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MMATIB1 25646 | Natioral Assassment Contre Services - Uil
ENTRY DATE & TIME: 2B/0%2019 1757
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coamactly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3, information proveded must be as truthful and accurate as possibla. Any wilful misrepresantation or witholding of material facls may allow nsurance companbes o

repudiate policy kability

4. The issue and accepiance of this Form by insurance companies s not an admission of policy Rability on the part of the insurance companies

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

&, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapaore |GIA) far
archiving and that copbes of this report will, for & fee, be made avallable upon application by inlerested parties.

T. By the lodgemant of this report to the insurers, you hareby consent to the archiving of this repori at the centre and fo copies of the report being made available

alaresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2B/09/2019 17:57

27/09/2019 13:20

JURONG TOWN HALL RD TWDS BUKIT BATOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming 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
Flael Policy

Policy Number
Cover Note Number
Driver

Mamea of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SMFTOBEX

TAMMILMAN| S/0 MANICKAM
S1670501B

NOEMAIL

(LOCAL) +65-96601017
OFFICE-96601017

SUZUKI
SWIFT 1.4 GL AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

L

5106569587

THAARANIE TAMMILMAMNI
S9829848G

07/09/1998

INDOOR

18M10/2018

0 YEAR AND 11 MONTH
FEMALE

(LOCAL) +65-90019024

CFFICE-50019024
NOEMAIL

Page 1 of 14



BLK 318 BUKIT BATOK STREET 33
#03-44

Postoode 650319
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured ~ CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
_Numbar r_;:f vehicleg (including own vehicla) 3
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ; TAMMILMANI S/0 MANICKAM

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Folice Station

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

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJGE2225A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver SUBBIAH SELVAKUMAR
MNRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damange

Page 2 of 14



Mo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Marme THAARANIE TAMMILMANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMFTOBEX

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Mame TAMMILMANI 5/O MANICKAM
Approximatle Age

Injuries Sustain BODY

Injured person in which vehicle? SMFT086X

Were seal balts worn? YES

Was this injured conveyed to hospital by

ambulance? ND

Address

Fostcode

Page 3 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 completed by the Policyholder and/or the Authorised Driver.

1. Information provided must be as rruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy fiability.

4. Thne issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. A rti be refer the Pol vestigati

. The report 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 2 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 repart being made available aforesald,

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

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, 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 informatien”) and disclose and transfer such
Personal Infarmation to all insurers) who have insured vehicle(s) involved In this accident (all insurerls) whe have insured
vehiclels) Involved in this aceident 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 purpasel(s)
of :

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

{n} investigating the aceident and/or my claims;

{iil} carrying out ard/or dealing with my instructions or responding 1o any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Informatian for one or more of the above Purposes; and

{¢) my Personal infarmation may,/can be disclosed by any of the Insurers and/or GlA to their 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 alse 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:

{iy to all insurers 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 complying with requirements under any regulations, laws or court orders,

il
(A ,
. L\_-{_/.! :
| e ol
G g - i - /
Policyholder's Sigrature Driver's Sigrature Reporting Centre Pefdonnel's Signature
Date & Time! (If driver is nat the palicyholder) Name:

Date & Time: NRIC/FIN Mo.;



SKETCH PLAN

ot] foadd  Arrords
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

N
gnan Driver's 5lgnaiure

{If driver is not the pelicyholder)
Date & Time:

Pali C'y'f'n'der 5 Tgrla AT gt
Date & Time:

nmel’s Signature

Reparting Centre P,
Mame:
NRIC/FIN Nao



Vehicle No. SME J0£6X. Model[Make Suzuk: SwelF.
Date of Accident J7 [e1 /; . ]

Time of Accident {348 HRS

Location of Accident Jevong Toun Mokl Kond Aowerdls Buksit Budol foad
[Exact purpose use during accident ﬁ-{;afe ,{{_..g,.:i 4 TFerodan FPrE =
Name of Owner Tamerlmani 7  Maacckarm - |
Telephone No. H/P: 940 /or] Home: Office : |

Insurance Company

NTC

Type of Coverage

Inmgrg%ensi\;_ghf:) Third Party

ﬁ

Third Party / Fire /Theft

NRIC Sjéjefor 8 - |
Address gek 3F  Budst Babt 3f 32 K o349 5) éfd:?ff’
Claim type OD  ~— THIRD PARTY > REPORTING ONLY

Driver have any own vehicle C[No, >

If yes, Reg No.

Relationship

Employee, If no, state

Weather condition

Baliar
Clear ¢ Raining Other ¢

Road Surface Dry < Wet ) Other

Any Injuries No, Cljé E_;,.:B?h r!
Name And Contact No. Thgarante  Tamaglpmans "«"’/f feo s fﬂ.ﬁfr)

Name And Contact No. Tammifmani  3/e J'?@ﬁdrci{:ﬂ_am Coff: 26g0 1217

Police Report |No, If Yes, Where? : Wl

Policy No. S~/06 56 [SE ] -
Name of Driver As Above If No, Thi arani€ Tammdmani

NRIC S’j’d?jr, FH4F G . AnyPassengers: O/ ()

Date of birth 5‘?/@? /*’rf?&? ' .
Occupation Outdoor / (“Indoor > |
Driving License Pass Date (&£ fro [ 20 E _; ___
Gender Male / <Female > .

Contact No. H/P: Jeor 702 4 -Home: Office :

Address | Bus 205 Bubot bbb 738 Ha3-# (3 4ve3! ]

Vehicle B No. L£Jdae 323¢ A Any Passengers : a1

(Name of Driver QCubhrah  Selva fumar Contact No.: ]
Vehicle C No. i Any Passengers .

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers : [
Witness Name N -G, Witness Contact: ~-4

|Accident Portion Recwr  Borton 2 L
Camera Recorder Yes /'

_Einail Address

Hhaaranze. 0709 & qm{f g . '

PARTICULAR WORKSHOP T g
CONTACT NO. 6842 0051 / 67440510 1%
CONTACT PERSON Z: Trmey
FAX NO 6741 0510 !

| WORKsHOP EmpiL ADDRESS

<alds @ nol- ©Om- 53
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TEL: 8~
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RECEIVED 22/82/2813 21:2° 54682288 REMY MOTOR
2-18;10:50 ;L@ RiT18 6334 0624

(7 Income

mocs diffemsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 180}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RLULES, 1960

ROAD TRANSFORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1858 [MALAYSIA)

Certificate Mumber: 5106563557 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SMF70BEX
Chassis Number ¢ JSAFICR2S00L03661
2. MName of Palicyhalder ¢ TAMMILMARL 50 MANICKAM
3, Effective Date of insurance v 27 Dec 2018
4, Expiry Date of Insurance + 26 Dec 2019

5, Persons or Classes of Persons entitled ta drivel
{a} The Palicyholder.
ib] &ny other person who is driving on the Policyholder's order or with hisfher parmission.
Previded that the persen driving [s permitted In accordance with the licensing or gther lews or reguletions to drive
the Motor Vehicle or has baan so permitted and Is not disqualified by order of a Court of Law or by reasan of any
gnactment or regulation in that behalf from driving the Motor Vehicle,
£. Limitations a3 to Uselt
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Pollcy does not cever
{a] Use for hire or roward,
(b} Use for racing, pate-making, reliability trial or speed-testing,
{&} Use for the earrage of goods (other than samples) in cannaction with any trade of business,
[d} Use for any purpose In connection with the Motor Trade,

i Limitations rendered inoperative by Section & of the Motor Vehidle (Third Party Risks and Compensatian)
Act {Chepter 183) and Sectlon 35 of the Road Transport Act, 1987 (Malaysla), ars not to be induded wnder these

heedings.

EXCESS (SECTION 1) 1 85600

EXCESS (SECTION 2) : NfA

WINDSCREEN EXCESS 1 55100

ADDITIONAL EXCESS T

UNNAMED DRIVER EXCESS : PLEASE REFER QVERLEAF

REPAIR AT DWNER'S PREFERRED WORKSHOP ¢ ND

INSURE WITH COE ¢ YES

NCE PROTECTION ' NO

TRANSPORT ALLOWANCE + KO

EMCESS WAIVER : NO

PRIMARY DEIVER : TAMMILMANI 5/0 MANICKAM

MAMED DRIVER (1) : THAARANIE TAMMILMANL

MAMED DRIVER (2) : HA

HIRE PLRCHASE COMPANY : TOKYO CENTURY LEASING {SINGAPORE) BTE LTD
| SLIM INSLIRED : MARKET VALLE OF INSURED WEHICLE AT TIME OF LOSS
|

I/¥We hereby Certify that the Policy to which this Cortifieats ralates |5 issued in accordance with the provisions of the Mator
| Vahlcles [Third Party Rigks and Compensation) Act (Chapter 185) and Fart 1V of the Road Transport Act, 1987 (Malaysia)

Agancy i LO INSURANCE AGENCY PTE LTD (D0000813125)

Date of lssue : ¥7 Dec 2018 10:41 hrs
AMCE AGENCY PTELTD s i =
BENCOOLEN STREET For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

.01 THE BENCODLEN
INGAPORE 189648
1240783 FAM: §-324.0624 %fﬂm
Rag. Mo; 109005500W ﬁ /

Countarsigned By:

Buthormsed Officer Chief Expcutive




Policy Search

Page 1 of 1
eBaoTech GeneralClaim
Hells, NAC_PAYA_URI_8008601 ' Change Language  * Change Password  + Log Dut
My Desktop Policy Query
Motice of Loss T — = P T e 5=
Folicy No. [ ] Date af Aecidant ET0w2018 13:20 =
Wahithe Mo, (For Motar) Emeroeex | Certificate Number [
‘Search |
3 Cartifaae Policyholder  Policyhalgar Wehicle Inswred Commence
Sefecl  Policy No. e M HRIC Product  Cower Type Ma. Object Data Expiry Date
TAMMILMENT s
O 5106565587 MM;ISI{FII(AM SI6705018  GRC . ion . SMF70BGX SMFTOBEX  27/12/2018 05/02/2020
Cl

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/9/2019



Policy Information

= Policy Information

Page 1 of 1

Policy No. 5106569587 Policyholder o umii MANT S/0 MANICKAM  LoncYnolder o ean5n18
LETT] MRIC

Certificate

No.
Address BLK 319 #03-44 BUKIT BATOK STREET 33 SINGAPDRE 550319

Product Group

Hame PRIVATE CAR INSURANCE Flan Palicy Flag N

Pelicy EMfective : 3
53R Diobs 27712/2018 Gite 27/12/2018 00:00 Expiry Date 05/02/2020 23:59
Excess All Claims
Type Excass

Own
Third Party Windscreen
o damage 600 100

Excess iyt Eucess
Additional 0 s o

Excass Premium
Dutside Dutskie
Singapore 800 Singapore 0
OO Excess TP Excess
Agent LG INSURANCE AGENCY PTE LTI Agent Tel. B633407E3 GST Flag ¥

Co-

Ingurgnce  Na

Flag

Open

Policy Info

Certificate

Info

% Policyholdar Mailing Address

Address 1 BLE 319 #03-44 Address 2 BUKIT BATOK STREET 33 Addross 3 SINGAPORE 650319
Address 4 Address Type Singapore address Post Code &50319

Related Policy

Lnit Na. e 5106569587

[ Insured Object: SMF7086X

= Endorsaments

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Basic Information

Endscerient Endorsement Take Effective

27/1272018 00:00

16/07/2019 00:00 POI Extension/Shorten Endorsemant Take Effective

Thank you far giving us the
oppartunity to serve you, We
confirm that fram 27 Dec 2018,
this policy is extended to Include
Freee NCD protection and is subject
to Endorsement M4 enclosed.

Thank you far giving us the
oppertunity to serve you, We
confirm that the Period of
Insurance of this palicy 15
amended as follows: PERIOD OF
INSURANCE: 27 Dec 2018 TO 05
Feb 2020 In view of this
amendment, an additional
premibum of $116.46 [Inclusive of
G5T) is payable under your policy.
This amount will be debited to
your credit card account number
5240-40xx- -2 764,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510656958... 28/9/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

AEcidest MT) 1084500

Pakey Mo B10858RERT Wi e, T GET Registration Ko,

Cerifaate ps.

Paloyraloer Hame TAHHILMAN] 50 HAKICEAM Poloyhoider KR S16TOSCTN

Produm Code MR[VATE AR IRGLRANCE Cosver Type dnwva CLABRIC Lasding Q

Comkact Mo, [Mabil ) WEILDLT Contas o, |CHfica) -] Cosbact N[ Homa) o

Erad aadress Spacal Anmark wtac [~

KF Whe (ves A ) o (D) ves eCaoe Reason

W) Pretaction Yo NED Eritiiermart ] ] Private Hie ™

@ Arcidant Datsily

Risort Dale IMOarI01E 1808 ELoalenl Repol WRen 14 s Vs Arcient Type Coliesion - Head oy Rear

Duste af Aerident enanE Time of Accidert hemm 1330 Courttry o Aeadent Singazorn

Riegorting Centre: Crangs Force M Na

Attidmst Lotatnn FURIKE TOWN HALL RS TWDS BUKIT BATEK RO

® Eacems

Chat daimags Exciss E00.00 Bpdfangl Excess ] Windscreen [vsess ana.cn

nnamed Dnver Excess oog Cuiwmgs Smpapam DO Ecorsy 8001100

Trind Party Excess .00 Dutuite Srgapsn T9 Extais .08

T Benefils

W G8T Regleered Informatian
GET Regisered ] G5T Eegatratmn Dibe
5T Rmgisration Mo ST Status verifes es
Mndification Misary

W Palicyhoidar Mading Addrass

Adgre | BLE 315 #0044 Adrass 2 o HJI:I'I'TT‘D‘:!-‘I‘IH!TH _Mn’mj EINGAFCAE GROELR
Addeess a4 Aukdrans Typs Singapors adsress Peat Sede E50518
it g, Rgned Polcy Mombar ELDESHISET

@ 0T Driver Trin
Girver hame THARRANIE TAMMELHANT T e e " amed Drteer
ndmid driver Hame Cortwtr WRIC S3AR4E0 Diriwer DDE QaMoarLesE
Ragpsoe Dabk of Deveer Liceras L8O/ DILE Coriwes g Hi Oiriwing Ezparancs a
Caract Mo (Mobde] 90013024 Conact Mo, (0Mce] a COntEcE Mo | HeTe ) a
Acdirens | BLE 715 Adsress 2 BUKIT BATOK STREET 33 Adoress 1 SINGAFORE 61309
Adgrwis 4 Anoress Type Gapapone JOOress Prat Cade E50ILE
Lt b, 344
Bt Blgh O v @ ke Dirteer wehide Na. Drtvar jraurer Comgany
Deciaratian N e
mlhl':l;w trbwsd Tes g Ay egury? B e Cite
Modifatan Hatary

Cialm 001 h.
i Ty + ] = S AN 570 PSR | F——
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i s - T — - e —
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R e e
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Clpen Dperiptuns [ErrnmRs ; wi3035s om 37 mepe w018 | wame of preterrpa woeisnes [ ]
T e — —— I =

Requing Frransanos ves v Pratyrared Repar Dgtion [Preferren worksrop, Mame uninawn W] GI8 mpon [Recered 4]
bute Megisteed e | Cwm Cose Cate T Bane nceives ELCIE T
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Aidunt s, T/ LDSa5 Claim N, 01
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Claim Handling(accident reporting Claim Task )

§

chrrank

LaE o
L B

N <

T
B EEE

i

Upitated By/Date

HALC_PavA_LBI_BDOAOL] HATIOMAL ASSESSMERT CEMTRE SERY]
CES] on 28 Sap 200% LA: 1D

MAC_PAVA_URI_BICGROL] HATIOMAL ASEESIMNENT CENTRE SERVT
TES) on 28 Sep J019 LB:10

MAC_PAFA_URL BODGOL] MATIONAL ASSESSHENT CENTRE SERVI
CES) on 28 Sep 2019 1B;10

MAC, PATA_UBI_BOOSKL] NATIONAL ASSESSHENT CENTRE SERVI
CES) an 1 Sep 2010 1810

MAC_PAYA_UIS]_EODSD1] NATIOKAL ASSESSMENT CERTRE SERVI
CEB) an 38 Gep 2009 130310

WAC_PavA_LIS|_S00501( NATIORAL ASSESSMENT CENTRE SERV]
CER) on 28 Gep 2019 18:10

WAL_FAYEA_LE]_S00801( RATIOKAL ASSESSMENT CENTAE SERW]
CES} o 28 Sep 2009 UA: 10

KRAC_F#vA_LRI_ADCGDG] RATIOHAL S3SESIMERT CENTRE SEANT
CES] o 26 Sap 3015 1R: 10

HAD_Pawa,_ UBE BIOGOL| MATIOMAL ASSESSHENT CENTRE SFRV]
CES) ot 28 Sep 2019 18:10

MAC_PRYA_UBI_BODECT| NATIONAL AESISSHENT CENTRE SERVT
CES) on 28 Sep 2019 1810

MAC_PATA_UBI_ED0SD1]| NATIONAL ASSESSMENT CERTRE SERVI
CES) on 18 Sep 2019 18200

Upoased ByyDale Foider Dute

Caapary

NIICY Driving License

Phutos

Pratog

Fhotos

¥ Marma

Marmal

L B

Pt

harmal

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Descripan

KRICS Diriwing Licgnse 2019524

S5 3019824

#netes 2019-%-18

Phains 3019-9-28

Prertod D8-9-28

Pranoes HH1S-9.28

Frotow J035-8-28

Phobog 2009-3-18

Fhoted 2010-5-10

Phatas 3018-5-78

Phoios 3019-9-28

Page 2 of 2

28/9/2019



