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MMATIS142168 | National Assassmant Cantre Services - Ui
EMTRY DATE & TIME: 31/10v2019 13:50
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident ta speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresantation or withalding of

repudiate policy lkability

4. The issue and acceptance of this Farm by insurance comganies is not an adméasion of policy liability on the part of b insurance companies,

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

material facts may allow insurance companies ko

B. This repon will be forwarded by the insurers of the GlA Records Managemenl Cenire established by the Ganeral Insurance Asseciation of Singapare (G for
archiving and that copies of this report will, for a fee. be made avaiable upon application by interested parties,

7. By the lodgement of this report 1o the ingurers, you hereby consent to the archiving of this report at the cantre and 1o copies of

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

INM02019 13:50

3002019 18:20

JLN JERUJU TWDS JLN MALU-MALL

Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGMNE203K
Insured/Policyholder
Mame Of Registered Cwner RAJAGOPAL
NRIC No S04603%1E
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Oriver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contaclt Mumber

EMail Address

(LOCAL) +65-90264903
OFFICE-30264903

HOMDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5086326879-02

RAJAGORAL

S0460391E

16/05/1948

INDOOR

05/05/1978

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90264903

QOFFICE-20264903
NOEMAIL

tha report being made available
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Address BLK 338 HOUGANG AVE 7 #13-418
Fostcode 530339

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? YES

2

Was any injured conveyed to hospital by

ambulance? e
Was any other malerial or property damaged? YES
I he_w_e_ bean Hupruacl_med by unknown person(s) NG
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported (o the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? MO

If ¥es.against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG JLN JERUJU TWDS JLN MALU-MALU, WHILE GOING STRAIGHT, SUDDENLY VEH B DASHED
OUT FROM THE CARPARK OF SEMBAWANG SHOPPING CENTRE AND HIT ONTO MY VEH LEFT HAND SIDE, THE
IMPACT CAUSE MY CAR TO BE PUSHED TO THE OTHER SIDE OF JLN JERUJU,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥P1743C

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Centact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Fage 2 of 18



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospilal by
ambulance?

Address
Postcode

RAJAGOPAL

BODY

SGNE203K
YES

NO

Pagpex 3 ol 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport 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. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart 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 ta copies of
the report being made available afaresaid.

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 to collect, use,
disclose and/or process my personal data/personal infarmation 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] who have insured vehicle(s) involved 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 Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
of :

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

(if} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

{b) allinsurer{s) who 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

(e} my Personal Information may/can be disclosed 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 abave 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.

te) theinformation so collected under (d) above may be shared [ disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

t'?:'_—:“"z.,i N g
ﬂ"’:ﬁ} L;__H{,_{ 7 l

Folicyholder's Slgnatu;f Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION

|/We declare the foregoing particulars are true in every respect.
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Palicyholder's Signature
Date & Time;

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MNRIC/FIN Mo.:




(/Income

miade differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5086326879-02 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SGNGZOIK
Chassis Mumber - 5012357492
2, MName of Palieyhalder : RAJAGORAL
3. Effective Date of Insurance ;23 Nov 2018
4. Expiry Date of Insurance : 22 Now 2019
5. Persons or Classes of Parsons entitled to drives

{al The Policyhalder.
i) Any other person whe is driving on the Policyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Mator 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 fram driving the Matar Vehicle.
B. Limitations as to Usad
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
ta} Use for hire or reward.
(k) Use for racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Mater Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 1 NJA
EXCESS [SECTION 2) T NAA
ADDITIOMAL EXCESS : N/A
UNMNAMED DRIVER EXCESS : Nfa
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
PRIMARY DRIVER ¢ RAJAGOPAL
MNAMED DRIVER (1) D NJA
MAMED DRIVER (2} T N/A
HIRE PURCHASE COMPANY : LIEN CHONG ENTERPRISES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy te which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency i JZ ASSURE PTE. LTD. (0D000573155)
Date of Issue : 12 Nowv 2018 15:39 hrs
Reprint o 12 Mov 2018 15:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




1312018

Claim Handling

Actidenl T/ 1068323

ooy Mo, EDEE 160 PR32 Wehicle Mo,
Certifizata hg.

oy haider Name RAJAGOPAL

Product Code PRIVATE CAR INSURANCE Cover Type

Contaet ho.;Mabie) 0501 Cortact o Cfice)
Emai Address Spocial Remark

KFE « NB. TeR TCA

WCD Protaction Mo MED Ercitlermant )

W Agcident Delads

Eepar: Dme 317L0/201% 1406 Accdent Report Wihn 24 i
Tate of Accigent /Laf201w Time of docdent hhemm
Apporting Centre Drange Farce
Accident Locatien JUN JERUIU TWOS IUN AL LML
7. Excasn
D damage Frsess D00 FdRLOne Exceny
Unedined Driver Excasn 0,00 Ongrtaie Singagore 00 Excaan
Thrd Party Evcess a00 Qutudns Singapore TP Excess
@ Ranefits
‘¢ G5T Registerad Information
G5T Registered Mo

BET Regisbation Mo,
Modification Histery

7 Pollicyhodder Mailing Agdrass

Acdress 1 B 136 0 L3415 Adresa 2

Agdress 4 Ackdiress Type

[N S Relares Fobly Nurar
= 01 Brivar 1afa

Dirivier Mama EALLGORAL Oriver Type

Unnames driver Kame Dirver NRIE

Engister DBE of Dviver Licerss G1/08/1095 DOrsser g

Comas Mo.iMobie) [LLEEET T Contact ko[ OMce)

Claim Handling{acciden! reparting Claim Task

SORBI0AK

Third Famy, Fiee & Tha

= MO i

bl
18: 210

000

Ll ]

GST Asgaarstion Dace
GET Stanus Verihed

HOHAGAND AVERAIE 7
Singapora addoetn
SHA326ES-00

Hamr Orrewr
SOaa0301E
bl |

GRT Ragigiratiss Mo,

Poficyhoider NRIC S04603SLE
Lazadirg L]

Coantact Mo Homa)

elode

eCode Reason

Privata Hirs LE)
Accident Ty

Courtry al Accident Singapore
1M b,

Wingscreen Extein 000

WAy
Agireys 3

Pedl Cedm SHIIF
Birtver DOE LEMT5/ 1548
Dviving Exserience M

Contact Mn,[Hama)

Colision « Major Minr o

SINGAFORE 530110

Address 1 BLK 339 213310 Addréss 2 HERIGANG MCENLE T A 1 SINGAPORE 530334
Address A Addrss Tpe Enganace aidress Past Code 530339
U NS,
E:ﬂr;gmjﬁnmu ey s Mo Detvar Vahichs Ko, Drrwer Insures Comparey
Declasatinn
m::m o Blead Tasl 0mg Ay injury® Yoz Ne
Madification Histary
Chxdm 001 Hew
Saim Trpe = an N il vl T T [l =T
- Lomact . CEradt —
Caftagt o, [Mobie boos4a0a K, 5255430 | Mo,
el = - _I [HarE| E_ — Oomee} '_
e e ] [ ™ I:r
Ervail Addriay HgoralbIFrahoo com ) Wahick  SGHGI0NIK Wnhicls Prata;
i Beocpsie3pyanoncimag | verich -
Npmeol
Claim Damcri BROEK / YPITHIC OGN J0 Ot 2019 Praferes @
m P @-' : l Warkutap
Foufbred | s Laibty [ —
Werkshep. b - Frodirand Piot at Felt N 1
Pl *henae * [Bpterad woriabeo, Mpmeukngun W] p (heeiet €] —_— il
Dite Ripisbered [if182010 1a:08 |I?m Date. ifioe
i
Regr Taken By fmw sran
“ Print &K letmar
Save || Subme
Attachment
-
AcEatant Mo, T LOERETY Clam Ko, oL
Last Doc, Recémed ¥ ypg Mg Uiphoas Gate L0/ 2018 14:10
Path = Catpgory ¥ ‘Cordigential Lirgency ® Desti
Checss Fis | Mo flo chasen [cear | [Pleass semet v (v #] [Mamal il
‘Shooas Fie Mo fil thazen Toiear | [Piasse Senct 7 |[m2 ¥ | Maema ¥] = =
Cnocse Filg | Mo file chasen il:lba_] |Plsu|5lte|. .*.l WO '|'||Nn-rn|| '|'||
Choase Fila | N fils chosan [okar] [P el __*][na v] [Mermat—r] __n
Croasa Fils | Mo fiks chosen [Ciear [ e Satect v| [mo Mermal v
Croass Fila | Mo e shasan [cear] i : *] [ne ] o]
Message Rass
@ Atiachment List
Abtmchmpns Uplzadsd By Date Category '? Urgensy Description L
HAC_Pava_LBL_S00601] MATIOMAL ASSESSMENT CEMTRE SERVICES] 0 NRIC/ Drising License L] Hrmai NRICH Driving Licerse 2016:20-31
21 Oct FOIF 1400
hllps:fgiclaim.income com.sg/gesiicmieclaim/registrationSave.do 12



103172019

L3 !

hitps:igiclaim.inceme com.sgiges/icmieciaimiregistrationSave.do

Claim Handling{acciden! reporting Claim Task

MEL_PAYA_UBI_ RIDSON{ NATIONAL ASSESSMENT CENTRE SERVICES) ©
31 Ot 2019 1410

WAL PAYA LB _BODE0L[ HNATIONAL ASSESSMENT CENTRE SERVICES) &
2 tex 2019 14: 80

HAC_PaYA_LIRI_ANDGOLT MATIOMAL ASSESTMPNT CENTHE SERVICES] &
A1 06x F0I5F 1408

MAC_PRra_LE]_BO0B01] MATIONAL ASSESSMENT CENTRE SEAVICER] 0
31 0ct J019 14 DB

WAL PAYA_LUBI_BODEOL] MATIONAL ASSPSSHENT CENTRE SEEVICES) o
¥1 Oct 2018 12:08

NAC_FAYA_LIBI_S0C601| MATAONAL ASSESSMENT CENTRE SERVICES) o
L Oct 2015 34:08

NAL_PRYA_LIBI_BOAG01] KATIGMAL ASSESSMENT CENTRE SERNICES) o
31 Det 1619 1a-ne

MEL_PArA_IR1_RODEDT] MATIOKAL ASSESSMENT CENTRE SERVICER) n
31 Ot 3019 14; 08

WAC_PAYA_LIBL BCORG1[ NATIDNAL ASSESSHENT CERTRE SEEVICES) o
320CE 209 1408

MAL_PavA_LIBI_BOOGRDT] MATROMAL ASSESSMENT CENMTRE SEANVICES] o
11 Ot 2015 1408

MAC_P&¥A_LISI_ROOGOT] SATICNAL ASSESSMENT CENTRE SEAVICES] 0
J1.0gt 2089 k408

MAC_PRra_LBI_BODED]] MATIONAL ASSESSMENT CENTRE SERVICES) 0
310012019 14:08

WAL PAYA_UIM_BODEDL] MATIONAL ASSESSHENT CENTRE SCEVICES) ©
51 Gt 2019 14:08

WAC_Wora_LIBE_S00601 [ MATIDNAL ASSESSMENT CENTRE SERVICIS) o
1t Qe M11% 14:00

Uelpaded By/Dote Falder Dati

Pratos

Fharos

Photon

Prestes

Fhatns

*holos

Phaba

Fiotos

Fhotos

Phaton

Pratay

Filz Mamu

IJuwlq I K Window

Permal

Mzrmal

Marmad

Horal

FMeemal

hearmad

Mortal

Mormal

LT

Moreal

Mormal

hermad

Sean and uphadng

}

-

SAS Fig-10-11

Prates 7019-10-31

Fhiolos 2018-10-31

Pheqos 201%-10-31

Photos 2019-10:31

Prabas 10193831

Phiotas 20101031

Photo 201%-10-38

Phgtes 3019101

e 2018-10-31

Priotas 2018-10-31

Phsto 200%-10-31

Phobes FOA9-10-31

Pholoy 3018-10-11

Sosrin

212



