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ENTRY DATE & TIME: 381002018 1750
SUBMITTED BY: Jackson Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informabon provided must be as truthful and accurate as possibbe, Any wilful misrepresentation or withelding 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 admissien of palicy liability on the part of the InSurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GIA Records Managemeant Centre established by the General Insurance Aszsociation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made aveilable upon application by interesied parties.

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

ACCIDENT STATEMENT

Date Of Report 26/10/2019 17:50

Date Of Accident 26/10/2019 13:25
Exact Location Of Accident BENCOOLEN 8T TWDS FORT CANNING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJDA225Y
Insured/Policyholder

Name Of Registered Owner S JAGATHISAN

NRIC No 59324465F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87424671
Alternative Phone No OFFICE-87424671
Vehicle Particulars

Manufacturer HONDA

Model STREAMRSZ1.8 A

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy (L]

Policy Number S100TB5327-01

Cover Note Number

Driver

Mame of Driver S JAGATHISAN

NRIC Mo 59324465F

Date Of Birth 05/07/1993

Oceoupation QUTDOOR

Date Of Driving Pass 11/05/2013

Driving Experience 6 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87424671
Fax Number

Contact Numbar OFFICE-B87424671

EMail Addrass NOEMAIL
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BLK 432 ADMIRALTY LINK
#19-175

Postcode 750482
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the [nsured OWHMNER

Vehicle Registration Number of Driver's Own -
Vehicle z

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJCR/MINOR RD

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numl:ler pf vehif.les_ {including own vehicle} 5

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 person(s)

soliciting/offering accident claims assistance, NP

Mumber of Passengers (Including Criver) 3

Passenger 1 NAME: i,
GENDER: : MALE

Passenger 2 NAME: 3
GEMDER. . FEMALE

Details of Police Action

VWas the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMJE0D5S5X

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name S JAGATHISAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD1225Y
Waere seatl belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO
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IMP NOTI

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

eompanies.,
ny false re m ref to the P stipation.

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.

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.

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

() My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/fare permitted to callect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and diselote and transfer such
Personal Infarmation to all insurer(s] wha Rave insured vehicle(s) invelved In this accident (all insurer(s) whao have insured
vehiclels) 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/authority (such as the police), for the purpase(s)
of :

lil 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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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. (cullectively the
“Purposes”]

{B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
o collect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purposes; and

{¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal information will 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 andfor 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

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

o i i

\il‘ |I }.\-I.i
Palicyholder's Sa'lgna buire S Driver's S—"dg,ﬂllul'el T Reporung Centre ijﬁrel's .‘.Tgnature
Date & Time: (If driver is not the palicyholder) Name: |

Date & Time: NRIC/FIN Mo,



Rl |

Ferd4 Comn
SKETCH PLAN
| - ===
\Jghidle _,ﬁ\ Rws Laowa <
— e
= S5 Rk U
Uehidle R < 5 i

- &MY fos5 X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
<l J
-Lﬁ-f (2‘-’!"‘ ar l-:1
! J

:J:m} gp_f; Mméf: Gtree-t Frrias m»f’.'}:?
f- 1 w—2s e %.‘ "_j/:-i._._:é_ﬂ"’i .J

ji‘ru.-.:-j jr‘"

C,f J

gt en

gA

thile 1""“"‘*{’:“’1 rferscet oA C/ feﬁb"afﬁ-"

;fq,}gﬁ M{,& prssny ;_, e

I
(;?-rgg-f/ ,f’r-ﬁ:-ep fn - h_--r-’fé.-t-- -_r ;& «:.:a.r‘ TanA Gt -f‘v "'1 ;"q 'r"‘lfﬂ I k
[4 F] i =
e “"...e.e--:'}‘ltq :;i fsnneel :_.-.a-'r £ fo Jfﬂhf h{.‘ J e |
. ] i
Eu-i i ue‘r'fi?.{f&i e lofﬂ-"fn ;pfr.rju-_ # -nf'r:prgjn‘ Jﬂﬂ’f corie oot
pufé_t‘lll'f"h{ ”% f:ﬂjﬁ?h"i J:m:—lfe h) FLR c"p 5!#‘& bt f #‘J‘L
J.q ) 7 :
resr ey = p0rt Y n-[ i | u&’-f‘uc,&m ;
P 7 J J
j# }fFEJ .1[‘.1:"""! .rr«; \m}r {r S J FE:A!&AJ r1:’ (T S | J@if-j,z,
f SMJ L0555 3 N b callhed a0 il
~d
Bide A 535 s
hade R = ST Loss X |
_"\—\.\_‘__ j
o
£
II\"'-,.
DECLARATION
IfWe declare the foregoing particulars are true in every respect. !
FTCIT-E'y'h sleer's Signat:u-'e Driver's Sal;lat.u re Re;ﬁng Céntre Perso
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo




j‘{__‘_g_bicle_ﬂg. SID (225 e Model / Make 190 sl ey J
_D_::\_i_;E of Accident Ll 1ol V&

(Time of Accident 23S HRS

Location of Accident Gorcislon  Srretlr  fouanh  folt (ovnlre B

Exact purpose use during accident Prwte Use ; !
Name of Owner %, FOCATHAS AN NE
Telephone No. H/P:T44L 4L3| Home: Office :

NRIC < a114465 F

Eti_d_ress gue #ar  Acleinfty Lk BRA- 135 s(F594ar)

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company Jrl NE
Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft |
Policy No. S| ;'{,-."-1'% s 323 —o\ '
'Name of Driver As Above If No, gk
NRIC Any Passengers: 2 [|»aw, '__f_*“%}:
Date of birth &S FUL \Aa }

Occupation Outdoar /  Indoor L
Driving License Pass Date A T S

Gender Male / Female

Contact No. H/P : Home: Office :

Address .
Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state o ~NIR

\Weather condition Clear Raining Other

Road Surface (Dry - Wet Other

Any Injuries B No, If Ye3, Who? -~ Ddyrc unly

Name And Contact No. -

(Name And Contact No. -

Police Report No,” If Yes, Where?

Vehicle B No. | <mT 605 XK Any Passengers :

Name 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 : Lo
Witness Name Witness Contact :

Accident Portion PGt 308 REAK  alk T

Camera Recorder Yesy No

Email Address ]'

PARTICULAR WORKSHOP Trmeae  Quopotvr TR D

CONTACT NO. 6842 0051 / 6744 0510 1
CONTACT PERSON T o)

FAX NO 6741 0510

WORKSHOP EmpiL AODRESS | <alds @ nSi- (Om-S3 sl




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR WEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5100785327-01 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle . SID1225Y
Chassis Numbear © RNE1059303
2. MWame of Palicyholder © 5 JAGATHISAN
3. Effective Date of Insurance : 11 Mar 2019
4, Expiry Date of Insurance 10 Mar 2020
5. Persons or Classes of Persons entitled to drivelf

[a) The Policyholder.

(b} Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided 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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Used

(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder'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,
[c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) £52,000

EXCESS (SECTION 2) : 551,500

WINDSCREEM EXCESS 55100

ADDITIONAL EXCESS My A

UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO

INSURE WITH COE © YES

NCD PROTECTION WO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER ;5 IAGATHISEAN

NAMED DRIVER (1) ¢ NfA

NAMED DRIVER (2] © WA

HIRE PURCHASE COMPANY : GW CREDIT PTE LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Campensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : QUOTIGO PTE. LTD. (00000573831}
Date of lssue : 26 Feb 2012 10:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 1

@ Policy Infarmation

Palicyholder Palicyholder

Pl = 5

olicy Mo, 5100785327-01 Haeon 5 JAGATHISAN MEIE SO374465F
Certificate
Mo,
Address BLK 492 £19-175 ADMIRALTY LINK SINGAPQRE 750442

Product Group

Nams BRIVATE CAR INSURANCE Plan Policy Flag M

.Psi'bi’nm 26/03/2019 Eoee™®  11/03/2019 00:00 Expiry Date  10/03/2020 23:59

Excess All Claimis
Type Excass

Own
E:';:;“" 1500 damage 2000 ‘:'E:::'EE" 100
Excess o
Additianal o s o
Excess Prermim
Outsida Cutside ]
Singapore 2000 Singapare 1500 Young/Inexperience Driver Excess
QD Excess TP Excess
Agent QUOTIGO BTE. LTD. Agent Tel 63853303 GST Flag ¥
Ce-
ingurance Mo
Flag
Dpen
Pelicy Infa
Certilicate
Infa
# Policyholder Mailing Address
Address 1 BLK 492 #19-175 Address 2 ADMIRALTY LINK Address 3 SINGAPORE 750492
Address 4 Address Type Singapore address Post Code 750452
3 Related Palicy

Unit Na. Hurmber 5100785327-01

[* Insured Object: 5]01225Y

7 Endorsements

Sequence Date of Endarsement Endarsement Type Endarsement Status Endorsement Caontent

Continue || Caneel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=51007853... 26/10/2019
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Claim Handling
Mrcidant MT/ /10687324
Policy o, S1G0REERIP.00
CEmALalE Ko

Pricyhokde Kara 5 IRGATHISAN

Prosutt Cose PRIUATE CAR [NEURAKCE
CORLACE Me.(Matiln) BTA2467L

Emal Andrasi

KFi WD ves

KO Probaction L1

W Accadent Deaniles

Repoet D o ICYEDTS LTS5

Durte at Accdent 0/ I01E
Rsgoriing Cemre

ALCHIENL LOLalian

W Excmsm

Caan gamMage Swoess 7.000.00
Unnamed Dreser Facess =1 ]
Thed Party Escess 1,500.00

= Bensfits

W GET Registered Infarmation
G5T Rep el [
GST Aeginration Ko,
Moaicalien HiZery

T Polcyhokiar Hadling Address
frkdrass 1 Bk 433 213-175
Ardress &

Lirit Mo

“# I Driewr Infs

Creear Mame

Livifd fred driwmr Mamas

T IAGATHIGAK

kegster Dabe of Oriver Licsnas 11/0%¢2013

a1 Ho IMosie] aT434871
LT B 497
Aeadress 4

nit EREH
Cicees hee o 3 Gingapore a
Bapiitared car? ) e (8]
Ceraman

Braathalysar or Biosd Tem

Aeaawg® g

M3 TR o HSIOny

Clas= 001 00-MX  Maw

Claim Type *

Conlart Mo, [Mabile)

sl horiress

Clakmat Typs Caimans Teps = [Fases Raie -

Clammaar Nama *

EENCOOLEN BT TWTIE FORT CAMNING RO

‘ahicis K SpLarsy
Caver Trpe ansa SLARRIC
Caftact Mo [DMcR| 1

Spiciil Bemack

TCA e (T Yes
RO Erdittementi ) 14

ALCIDEAL Baper Wilhin M4 hrk Ve

Time of Accident hnimm 13

Crwrgs Farce

Aodranal Encess

Tutsice Bngapare 00 Bicess

Dutsice Singapare TP Exceds

ANDrEss

Adgress Type

Redaded Polcy Mumbsr

Drreer Fyjpat

Deredr MRIC
Drvetr Age

Conan b, (9Mce)
Apdrass 2

Bodress Tyre

Dviver WEreLkE Ko,

Ary mjury?

Irgures Name
Ennkact M (Home|
Ol Vissss Mumnbar
Typs of Baraf *
Clyirant MRIC =

2.000. 00

L.

GET Sagiuirabion Cube
G5T Sratus Virdied

ADMIZALTY LIN
Singapare adiviss
5L0078EIZT-0

Main Dnsmr
FRIZAAGEF

=

o

BOMIRALTY LINK
Sngapars address

e ves (T R

BoniaE ]
iﬂ_ll. Selwct -

Clarminst Address

GET ApgHranon

Paiicy hoidnr WRIC
Loadirg

Contact Neo.(Hame)
lode

rlaoe Reason

Prrapcg Hirg

Agedent Tyoe
Courery of Acaoem
=)

‘wiraecraen Eacess

AIrEss 3

Past Coga

Creeer DOB
Crng Evpenence
Comect ko, [Homs|
Agdress ¥

Fost Coade

Diriver Inmurer Comzany

[rgiinsg RAIC
Eontict ko, [DMce]
TV VENDE MumDer

I
|
Cianm DEssnplns B
Erafermas Worithon Condan I
M |

Asguare Firaisation

Dabs Regisiered

Repart Taaen By

o P AR latbar

Ahackmeny

-
Arcident ho T 106573
Lant Dac. Recened (5 vey T Mo

Insured Lishigy =

Frafurirad Rapair Opton

Ciawn Clodw Dlata

‘Warkehap Reparer

I"“ ;R e

Name af Preferred Worishop

Claim b, ooy

Uptoad Dite

= Amachmant List

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld...

Category *

[Fraterrad Worishop, Mame imknown v |

2BrLO072059 18:01

58 repir
Dace Rectived

Totsl Loks bul Mepared

Cenfdennsl

Urgency

Page 1 of 2

ESI2LESF
o

o

I e
Rl

Cofision - Maje Mnad Baad

Bingapees

100,05

SINGARDAR TID4GT

PESan

LT R e ]

&

@

SINGAPORE TH048]
rEoasg

|993244£5F

|smasosey

LU -

2602018 18

Brescaprmn

Browse... | [Dear | [Fease Seien

| w [warmal

Brorwse.. M IETTETT

Browss... | [Ciear] [Fease S2ieq

Browse... | [Gear] [Fease Sewa

M [Gwar] [Feasesama

Browse... | (O] [Rease Sewn

e
] [ v [wormal Tl |
= [ v [Warmal Tl [
= [F R = o
L] [ w | Mormal [ =
] v [wormat ] |

C1 send wemags |

g Spm?

26/10/2019



AaInMENL

L
il

&

RVl

I iR

E
i

https://giclaim.income.com.sg/ges/icm/eclaim/icmmy TaskForward.do?taskInstanceld. ..

Liplgades Dy Tate

MAC_PRvA UBI_BOCEOL] MATIONAL ASSESSMENT CENTRE BERYT
CES} on 36 Oox 3009 ta:0a

MAC PAYA UBI_ EDDEDD] MATEONAL RESESSMINT CENTRE SERUT
CES] on 26 ot 1019 16:01

WAL _PAYA_LIEI_BO0ENT| NATIGRAL ASSESSMENT CENTRE SERV]
CES] om 26 Ser 3019 1031

KAL_=ava_LB1 800501{ MaTIOKAL ASSESSMENT CENTRE SERV]
CED) on 26 Oet I01% 18:01

MALC_PAYA_LB1 800601 RATIONAL ASSESEMINT CENTIE SERV]
CESy &n 26 B2 2019 18-00

ML _PRTA_UDL BOGGAL] MATIONEL ASSESSMERT CENTRE SERY)]
CESpan 16 0ot 2019 18-01

FAC PAYA UBIL BOOBOL] MATIDNAL ASSISSMENT CINTAE SEAY)
CEE} an 16 Dot 309 1p:00
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