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MMATIE1 36438 | MNalianal Assassmen! Canfre Sanices = Libi
ENTRY DATE & TIME: 18/10/2018 17:22
SUBMITTED BY: Parasuram S0 Shanmugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate palicy liabdity.

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liabdity on the par of the insurance companies,

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

B. This report will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parties.

7. By tha ledgemant 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
aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/10/201817:22

(17/10/2019 23:50

ALONG ROAD 1 SERANGOON GARDEN WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

SKUB963C

Insured/Policyholder

Mame Of Registered Owner AUTOMOBILE PTE LTD

Co Reg No -

Email Address CLIWEZB3Z2B@YAHOO.COM
Maobile Phone No
Alternative Phone Mo OFFICE-97928328

Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy -

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FPRIVATE CAR

Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5109898501-000004

Name of Insurance Company
Type Of Coverage

Fleet Policy

Falicy Number

Cover Note Number

Driver

Mame of Dnver ZAINAL BIN DERAMAMN

NRIC Mo 572217382

Date Of Birth 30/061972

Occupation OUTDOOR

Date Of Driving Pass 17/0472003

Driving Experience 16 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-87331474
Fax Mumber

Contact Number
EMail Address CANCERBON@HOTMAIL.COM
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Addrass
Postcode
Was driver an employee of the Insured's Company

If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber 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 invelved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes Flease state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accldent

REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 870 TAMPINES STREET 83 #10-159 SINAGPORE
520870

MO

OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY"
SINGAFPORE

TEL NO: - FAX NO:
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

MName of Driver
MNRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SKX1130U

PRIVATE CAR
LIOW WEI RUNG, NICHOLAS
SHBO26585A
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Mo, Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode
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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,

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance 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 the Police for investigation.

6. The report will be forwarded by the insurers of the GlA 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fa] My insurer, my workshop and the General Insurance Association 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 persenal information
provided by me or possessed by my insurer (collectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s) 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 Singapore and any relevant government agency/autharity (such as the police), for the purpose(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:

{ii} investigating the accident and/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries 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 as on the
external cover of envelopes/mail packages); and/or

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

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

ic)  rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be callected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared / disclosed:

ti} to allinsurers and/for 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

{il) for complying with requirements under any regulations, laws or court orders,

A

Automoblile g

PTE LTD ) P
Policyholder's 536111&2 G 5 E 3 N Driver's 5ig I Repartifg Ceritre PErson_neI’s Signature

Date & Time: {If driver is notthe policyhalder) MName:
Date & Time: NH.IC.-"FII 4]




SKETCH PLAN
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SINGAPORE
POLICE FORCE

' Pdiiéé Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880989

REPORT OF A TRAFFIC ACCIDENT

LT

/20191018/2014

10f4
Report No. T/20191018/2014

Date/Time Report Made: Vide Report No.: Station Diary No.:
13."'1 0/2019 UE 30 F/20191017/0224 21

lnfnrmant's Partlculars T =1
Name of Informant: | Address:

ZAINAL BIN DERAMAN

APT BLK 870 TAMPINES STREET 83 #10-159 SINGAPORE
520870

ID Type/ID No.: Contact No.:
NRIC NO /S§7221739Z Home/Office: Mobile: 87331474
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | DateofBirth: | Type of Informant:
Male | 47 | 30/06/M1972 Driver
Race: Language: Institution / School Name:
_Malay English
Occupation: Driving Licence Information:
_SMRT Class: 2B,2A,3 Date of Expiry: -
General Information ot the Accident il
Type of Non-Injury . Drink Date/Time of Type of Location: |
Arpbelant: Attended by Police Drive: Accident: Roundabout
No 17/10/2019 23:50 .
Location:
Along Road 1
SERANGOON GARDEN WAY
Serangoon Garden Roundabout
Weather: | Road Surface: Road Speed Limit;:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes -]
Details of Vahicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
| SKU89B3C | Car Slightly |0
Damaged
SKX1130U | Car Slightly 1
i . Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129

RO R A

Ti20191018/2034

i

2of4

Report Mo T/20191018/2014

GUNTINUATION OF REPORT

Tel No: 1800-4880989

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKUB963C | NTUC Income Insurance Co-Operative 5109898601- 01/07/2019 | 30/06/2020
| Limited | 000004 |
[Details of Person Involved 5|

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver
Name ZAINAL BIN DERAMAN ID No. §7221739Z
Related Vehicle | SKUB963C (Car) Contact No.| 87331474 B
Hospital/Clinic MNIL Class of Class: 2B,2A3
Driving Date of Expiry: MiL
Licence &
Expiry Date | |
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Driver

Name

Leow Wei Rung

1D No. ['S8926585A

Related Vehicle

SKX1130U (Car)

Contact No.| NIL

NIL

Hospital/Clinic Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL

Degree of Injury | NIL

No. of Days granted Medical Leave | NIL

Brief Details. -

On 17 October 2019 at about 2350hrs,
along Kensingtom Park Road to wards
roundabout, | noticed that there was no ve

However i had made a right turn into
traffic. | then came head on towards a vehicle bearing regist
swerved to the right to avoid the collision wi

ry

| was driving my vehicle
Serangoon Garden Circle roundabo
hicle before making my way into the roundabout.

th the oncoming vehicle bearin

the roundabout and had unknowingly drove against the flow of
ration number SKX1130U. | immediately
g registration number= -

BSKX1130U but however still collided with the vehicle.

| then got out of my vehicle to make a
SKX1130Uand spoke with Leow Wei
Both the driver and his female passenger

check on the driver of vehicle bearing registration number
Rung bearing NRIC: S8926585A
appears to be unhurt. The Traffic Police later came

accident location and also the ambulance who conveyed the female passenger.

who later called for the police.
down to the

bearing registration number SKU8963C
ut. As | was approached the



it (AR
anlEE FDREE Tr20181018/2014 t
Police Station Of Qrigin: e
Serangoon N.P.C Report No. T/20191018/2014
90 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel Mo: 1800-4880999

| wish to add that | had made the right turn into the roundabout as i had wrongly navigated into the road.
That is all.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556129
Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

VTR e

T20191018/2014

T

4 of 4
- Report No. Ti20521018/72074

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording. The Report:
B [
Staff Sgt SAIFFUDIN BIN ABDUL SATTAR

Signature Of Informant:

|I..
\ &

Signature Of Interpreter;
Mot applicable

Date/T fﬁ:ts
18!1{1!21019 02:30

Officer In Charge Of Case:
TRPIGIT/
- Sr Staff Sgt MA JUNXIANG
.Contact No.: 65476254 =,

Classification Of Case:

Authentication Stamip
NP188 | o




(Fincome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 510%825601-000004 Cover ; Third Party
1. Index mark and Registration Number of Vehicle : 5KUB963C
Chassis Number : MROS3ZEELOE157104
2. Mame of Policyholder : AUTOMOBILE PTELTD
3. Effective Date of Insurance 01 Jul 2019 i
4, Expiry Date of Insurance : 30 Jun 2020
5. Persons or Classes of Persons antitled to drived

{a) The Policyholder,

(b} Any other person who is driving on the Policyholder's order or with his/her parmission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf frem driving the Motar Vehicle,

&. Limitations as to Use#

(4] Use far social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.

{b) Use for the carriage of goods (other than samples) in connection with any trade or business,

ie) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : N/A
EXCESS [SECTION 2) : 541,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS o NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE © NSA
MNCD PROTECTION » WD
PRIMARY DRIVER ¢ NSA
MAMED DRIVER (1) L NJA
NAMED DRIVER (2) D NSA
HIRE PURCHASE COMPANY v NfA
SUM INSURED ¢ NfA

I/'We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Metor
Wehicles {Third Party Risks and Compensation) Act (Chapter 183) and Fart IV of the Road Transport Act, 1587 (Malaysia)

Agency : KIMETIC INSURANCE AGEMCY [00000573020)
Date of Issue ;27 May 2019 09:42 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




10182019

Claim Handling
Accident MT/1067522

S109898601 T
5109898601 -000004
AUTOMOBILE PTE LTD

Palicy Na.
Certificate No.

Paolicyholder Name f

Product Code FLEET MASTER INSURANCE
Contact Me.(Mobile) B7331474

Email Addrase

KK s Mg Yes

MNCD Protection Mo

Report Date

18/10/2019 18:36
ate of Accident 17/1042019
Reporting Centre
Accident Location

7 Total Excess Applicable

Excess Type Per Accident

0D Standard Excess

Claim Handling(accident reporting Claim Task |

Vehicle No,

Cover Type

Contact No.{Office)
Special Remark

TCA

NCD Entitlement(%:}

Accident Report Within 24 hrs
Time of Accident hb:mm

Crange Force

ALONG ROAD | SERANGOON GARDEN WAY |

!

Windscreen Excess

0.040 TP Standard Excess
YIED OD Excess 0.00 YIED TP Excess
Additional Excess
Total OD Excess Applicable 0.00 Total TP Excess Applicable
‘7  Benefits
7 GSIT Registered Information - - o
GST Registerad Tes . o
GST Registration No. 201020566N

Medification History

18/10/201% 18:41:41 Systemn changed GST Registered from No to Yes

SEUB963C

Third Party

« No . Yes

Yes

23:50

0.00

1,500.00
0.00

1,500.00

GST Reglstration Date
GST Status Verified

18/10/201% 18:41:41 System changed GST Registration Mo, from null to 201020566M
1B/10/201% 18:41:41 System changed GST Registration Date from null ta 01/0d4/2019

7 Policyholder Mailing Address

Address 1 221 QUEENSWAY
Address 4
Linit Mo,
“ OI Driver Info
Drivér- Name Unnamed Driver

Unmamed driver Name ZAIMAL BIN DERAMAN

Register Date of Driver License 30/08/2003
Contact MNo.(Maobile) B7331474

Address 1 BLK 870 &

Address 4 SINGAPORE 520870
Unlt Mo,

Does he own a Singapore

Registered car? Yes » No
Declaration
Breathalyser or Blood Test B

Reading?

Madification History

Claim 001  New

Claim Type *

Contact Mo.(Maobile)

Email Address

hitps:/igiclaim.income.com sg/ges/icmieclaimiregistrationSave,

Address 2
Address Type
Related Policy Number

I:lrwer Type

Driver NRIC

Driver Age

Contact No.(Office)
Address 2

Address Type

Driver Vehicle Mo,

Any Injury?

do

#03-11 VIZ AT HOLLAND
Singapore address

5095262100-02
Unnamed Driver

572217392

47

TAMPINES STREET 83

Forelgn address

Yes = No

prs2s328

I

143



10/18/2019 Claim Handling{accident reporting Claim Task |
« Claim Description lskus9sac /¢ /
F Fa
Preferred : e
Workshop | | Mnsured Liabity: [eiie o Fault v [
Beruder No. | ki " GIA f
Finalisation .15 ¥ gﬁfli.; |F‘r'efEI_'lfed Waorkshop, Name unknown 1-] report |R’EE€WE§ | i j
Date Reqisterad :.x l18/10/2019 1
Report Taken B ! ..-. ——
P Y e W Bl
¥ Print AK letter s |00
P L
| Save i;.ll;mit
Attachment
- .
Accident No. MT/1057522 Claim No. 001
Last Doc. Received * vYas Mo Upioad Date 18/10/2019 18:
s
Path = e Caty
Choose File  No file chosen | clear LFI&_ast Seleck
Choose File | No file chosen _Clear | | Please Select
| Choose File | Mo fils chosen ' Clear | Please Select
Choose File | No file chosen | Clear | | Please Select
Choose File | Mo file chosen _Clear | [Piease Select
Choose File | No file chosen [ Clear | Please Select
| h‘ies-s»age RE_al.‘.i
“  Attachment List
Attachment Uploaded By/Date Category ‘[I_) Urgency
R
air. NAC_BUKIT_MERAH_BOO676( NATIONAL ASSESSMENT CENTRE SERVICE ;
W S (BUKIT MERAH)) on 18 Oct 2019 18:44 MBI Driving Lleanss v el
NAC_BUKIT_MERAH_SOD676{ NATIONAL ASSESSMENT CENTRE SERVICE sAS TR
S (BUKIT MERAH)) on 18 Oct 2015 18:44
MAC_BUKIT_MERAH_800676( MATIONAL ASSESSMENT CENTRE SERVICE B i
S (BUKIT MERAH)) on 18 Oct 2019 18:44
MAC_BUKIT_MERAH_BO0G676{ NATIONAL ASSESSMENT CENTRE SERVICE O Mt
S (BUKIT MERAH)) on 18 Oct 2019 18:44
NAC_BUKIT_MERAH_BOOS76( NATIONAL ASSESSMENT CENTRE SERVICE ;
S (BUKIT MERAH)) on 18 Oct 2019 18:43 il d N
NAC_BUKIT_MERAM_EODETE{ MATIOMAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Oct 2019 18:43 g ULl
MAC_BUKIT_MERAH_BOOG?6( NATIONAL ASSESSMENT CENTRE SERVICE = - —
S (BUKIT MERAH)) on 18 Oct 2019 1B:43
i
NAC_BUKIT_MERAH_BOO6TE( NATIONAL ASSESSMENT CENTRE SERVICE
& 5 (BUKIT MERAH)) on 18 Det 2019 18:43 Ehatos e
= NAC_BUKIT_MERAM_B00G76( NATIONAL ASSESSMENT CENTRE SERVICE
,-J - S (BUKIT MERAH)) on 18 Oct 2019 18:43 Phas i
~ NAC_BUKIT_MERAH_BO0676( NATIGNAL ASSESSMENT CENTRE SERVICE Ehctsis pr—
l S (BUKIT MERAH)) on 18 Oct 2019 18:43
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Photos ——
S (BUKIT MERAH]) on 18 Oct 2015 18:43
https:iigiclaim.income com.sgiges/icmieclaimiregistrationSave.do 213



10182019 Claim Handling(accident reporting Claim Task )

MAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) en 18 Oct 2019 18:43

j NAC_BUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICE
ﬁ

5 (BUKIT MERAH)) on 18 Oct 2019 1B:43

NAC_BUKIT_MERAH_BOOG76{ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 18 Oct 2019 1B:43

1 NAC_BUKIT_MERAH_BOD676( NATIONAL ASSESSMENT CENTRE SERVICE
' S (BUKIT MERAH)) on 18 Oct 2019 18:43

MAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) on 18 Cct 2019 18:43

= Wideo List

Uploaded By/Date Folder Date

hitps:igiclaim.income.com.sg/ges/icmieclaim/registrationSave.do

FPhotas Normal

FPhotos Narmal

Protos Normal

Fhaotas MNormal

Fhaotos MNermal
File Mame

Display in Mew Window , | Scan and uploading

K]



