 760229

——— —

: mﬁumwﬁaﬁuﬁummdhmw
Autharity (LTA), it must be surrendered to the LTA on request. If found.
ploase raturn to LTA, 10 Sin Ming Drive, Singapors 575701.

For LKK[NAC Use Onlv 1
A O



(7 Income

maode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYS|A)

Certificate Number: 5104376548 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SJL48958
Chassis Number : MROS3ZEE106123937
2. Name of Policyholder : MUMNCHI LEASING PTE. LTD.
1. Effective Date of Insurance : 21 Nov 2018
4. Expiry Date of Insurance : 20 Nov 2019
%, Persons or Classes of Persons entitled to drived

(a) The Policyholder.
ib) Any other person whao 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 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 Used
{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{al 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 or business.
{c} Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator 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) t NS
EXCESS (SECTION 2) : 551 500
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS . N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP i ND

| INSURE WITH COE : NfA

| neo PROTECTION ¢ NO

| PRIMARY DRIVER WA
MAMED DRIVER {1} : NJA
MNAMED DRIVER (2} - NSA
HIRE PURCHASE COMPANY 1 ASIA CARZ HOLDING PTE. LTD.
SUM INSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part |V of the Road Transport Act, 1987 {Malaysia)

Agency : CITY INSURANCE AGENCY PTE. LTD. |D0000573566)
Date of issue : 03 Oct 2018 09:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Enquire Vehicle Registration Details
rhmla's

‘Owner Pa e o T
Nkmmwmmmmﬁu i Emazwik_ o Taare - i B B
 Ovwmer ID Type: ) “Eomwny
_OwnerMame: MUNCHI LEASING PTE. LTD. B -
Registered Address . 421 TAGORE INDUSTRIAL AVENUE #01-20 TAGORE 8 SINGAPORE 767805
e, ST CRERETIAL A e

e

= e == . . - -

" Click ‘Dashboard' to return to the main

Effective Dateof Owmership: I6MNov2018
 Original Regn Date : R 28 Now 2008

C!neMcrtnr]gwtbsite Do not use the back

RegitrationDate:  28Nevaoos ST -
YearofManufactwe: oo o o

VeicleTye: PrivateHire(Chauffeur Motor Car _ o o i
VehicleScheme: - - R :
Vehicle Attachmentl: No Attachment e e e

Vehcle Ateachment2: - e
‘Vehicle Attachment 3: . - - e e

VeicleMake: TOYOTA e e s s e N
VehicleModel: .._,__pommmnsmmm = s o

__Erimary'ﬂp}mzl:_ R Silver .

Secondary Colowr - - .
 Passenger Capacity 4 28! i

Chassis M. : e MROSIZEE 106123937 . o i
"~ Engine No. o IZT4612808 B

Engine Copacity/ Power Rating:  1598ce/- e——— 3 = S .
 Maximum Power Output 80D KW (107bhp) SRS

Prﬂnelhnt Petrol o
 MaxUniadenWeight= _ usKg ]

Ma:lml.mb.ui!ﬂWtht 1430 kg I =
DW""““M""""'-‘ : e $1608400

PARF Eligibility: - Yes B o P e e R

PARF Eligibility Expiry Date:: . MNovas IR A

MmlmurnF'ARFBm:ﬁl: $8,042.00 = s -
I Nurule‘ar'ﬂ&ti a3 = .

[LFLabeINo, a : ; 11225313_-5? . S
T COEHa: = 2D081201010023090

CDEEmer:u o  27TNova023 i T el
"~ COE Category: I __A- @Eﬂf‘?ﬂﬁ&m . . .

caElem'muuw - _A-Car [1600cc B below) e g o
QummMmmxmnummmm T e RS

POPPaid: e R e A _ ;

QP (Regn Cat): T 1 e .

OPCCashRebateBlghdity:  MNa F

QPdurmCﬂEExﬂngml: T §a00 e o -

Additional Reglstration Fee Rate : - 100.00 % B S = :
Actual ARF Paid I T —— 2

Vehicle Lifespan ExpiryDate:  Nolifespan e e

CO2 Emission: e

e B - S = =

PjFEmlsslun . o e 8 ¥ - el =

No!Emsm — - - —— - i

Message: The vehicle will be de-registered upen expiry of its 5-year COE on 27 Now 2023, No further renewal wil be

allowed. Thizisa pubhcm-tuveﬂda

Print oK Save as PDF
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8/6/2019

Claim Handling
Accident MT /1056564

Folicy Mo,
Certificate Na.
Falicyhalder Hame
Praduct Code
Contact Mo Mohike]
Fmail Addracs
KFK
MNCD Protection

«  Accident Details
Repart Date
Diate of Acciden
Repartng Centre
Accident Location

¥ Excess
Do damage Excess
Unnarned Driver Excess
Third Farty Excess

T  Banefits

3104376348

MUNCHI LEASING PTE, LTD.

FLEET IMSURANCE

SAGIYERS

= Mo Wi

060872019 0946

D3/0BF2019

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

Vehicle No,

Cover Type

Contact No.[Offoe)
Special Rernark

TCA

HCD Entitlerment (%)

Accident Report Within 24 hrs
Time of Accident nh:mm

Orange Force

CHANGE BUSINESS PARK VISTA SLIF RO INTO CHANGE 50U

Q.00

1,500.00

“ GET Registered Information

G5T Registered

Mo

Aaditonal Excess
Dutside Singapore 0D Excess
Outside Singapare TP Excess

G5T Registration R

§]L4895R
Falicyhalder MRIC
Third Party Leading
a Contact No.[Heme)
eCode
® Mo Yes aCooe Reason
o Privvata Hire
o5 Accudant Type
0835 Country af Aocident
TCH Ka.
L1} Windscreen Excess
0.00
1,.500.04

GET Registration Date

G5T Regestraksan Na. GST Status Verified LY
el
Madification Histery
@ Policyholder Mailing Address
Address 1 421 TAGORE INDUSTRIAL AVEN Address 2 201-20 TAGORE § -Mld_ress 3 -
Addrese 4 Address Type Singapare address Post Code
Linit M, o1-20 Related Podicy Nurmiber 5108251382
=01 Driver Info
Birivar Mame nnamed Driver Dirfwar Type Lnamed Driver = B
Unnamed drives Name A SANDARS SAGARAMN Drriver NRIC 514939124 Driver DOB
Register Date of Driver Licensa 21/04/1581 Driver Age 5B Deriving Experignce
Contact No.[Mobila) 3631485 Contact No.{Office) o Contact Na.{Home)
Address 1 BLK 229 Address 2 YISHUN STREET 21 Address 3
Address 4 Address Type Singapare address Post Code
Linit Mo, #02-570
Coes he own a Singapore
Registered cart Yes = Mo Driver Veniche No. Driver Insurer Com
Diaclarathan
Broathalyser or Baod Test = =
Reading? o.my S Igury? il L
Moddfication Histary
r.:’u
Claim 001 QDM i 2
=43
Clairm Type * Insurad
v
| oD-Mx e UNCH
Contact No. Mobile) bma]zgg |E:“m
{Hame}
Ermail Addriess | | e
ehiclo EJL-IEF
Musribar
Clairm De 1
i Descrptian lSJLAESSB / SIVTTA7Z OM 5 Aug 2019
Preferred - 1 o Lisbili
B B, [ prathreres P [ Wot at Fault v]
Finahsation | HES i l g‘;‘:“ ] Praferred Warkshap, Nama unknawn ﬂ f:r:grt | Recelved ¥ ]
{[=]4]
Tate Ragisiered laim
{D6/0B/201% 09:51 cose |
Date
Repart Taken Sy Warkshop
[ROSLINDA | Reaaicar

¥ Brint AK betier

https:/fgiclaim.income_com.sg/gesiicmieclaim/claimantSave do

13



8/6/2019

Attachmant

7
ACCIBENT N,

Last Do, Received

Chonse File  No file
Chopse File Mo fide
Chn-:n_ae Fila Mo file

Choosa Fila Mo file
Choose File Mo file
Choose File Mo file

HMessage Raad

= Attachment List

Attachment

# Wideo List

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

“Submit |

MT 1056584 Claim Na. o0l
 yes O e Upload Date 06/06/2015 00:00
Path * Categary ® Confidential
chosen Ceor | | Plesse Select v [no i
e Char | [Piesse seleat *| [no .
chosen Ciewr | [Fiease Sele *| [mo L
ehoson Ciear | [ Puaase Selea ] [vo ;
chosen [‘ciear | |P'Ieau Select b | |ND '
chosen [ Crear | Pizase Seect rj[we
Uplcaded By,/Date Cateqgory ? Urgency Des
WAC_PAYA_LUB]_S00B01{ MATIONAL ASSESSMENT CENTRE SERVICES) on )
06 Aug 2019 05:50 J WRICS Deiuing. License Warmmal NRIC/ Driving
WAC_PAYA_UBI_BODBD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Aug 2019 09:50 S Narmal wAS:
NAC_PAYA_LIBI_BOOGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES
06 Aug 2018 09:50 ren Phatos Narmel Phatne
WAL_PAYA_UIBI_BIOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Aug 2018 0950 Yoo Photos Mormal Phatos
NAC_PAYA_UBI_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) on
D Aug 2019 09:50 Photes el Photos
HAC_PAYA_UBI_SO0601 NATIONAL ASSESSMENT CENTRE SERVICES) gn
06 Aug 2019 09:50 Phatas Narmial Phatas
MALC_PAYA_LIBI_SO0DE01{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an Phat H
06 Aug 2019 0%:50 i ormal Fhotos
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