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MHAT19133011 | National Asseasmert Cenire Senices - Linl
ENTRY DATE & TIME: (510052019 14:34
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the clalms process.
2. This Form must be completed by the Palicyhaldes andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Amy willul mesreprasantation or witholding of material facis may allow insurance companies o

repudiate policy liabity,

4. The issue and accaptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This report will be forwardad by the insurers of th GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and [hat coples of this report will, for a fee, be mads avallable upon agplication by intarested parties.

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the cenire and 1o cophes of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
0512019 14:34
03/M10/2019 09:20

ALONG CHOA CHU KANG AVE 1 TWDS CHOA CHU KANG WAY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJMIGESK

REMUKA DO NASEMDRAN
58825492

NOEMAIL

{LOCAL) +65-B4822786
OFFICE-B4822786

PERCQDUA
KELISA

PRIVATE USE

]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5107244409

DARMESH PILLAY S/0 GNANASEGARAN
S86181501

27/05/1986

QUTDOOR

23112/2010

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-86178617

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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 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 malerial or property damagead?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 487A CCK AVE 5 #05-85
681487

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NOD

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBG3963R

COMMERCIAL VEHICLE
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KETCH P

| R NO

1. Please report correctly the details of the accident to speed up the daims process.
3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as pogsible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

%, Any fal may be referred to t ol rinve ion.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GUA) for archiving and that copies of this report will for a fee be made available upon ap plication 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 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 tollect, 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) wha have ineured vehiclels) invaived in this accident [all insurerls] who have insured
vehicie(s) involved in this accident shall be collectively refereed to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

{u} investigating the accident and/or my claims;
it} carrying out and/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 to 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); 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 vehictels] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmatian for one or more of the above Purposes; and

[e) my Personal Infarmation may/can be distlosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d) my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managementin present and all future claims.

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

iy toallinsurers and/or any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law gnforcement and government agencies s reasonably required for the purposes stated, or

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

FanhEI_ﬂr's Sigrature Etrl'u-er S'lin A € Reporung Centre Personnel’s Signature
Date & Time: {if drivefis not the policyholder) Marne:
Date & Time: NRICFIN No.:

L X %J?‘“”If
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On alew sadd dedr & Fime, T wag c.{.-ru.ﬁj by vahice A

(SIMALSED Temvativng along Qe O Leve, Avinug 1 teds

Choa Che e, Whous - T wWas diuing Hraplbd on lae 2. I
e ] il J

oany viade B (6%§39(3R) gl Lfowm e minor voad .

o T S%dﬁeé my vehide  aod e qive way Lo his vihidd

ouk o cudden b e conldnd Stoe bis vl ahd esM his

vehide cior Oght porttan Collided oo my vehicle Lyt 1€ porkivn,

DECLARQI‘I'I ON
fn declare the forepoing particulars are true in Euery respeﬂ.

“_‘% ) {/ﬁ‘a Ty

Policyholder's Signature Driver's mre Reporting Centre Personnel’s Signature
Date-& Time: {If driver is not the-policyholder) Mame:
Date & Time MNHIC/FIN No




—---.._-I"-"'—E-h—w*——i":IE No. SIM ct{ibb\:— Model / Make ';f}{r{:(_{,uq Ce\isq
Date of Accident 37| (a -
Time of Accident 0920 HRS

Location of Accident

Alove, Chao Che Kf.?m Avonue 1 '{'L*ﬂi Chae Qe t"’*“‘,

Exact purpose use during accident

7 Privede WACH =

Name of Owner

ﬂaﬁ‘nut;\ Dfe Mdimd&m

Telephone No. H/P: R4%2 JA3( Home: Office :

NRIC QkErxanz21

Address PE AT A Clhes Cn Kf\m Avirwn S H#SSAS S (L314¢3)
Claim type oD THIRD PARTY  REPORTING ONLY ]
Insurance Company NTUC |
| Type of Coverage Cump[f’eh_;ﬁsiue Third Party Third Party / Fire /Theft L
Policy No. 5103244407

Name of Driver As Above IfNo, Thmnesin ?’k‘ucu Slo {;hmmmr ) i
NRIC N A EST Any Passengers: —

Date of birth 33| <\ \Akb i

Occupation Qutdoor / Indoor )

Driving License Pass Date

2312|2010

Gender Wiale: / Female _ 15
Contact No. H/P: CEI7 B Home: Office :

Address Bl USHA (hee Gl G % Avpwie © # OF 59 &{5’31‘4&"} )
Driver have any own vehicle (No,” If yes, Reg No. [
Relationship Employee, If no, state 5{’{4 WL

Weather condition a Clear Raining Other ; ]

Road Surface (Dry Wet  Other

Any Injuries No,’ if Yes, Who?

Name And Contact No. ) i

Name And Contact No. B

Police Report "FJT)T} If Yes, Where? i
Vehicle B No. hf(q?—,(‘_] 34 (2% Any Passengers: — i
Mame 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 :

__m_fitness Mame

Witness Contact :

Accident Portion

tond 184 purkfon

Camera Recorder

ves /(No)

Email Address

g pas. | *.':i@ ﬁ;w‘- ail. (s

PARTICULAR WORKSHOP N - Avdonebive Pac \&d
CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON Zi
FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

=ald¢s @ nsl- om- 53




(7 INcome

mace different
Certificate of Insurance

Tk

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1359 (MALAYSIA}

Centificate Number: 5107244409 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIMOGESH

Chassis Number : PMZL7015002155720
1. Mame of Palicyholder . RENUKA [/O NASENDRAN
3. Effective Date of Insurance : 29 Jan 2018
4. Explry Date of Insurance + 28 Jan 2020
5, Persons or Classes of Persont ontltled to drivedf

{a] The Palicyholder.
b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is peemitted In accordance with the licensing or ather laws or regulatlons to drive
tha Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
onactment or regulation in that behalf fram driving the Moter Vehlcle.
6. Limitations as to Use#
(a] Use for social domestic and pleasure purposes and In connectlon with the Pelicyhelder's business or profession,
| This Pollcy does not cover
ia] Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
lg) Use for the carrlage of poods (other than samples) in connection with any trade or business.

{d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered incperative by Sectlon 8 of the Motor Vehlcle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 of the Read Transpart Act, 1387 (Malaysla), sre not to be Included under these
neadings.
| EXCESS (SECTION 1) | 55600
EXCESS (SECTION 2) L NJA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : MJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
IMSURE WITH COE i+ YES
MCD PROTECTION i NO
TRANSPORT ALLOWANCE 1 NO
| EXCESS WAIVER . NO
FPRIMARY DRIVER ¢ RENUKA D/O MASENDRAN
MAMED DRIVER (1) + DARMESH PILLAY 5/0 GNANASEGARAN
MAMED DRIVER [2) : NFA
| HIRE PURCHASE COMPANY . RICARDQ CARS PTELTD .
sUM INSURED ¢ BAARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relatas is Issued In accordance with the provislons of the Mator
wehicles (Third Party Risks and Compansation) Act (Chagter 182) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ THIS MARKETING INSURANCE AGENCY (0O000572208)
Dake of Issue : 29 Jan 2018 09:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘;& -l

Authorised Offlcer Chlef Executive

tﬂuntersigned By:
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Claim Handling{acciden! reporting Claim Task )

Claim Handling
Actident HT/ 1085536
Palicy Ha, 5107244409 Hehick e SIMGEASK GET Rmghtration ko
Cartilizate Mo
Eulcyhaider Hame RERUKS [0 MASENDAAN Fuliyheider HRIC 524254571
Prosin Code PEIVATE CAR INSURARNCE Cover Tvea drive CLASSIC Loading a
Cortact Ho.[Mabile) BAEZITEG Cantact Mo [Ofice) Contact Mo, [Hame)
Email Address Sgpetcinl Ramark eCode
HFKE LT TCA a W Yes wiode Beason
MCO Protecticn Mo WCD Enditkement[) o Private Hre Ka

= Accidant Details s
H.Ep-c;rtl:lu‘bl o't nsrm;z;w 18:44 == mm;pa;:ﬂuwii hre e o anTyu_ " others
Oiste of Arcident 1311002018 Time of Accident haimm og:20 Country of Arcidert Singagure
Reporting Cenlrg Grarge Farce ICH Mo,
Scrident Location ALOWG CHOR CHU KANG AVE | TWOS CHOA CHU KANG WAY

w Totasl Bacass Applicalkle
Eucass Tyoe Fer Ascidant Wingscreen Excesd Bi.00
00 Stand e Excess 600,00 TP Standand Excess .00
VIED OO Excwn o.on WIED T# Exceis 0.00 Drrmr i Conred? Cowerad
ddbanal EXCess i
Total o Exciss Agploable 0000 Tatal TF Extess Agplicable .3

= @57 Reglstersd Inforsmalion

QST Ragaered W GET msh'n'llm-:-lm
G&T Regriration Ne. GET Stabes vertied Yak
meatification Hiskary
= Palicyholder Maling Address
Masdress 1 BLK 4874 205-B5 Adgress 2 CHOM CHL KANG AVEMUE 5 Accress 3 SUKSHIKE GARDENS
Bckdrewi 4 SINGRROAE 551487 Addowis Type Singepare address sk Code E8L4HT
Unit Mo, 05-03 Relabed Plicy Wumber 5107744400
= Ol Deiver Indo
Driver Name CARMESH FILLAY 50 GHANASEGARAN Driver Type Named Driver
Lireamed drhvar Kami Driver MAIC SEEIRLSOL Oires DO LT 106
Meghter Dabe of Drver Lcense I 1RZ000 Driwer Ape 3x Drwing Experience L]
Contaci Mo Makiie) BELTHELT Comact Mo, [Ciice] Corasct Mo, [Heme)
Agdress | BLE ABTA #(15-55 Address 1 CHOA CHU SARG AVDNUE £ hddrigi 3 SUNSHINE GARDENS
Addrais 4 SENGAPORE 681487 Addiess Tre Birgaphrn Rdress Peat Code EE1487
[ 05-BE
?-Thfutrnnz:rm“’m e w Ko Drieer Wehick: MO, Oriwer Indurer Company
Declarabion
mn;;—rumtﬂ e Any ingary? ves w Mo
Muasilication Hiskary
Clalm mu"_ M
Cises T * [Bo-wx ] e i o nasenonan | et s
Contact Contadt
Cantacy ha{Mshie) | | Ha, na,
(Hesa) (Difice]
— - S—
Ervail doress wahithe  mIMOGELE L] kT
Humbar MUl
Clasn Description EJHEEE!‘ I aor m E
§ GG R Ol LN
— ‘Warkatag
m Insured Labiity [yre o ppt 3 =
Eommes Ko,
Rowmict Mo [ ves ;lmﬂr‘ [Pretered workshog, Name weknowe 7 | (o [eesves ] & =
Date Aegined [osv10/7929 15:47 _igl'a; [ ocewiead fsnal
Regart Taken By JIEW sHAN
# Frink AN iitter
[Sawe || Gubme
 REtmchment
-
Accioent Wo, MT apass e Chaim k. =11
Lkt Dor. Received ® yes O MD Uplzad Cuabe OSL0/201% 15:48
Fath = Categary ® Confdentish Lrgency * (=122
Cheose File | Mo fie chosen [Cimar Prease Smact | [mo v | [Marmal a2l
| Chooss Flis | Na fie choaan Dese|  [Pease Seect v] M 7] [Hormat ][
{ Ehaoea File | No fie choaan LT ] | N = R | S—
 Chooss Fila | Ho file chasen [Ciear]  [Pesse Sclect ¥] [4o v [Mormat 7] ]
| Chocsa Fie | No fle chosen [Ciear] |[Posse select v [#a v] [Morme v
e )

Cheodse File | Mo file chosan

w  Attschmant List

(Foams swt e ) [emm

=S

hupﬁ:lf.fgiclaim.im.m.sﬂgmfmﬂedaiﬂmghnﬁnnsﬂve.du
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10/5/2018 Claim Handlinglaccident reporting Claim Task )
Attachimant Uploaded By/Date Category ? Urgancy Descrigtion
. MAL_PaEA_LIRI_AOOBOL] HATICMAL ACSESSMENT CENTRE SERVICESR] o
P v '05 Ock 2639 §5-4R - MERDGS Briwing Licorss W Woreral KRIC! Drrvifeg Licenas 2019105
A PAYA_URI_BODSOL( NATIOKAL ASSESSMENT CENTRE SERVICES) o 545 Normal £a% I619-10-5
05 Ot 2010 15:48
WAC_PAYA_UBI_BOOGOL] NATIONAL ASSESSMENT CEMTHE SERVICES) o .
! 05 Oct 2019 15:48 i gerl Fhotos 2018-10-5
RC_PAYA_US1_RDDLOT] MATIDNAL ASSESSHENT CINTRE SERVICES) & E
E 05 Oct 2630 1588 Fhivios Mormal Photos 2019-10-5
r -
WAC_PAYA_LBI_S00601[ NATRONAL ASSESSHENT CEMTRE SERNICLS) & Prvatos Normat Pratos 1010-10:5
05 Oct 2019 15:47
MALC_PAYA_UIEI_BODID1] MATIONAL ARSESSMENT CENTRE SERVICES) o I Ph =
H 0% et 1039 1547 Fhcins Narmal ang 2015-10-5
KB _URE_BOOS0 L MATIONAL ASSESSHENT CERTRE SEAVICER) o Prabos -
ﬁ 05 Dct 2010 15:47 Pt Normal 2015105
MAC_PEYA_UBI_BOOG01] KATIONAL ASSESSMENT CEMTRE SERVICES) o i
ﬁ 05 Oct 2019 1547 Phetis Wl Photos 2015105
WAC_ P _URT_BOOEXL( NATIOKAL ASSESSMENT CERTRE SERVICES) & .
ﬁ et 251G 157 Phatos Mormal Phatos 2005105
3 MAC_PAYA_LIBI_B00601| KATICNAL ASSESSMENT CENTRE SERWICES) o " i
ﬂ %4 Gt 2015 15:47 Frotos warmel alas 204§-10-5
= Wides List
Uplosded By/Date Falder Date Fi Wame ? Bourth

https:ﬂgiclalm.innnma.mm.sgrgcsficnﬂeclalm.fmgi5Iratla;-n5ave.do
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