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MMNEA1E1 13075 | Nolional Assessmant Centra:Serices - Bukil Mersh
ENTRY DATE & TIME: ZTM&2010 14:45
SUBMITTED 8Y: Parszutmm s'n Shanrmugsm

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repart correctly the details of the accident to speed up the daims procsss,
2. This Form mus! be completed by the Palicyholder andfor the Authonsed Driver,

8. Information provided must be es ruthiul end acourale as possible, Any willul misrepresentation or withcdding of m

repldiate policy liabikty,

4. Thie Issue and acoeplance of this Form by insurance companies e not an admession of pal

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

&. This report will be forwarded by the insurars of the GIA Reoords Managemant Centre established try the General Insurance Associatln

archiving and that coples of this report will, for a fes, be made avallablo upan application by iMerested partias,

7. By the lodgement of thes repart to the Insurere, you hereby consent to the archiving of this report at

eloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
27/08/2018 14:45
26/M08/2018 19:45

BLK 937 JURONG WEST STREET 91 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at
time of accident

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

If Mo, Piease state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Number

Caover Nate Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendear

Mabile Mumber

Fax Number

Contact Number

EMail Address

SJaTenvE

PANG'S MOTOR RENTAL PTE LTD
201608108H
NOEMAIL

QOFFICE-81324802

PROTON
SAGA

PRIVATE USE.

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5104142597

KRISHNAN SENTHIL KUMAR
G7870022U

30/07/1880

OUTDOOR

2510712018

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-81324502

NOEMAIL

cy liablity on the part of the insurance companies.

aterial lacls may allow insurance companies o

n of Singapdre (GLWA) for

the: canfra and to coples of the report bewy made avalable

Page 1af 14



Address

Fostcode

Was drver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Viehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accldent

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unkrown parson(s)
soliciting/offening accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥es, Flease state which Police Statlon

Was notice of intended Prosecution given?

If ¥es,against whom?7

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Cameara?
Was there any audio recorded?

11 YISHUN INDUSTRIAL STREET #02-115 SINGAPORE

Taaaes
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
NO
YES

ND

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contaclt Number

Address

Postcode

Insurance Company Name
Nature Cf Damage

Mo, Of Passenger {Including Driver)

sLasroey

FRIVATE CAR

97768083

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process:

2, This Form must be leted b Policyholder the Au Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by Insurance companles is not an admission of palicy lisbility on the part of the insurance
companles.

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

6. The repart will be farwarded by the insurers of the GIA Records Managemont Centre established by the General Insurance
Association of Singapare [GIA) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lndgment of this report to the Insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General \nsurance Association of Singapore ["GIA") may/are permittéd ta collect, use,
disclase and/or process my personal data/personal infarmation set out In this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclefs] involved in this accident (&l insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
of :

(I} processing, handling and/or dealing with my claims Including the settlement af the claims and any necassary
investigations relating to the claims,

(il} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructians or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handiing and/or dealing with my clalms.(callectively the
"Purposes”)

(b) allinsurer(s) who have insured vizhicle[s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information far ane or more of the above Purposes; and

(¢} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one 6r mare of the above Purposes.

(d) my Personal Information will alse be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

{#) theinformation so collected under (d) abave may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assict in evaluating, investigating, controlling or managing fraud,
regulaters, law enfarcement and gavernment agencies as reasanably required for the purposes stated, or

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

b-{\,ﬂh"‘ el
Policyholder's Sigrature Driver's Signature Repa & Persannel’s Signature
Date & Time: (#f driver is not the policyhalder) Mame;
Date & Time: NRIC/FIN No.,;
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I/We declare the foregoing particulars are true in every respect. 7
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AGCIDENT STATEMENT: .

accmarffams:,f 3!5; -Z}QI-:'I;é-t.@_]mwm.awwy],w.z:r_- Ad :{LLHHH:MM]

location,_Juapwg  mesr al Siteer gz BIK

1,

B ol assen g
f:_]hdl.lél!fnrj 4!1’:‘/‘1"',‘3
1>

&,
7

8,
& Moo Passenger

C lneluding s".ﬂv&r}
S B

= Mo eﬁ? pafmager

Clnduding. deivec) | KRIC/EIN/P ASSPORT: CONTACT:

)

—

" e SCCUPATION: (INDDOR £}

* gl MRIC/EIM/PASSPORT: , COMNTACT:

DETAILS OF VEHICLE

aIVEHICLE NUMBER__ D )(D ‘?C}{‘;]’L ! P ]

B INSURANCE COMPANY: .
cJPOLICY NUMBER: ﬂr l

d|FOUCY TYPE: [CGMFRWE; TWH [ THIRD PARTY FIRE ATHEF)
eJMAKE & MODEL: V.Y ;

fITYPE(SALCON / COURE f MPY /V AN / LORRY [ MOTORCYTLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURFCSE OF USING AT ACCIDENT TIME!
|| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
F INO, PLEASE STATE (THRD PERTY GLAIM / REPORTING ONLY|

o INSURED / POLICY HOLDER

AINAME:_ <. (MALE [ FEMALE)
BINRIC/EIN/FASIPORT: CONTACT:
cl]ADERESS:

T CONTIMUE TC 3,4 IFDRIVER ALSO POLICY HOLDER

DRIVER - o .

S NAME! \ N as.Y umﬁfma | FEMALE

) NRIC/FIN/PASSPORT: 7 T4 a2 24 CONTACT:! M
c| ADDRESS: ! N (LT l

“d)DATE OF BIRTH: |22/

[} Lire OF DRIVING  L{tkil = _ ) )

WAS DRIVER AN EMFLOYEE OF 'T'HE INSURED'S COMPANY? I;‘r Ed{;@

[F NO, RELATIONSHIP ,1"""? BINER WITH INSURED! jall

SIWEATHER CONDINONGCEEAER  OTHERS
~ CETAIR AN NG OT

bIROAD SURFACE: (ORY /fWE/] OTHERS L I J
WAS ANYEODY |NJURED [YES O
@|REFORTED TO POLICE [fE@ ' .

|F YES, PLEASE STATE WHICH POLICE STATION; : '

THIRD PARTY VEHIGLE . ;
@) VEHICLE NUMBER: 5L'D RTUH% Y __ mMooew 977 éﬁc.-f?ji

b} DRIVER'S MAME

THIRD FARTY VEHICLE
d) VEHICLE NUMBER; ’ MODEL!
8] DRIVER'S NAME:

. Oiarl =
: Dase =
N1 8o
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(/Income

mode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certlficate Number: 5104142597 Cover : Third Party
1. Index mark and Registration Number of Vehicie 51Q7907E
Chassis Number ; PL1B3SRAGBEO9S539]
2. Name of Palicyhnider - PANG'S MOTOR RENTAL PTE. LTD,
3. Effective Date of Insurance © 160ct 2018
4, Expiry Date of Insurance - 150¢t 2019
2. Persons or Classes of Persons entitled to drive#

{al The Palicyholder:
tb} Any other person who is driving on the Policyholder's order ar with his/her permission,
Provided that the person driving is-permitted In accordance with the licensing or other laws or regulations to drive
the Mator 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 Vehicie.
6. Limitations as to Use#
(2] Use for soclal domestic and pleasure purposes and in conmectian with the Policyhoider’s ar Hirer's business,
This Palicy does not cover
(&) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples} in cannection with any trade or business,
(¢} Use forany purpese in connection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Motor Vehidle (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) v NfA
EXCESS (SECTION 2} { 551,500
ADDITIONAL EXCESS : /A
UNNAMED DRIVER EXCESS :NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE NSA
MCD PROTECTION +NO
PRIMARY DRIVER 1 NAA
NAMED DRIVER (1} : Nf&
NAMED DRIVER (2) Ni&
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED P NJA

|"'We hereby Certity that the Policy to which this Certificate relates [s issued In accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 IMataysta)

Agency ¢ SININS AGENCY PTE. LTD, (00000615123)
Date of |ssue : 24 5ep 2018 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




