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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1) Plagse report oofruclly the dotais of ine secidont o spei up

the ciaims grocess

£ This Form must he complsiad by the Policyholdor andior the Authorised Orivar

3. Intoemation providdd must be as iruthful and accurate as possibke, Amy witfal misrpresa o
b L LA s e

repudiato palicy finbility

4. The ssus and acceplonce of this Form BY Insurance companias ls nat an admisaion of pos

N or withoiding ef matarial facts may allow Insursnce oo mpanies fo

Cy linbeily on the gart af i insurance campanies

9. Any false répenting may be referred to the Police Tar imvestigation,

fi. This repor will be forwardod by tho Inausers of the Gia Regord
¥

8 Maragemant Canire established by 80 Genaral lisurance Association of Singapare {GLA) fo

archaving and that coples of this ragor will, for 8 fee. be mads avallable upon application by imereslod partes

7. By tha ladgemant ol this repar (o the Inburers, you hon
aforesai

Date Of Repart

Date Of Accidani

Exact Location Of Accident
Country/State of Loss

rehy consant to ihe archiving of this repars & this centra.and ta cepies of the report being made avelinbie

ACCIDENT STATEMENT
DB/11/2018 16:54
07/11/2018 13:30

ALONG BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registratlon Number GBH22280G
Insured/Palicyholder
MName Of Registered Ownar SAl MURUGAN PTELTD
Ca Reg No 20173395H
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phona Mo
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vehicle was being used at
time of agcident

Ara you claiming under your awn insuranca palicy
for repair o your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Polioy

Policy Mumbar

Cover Note Mumbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Drnving Experience

Gendar

Mobile Mumber

Fax Mumber

Contact Numbsr

EMail Address

(LOCAL) +65-B14GB619
OFFICE-81468619

MNISSAM
NV200

WORKING PURPQOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088726076-01

SACHUVANANTHAM 5/0 CHAKKALINGAM
STZ230016E

18/08/1972

QUTDOOR

18/09/2008

11 YEARS AND 1 MONTH

MALE

+{5-81468619

OTHERS-81468619
MOEMAIL

Paga t ol 16



Addross

Posicode
Was driver an employes of the Insured's Company
I No, Relatioriship of the Orlver with the Insurad

Vehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company af Driver's Own Vahicle

General Information of the Accident

Typa Of Accident

Wealher Conditions

Road Surface

Other Information

Was any forejgn vehicle invalved in this accident?

Number of vehicles (including ewn vehicle)
involved In the accident

Was any body Injured in the Accidant?

Was any injured conveyad ta hospital oy
ambulance™

Was any alhar material or proparty damaged?

| have baen approached by unknown parson(s)
saliciting/offering accidant claims assistancs

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes Please state which Palice Stalion

Was notice of Intended Presecution given?

I Yes egainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avajlabie for attachment?
Was there any video captured by Car Camara?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model'Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature O Damaga

Mo, Of Passenger (Including Dirver)

BLK 241 HOUGANG STREET 22
#O3-63

530241
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES

8]

MO

MO

YES
NO
NO

GEE4846U
NISSAN

COMMERCIAL VEHICLE

98755227

Page 2 of 16



SKETCH PLAMN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as passible. Any wilful misrepresentatian or withhaolding of material
facts may allow insurance companies to liability.

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

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

. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Intarested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made avallable aforesaid.

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

{a) 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 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) whe have insured
wvehicle(s) involved in this accident shall be callectively 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 purpase(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or respending ta any enquiries by me;

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

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

(b} allinsurer(s) wha have Insured vehiclé(s} involved in this accident and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclose and,/or process my Personal Infarmation far one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which-may be sited outside of Singapare, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d} above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,

regulators, 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. y
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Policyholder's Signature Drwersﬁ‘ngﬁature Rap tnn Centre Persennel’s Bigna
Date & Time: (If driver is not the pallcyholder) rn
Date & Time: NRIE,I"F}N Nao.:



SKETCH PLAN
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ACCIDENT STATEMENT:

ACCIDENT !5#?5:-{%;.&!_% (DD/MMAYYTY), TJME;{_&:_‘%?_J [HH:MM)
LocATioN:__ feing Pkt TimAy '@ no

1. DETAILS OF VEHICLE 1
@) YEHICLE ‘NUMBER; G Bl 232§ . '
b}INSURANCE COMPANY: AT
c|POUCY NUMBER:,___ SUZE F 260 76~ 0
d|POLICY TYPE: (COMPREHENSY ITHIRD PARTY / THIRD P ARTY FIRE &THEF)
8|MAKE & MODEL:_ NISSAn ANV 290
. [ITYPE:(SALOON / COUPE / MPV /%;@Liaj(j MOTORCYCLE./ OTHERS]
; g] VEHICLE CATEGORY: [PRIVATE¢ COMMERCIA)/ MOTORCYCLE] ' -
h]PURPOSE OF USING AT ACCIDENT TIM WocKk

IHARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HGLDEH
AINAMEL:_SA1_MueuGiy Pk Lin (MALE / FEMALE|
DINRIC/FNP ASSEDRT CONTACT:

o) ADDRESS: | _SoATA _Rono Fog - 26 Adﬁ CE (?‘f:
> 238 JYyg) e '
* CONTINUETO 8.4 F DRIVER ALSO FOLCT HOLDER

S Ne ﬂ-ﬂ igan g DRIVER = SO CHOE KA M tels ﬂ'n’]
PRI, ciNamE_SACHUVANAN TN Ny o

r-I]|.|i s ¥
heludingy dvtvar) b]NRIGIFleFASSFCIRT' ST 3006 E _contacT /&6
.Chl.:‘ clADDRESS: 2/ 24/ WG Aty LT 32 7-05: L5 —“5—"11“‘5’*’.]

*d)DATE OF BIRTH; [_[& /€ ..J..i.LLJ[DDfMMIWWJ'
&) OCCURATION *GUTDDDR} 5
j07 [iev X J -‘I' !

f) OF DRIVING E
4, wbﬂyﬁmvea AN EMP Q‘%&% OF THE INSURED'S COMPANY? Q'Es iNO)
IF NQ, RELATIONSHIP OF DRIVER WITH INSURED!
. C)WEATHER CONDITIQN; {CLEAR ) RAINING / OTHERS -
b|ROAD SURFAGE'@( WET / OTHERS S _ J
& WAS ANYBODY INJURED (YES ,(rg_g} " 4
7. ©JREPORTED TO POUCE (YES /(NO)"
IF YES, FLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE , .
Mie of psgenger @) vEHICLE NUmeer: =€ YTy €U

{ ¥ Vi i
mooeL, N/Seay VAN

[ duding dfvary B) DRIVER'S NAME: —
( S " €] NRIC/FN/PASSPORT! CONTACT:_d A1 ¥xa2 7
te— ?. THIRD PARTY VEHICLE

% g 4 ¢f] VEHICLE MUMBER; ; MODEL!,

“r“ T PRI o) DRIVER'S NAME: -
h.:'ll.m‘l.msl clhﬂ'-r) [l NRICYFIN/P ASSPORT: CONTACT: . —

_ |
Qas| =

' \IDED



11112018
Claim Handling
Accident MT/ 1070700
. Palicy No
Cartiflcate Mi

IS TI0TL-00

Paltyholoar Rome Eal MURLEAN PTE LTD

Produ Code COMMERTIAL WERICLE INTURAT
Contact Mo, | Masile)] [EELETRES

Emall Apdrpss

KFE ey Yes

BCT Protgotion 11

= Accident Details
Kepart Date 11300 00 EE
Dat= of Accident

slaporting Cantre
Actigent Lecation

GR/1LI201Y

ALONG BUETT TIMAERDAD
W Excess
Dwn garmage Looess (SR
nmamad Dnyver Excess
Third Party Excess S0.00
= Bedafits
¥ GST Heglstersd Information
(5T Hegeteres L]
G351 Repriranan o
Modifization History

@ Palkc Ider Mailing Add

Vahich Na

Cetettr Type

Conlact No,[QMCa)
Specinl Rermars

TCA

HED Entithement (L)

Lemdant Hepert Within 14 kg
Tirmse of Accident hiv s

Orange Force

ddibianal Excass
Cutsige Singapore OO Excess
Puisde Singapore TF Excess:

Claim Handling(accident reporing Claim Task )

GEn EHEAG

Predygrred Worlcahyig FRan

YEN

= b ]

OET Nemstrotmn Qete
OST Svatus vehlid

T4 LL200E Q0L 0F Syeram o ypcaa Tl Tha format of e Ushi o memect or UEN s siea i,

GET fepistrat

Falicyngider W
Loadimg
Cantact No,[ih
eCods

eCade Roasan

Private Hire

Accudens Type
Cauntty af &
TEM:

Winditraen Ex

Pt

Aderess §
Puat Crode

Drriver DOO
Cirlwing Exgerl
Cantme: NefHs
Address 3
Post Code

Brriwar Indufer

—'1 Rami

T Ingured

Contact

[ Bl

| Tea

{Home]

Fosclo' e

Pk

EBMI228C ¢ GBEASA6L O 7 Moy 2019

Addragg 1 1 BOPH A RoAD Address 2 W24 PEACE CENTRE
Bodress 4 fulidress Type Singapore adoress
Linit M, -3¢, Rislatmd Palicy Hurmder SO 7IE0TE-DL

= O Driver Infa
Birgnr Name Wnmarmed Drfwer ﬁnmh-nt Unmamad Driver
Unremed driver Hams SALHUVANARTHAM 5/0 CHaKs Dirtwer NRIT EFFAO0LEE
Eegiamer Dt of Drvar License 3t F 1ol Okerr Age &7
Contact Np{Moois) BlanRslw Contact No,{Dfce)
hdress 1 OLx 243 #03-63 Addrass @ HEOHIGRNG STREET 73
Adddrese & Addread Type Farglan adcriss
Wnit Ma: 03-63
Dous he own 8 Singaporg : ) i
Rogistaret car? Yew o« Nao Diriwr Vahich b IGBHITING
Detiarstineg
:’.'ﬂ.’r']?,'%'” b il Tead 0 mg By Uy T Yas « Mg
Bodificaton Histary

Claim 001 Mew.
Clairn Tyga * | DMK
Contact Mo [Mabile) niL
Erriall Addeuss [
Ciairn Descriplion
Frafecrod :
warcuhop | | Iresueesd Liabillity | ot ax Faul . |
th.a“nmig' [ ran * | Repair [Ir!fﬁmd Warkshop, Mame unkngen ¥ 'mrt | Rmcesved v

Ciptiin
Datr Registered
Megart Taker iy

< Pt AR letter

Attachment
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- (r\ncome

macle diffsman

Certificate of Insurance

WIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA}

WIOTOR VEHICLES (THIRM PARTY RISKS) RUIES, 1959 {MALAYSIA)

{a)
(b

[a)
i)

Certificate Number : 5098736078-01 Cover @ Preferrad Worlishop Plan
1. Index mark-and Reglstration Number of Vehicle: . GBHX2IBG
Chassis Murmber : WMIO115815
2. Mame of Policyholder ¢ OsA MURLGAN FTE LTD
3. Effectlvz Date of Insurancon 13 Mar 1013
4, Expiry Date of Insurance s 172 Mar 2020
5. Persans or Classes of Persons entitled to drived

The Pallcyhalder.
Amy other persan wha |s driving o1 the Policyholder’s arder ar with his/her permission,

Brovided that the persan driving ke permitted in accardance with the licensing o other {aws ar regulations to drive
the Muotor Vehicle or nas bean so parmitted and |$ not disqu alified by order of 3 Court of Law or by reazon of any
enactmient or ragufation in that behalf from driving the Matar Vehicle.

f. Limitations as to Usesd

Lis far sorial domigstic and pieasure purposes and in connection with the Poficyhalder's business ar profession.
Use for the carrage of passengers or goods in eannaction with the Policyhalder's business.

This Poticy do23 not cover

{a] Usefor hirear reward.
(b] Usefor racing, pace-making, reliability trial or speat-testing.
ic} Usewhilst drawing a traller skcept the towing of any ane dizabled mechanizally propelled vehicie,
¥ Limitations rendered tnaperative by Section & of the Motor Vithide [Third Party Risks and Campensation)
Act {Chapter 188) and Section 95 of the Rond Transport Act, 1987 (Malaysia), arc Aot to be included under thess
headings,
EXLESS (SECTIOM 1} : 85500
EXCESS {SECTION 2) POnSA
WINDSCREEN EXCESS 55100
INSURE WITH CQE YES
HIRE PLIRCHASE COMPANY . ABWIN RTE LTD
EUM INSURED - MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\We hereby Cartify that the Policy to which this Cartificate relates is issued nagcordance with the provisiens of the i
Vehicles [Third Party Risks and Compensation) Azt {Chapter 189} and Part IV of the Road Tramsport Act, 1387 {alaysial

Aganecy SOMA INSURANCE AGEMCIES (00000573757
Date of lssue ¢ 07 mar 2019 1R hes
for NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED
/
Countersigned By:

Authorised Officer Chief Executive




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECDRDS MANAGEMENT CENTRE

GENERAL & Rattles Quay #18-00 Singapare 048580
INSURAMNCE Tl (5] 6224 0010 Fax |65) 6224 0030
i L Cperating Hours | Monday (o Fridsy, 0900 - 17:00

UL WA NGE MEN iR UEN: 5665500206 / G5T Heg: Na.: MA0001TT3S

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo \{[‘“\(3')(;}{ yehicle Registration No; W:&?@E

MNameias shownin NRIC) § QQ‘DM\}BNWW Elt' q Ri IFIN%fLﬂi‘lﬂmﬂ ! 3713001..{’ E

{*Vehi @ iver/Vehicle Owner) {*) Please delete as appropriate

Address ; Singapore|
Contact [Tel) : Mabile No. ; PK(énﬂé(i

Email Address . §

Date of Accident ﬂ,}[“{}s{% Timeof Accident : }3 3\‘}

Place of Accident  ; ﬂ’{jm Mﬂ q‘mﬁﬂ
InsuranceCompany: k{”.{/

(8) Annmnm@wunmmmmmsnnmsms:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

b Ublosn Skt few Wpn Gls Clomp.

Reporting Centre Personnel's Signature
Name:

NRIC/FIN NG,

Date:




