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MNALTETIIET | Nalional Assessmanl Carden Sonices - Buki Mormb
ENTHRY DATE & TIME. 1802018 1688
SUBMITTED BY, ROSLESIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repar nﬁrrurllk' the cetalls of the accident to speed up the claims process
2. This Fofm must be compleled by the Palicyhalder andios the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible Ay willuis misrepresantation or with

repudiate palley lability

4, The issus and acceptance of this Form by insurance companles & rot an admission of policy lizbility on the part of the i

5. Any false reporfing may be reforred to the Palice for investigation.

6. This report will be forwardad by the insurers of tha GIA Records Management Centre established 5

archiving and that coples of this repart will. for a fes, ba made avallabls upen sppbcation by Interested parties.

7, By tha lodgement of this rapar o the Insurers, you herety consant o the archiving of

alprasaid

Date Of Repon

Date Of Aceldant

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

18/09/2019 16:59

18/09/2018 08:20

CTE TOWARDS JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number GBH1B55C
Insured/Policyholder
Name Of Reglstered Ownar PLANITAL
Co Reg No 53351530%

Emall Address
Mobile Phone No
Alternative Phona No
Vehicle Particulars
Manufacturar

Model

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

Are you clalming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Flaet Palicy

Palicy Mumber

Cover Nota Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

HANCARREPAIRS@EGMAIL.COM
(LOCAL) +B85-893372311
OFFICE-83372311

TOYOTA
HIACE-2.0 D DX (&)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

NO

5107650308

LIM CHECK ENG
S0B855248E

11/11/1948

OUTDOOR

18/09/1967

51 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93372311

OTHERS-83372311
HANCARREPAIRS @GMAIL.COM

FEUIENC0E COMpanses

oldeng of matedal facts may aflow insurancs companies 1o

fhe General Insurance Assotintion of Singapors (GIA) far
i 0

thisrepor % the conire and 1o copies of tha rapan baing made avaliahis
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Address E(Ii:c_ ; 4: 3 BUKIT PURMEI ROAD

Posicode 080113
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own -
Vehiclke .

Insurance Company of Oriver’s Own Vahicla -

General Information of the Accident

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

Other Information

Was any forglgn vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved In the acciden! 4
Was any bady injured In the Accident? NO
Was any injured conveyed to hospital by

ambulance? e
Was any other matenal or property damaged? YES
| nz-_we bean a;}pmacl'lled by ul_'mno'.-m_pnrsnn{s] NO
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) 1
Deatails of Police Action

Was the accident reported to the polica? NG
If Yes Please state which Pollce Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are-accident pholos available for attechment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF1531Y

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver CHIDAMBARAM MANIKANDAR
MRIC/Passport Number G2446204N

Cantact Numbar

Address

Fostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Paga 2 of 15



SEETCH PLAN

IMPORTANT NOTICE

1 Pleace report correctly the fetalls of the actident 1o speed up the glaime process

i

This Form must be completed by the Policvholder and/or the Authorised Driver

il

mformation previded must be as truthful end accurste ax possible Any witful misrepresentation of withbholding of metarizl
facts may sllow msurance Lormpanies repudiate polley Vability,

4. The ssueand sceceptance of this Form by insuranice comrpanies (& nat aradmission of policy fisbllity e the pertofl the Insurance
companies,

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

B The report will be forwarded by the insurers of the G4 Eecords WManagement Centre ectzhilished by the General Insutance
hesociation of Singapore (G164 for archiving and that copies of this report will far = fee e made avallzble upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report gt the centre and to copies of
the report bemg made available aforessld,

B,

Consent under the Personal Data Protection Act (FDPA)

| understand, acknowletdze, agree and consent that

L&

b My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] mavy/are permitied to collect, use,
discio=e srd/or process my persunal data/personsl Infarmation setout Inthis [form]and ary other persanal infarmation
provided by me or possessed by my Insurer (coliectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(e] who have insured vehicleds) involved in this accident {all insurerls) who have insured
vehiclels) imvolved in this sctident shall be collectively referred to as the “Ingueers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore end any relevant government sgency/autharity [such aethe police), for the purposels)
of ¢

{1} processing, handling ard/or dealing with my claims including the settlerment.of the clams and any necessary
investigations relating to the claims;

(i} investipating the accident and/or my claims;
{iil) careying out and/or dezling with my instructions er respanding to-any enouiries by me;
{iv) administering my claims (Including the mailing of correspondence, statements, inveoices, rTeparteor netices o me,

whieh tould Involve disclosure of certain personal dats sbout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages|; and/or

{v) complying with applicable law in administering, processing, handling snd/or dealing with my claims. {collectively the
..-P'umu.-l}

(b} &l insureris) who have insured vehicle(s) involved In this accident and the Insurers’ izwyers/law firms, may/ere permitted
b collect, use, disclose and/or process my Personal Information for one ar mare of the sbhove Purposes; and

(e} my Personal information may/can be disclossd by any of the Insurers and/6r U8 to their third party service providers.of
agents(including their lawyers/baw firme), which may be sited outside of Singapore, for are ar more of the above Purposes

() my Personal information will also be collectad and used to complle diaims history for the purpose of fraud detection,
Investigation and management in present and all future clatms.

(e}

the infarmation so collected under {d) abeve may be shared [ disclosed:

(1Y to #il insurers and/of any other third parties that assist in svalusting, investigating, comrelling ar managing fraud,
regulators, law enforcemeant and govetnment agencies as reascnably required for the purposes stated, o

(i) for complylng with requirements Unider sny regulations, laws:or court orgers

Policyhelder's Signature
Crate & Time

o ilabo?
S ot e

Driver's Signatute
(If diwver (s not the palicyhelder)
Date B Time




" SKETCH PLAN
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PERSONEL PAETICUILARS |
|

Date of becideny, 1@ / e 7 f_'q

vehitle o GBH 1855 <

Tiree of Locident: q LD (2haHTE)

Jehivie atefoed Ta.Ff_n Hiace K3.0L s -

o - CTE -owords Jin Buit Meh
Cner's Meme/NRIC _PLANITS () UEN S3351530 X

Driver's Name/WRIC: Lim Cheple &.:% :H'c. Nao!: SaARSg 249
Driver's Contact: 94337 23 [

EJ | LDrr_t 1TaTH rT LCigent:

insurance Co &
Driver's Email Address: Mw@f cam

Relationshin between Owner & Driver: Spouse/C ‘*||||':iTEH"FTIETITl'I'|E1'E-. speciy:
Whizt do you wish to gisi |

1) Own Insurance

Rolicy Ho: NTuC e 510650309

e circle one onl
The one you wart 1o claim against) 2) Reporting (For Recording Pumcses)

Exact Purpose for which the vehicle was being used 51 time of acciderd? (Plezse circle oreonly]
Private Uze ork Purpose

Wezther Condition & Rozd Conditions?

.|" Rairing & Wet / After-Rain & Wet [ Drizzling & Wet

Ccrupatio
Indoor f@ utdoor |
Any inluries? IMC of 3 Days or more, police report s required)

‘s’es if Yes, which police station?

The Other Party {(Vehicle B} Details ¥
Driver's Name/IC: g@.n-n—__ﬂ‘bm_@gﬁ_ J Vehicle No: GBF 153 N
C24s8204 N

Insurance Company:

Driver's Contact:

{if more than 2 vehicles involved, please indicate 1he other party vehicle numbess below)

Cther Vehicle (Vehicle C) ;

Independent Witress (f anyl;

Preferred Waorkshop (If Anyl:

* If no preper documert are produced, IDAC should not file the report
* \nformation will be discarded after one week.

Contlach




(/1 Income

miade diferent

Certificate of Insurance

MOTOR VEHICLES {THIRD FARTY RISKS AMD COMPENSATION) ACT [CHAPTER 1849}
MOTOR VEHICLES JTHIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (NALAYSIA)

MUOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number - S1078503009 Cover : Comprehensive
1. Index mark and Beghtration Number of Vehicle . GBH1BSLC
Chassis Nurnbe C KDH2015026700
2. MName of Palicyholdar . PLANITAL
3. Effective Date of |nsurance 031 Mar 2039
4. Expiry Date of Insurance ;29 Feb 2020
5, Persons or Classes of Fersons entitled to deives

(3] The Policyholoer,
tb) -Any other person whos deving anthe Policyholder’s Grder or with his/har permission
Provided that the person driving is permitted in accardance with the licensing or other lsws or regulations to drive

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

B, Limitanons asto Uses
(8] Use for socizl domestic and pleasure purposes and in connection with the Folleyholder's business ar profession
Ib) Use for the carrlage of pascengers or goods in connection with the Palicyholder's Business.
This Policy does not cover
(3] Usefor hire or resward
\b) Usetor racing, pace-rmaking, refiability tral orspeed-testing.
le) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitstions rendared inaperative by Section B of the Motor Vehicle (Thind Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are net 1o be included under these

headings
EXCESS (SECTION 1} © S5600
EXCESS(SECTION 2| b NSA
WINDECREEN EXCESS 55100
INSLIRE WITH COE £ ¥ES
HIRE PURCHASE COMPANY R
SUM INSURED MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

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

Apancy 12 ASSURE FTE, LTD, (000005731 55}
Date of lssue © 27 Feb 2019 12:29 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By




