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MMAT 18133058 | Mabonal Assessmant Cantne Services - Ubl
ENTRY DATE & TIME: 0B/ 102015 09:11
SUBMITTED BY: Parasuram 500 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation previded must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies 1o

repudiate policy liability,

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

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

&, This report will be forwarded by tha insurers of the GIA Records Management Cenira established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by ineresled parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made availaie

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0EM0/2019 09:21

07/10/2019 14:45

ALONG JALAN I‘:.SHAKILDRDNG MARICAMN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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, Plaase state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

CB8070Z

GHAM REN MAN
14681758
NOEMAIL

(LOCAL) +65-90625493
OFFICE-90625493

TOYOTA
HIACE

COMMERCIAL USE

NO

THIRD PARTY
BUS :

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101588662-01

GHAM REN MAN
514681758

03/06M1961

OUTDOOR

17/05/1982

37 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-80625493

OFFICE-80625493
NOEMAIL
Page 1 of 17



Address

Postcode

APT BELK 15 MARINE TERRACE #06-30 SINGAPORE

440015

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle N

General Information of the Accident

COLLISION - MAJOR/MINGR RD

Type Of Accidemt

Weather Conditions RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla) 5
involved in the accident

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

Was any other material or property damaged? YES

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Mumber of Passengers (Including Driver) 10

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Pelice Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAMN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHBBBOTG .

Vehicle Make/Model/Colour

Details Of Properies

Wehicle Category TAX

Mame of Driver

MRIC/Passport Numbaear

Contact Number 86753292

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMDER:

i UNKNOWHN

Page 2 of 17



Vehicle No.

Ch 8030 Z Model / Make | @L;pmﬂfc-{&

Date of Accident F-[rel2o09 B
Time of Accident (445 HRS
Location of Accident Aore Jafan Lohale / Loveng Marican
=~ Work = T

Exact purpose use during accident

Name of Owner

G S Moo i

Telephone No. H/P: AG62 593 Home: Office :

NRIC S IG5 (158

Address | Bl VS Maying Tedoee. #0630 5 (44 00is)
Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company NTWC

Type of Coverage Enmﬁ@sive Third Party Third Party / Fire /Theft
Palicy No. SICI 588662 -0

'Name of Driver

A¢Abéve If No, |

[NRIC Any Passengers: @ <] (&0¥) =0 Aok
Date of hirth 3/6(I19E¢ Evan, [Mede) Rudie (et
Occupation Q@r / Indoor  Proday U’HWE) Vedown Car Urtimel()
Driving License Pass Date (2/5/(952 Jdoce Male) Muwe, (Fomelsd |
Gender Male / Female Al (Fevad) — Livan (Male ) | 4
Contact No. H/P: Home: i Office :

Address - _ i
Driver have any own vehicle |No, (f yes, Reg No. & B 427 S K
Relationship Employee, __ Ifno,state (\enesr 1
Weather condition _;{@ (Raining .Other ) -

Road Surface Dry (ﬁz_t_; Other !
Any Injuries (No) if Yes, Who? )

Name And Contact No. L3
MName And Contact No.

Police Report ﬁ;} if Yes, Where? -
Vehicle B No. AHB E503G Any Passengers: |

Name of Driver 1 Contact No. : ALES 3291

Vehicle C No. Any Passengers:

Vehicle D No. Any Passengers . ' . L}
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name — Witness Contact :

Accident Portion Lot Verkitn L
Camera Recorder Yes / No '

Email Address

{ ﬁi-w“dﬂh&gn 2 gmeal Gm

PARTICULAR WORKSHOP N -5 1 Audometie Pre Ll |
CONTACT NO. 6842 0051 / 67440510 ik
CONTACT PERSON 2 Ting
FAX NO 6741 0510

WORKSHOP Email. AODRESS | <alds @ nSi- om- 59 1

(72



REPUBLIC.OF SINGAROHE P REPUBLIC OF SINGAPORE DRIVING LICENGE
\DENTITY cARD NO. S1468175B "o WO T .

GHAM REN MAN

o= &

Aace

"" z "1..1-.

I:HIN-ESE @ - ; ¢ y

n oa 06-1961 %\F rot - 02404
iniryPlace ol B g IIII

smmpoﬂE . el

5418535 | YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 Motor Cars=< 3000kg with =<7 passengers, exciusive 17 May 1982
of the driver; and ather motar vahicles =<
4 “Motor vehicles wheeh ane constructed o carry 2 May 1584
A ume e 51468 1T5B laad of pAssangers and the unladen weight » 2500kg

*“Motor vehicles which are ot construchad 1o

A r carry Ioad and the uniaden weight = T250kg
Fﬂ,r LKI{ r' | I Clasa 5 Mobor vahiches nol constructed to carry any 9Msr1m

'I. LY load and the unladen waight = 7

For LKK/RAC Use Only

Cimim of i

31-01-2015 L
e P8 .
APT BLK 15 MARINE TERRACE #06-30 mmu\'-“ d “I[humme Mo: 51#.5:&1?53.“!
A Pie
o SUBBITSE 0w 18082018 Fo _::::.,ﬁa'r P‘m%ﬁﬂzgn\‘{ AT ,
L El:]t

This gard is not transferable and is the property of the Land Transport
Authority (LTAL i must be surrenderad to the LTA on nq_um.lmum.
M#htﬂ.iﬁhhﬁgmmm.
03 BUs W 03/08/19¢
04  BUS ATTENDANT

For LKK/NAC I o
JUARE A0 0



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Po I nd/or
3, Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to 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.,

5. Any false reporting may be referred to for igation,

6, 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 a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald,

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

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted ta 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 passessed by my insurer [collectively the "Personal Information®) and disclose and transier such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehicle[s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposel(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 accident and/or my claims;
(i1} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

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

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

)  all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmatian for one ar more of the above Purposes; and

{c} my Fersonal Infarmation may/can be distlosed by any of the Insurers and/or GIA 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 wiil 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} theinformatlon so collected under {d) above may be shared / disclosed:

(i} to allinsurers 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

(s} for complying with requirements under any regulations, laws or court arders,

&

Policyholder's Sigrature Driver's Signature - R-gpaf{rn‘ Ce
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/




SKETCH PLAN

| Vaaiae A © (B RocRoz
Vehvae - SHB 801G

B A Jlen Parrecin

Jolaun Tohek

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On above sand ded £ e | L wey driving my_ vehidde 1
J ~

(B Bctoz ) %Wlﬂk; mln.b Jodan Tshake tieds Loreng Galle) |

I Wi C&*’;U:ﬂﬁ_ g‘hﬂ\.ﬁlﬂ Ciny r‘ly \qu ﬂxdduﬂjl_ Wh‘-’d-{h 1% [%ME%'

whidh ¢ ::amf.nj £rom  Lomng Mariean  Ndu b srop his Vihiclg  enisol
— ) -

cellided evo g vdaide ledd opde pordiun .
= L]

DECLARATION
I/We declare the foregoing particulars sre true in every respect. e
C/ e dﬁ
— s —_— -
Policyhedder's Signature Driver's Signature -
Date & Time: (It driver is not the policyhalder)

Date & Time:



. gFIncome

made differsnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VERICLES {THIRD PARTY RISKS) RULES, 1259 {MALAYSIA)

Certificate Number : 5101588662-01 Cower : Comprehensive
1. Index mark-and Registration Number of Vehicle . CBB070Z
Chassis Number : GDH2232000273
2. Name of Policyholder i GHAM REM MAN
3. Effective Date of Insurance - 21 lun 2018
4.  Expiry Date of insurance s 20 Jun 2020
5. Personzor Classes of Parsons entitled ta drive®

{al The Policyholder,
(b} Any other persan wha is driving on the Policyhalder's order ar with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive

the Matar Vehicle er has been so permitted and is nat disguaiified by order of a Court of Law or by reason of any
eractment or reguiation in that behalf from driving the Motor Vehicle,

6. Limitatlons as to Uise*
[a} Usefor the carrlage of passengers in connection with the Policyholder's business,
(b} Lirmited to carry 14 passengers

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,

fb}  Use whilst drawing.a Lrailer except the towing (Other than for reward] of any one disabled mechanically propelied
vihicle,

Limitations rendered inoperative by Sectlon 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 183) and Section 55 of the Road Transpart Act, 1987 (Malaysia), are not to be included under thess

readings,
EEGR.&PHICM LibIT : WITHIN THE REPUBLIC OF SINGAPORE DMLY
EXCESS (SECTION I) : 552,000
EXCESS [SECTION 11} ¢ 551,500
WINDSCREEN FXCESS ¢ 5500
INSURE WITH COE 1 YES
HIRE PURCHASE COMPARNY ¢ THINK ONE CREDIT PTE LTD
SUM INSLRED - : MARKET VALUE OF INSLIRED VEHICLE AT TIME DF_-LDSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issuad in accordance with the pravisions of the Motor
Vohicles (Third Party Risksand Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency THINK DNE AUTOMOBILE & TRADING PTE LTD (0000057 1085)
Date of Issue : 07 Jun 2019 14:13 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Chief Executive

ised Workshop
ink One Authorise
lt:!tl:ir:ient No.: 8128 8458 | 6844 3300
‘IE Defu Avenue 2 §(5309522)

No.: 6655 3300

Renewal 4. £02-03 S(408622)

50 Ubi Road



10/8/2019

Claim Handling

Claim Handling(accident reporting Claim Task )

Accident MT /1065837
Palicy Na. SID:EHHSGJ-:‘:}/ Vehicle Mo, £B80 TOL GST Aegistrati
Cartificate Mo,
Paolicyholder Name GHAM REN MAMN" Folicyholder MI
Product Code BLIS [NSURAMCE Caver Type Comprehansive Loadirg
Contact Ne.{Mobile ) QDEISAT3 Cartact Mo, {OMce) Contact Na.(H
Email Agdress Special Ramark alade
KFK s No Yes TCA ® No ' Yes aCade Reason
HCD Protection e MCD Entitternent(9) 20 Private Hire
w  Accident Datails
Aeport Date 0a/ 102015 12:01 - Accident Repart Within 24 hrg fas Aocidant Type
Date of Accident 47/10/201%9 Time of Aecident hh:mm 14:3% Caountry of Act
Reparting Centre Drange Farce 1CM Nao,
Accident Location ALONG JALAN ISHAK/LORONG MARITCAN
¥ Total Excess Applicable
Excess Type Per Accidant Windscreen Excess 500.00
OD Stendard Excess 2.000.00 TP Standard Excess 1,500,600
FIED 0D Excess 0.0 YIED TP Exciss c.oo Driver i Coves
Additional Excess
Tatal OO Excess Applicable 2000.00 Total TP Excess Apglicable L, 530,00
*  Benefits
“ G5T Registered Information
GS5T Registered Na GST Reqistration Date
GST Registration Ne. GET Status Verified Yes
Mocification Histary
# Policyholder Mailing Address
Address 1 BLK 15 #05-30 Address 2 MARINE TERAALCE Aditress 3
Address & SINGAPORE 440015 Address Type Singapore address Fost Code
Unit Mo, o6-30 felated Folicy Number S1015RREE2-01
“ OL Driver Info
Driver Namae Unnarnad Driver Driver Typa Unnamed Driver
Unnamed driver Name GHAM REM MaN Diriver NRIC 514681758 Driver DO&
Ragister Date of Driver Licenss L7/05/ 1962 Driver Age SE DOrwing Experi
Cantact No,[Mehile) Contact No.(Ddfice) Cantact Mo H
fAddrass 1 BLK 15 #O6-30 Address 2 MARIME TERRACE Address 3
Addrass 4 SINGAPCHE 44001% Agdress Type Singapore addrass Past Code
Unit Ma. 06-340
Does he own a Singapore
Begisterad car? Yeg = Mo Drivar Vahicle No, Driver Insurer
Declaration
Breathalyser or Blood Test :
Reading? G mg Any injury? Yas » o
Modification History
Claim 001 Eﬂmﬁ
PR | Insured
. . v
Claim Type [ oD-mx Name  (oH
Cantact
Carntact Mo.{Mabile) lopsrsans Mo,
o (Home)
| [ unice s
Emall Acdress Vehicle B!
s ~ Murmber
Clairn Deseription fceanTOZ / SHBEBZETN 7 Oct 2019
= ¥
Prafarrad - =
Warkshop B Bratbreent UASHEY [hiot at Faule Y]
Boawlen No. [, T Rapair | Preferred Workshop, Name unknown ¥ | i‘:m Recened v .
Option T aam
Date Aegistered basios2019 12:08 |€lose [
Date
Report Taken By RAM P |
g
# Print AK letter
hitps:ifgiclaim, income,com.sg/ges/icmieclaim/registrationSave.do 12



10/8/2019

Attachment

-
Accident No,

Last Doc. Received

Choose File | Nofile
Choose File | No filg
Choass Fila | Mo file

Claim Handling(accident reporting Claim Task )

T/ IDRSHIT
& Yy Ma
Fath *
chosen
chosen

chosen

| Choose File | Mo file chosen

| Ehoose File | Mo file
| Meszage Read |

# Atachment List

Attachment

chogan

Uploaded By/Date
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08 Oct 2019 12:08
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DE Oct 2009 12:05
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08 Ot 2019 12:08
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OB Oct 2015 12:08
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08 Oct 201% 12:08
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Claien Ha. o0y
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_Glmar | | Piesse Select
[Dear | [ Plesse Select
_Ceer | | Mease Select
[ciear | [eicase Swect
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