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MNALTE14TIOT ( Mational Assrasmant Cankra Barvioes - Bukll Marnk
ENTRY DATE & TIME. DEM L2015 1516
SUBMITTED BY: FCSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormactly the details of the accident 1o spoed up thik claims process
2. This Form must be completed by the Polieyholder andiar the Autharised Orivar,

3, Informastien provided must ba as truthiul gnd BCCUrElE as possible. Any wilful missepresantation o withalding of material tacts ey allsw Insurance companses o
L AT IR

repudiate policy lisbility.

4. Tha issue and scceptancs of this Form by insurance companies s not an

admission of palicy liakillty on 1he par of the Insurance companies

5. Any false reparting may be referred 1o the Police for investigation.

B. Thie-raport will be ferwarded by the Insurers of the G Records Managemant Canlre astabished by the General Insurance
archiving and that copes of this repar will, for & fee, ba made ayallabbe wpan

you haraby consent fo the archiving of this repor et the centro and io copies of the repor being mads avaiibls

7. By the lndgament of this repael 1o the msurens,
ataresakd

Date Of Report

Data OF Accidant

Exact Location Of Accident
Country/State of Loss

Aasociation of Singapaore {GIA) fos
application by inlerested partas.

ACCIDENT STATEMENT

06/11/2018 15:19

0GM1/2019 03:30

CHOA CHU KANG SPORTS CENTRE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phona Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being usad at
lime of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Palicy

Policy Number

Caver Note Number

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Expenence

Gandear

Mobile Mumbar

Fax Number

Contact Number

EMail Addrass

GBE11828

SRI MARIYAMMAN
53061400J
SARASNEKA@YAHOO.COM
(LOCAL) +65-84872935
OFFICE-84872935

TOYOTA
HIACE

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5083236823-00

NADIMUTHL SARAVANAN
S7T462405G

07/04/1974

OUTDOOR

03121897

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84872935

OTHERS-04872935
SARASNEKA@YAHOO.COM

Page 1 of 18



Address 35-: 1125;153TIHLING ROAD

Postcode 140164
Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Yehicle -

Insurance Company of Driver's Own Vehlcla -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions DARK
Road Surfacae DRY

Other Information
Was any foreign vehicle involved in this accidant? NO
Number of vehicles (including own vehicle)

involved in tha accidont 2

Was any body injured in tha Accidant? o [w]

Was any injured conveyed to hospltal by NO

ambulance?

Was any other malerial or property damagsd? YES

| have been approached by urjknuwn personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported o the police? NO

If Yas Please state which Police Station

Was notice of intended Prosecution glvenT? NO

If ¥'os against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicla Registration Number GBE12585
Vehicls Make/Model/Colour MERCEDES BENZ
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver MAHALINGAM MAUTHAMUTIAU
MRIC/Passport Number G7653836R
Contact Number 86241518

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be eted by the Policyholder an uthorised Dri

- Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenial
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by Insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

- The repart 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 coples of this report will for a fee be made avallable upen application by
interested parties.

. By the lodgment of this report ta the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

fa) My insurer, my workshop and the General insurance Association of Singapaore ("GIA") may/fare permitted to 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 possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

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

(iv] administering my claims {including the mailing of correspondence, statemants, 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/mall packages): and/or

{v) camplying 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 Insurare’ iawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or maore 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 above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,
1Y 4 /
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Paollcyholder's Signatura Drl;.-Er‘s Signature Rey ];g Centre Persanne! s\Signature
Data & Time: (If driver is not the policyholder) MName; I‘
Date & Tima: ICFIM No.:
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- ACCIDENT STATEMENT'

s . ~ |I"_,--‘
ACCIDENY DATE(.OL / [} /. 201 9 ) (oD MY, TimE:|_2 1 30 )(HHMM)
Locarion,__chea Chy' KEprl(y aphd< cenkya

1. DETAILS OF VEHICLE
: - - #
Q) VEHIGLE NUMBER: hBE 1) P2 &S

B)INSURANCE COMPANY: T o
c]POLICY NUMBER: SR F3226823 —-02
<)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
o|MAKE & MODEL:__ Toys TA 1Ay &
- ATYPESALOON / COUPE / MPV /%ZR! / LORRY / MOTORGYCLE./ OTHERS)
4 g)VEHICLE CATEGORY: [F‘HI"‘:".-‘-TE." CGMEERC‘.-‘\L ! MDTORC‘I’CLE} ' )
h)PURPOSE OF USING AT ACCIDENT TIME;__* \Wa<\C inh Nk
[JARE YOU CLAIMING UNDER YOUP OWN INSURANGC YES@
IF MO, PLEASE STATE {THIRD PARTY CLAIM / REF’DR@

2., INSURED / POLICY HOLDER

A)NAME: S¢) Mbssyemmor  guate s FemaLe
) NRIC/FIN/P ASSPORT: CONTACT:
¢ ADDRESS:
Wi u * CONTINVE TO 3.4 IF DRIVER ALSO POUCY HOLDER
0ok pusoan DRIVER .
Cindi 1 1-53’ cjRAME_TVP DIMVTHY Seesy P 0T aLe / FEMAL
: ‘i"ﬂ“’*‘“"'-:‘ bINRIC/FINPASSPORT_S 100 2y o S [ coNTACT:_Sul 1292
.40 clADDREsS:_Pue by #»Q-E— 1218 ) S 2 D 2 U N
gy Vsl

*dl]DATE OF BIRTH: [0 7/8Y /_1¥ 7% ) (DD/MM/YYYY) '.
&) OCCUPATION: [INDOOR  QUfDIOR)

NEATE OF DRIVING Ep, 03 e |9y
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 54::}

I'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! A,
’ 5. a)WEATHER CONDTION; (CLEAR / RAINING / OTHERS __<. |

b]ROAD SURFACE! (DRY / WET / OTHERS A _ )
6. WAS ANYBODY INJURED (YES /N T
7. Q)REFORTEDTO POUGCE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE TV
A He of pssenger @) VEHICLE NUMBER; H&2 12 59 S \ope puel xans
( luelds iy ey B) DRIVER'S NAME__MB B CnvnenD  gHsss YOB 1) THA M._U.

C ) "* &) NRIC/FIN/PASSPORT A T2 33b £ CONTACT Sbzyisi &
e 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: : MODEL!
"'.“ JF R ] LB
![ l'l"ﬁ““’]'r c| DRIVER'S NAME: 5 e
¢ mdudion, diver) () NRICTFIN/PASSPORT! CONTAGT:.:

3
|I ]
thetl = Sece spexs @ yahoo: G

' \IDGD '



116/2019

Claim Handling

Claim Handling(accident reporting Claim Task |

Accident MT/ 1070237
Fodlcy Na. SOB3FI6EZI-00 Vehich No, GBE11838 G5T Registrati
Cartificats M,

“ Pallcyhalder Name SAT MARTYAMMAN Palicyhakhar Ni
Fraduct Cade COMMEACIAL VERICLE THSURAT Cover Type Prafarred Workenap Pan Leading
Contact No.(Mahile) 4872935 Contact Na.[Office) Contact Na.(H
Email Acliiress Special Remark eCode
KK = Mo Yes TCH w N0 Yes eCocs Reason
NED Bratectisn ha NED Entitiement| %) 20 Privite Hire

“# Accident Datails
Regort Date - 61152013 ls-; - B Acrident Rapart w|L.h.|n-;-| hrl 'ru_ _A::I:knt Tyl
Date of Accident 061172019 Time of Acodent hiimm 03:30 Country of Acc
Reporting Centr Crange Farce ICM M.
Aerident Loration CHOA CHU KANG SPORTS CENTRE
¥ Totsl Bscess Applicable
Extess Tyne © Per Accidems - Windscraen Excess o oo o
OO0 Standard Excess 600,00 TP Standard Ewcess b0
YIED 0D Extess 0.00 YIED TP Excess .00 Drrver 6 Covein
Adaitivnal Excess
Tatal OO Extess Apalicable B0, 061 Total TP Excess Applicable .00
= Benefits
¥ GST Registered Information S - = o
GST Registernd - Mo -  GiThegmueieapme N
GST Registration No G5T Stalus Verified Ve
Modification History O6/11/101% 15:35: 29 System chanped GST Statis Veried fram he bo Yes
W Palicyholder Mailing Address
Bdidrogs 1 BLK TE4 #09-1218 Addepas 7 R STIALING ROAD Address 3
Address 4 Addres Type Singapare dddress Post Code
Unit Mo, DL-3665 Helated Policy Nurnber SAI2NEEII-03
" Ol Oriver Lnfo
Ditfvar NIT o Lrnnlmm _Dm_ﬁ; Urinamed Drives o
Unnamed driver Nama MADTMUTHL SARAVANAN Driver NRIC (STARMOSE Diriver DOB
Reglster Dato af Drver Lcense ETRFI LR Cirwar Age 45 DOriwing Expesi
Conteey Mo, [ Matiie) 54872912 Contact Na.(Office) Cantact Wo.[H
Address 1 BLK 164 #00-1218 fuddress 1 STIALING AOAD Address 3
Adiiress 4 SINGAPORE 140164 Address Type Foreign sgdress Past Coge
Linle Ma. 09-1218
m':';:ﬂ":;f“ﬂm Yes & o Driver Vahicle Ne, GEE11828 Drivar Insures
Declaration
m”;””mm Tt o mg Ay injury?- Yet = Mo
Medefication Mistory
Claim 001 In_m.
Claim Type = [oo-mx vi::”n":“ En
Coritert
Contact Na.{Masile] pagTan3s | e [
{Homa)
o1
Email Address Bsaagysescon ] vsnce foa
Claim Description E8E1 1878 / GRE1ZSES ON 6 Nov 2015
%n- [res — v] :;‘lm"": DI [euly ot pauie '.l GIA . [fecet v
e b Repar  Lireferrad Workshop, Name unknown | 70 [Receive | _—
Date Rogistered

Report Takan By

¥ Print AK better

1473019 1544

=
Egm WAHAR

hltp:s‘ﬂgﬂciaim.Inmmu,mm.sg!gcsﬂcwemlrrdmgfﬂmﬂnnﬁam,du 12




11/6/2019 Claim Handling{accident reporiing Claim Task I

Attachmant
-
" Bgcident Moy MT/ 1870257 Claém Na, ooy
Last Doc. Rocenved ® Yeu - Mo Uplpad Date OB 172019 15045
Path = Cutegary = Conficer
| ﬁ'EnBI_F_UI :M‘:I fila chosen _i:_lul | Piemse Seiect 'l'| NG
Choose Fila | Nofile chasan [Ceer | [ Piasse Setect v [no
Choose File | No file choser [ Crear | | #laase Setect v][no
éhm Fila | Ne fila chasan |Clear | | isase Swiect l-f |1|'.:|
| Choose:Flle No fls chasen [clenr |  [Plessa sulect *| [no
Choose Fila Mo fils ehozen [ Clear Pigage Salect *|[va
Mansage Read
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(7 Income

migicle aiffanant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number : 5083236823-03 Cover : Preferred Workshop Plan
L Index mark and Registration Number of Vehicke : GBE1182B
Chassis Number ¢ JTFHTO2P500177354
2, MName of Policyholder ¢ USRI MARIYAMBMAN
3. Effective Date of Insurance : 03 5ep 2019
4. Expiry Date of Insurance ;02 Sep 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Palieyholder,
(b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s nat disquallfied by order of & Court of Law or by reason of any
enactment or regulation in'that behalf fram driving the Motor Vehicle.
6. Limitations as to Used
(a) Use for social damestic and pleasure purposes and in connection with the Policyhelder's business or profession,
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
{a} Use for hire or reward,
(b)) Use for racing, pace-making reliability trial or speed-testing,
lc] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be Included under thaze

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) EONJA
WINDSCREEN EXCESS : 55100
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661)
Date of |ssue ¢ 13 Aug 2019 10:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




