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NALIELDFTED / Nononal Assessnan Cante Soraces - okl Marah
EMNTRY DATE & TIME: DTDA2E 1520
SLGMITTED BY: ROELE BIN- ASDUL WAMHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the details of ihe sccident to speed up i clalme procass
2 This Form muat ba complatod by the Policyholder and/or the Authorized Driver,

4. Information provided must be as frulhful and accurate as possible. Any wifl misrgresantation or withalding af matuiisl facis mey aliew insuranee tompanes to

rapudiate policy liabidty.

4. The sue and soceptance of this Form by inswance companies is dot an admissien of pobicy lishiky o the part of lhe naurance comaanies

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

& Thie rapart will bo torwarded by the insurers of the GUA Records Managemenl Gontre astabiished by me Gederal Insurance Associaton af Zingapora (GIA) far
archiving and that copies of tis report will, for 3 fee, be made-availabde upon agplication by intereated parbes
7. By the |odgervent of this repont {o the Insurers; you hemby consent 1o the srohiving of Ins repan at the centre and o coples af the report baing made avallabie

afaresaid

Date Of Report

Date Of Accident

Exact Location Of Aceident
Country/State of Loss

ACCIDENT STATEMENT
07/08/2014 15:20
06/08/2019 11:00
WOCODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
MName Of Registered Ownar
NRIC No

Email Address

Mabile Phong No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usod at
time of accident

Are you claiming under your own insurance palicy
for repair to your vahicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Nola Number

Driver

Mame of Drivar

MNRIC Mo

Date OF Birth

Cecupation

Date Of Driving Pass

Driving Experienca

Gandear

Mobile Number

Fax Number

Contact Number

EMail Address

SMFT418Y

SITALAKSHM| D/O KARTHIGASU
S1T127T5F
SOMEN_MEN@HOTMAIL.COM
(LOCAL) +85-90073530
OTHERS-93380210

BMW
318|

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107352728

SOMENDRAN N RAJAH
595333250

13/09/1885

INDOOR

02/0372015

4 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-00073530

OTHERS-93380210
SOMEN_MEN@EHOTMAIL.COM
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Address

Posicoda
Was driver an employes of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWealher Conditioris

Road Surface

Other Information

Was any foreign vehicle invaolved in this accidant?

Number of vahlcles (including own vehicka)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

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

MWumber of Passengers (Including Driver)
Passangar 1

Details of Police Action

Was the accident reparted 1o the palice?

If Yes Please state which Police Station

Was notice of intended Prosecutian givan?

I Yes against whom?

Clrcumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 77 MARINE DRIVE
#03-48

440077
18]
CHILDREM

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
£
NO
MO
YES
NO
2

NAME: » BITALAKSHMI DIO KARTHIGASU
GENDER FEMALE

MO

MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Medel/Calour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Mame

MNature Of Damagea

SLTa5844
CHEVROLET MALIBU LT2

PRIVATE CAR

MUHAMAD SALFA| BIN ABDUL
51406387

96397142

Fage 2.aof 14



Ma. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident ta speed up the claims process.

4. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3. Infermatian provided must be as truthtul and accurate as possible. Any wiiful misrepresentatian or withholding of material
facts may allew insurance companies to repudiate policy [labllity,

4. The issue and acceptance of this Form by insurance companies
companias

3. Any false reporting mav be referred to the Pollce for investigation.

6. The reportwill be forwarded by the insurers of the GiA Recards Management Centre establ
Azsociation of Singapore (GIA) for
Interested parties,

Is notan admission of policy llability on the part of the insurance

ished by the General Insurance
archiving and that copies of this report will for a fee be made avallable upon application by

7. By the lodgment of this report to the insurers,

you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

lal My insurer, my workshop and the General Insurance Association of Singapora ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information set out in thic [form]-and any other persanal infarmation
provided by me or pessessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) whe have jnsured vehicles) Invalved in this accident {all insurer(s) who have insured
vehicle(s] Invalved in this accident shall be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relavant government agency/autharity (such as the palice), far the purposals)
af :

{I} processing, handling and/or dealing with my elainis including the settlement of the claims and any necessary
Investigations relating to the claims;

{il) investigating the accident and/ar my elaims;
{iil} carrying out and/or dealing with my instructions or responding to any engulries by me:

{iv) administering my claims {including the mailing of correspandence, statements, involces, reports or notices to me,

which cauld invelve disclasure of certain personal data about me to bring about delivery of the same 2 well as on the
external cover of envelopes/mail packages); and/or

{v) comalying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

{B) all insurer(s) who have insured vehicle|s) involved in this aceidant and the Insurers’ lawyers/law firms, may/are permittad

to callect, use, disciose and/ar process my Personal Infarmation for ane or mere of the above Purposes; and

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

{d]  my Personal infermation will &lso be callseted and used 1o complle claims history for the purpose of fraud detection,

Investigation and managament in prosent and all future claims.
{e} theinformation so collected under (d) above may be shared / disclased:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably requirad ler the purposes stated, or

(ii) for complying with requirements under any regulations, laws ar court grders,

= ~ i
= W w8
Polleyhelder's Signatura Brver's Signature - Regdrting Centre Persannef} Signdture
Data & Time: (If driver is net the policyhaldar) /Zﬁ:

Date & Time: MRICFIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

i OUy oF TMrigefin ©4 the H ™1 g 4.-4 _ of Ham . e
Wt C fryik|  fo mise gn To My [mE b m{ " h,h“ he [For pakel pe.
H . .
WE  def  dpwA  foon pitfie( el f’ff._r_’;h;;f ,&n—raM gl wth peties coreeld 4o | 13>
fédect arfvdend ot
’I J{ f J-_ )
DECLARATION

I/We declare the foregoing particulars are true in every respect,

= S s,

—
- S

Policyhoider's Signature Driver s Signature . pnr‘tmg Centre Personnefs Sippature
Date & Time: (if drivar i not the policyholder) Ha me; W%

Date & Time: NRIC/FIN No.
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ACCIDENT STATEMENT:
AccIDENT baTe L6 /0 ;570 1 JOD/MMAYY), T 2 00 (HHMM)
LOCATION: ra,e;_g:-;- ,n'lf:.q.__-'_-. t"_.' tr r@_,. i .

I DETALSOFVEHICLE . -, ;
alVEHISLE Numoer: /] F fﬂ’{{"’ y!

B)INSURANCE COMPANY: T Z (1 cOmg
CJPOLICY NUMBER:__ S 1073527 7§ _
cIPOLICY TYPE: (COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
S|MAKE & MODEL:__ [ 1 W/ # i, ,
: [ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
. 9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME:  * £ /e .
IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE ST;_E.TE m—I!RD_ij’_.f.th__L"_«l;ﬁ_M [/ REPORTING CMNLY)
2.. INSURED / POLICY HOLDER

AINAME: +___ Si#alPhSlisl . lepethisese . (MALE / EEMALE]
MU\M) BINRIC/FIN/PASSPORT:__S17/ 2775 - CONTACT;_#D7x
CIADDRESS:_Mine Dive ik 77 # DI-07  Sitpatmre cvemrs

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

Mo DE e DRIVER ~ .
s SINAME___ 0000 dod . psTih {MALE / FEMALE]

LI ?"‘ﬁ]lldﬁ\?} ph{.,an'_,-') — E
“ BINRIC/FIN/P ASSPORT: 5EL J1J2rer CONTACT: Wil aigr .
~C~20 c)ADDREss:_ [l Pt din 77 d—Co-gar 5 WP 7F. ﬁ%g&ﬂji 0

"d)OATE OF BiRTH: (_L2_/_0 9/ /195 j[oD/MM/YYYY)
8] OCCUPATION: (INDOOR / QUIDOOR) -
ABIE OF DRIVING E'ﬂ‘ 0L /a1/eats ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: S0)) |
5. Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
PIROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /NO)
7. @|REPORTED TO POUCE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE - ; :
A Me cl‘pm.-r.u}:r Q) VEHICLE NUMBER: SL1 ’-]gg«'f/i. MGDEL:CJIFffﬂF *"’f'f“fé‘é.« LtZ.

|.: '|u:|.‘1l-lli|:r|a_‘|| |J1-r]v~’.r‘~} b] DRI"\"ERIS HAME.‘—M@.’*‘_—&‘{‘"‘ 1- D;.ﬂ "d'b"hj Ja?;
- €l NRIC/FN/PASSPORT, S [¥D6J97 5 contAcT: Qlll 7170

( J_ ) ?. THIRD FARTY VEHICLE

ol paganas. ) VEHICLE NUMBER: . MODEL;
: ! VPN o] DRIVERWNAME .

(Ineluding. deiver’y fl NRIC/FIN/PASSPORT; CONTACT:.
C

' ; e i |
avatl < Somen —M<D @ hotpet .rom
Mﬁ‘.' = b

\IDED

: i '_ 7 TN B I‘ C
. Yan Kion -yon @ simeduby - on-
aAle S ;.-“'[i?{_;]
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(7 \Income

mads dffarant
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 RiSKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5107352728 Cover : drivo PREMILM
1. Index mark and Beglstration Number of Vehicle . SMF7418Y
Chassiz Number WHABE32020A553131
7. Name of Policyholder SITALAKSHMI D/0 KARTHIGASL
3, Effective Date of Insurance : 01 Feb 203
4, Expiry Date of Insurance ¢ 21 Now 2019
5. Persons or Classes of Persons entitled to drivett

la} The Policyholder.
b} Any other persan who is driving an the Palicyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
tha Motor Vehicle or has been so permitted and iz not disgualified by order of a Court of Law or by reazon of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usef
{al Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business or protession,

This Policy does not cover
{a} Use for hire or reward.
{b) Use for racing, pace-making, reliabllity trial or speed-testing:
{e) Use for the carmage 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 Sectlon 8 of the Motor Vehicle (Third Party Risks and Compensatlon}
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] CNfA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS LNfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE YES
NCO PROTECTION YES (FREE}
TRANSPORT ALLOWANCE NO
EXCESS WAIVER ND
PRIMARY DRIVER SITALAKSHM| /O KARTHIGASL
MNAMED DRIVER (L] ¢ NfA
NAMED DRIVER (2] NfA
HIRE PLIRCHASE COMPANY : DB5 BANKLTD
SUM INSLIRED MARKET VALUE (OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [(Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy 12 ASSURE PTE. LTD. (0CDO0573155)
Date of lssue : 31 Jan 2019 13:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised Officer Chief Executive

Countersigned By:




