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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Deiver

3, Infoemalion provieed mast be as truthiul and accurate as possible. Any willul misrepresentation o witholding of material facls may allow naurance companies 1o

repudiate policy liatility,

4. The imswe and acceptance of this Farm by insurance companies s not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. Thiz report will ba forwarded by the msurers of the GlA Records Managemenl Cenbre established by the Genaral Insurance Association of SII'NEIEF-I:ITE' I:GF\:I far
archiving and tha! copies of this report will, for 3 fee, be made available spon application by interesied paries
T, By the kndgement of this repor 1o the insurers, you hereby conseni to the archiving of this report af the centre and 1o coples of the repon being made avalabha

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03092019 17:24

03092019 09:30
QUEENSWAY TWDS ADAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Regisiered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number

Cowver Mota Numbar
Driver

Mame of Driver
FPassport No/FIN
Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

GYBOTEP

EZY-1 LEASING PTE LTD
201726333W

WOEMAIL

(LOCAL} +65-04552277
OFFICE-94552277

TOYOTA
HIACE MANUAL

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5094624759-01

ARIRAMAN MURLIGAN
GTE9T0TIN

03/06/1981

OUTDOOR

3042013

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81572121

OFFICE-81572121
MOEMAIL
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15 YISHUN INDUSTRIAL STREET 1
Address #01-21 WIN 5

Postcode TEE091
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

involved in the accident 7
Was any body injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: < AMIN MID RAHMAT AL
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photlos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMCA008L

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1
Mama ARIRAMAN MURUGAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GYBOTGP
Were seat balts womn? YES
Was this injured conveyed fo hospital by NO
ambulance?

Address

Postcode

Mame AMIN MID RAHMAT ALI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GYBOTEP
Weare seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode

Page 3 of 14



IMPORTANT NOTICE

1. Bleate report correctly the detzils of the aceident to speed up the claims process

2. This Farm must be comple the Policyholder and/or the Authorised Driver,
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl

facts may allow Inturznce companies to repudiate policy liability.
4, Theissueand acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
E. Any false repo ay be referred to the Police for investigation.

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

7. By the lodgment 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 available aforesald.

8. 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/are permitted to collect, use,
disclose andfor process my personal data/persena! information set out in this [farm] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmatlon to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

{1} investigating the accident andfor my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims [including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 25 well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or deafing with my claims,(cullectively the
“Purposes’)
(b}  all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Infarmation for one or mere of the above Purposes; and

fe}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

(i} to allinsurers andfor 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

(ii} for complying with requirements under any regulations, laws or court orders,

Palicyholder's Sig Driver's Sigrature Reportng Centre l}‘ onnel’s Signature
Date & Time: {If driver is not the palicyholder) Narne:

Date & Time: MNRIC/FIN No.:
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[Vehicle No. GY L0776 F  Model [ Make Toyrta l/m:i:_ 5
Date of Accident o3/e9/ 19 . B ; T
Time of Accident 0932 HRS ) i
Location of Accident | Guontwoay  trwocds  Blare  before  (lutetiny [mg(efgaﬂ
Exact purpose use during accident Commcsc Mmed / |
Name of Owner | EZY- | leateng Pe  [4d ' |
Telephone No. 'H/P: 9450 2077 Home : Office : e
NRIC [ J01726332 W 2]
Address 1, Jahan ludugtoa] et [ Aor -2, wh £ (%) 76807 .
Claim type oD ~THIRD PARTY> REPORTING ONLY

Insurance Company NTAE B
 Type of Coverage |Comprehensive Third Party @[mi_ﬂr_@“{_‘[he@' )
Policy No. | so746947sF -0 - _ |

Name of Driver

As Above IfNo,  [riraman AU rusdn N

NRIC 6 769727/ A - AnyPassenfers: o/ (rm). |
Date of birth 03/ 26/ 7€
Occupation /|outdoor / Indoor
Driving License Pass Date o S &Y Ber R
Gender ~IMale >/ Female . }
Contact No. e H/P: £ /r2 /) - Home:: Office :
Address 1, Veshan  lwdirtod Ot | B 20-21, whn £ (2) 7687/ -
Driver have any own vehicle¢ [No, ) if yes, Reg No.
Relationship ,Eﬁ'ng_:-lo',ree, If no, state __t;énr:f . |
Weather condition 4Clear ™,  Raining Other : i
Road Surface (:D_rg > Wet  Other
Any Injuries No, <If Yes, Who? - ;
Name And Contact No. Ariraman  Murugan {‘ﬁ’/f"’: £/ [ 2121 )
Name And Contact No. Omin Mid Rahwat Bli’ (dfP:- 9650 5844 )
Police Report cm If Yes, Where? I
Vehicle B No. ImC Zooq [ Any Passengers : ~- 1
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 -5 Witness Contact: -4
Accident Portion /{’gar Mﬂ : .
Camera Recorder Yes( No )
Email Address -

I
PARTICULAR WORKSHOP _ermy A-T |
CONTACT NO. 68420051 / 67440510
CONTACT PERSON e (2
FAX NO 67410510 |
WORKSHOD EmpiL APDRESS | Salds @ nS|- (om- 33




(/ Income

made diffsrent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 509462475901 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicla : GYBO76P
Chassis Number ¢ JTFHSO2PX00024711
2. Name of Policyholder ¢ EZY¥-1 LEASING PTE LTD
3. Effective Date of Insurance : 20 5ep 2018
4. Expiry Date of Insurance ¢ 19 Sep 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

(b} Any other person wha is driving on the Pelicyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been sg permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of tha Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) tONfA
EXCESS (SECTION 2) : 551,500
INSURE WITH COE +YES
HIRE PURCHASE COMPANY : ABWIN PTELTD
SUM INSURED © MARKET VALUE OF INSURED VE HICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in 2ccordance with the provisions of the Mator
Vehicles [Third Pa rty Risks and Compensa tion] Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © SONA INSURANCE AGENCIES (00000573757)
Date of Issue ¢ 19 5ep 2018 13:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

= Policy Information

Page 1 of 3

Policy No.  S094624759-01 FOICYROIdEr £7y.1 LEASING PTE LTD
Certificate
N
Addrass 15 YISHUN INDUSTRIAL STREET 1 #01-21 WIN 5 SINGAPORE 768091
Product
Mg FLEET INSURANCE Plan
Palicy '
issue 19/09/2018 Effective  20/09/2018 00-00
b Data
ate
Excess All Claims
Type Excass
Third Own
Barty 1500.00 damage 0,00
Excess Excess
Additional o5
Encass Pramium o
Outside
Singapore gutslﬂe
oo rosrcrs
Encess i
Agant SONA TNSURANCE AGENCIES Agent Tel. B1131335
Co-
insurance  No
Flag
Dpen
Policy
Info
Certificate
Infa

@ Policyholder Mailing Address

Address 1 15 YISHUN INDUSTRIAL STREE Address 2
Addrass 4 Address Type
; Related Policy
N .
Unit Mo 01-21 Nurribar

[ Insured Object: GYS076P

Policyhalder

201726333W

MNERIC

Group N

Paolicy Flag

Expiry Date  19/09/2019 23:59

Windscraan
Excess

0.00

GET Flag ¥

=#01-21 WIN 5

Singapore address

S0985932565-01

Address 3 SINGAPORE 768051

Post Code 7GB091

= Endorsements

Sequence Date of Endorsement Endorserment Type
: . Basic Information
1 0B8/10/2018 00:00 Endorserant
2 11/10/2018 00:00

Basic Informathon

Endorsement Number

000001 286918636

0000D1286921162

Endorserment Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy & extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, YME451C 0B-10-2018
£1,219.16 In view of this
amendment, an additional premium
of $1,219.16 {inclusive of GST) is
payable under your policy. Please
ignare this premivm paymant
request If you have since made
payment. Otharwise, we would
appreciate it f you could make
payment to us within 14 days from
the date of this letter, For chegue
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Endorseament Status

Endorsement Take
Effective

Thank you for giving us the
OpPOrUnity 1o Serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fedlewrs: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1, GEBE113X 11-10-2018
$1,208.62 In view of this
amendment, an additional premium
of $1,208.62 (inclusive of G5T) is
payable under your policy Please

Endorsement Take ighare this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094624759-01... 3/9/2019
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Claim Handling(accident reporting Claim Task )
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