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PR 91 24264 { Hialional Assassman| Centrs Sereices « Buki Marsn
ENTRY DATE & TIME: 12009nX119 14:35
SUEMITTED 6Y| ROSLI SN ABDUL VWAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report curracﬂz‘ the datails of the accident 1o speed up the claims process

2. This Farm must be complated by the Policyhelder andior the Autharsed Driver

3, Infarmation provided must be as irulhiul and accuraie as possibla. Any wilful missepresentation or withaiding of
repudiato palicy liabilty

4. The issus and acgeslance of this Farm by Insuranca comparies s net an admission of palicy Kebibty on the part of the insurnnce companies
5. Any false reparting may be raforrod to the Polics for Investigation.

. Thi= report will be forwarded by the insurers of the GIA Records Managsmaen! Caentro ostablished by the Geteral Insurance Association of Singapars (GIA) for
archiving and that copias of ihes report will, for a foe, be made available upan appication by Ineresisd partes

7. By tho lnsgement of this repart to 1he Insurars, you heredy consent fo the archiving of this report &t fhe centre and fo copies of the report being made avallable

mustorial tacty moy allow insurmnoe companies o

aforasasid

Data Of Repan

Date Of Accidan

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Mode|

Exact Purpose for which vahicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

I Mo, Please state action to ha taken

Vehicle Category
Insurance Company
MNama of Insurance Campany
Type Of Coverags
Fleel Policy

Palicy Number

Cover Note Number
Driver

Mamea of Drivar

MNRIC Mo

Date Of Birth
Dcocupation

Date Of Driving Pass
Driving Experiance
Gender

Moblle Number

Fax Numbsar

Contact Number
EMall Address

ACCIDENT STATEMENT
18092019 14:35
18/09/2019 21:15
UPP BT TIMAH RD/HILLVIEW JUNCTION (BELOW FLYOVER)
SINGAPORE
DETAILS OF OWN VEHICLE
SMJ2E09E

JSM AUTOMOTIVE PTE. LTD.
201802541Z
JAYRAMZSTSEGMAIL.COM
(LOCAL) +85-82681993
CFFICE-B2681993

Kl
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097556838

JAYRAM NAIDU S/0 A SELVA RAJOO
593361264

25/09/1593

INDOOR

28/09/2012

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-B2681993

OTHERS-82681893
JAYRAMZS7S@GMAIL.COM

Pags 1 ol 21



Address

Postcode
Was driver an employee of the Insured's Company
If Na, 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 Accident

Type Of Accident

Weather Conditions

Road Surdace

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicia)
involved In the accidant

Was any body injured in the Accldent?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsanis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reporied to the police?

If Yes,Pleasa state which Palice Station

Was notice of Intendad Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audlo recorded?

BLK 138 PETIR ROAD

#01-400

670138
YES

SIDE EWIPE
CLEAR
ORY

NO

2

NO

NO

YES

NO

4
NAME:
GENDER

MAME
GENDER

MNAME:
GENDER;

NO

MO

YES
YES
NO

. PASSENGER
. FEMALE

. PASSEMNGER
: FEMALE

PASSENGER

1 FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Marme of DOrivar

NRIC/Passport Mumbar

SMLaTs0U

HONDA CIVIC

PRIVATE CAR

MA TIANJIIA
S82771701

Page 2 of 1



Contact Number

Address

Posteode

Insurance Company Mame
Mature OFf Damage

Mo, OF Passenger (Including Drivar)

87963695

Page 3 af 21



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims process,

<. This Farm must be completed by the Policyholder and/or the Authorised 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. Theissue and acceptance of this Farm by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that roples 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 to the archiving of this report at the centre and to topies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA®) may/are permitted 1o collect, use,
disclase and/or pracess my personal data/personal information set aut in this [form| and any other persanal 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] who have insured
vehicle(s] involved In this accident shall be collectively referred to as the "Insurers”), the |nsurers’ lawyers/iaw firms, the
Menetary Authority of Singapore and any relevant eovernment agency/authority (such as the polica), lor the purpose(s)
of :

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

(il) investigating the accident and/or iy clalms;

{ili) carrying out and/or dealing with my instructions ar responding to any enquiries by e

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information far one or more of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the Insurers and/or GlA to their third party seryice praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(4] my Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims,

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

(I} 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, ar
[i] for complying with requirements under any regulations, laws or court orders;
b = -’/ o
#
~ i _’ F‘)
= Jvggrg //ﬁ} zéq‘ FA’U s
Policyholder's Signature Driver's Signaturé / Reporting Centre Persondel's Signaturs
Date & Time: {If driver is not the palicyholder) Name:

Dat= & Time: hﬁ"‘fl i MRIC/FIN No.t




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{If driver is not tha palicyholder)
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Date & Tirme;
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. ACCIDENT STATEMENT:
ACCIDENT DATE( | /109 /50 Litoo/mmnvn), imes 21 14 (Hkam)

LGC,@T!DH:J_:’-L.;_’-; 41z b Py A Hreiadipas 'j,-._-.nﬁr.-- l:’. [Ferdny A il s

1. DETAILS OF VEHICLE
a] VEHICLE NUMBER:_ S ] 2506 £ '
B)INSURANCE COMPANY:__ N T\
CIPOLICY NUMBER,_§09 75534
<IPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEF
OJMAREEMODEL: _ — ~— ¥Ta C#ian FOLE A7 |
: fJTTFE!{@J@; COUPE / MPY /VAN / LORRY / MOTORCYCLE./ OTHERS)
¢ ¢|VEHICLE CATEGORY: [PRIVATE / MERCIAL/ MOTORCYCLE)
NIFURPOSE OF USING AT ACCIDENTTIME,_*__Per /3
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YESAR

IF NO, PLEASE STATE [THIRD PARTY CLAIMY REPORTING ON )

2.. INSURED / POLICY HOLDER
AINAME: 364 AundMis e Pre 47D [MALE / FEMALE]

D) NRIC/FIN/P ASSPORT: CONTACT:
C)ADDRESS: 49 7o .

. * CONTINUETO 3.4 I DRIVER ALSO POLIGY HOIDER
elo of pussengsh DRIVER '

Clichding dutve,) SINAME_JATRAM AV KE by (MALE / FEMALE]
e st E:INRICIHN!F(\_SSFGRT: S5 336j260 CONTACT: $24g [ ]
£ay cJADDRESS: 134 PETia  FOAD Qi\=ed L£30)3F
|maLF

“d)DATE OF BIRTH: (24 /_ &4/ L 7 -:'{DWMMHYW]
&) OCCUPATION; {NDOOR / QUTDOOR)

fBSATE. OF DRIVING Eﬂ 5 AP 3o o .
WAS DRIVER AN EMPLOYEZ OF THE INSURED'S COMPANY? ES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. O]WEATHER CONDTIQN: EARJ/ RAINING / OTHERS

3 FEWALE

i

b)ROAD SURFACE: / WET | OTHERS

S WAS ANYZODY INJURED (YE3 /(NG)
7. Q]REPORTED TO PQUCE (YES )

IF YES, PLEASE STATE WHICH POLICE STATION:_
: 8. THIRD PARTY VEHICLE . o
She ol sgnger o) VEHICLE NUMBER: SN 470 A MODELL_ CFVEC,
e

Cueluding dvivne’y  B] DRIVER'S NAME;

G2 ?‘}I [7a L CONTACT:A 1YL REA S

() "' ] NRIC/AN/PASSPORT:
P ?. THIRD PARTY VEHICLE
J L8 NUMBSK; : ODEL:
My o) paesanas cf] VEHICLE MUMBER! v .
by '[ .]I}fn:hw I-Iﬁ*r‘ e} DRIVER'S NAME: .
C Indudting, deiver) ) NRICYFIN/P ASSPORT: CONTACT:

L)

' - 'Eh"l'ﬁfl = Lo Y 1TT§"-Q. A Loy
‘ \IDED 'J.‘i{nm'ﬁ"!- 4 Oinil lova
! '



{7 Income

made differam
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 IMALAYSIA)

Certificate Number: 5097556838 Cover 1 drive CLASSIC
1. Index mark and Registration Number of Vehicle . SMU2SD2E
Chassis Numbar ¢ KNAFWAIIMAS156194
1. Name of Policyhalder L JSM AUTCMOTIVE PTE. LTD.
3. Effactive Date of Insurance : 26 Jan 2018
A, Expiry Date of Insurance ¢ 23 Nov 2019
3. Persons or Classes of Persons entitied 1o driva

(3] The Palicyhalder,
(B} Anyother person who is driving on the Policyholdar's order or with his/her permissian
Provided that the parson driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
(2} Use for saclal domestic and pleasure purpeses and In connectian with the Policyhoidar's ar Hirer's business
This Policy does not cover
{a) Usefor racing, pace-making, rafiability trial or tpesd-testi ng.
(b} Use for the carriage of Eo0ds (other than samples) in connection with any trade or business
(e} Use for any purpose in connection with the Motor Trade,
# Limitatians rendered inoperative by Section B of the Motar Vehicla {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thege

headings.
EXCESS {SECTION 1) 1 842,000
EXCESE [SECTION 2) ;551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS PNSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WOE KSHOP £t ND
INSURE WITH COE ¢ YES
NCD PROTECTION | NO
TRANSPORT ALLOWANCE : RO
EXCESS WAIVER i ND
PRIMARY DRIVER LN
NAMED DRIVER {1) tNSA
NAMED DRIVER (2} : NSA
HIRE PURCHASE COMPANY ¢ NJA
SUM INSLIRED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOgS

I/We hereby Certify that the Palicy ta which this Certificate ralates is jcs ued in accordance with the provisions of tha Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act; 1987 (Malaysia)

Agency ¢ TELESALES-DIHECT MARKETING {DDO0OE01661)
Date of Issus ¢ 25 lan 2018 16:28 brg

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘% e

Authorised Officer Chief Executive

Countersignad By:




