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LA EI0E 501 | Maliansl Assagssrant Canire Saraces - Bukit Mersh
ENTRY DATE & THAE: 200082078 10:40
SUBMITTED BY: Parasuram 8ia Shanmugan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report coreclly the details of the accident i speed up the claims process
2. This Farm mus! ba compleled by the Policyholder and/or the Authorised Driver,

3. Infarmation providoed must e as tuthful and accurate as possiole: Any wilful misreprasentation or witholding of mateniat facts may allow insurance companies 1o
repudiate policy Gability,

4. The issue and acceptance of this Form by msurance comparies {8 not an admission of policy habilly on the part of the Insurance cOmpanies,

&, Any falss reporting may be referred to the Pollce for investigation

&, This repart will be forwarded by the insurers of the GlA Records Managemant Centre estatilished by lhe General Insurance Association of Singapore (GIA) for
archiving and that copees of this report will, for 8 fee, be mada availabla upon application by Interesied parties,

T. By the lodanmant of this resoet 1o the insurers, you hereby consent o tha archiving of this report al the centre and (o copies of (he repart being made avaiabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/D8/2019 10:40
Date OF Accident 19/08/2019 10:40
Exact Location Of Accident TAl SENG AVE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbar GBJ1BOoB
Insured/Policyholder
Name Of Registered Owner CITI CONSTRUCTION & ENGINEERING PTE LTD
Co Reg No =
Email Address CITIECITICONSTRUCTION.COM.5G
Mobile Phone Mo {(LOCAL) +65-00262216
Allermative Phone No OFF|CE-G2666266
Vehicle Particulars
Manufacturer NISSAN
Madel NV200

Exact Purpose for which vehicle was being used at

3 ; COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPORTIMNG ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSLURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Number 5107328124

Cover Note Number

Driver

Name of Dnver DEVARAJAN SENTHILKUMAR
NRIC Mo GBOZ1609U

Date Of Birth 04/03/1888

Ccoupation OUTDOOR

Date Of Oriving Pass 2710412018

Driving Experience 1 YEAR AND 3 MONTHS
Gender MALE

Mabile NMumber {LOCAL) +65-90262216

Fax Mumber

Contact Number

EMail Address CITHRCITICONSTRUCTION,.COM.SG

Paga 1al 11



Address 4 TUAS SOUTH STREET & SINGAFORE
Postcods 637789

Was driver an amployes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Ropad Surface ORY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invalved in the accidenl £
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha'.r.E been appmachad by urlknuwn .persun{s] NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NOQ
I ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLW4723H

Vehicle Make/Model/Colour

Detalls OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contaet MNumbar

Address

Postecode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Page 2 af 11



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 Polic holder an th orised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asenciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application oy
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)
| undarstand, acknowledge; agree and consent that.

{a) 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 Information
provided by me ar possessed by my insurer (callectively the "Personal information®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain persanal data about me Lo bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

[v) complying with applicable law In administering, processing, handling andfar dealing with my claims. (rollectively the
“Purposes’|

(6} all insurer(s) who have insured vehiclels] invalved in this accldent and the insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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 their third party saryvice proyiders or
agents(including their lawyers/law firms), which miay be sited outside of Singapore, for ane or more of the above Purposes.

([d) my Personal Information will alse be collected and used to complle claims history tor 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:

{il to all insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) far complying with requirements under any regulations, laws or court orders,

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the palicyhalder)
Date & Time;
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Palicyhalder's Signatura Driver's Signature Repartin ';Pér'r:u;m nel's Signature
Date & Time: (If driver Is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.;
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(s Income

Certificate of Insurance

MOTOR VEHILLES (THIKD PARTY RISKS AND COMPENSATION] ACT [CHARTESR 154)
MUOTOR VERICLES [THIRD BARTY ALSKS AND COMPENSATION) AULES, 1960

ROBD TRANSPORT ACT, 1557 [MALAYATA)
MGTOH VEHICLES [ THIRY PARTY RISES)ALILES, 1953 (MALAYSIA)

Certificate Number ; 51073351, Caver : Camprafemie
L Index mack and Registration Nurmter of Vekicla ¢ Tode Advised
Chazsls Number © VERYBAM2OUOT FATE]
£ Nume of Policyhaldar T CONSTRUCTIGN & ENGINEERING PTE LD
4 Effective Date of Insurarnce . M lani 2018
4. Eapley Date of Insurnncs © 30dan 2020
5. Persons or Classes of Porsonn entitled 1o drived ' -

{a) The Falleyhaldur.

[} Any tfer patson wha is driving on the Folicyhalder's ardar o with His/her parmizsion.
Provided that the peraon driving i nermittied In Bceotelarice with the leansing or ather e o reguintions o drive
the Matar Vehicle ar has been so parmitted and s not disgualified by arder 6f 3 Caurt of Law or by rassan of iy
snactmant ar regilation in thet behalf from driving the Motar Vesiicle,

8 Limitething ss te Usag
{a] s far docial dirmestle and pleasiure purpases and in connestion wlth the Pollcyholde s busines or frmfassian,
[b] |Lie for the cirrlage of pEssEngess on goads in connection with the Palleyhalder's Businses.

This Patiey tloes ngt cover
(@) Wse forhim or revwand,
(b} Use for racing, pace-making. rellabifing trisl or Epedd-testlng,
(6] Use whilst drawing a trallsr except the towing of any one disalled mecharically propelled vahicle-
# Umltations randered moperative by Section 8 of the Matar Vishiels [ i Party: fleks indlﬂ;rr"mﬂn!shlnn]
Act (Chapter T8%) and Sect|on 55 of the Road Transgars Ao, 1967 (Mateydis, s ned Lo ba included widsr {lsie

headings:
ENCERS (SECTION 17 L OBSEDG
EXEESS {SECTION 2 L NfA
WINDSCREEN EXCESS = 55100
INSURE WITH COE ¢ VES
HIRE PURCHASE COMPANY | DAIMLER FINANCIAL SERVICES AFRICA B ASIA PACIFIC LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate ralates s fssLed In aczurdm with the provisicns of the tator
Mehicles (Thire Party Rlake 3nd Compendation) Act (Chantzr 185) and Part IV of the Aoed Transport Act $857 (Malaysial

Ag=ncy - ONELINK INSURANCE AGENCY PTE. LTD. (00000573351
DatE of l4sue 1 A0 0en 2019 1373 e

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersignad fy; s
"Autharised Officer Chisf Exaciitive




. GENERAL INSURANCE ASSOCIATION OF SINGAPQORE RECORDS MANAGEMENT CENTRE
t GENERAL 6 Ratfles Quay #18.00 Singapore 048580
: I

NSURANCE Tel (65] 6224 D010  Fax (65) 6224 0030
AZSLTIATHIN Operating Hours : Monday to Friday, 0200 = 1700
RECORDS MAKAGEMENT CENTRE WEN: S66350020G [ GST Reg. MNo.: Ma000L7735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNPA412109 150 Vehicle RegistrationNo: S 8J 13046

Name(asshownin nric : _DEVHRATAN SENTHIKUMAL  NRIC/FIN/PassportNo : STRO2 L (oA U
(*Vehicle Driver / MehtcteUWner) [*) Please delete as appropriate

Address . A Tues SO0 STEEET S SINT AREE Singapore(637789)
Contact (Tel) : - Mobile No,: 0262214

Email Address . Crh {E-: CititonStnchon. (pn . S9

Date of Accident :_14/08/2019 fimadiicddant.  OY4 0

Placeof Accident : 7! Seng &

Insurance Company: NTVC

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

frrer i yfaicle Auwher

=
Palicyholder / Driver's Signature Repoﬂﬁwf E"onfﬁa?ersnnnel’s Signature
Date: Name;
NRIC/FINNG;

Date;



