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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the datails of the accidan to spaed up the claims process.

2. This Forrr rwst be completed by the Policyholder andfor the Authorsed Driver.

3. wformation proveded mast be as iruthful and accurale as possibie. Any wilful misrepresentation or witholding of material facls mixy allow insurance comganies ko

repudiate p-c’t-lu:::,' hal}.lll':,-

4. The issua and acceplance of this Form by msurance companies is nol an admission of policy liability on the pa of he insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwanded by the insurers of the GILA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
.rl.'v.'.hl'.rln.} and that copies of this repord will, for a fee, be made available ugon ::|:||:||||;.1.1||.1n by inberesied parties.,

7. By the lodgerment of this report to the insurers, you hereby consent o the archwving of this report at the centre and 1o copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/09/2019 1711

30/08/2019 15:30
STEVENS RD TWDS PIE

Country/State of Loss SINGAPCRE
Vehicle Registration Mumber YH4334R
Insured/Policyholder

Mame Of Regisiered Owner TAY CHOON HUAT
MNRIC Mo S12183294

Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Mota Mumbar

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cecupation

Date Of Driving Pass

Drriving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-97394881
OFFICE-97384881

MITSUBISHI
CANTER FEBT1ER4SDEC (CBU}

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085375396-02

GOVINDARAJU SURULIRAJAN
GE240451K

13/04/1977

CUTDOOR

Q2122010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87132944

OFFICE-87132944
MOEMAIL
Page 1 of 12



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa O Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recordad?

BLK 321 TAMPINES STREET 33
#09-124

520321
YES

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

ND
2

MO

YES
NO
2

MNAME: H
GENDER: MALE

N

NO

YES
MO
(18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModeliColour
Details Of Properties
Wehicle Calagory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

SLK1406G

PRIVATE CAR

Page 2 of 12



MNo. Of Passenger (Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims protess.
2. This Farm must be completed by the Policyholder and/for the Authorized Driver,

3, Information provided must be as rruthful and accurate 33 possible. Any wilful misrepresentation or withholding of material
facts may 2llow Insurgnce companies to repudiate pollcy liahility,

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

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

6. Thereport 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 report will for a fee be made available upon zpplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/fare permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved In this accident [all insurer(s) wheo have insured
vehicla[s) invalved in thit accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Slngapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

{1} investigating the aceident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln perscnal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

{b) all insurer(s) who have Insured vehicle(s) Involved in this actident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infermation 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/law 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 to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} thenformation so collected under (d} above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplying with requirements under any regulations, laws or court orders,

!

Policyholder's Sigrature Oriver's Signature Reporting Centre Permnﬂ;‘f’ Signature
Date & Time: {If driver iz not the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION \
I/We declare the foregoing particulars are trf in gvery respect. " /-\

\ @D
AR o

b

= = _ . /
Policyholder's Signature ﬂ‘firuu':. Signature Reporting Centre Person m.-l'%/ i‘nature

Date & Time: {!f driver is not the palicyholder) MName:

Fiess @ Flam-




Veficle No. JN %334 B Model [ Make MiA- Comfes — |
Date of Accident 30 (e8] 19 - -

Time of Accident 1< 3D HRS B
Location of Accident Veven Koad foward  FIT o

Exact purpose use during accident Commerczad Used.

Name of Owner BY  cHoent Huh T -
Telephone No. H/P: 9139 A€& ) Home: oOffice:

[NRIC Ersﬂrd?a,i‘fﬁ

Address 2irs 32/ Gampwas o] 33 4 07124 (5 (030
Claim type OD < THIRD PARTY  REPORTING ONLY N
Insurance Company nfr-< - |
Type of Coverage ~AComprehensive ) Third Party Third Party / Fire /Theft ']
Policy No. Jo &rjf{g T6—02 B
'Name of Driver As Above If No, ovtndaragy Swdilazan .

NRIC & 624045/ 45 - AnyPassengers:  Vor (m ).

Date of birth ‘3 /a#f [¥717

(Occupation ~Outdoor > [/  Indoor

Driving License Pass Date 27/ 22 [200 -? ]
Gender <IMale >/ Female

Contact No. |H/p: £73 2944 Home: ~ Office:

Address : S
Driver have any own vehicle“[No, > I yes, Reg No.

Relationship f;ﬁﬁlnyeeL > Ifno, state N |
Weather condition [Clear > Raining Other _ o

Road Surface ADry > Wet Other .

Any Injuries dNo, > if Yes, Who?

Name And Contact No. -
Name And Contact No.

Police Report {ﬂg:) if Yes, Where?

Vehicle B No. SLh (408 G Any Passengers : Nl  frre _
Name of Driver Contact No. : -

Vehicle C No. - Any Passengers : .
Vehicle D No. Any Passengers :

|Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Erond ﬂg gzle

Camera Recorder Yes ,r"d_@ j /

Email Address R

PARTICULAR WORKSHOP N-5) o L]
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON = Tind

FAX NO 6741 0510 l

WORKSHOP EmpiL APDRESS | Salds @ ngl- om- 39




02/09:2019

IMG_8831 jpg

( \Income

macde differant

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 : S085375396-02 Cover : Comprehensive
1. index mark and Registration Number of Vehicle ¢ YN433aR
Chassis Number : FEBT1EADDOZ22
2. Mame of Policyholder . TAY CHOON HUAT
i Effective Date of Insurance ;29 Nov 2018
4. Expiry Date of Insurance ¢ 28 Nov 2019
5. Persons or Classes of Persons entitled to drives

[a] The Pohlcyholder.
(b} Any other person who s driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitied in accordance with the licensing or other laws or regulations (o drive

the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicle,

Limitations as to Lisel
{a) Use for social demestic and pleasure purposes and in connection with the Policyholder's business or profession
{b] Use for the carnage of passengers or goods in connection with the Policyholder’'s business.

This Policy does not cover

{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehice

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under these
headings.

EXCESS (SECTION 1) : 851,500

EXCESS (SECTION 2) : NJA

WINDSCREEN EXCESS : SS50D

INSURE WITH COE . YES

HIRE PURCHASE COMPANY i THINK ONE CREDIT PTELTD

SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We 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 af the Road Transport Act, 1987 (Malaysia)

Agency ¢ META AGEMNCY PTE. LTD. (DDODDST3430)
Date of Issue : 15 Mov 2018 12:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:

hitps:/imail.google com/mail/u/Di?tab=rm&ogblfinbox FMfogrwDgaMzLZnRwicK GL TwS BBnwXx Pprojector=1&meassagePartld=0.1

"



Policy Search

eBaoech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_B00G6O1 » Change Language * Change Password ¢ Log Out
My Desktop Policy Query '
Motice of Loss = — .
Palicy No I | Date of Accigent poioei201945:30
Wehicle Mo.[For Motor) [rnazzan ] Cartificata Numbar |
_Smarch |
% i Ceroficate Policybobdar  Polcyholdar o wehicle Insurad  Commence
Select  Policy Mo S i WRIC Praoduct  Cower Type N Object Dats Expiry Date
o 5':'!‘5;5;_““' T"""ﬂ'ﬁ'ﬁ@" 512181294 GOV Comprehensive YHAI34R YN4I3aR 2S/11/2018  28/11/2018
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/9/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder

I . Policyhaldar

Policy No.  50853753%6-02 Mame TAY CHOON HUAT NEIC 512183294
Certificate
M,
Address BLK 321 2{05-124 TAMPINES STREET 33 SINGAPORE 520321
Product Group
hana COMMERCIAL VEHICLE INSURAI PMan Policy Fiag N
Policy '
issue 15/11/2018 EEEE“'“ 29/11/2018 00:00 Expiry Date  28/11/2019 23:55
Date
Excess All Claims
Type Exress
Third Chwm
Party o damage 1500 'é\nndscreen 500
Excess ExCess ¥LESE
Additional 05 o
Excess Promium
Outside

7 Qutside
gggawr\e Singapore ) ]
ot TF Excess
Agent META AGENCY PTE. LTD. Agent Tel. 98585076 GS5T Flag ki
Co-
insurance Mo
Flag
Open
Pokicy
Info
Certificate
Info

w Policyholder Mailing Address
Address 1 BLE 321 #09-124 Address 2 TAMPINES STREET 33 Address 3 SINGAPCORE 520321
Address 4 Address Type Singapore address Post Code 520321

Related Paolicy
N f

Unit No Humber S0B5375396-02

[ Insured Object: YN4334R

= Endorsements

Sequence Cate of Endorsameant Endorsemeant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationnit.do?policyNo=5085375396-02... 2/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aetidant MT 1080475
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Page | of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

| Browse.

| Browse.., [Peass Spinet | v [Wama = | =
[ Browss_ | [Gar| [Feese Sencr =] [ v [hormal ] | ol T R
T [ sens Mesmage [lipiaan]
7 Atimchasssl List
= o Mag Sant?
Allackment Uplosded By Dyle Taregory f Urgency Theporighion [oay Atien
e
MAL_PAYA_LIE]_S00S01] WATIONAL ASSESSMENT CENTRE SERVI 1
5 CES} an 0 Sep 2010 J1-11 MRS Driving Losres ¥ Warmal MAIC Oriving Licenes J019-5.3 s

MAL_FAWA, Lﬁ:.ﬁﬁi!%‘?&:lﬁ:’;g:fm CEMTRE SEa] NEIGH Drng Licsnisa ¥ vt MABSS Derving Licancs 301883 Eait

RAC PAYA_UB]_SO0S01| MATIGMAL ASFELSHENT CENTRE SERVT 3
CES) on 00 Sep 2018 7533 Zas warmai SAB POLS97 Lan

NAL %A LI BDOGON KATIONMAL ASSESSMENT CENTRE SERVI i Prune '
CES| o 02 Sep J00% 31122 P oty L —

MAC_PRYA_UBI_ED0LDY| MATIOMAL ASSESSHENT CENTRE SERUT 3
CES) on 03 Gep 2008 2533 Phooss Warmal Protos 200%-9.2 Eds

RAC PAYE_LE1_B00S01E RATIOMAL ASSERSVENT CENTEE SEEWV]

CES| om 02 Sap 2018 21:33 Fhains Mormal Freted 2018-5-7 Edit
MAT_PEFA_LRL BOGGOL] MATIONAL ASSESSMENT CINTRE SERWI :
CES) on 0 Sep 2019 1113 Pretes: Ryl Photak 20 @92 Ean
WAL PAYA_USI_S00E01] RATIOKAL ASSESGHENT CENTRE SERU]
ﬂ CES} on 02 Sep 2008 1133 Ehatas Worrrul Prokea I015-8-2 iy
b
MAL FavA_LURI_RICGOL] KATIDMAL ASEESSMENT CENTRE SEAY]
ﬂ CES) o 07 Sap 2013 21:22 Prratic Narma Fhatos 2019.8-3 Edit
MAC Pava_UBI_BDOGH | MATEORAL ASSEGEHENT CENTRE SERUT :
ﬁ CES) on 02 Sep 3019 ILo32 Fhobey wanmal Prafog Jde02 [ 1)
W Video Lkt
Upiaded e/Date Foidar Ciatw Fils Kmma .? Sounoe Artion

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do 2/9/2019



