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RAMA1D 1452 3E-01 | Nadional Assessment Cenng Serices - Bukit Meran
ENTRY DATE & TIME: 11112018 16:50
SUBMITTED BY: Parasuram &0 Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident 10 spood up the claims process,
2, This Farm must be complated by the Policyhalder andlor the Authorized Drver.

4, Information provided mugl be as irutindul and accurale as possible. Any wilful msrepresentabion or witholding of materkal Tacts may allow insurance comganies to

repudiale policy Bability,

4. The isewe and accepiance of this Farm by insurance companies s not an admission of palicy kabdty on the parl of the insurance comganias.

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

£, This report will be forwarded by tha insurers of the GIA Records Management Centre establishad by the General Insurance Association of Singapara {GIA) for
archiving and that copees of this repart will, for a fee, be made avallable upon application by interested parties
7. By the lodgermerd of this report to the insurers, you herely consent ko the archiving of this roport at the cenire and bo coples of the report being mase availabio

aloresaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

1111172019 16:50

08/11/2019 11:45

INSIDE MALAYSIA CHECKPOINT
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
NRIC No

Ernail Address

hMobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Campany
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Wame of Driver

MRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGHE310C

TAN SEE LIN

S0061101H
STEVEHOWOD3@HOTMAIL COM
(LOCAL) +65-37522619
OFFICE-97522619

TOYOTA
ALTIS

PRIVATE USE

WO

REPORTING OMLY
PRIVATE CAR

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

M

5071975020-04

LOW KAM SENG
S0027282E

05/05/1953

DUTDOOR

23012015

4 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-87331101

STEVEHOWOO3@HOTMAIL.COM
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Address

BLK 28 ALEXANDRA VIEW #32-12

Fostcode 156744
Was driver an employee of the Insured's Company NO
If N, Relationship of the Driver with the Insured  SPOUSE

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle
General Information of the Accident

Type Of Accident
Weather Conditions

COLLISION - HEAD TO REAR
CLEAR

Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicla) 5
involved in the accident

Was any body injured In the Accident? NO
Was any injurcd conveyed to hospital by ND
ambiulance?

Was any other material or properly damaged? ¥ES
| hgv_e_ been apprc:-acljed by u::sknc:-wn_pcrsan{s] NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? YES

If ¥Yas Please state which Police Station

Folice Station Name BEDOK SOUTH NEIGHBOURHODD POLICE CENTRE

Police Station Address ROAD: 20 CHAI CHEE DRIVE ., POSTCODE: 463045 , COUNTRY':

SINGAFORE
Police Station Contact TEL NO: 1800-2448350 - FAX NO: 62446558
Was notice of intended Prosecuticn given? MO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT
Attachment(s)
Are accident pholos available for attachmeant? YES

Wasg there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SGABZ55R -

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Contact Number 96729563
Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo. Of Passenger (Including Driver)
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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 Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 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)
I understand, acknowledge, agree and consent that:

ta) 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) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(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;

(i} investigating the aceident 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 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

[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 ane or more of the above Purpases: and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
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 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} toallinsurers and/or 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

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

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not th cyhalder)
Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
A
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b el

DECLARATION
I/'We declare the foregoing particulars are true in every res

Driver's Si
{If driver is not
Date & Time:

Policyholder's Signature

Date & Time: icyholder)

Rgpafﬁ-g Ce Personnel’s Signature
Mame:
NRIC Nao.:
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POLICE REPORT (NP299) Report No. G/20191110/2044

Police Station Of Origin
Bedok NPF .
15 Bedok South Road #01-117 SINGAPORE
460015
Tel No: 1800-2419999
Date/Time Report Made Vide Report No. 'Station Diary No.
10/11/2019 14:29 9
Name Of Informant Address
LOW KAM SENG BLK 28 ALEXANDRA VIEW #32-12 SINGAPORE 158744
ID Type / ID No. Contact No.
NRIC NO / S0027282E Home/Office Mobile
e S i St ST e _...97331101 - S
Nationality Email Address
SINGAPORE CITIZEN
QOccupation Sex Age Date of Bith |Race
GRAB DRIVER Male 66 05/05/1953 Chinese
Institution/School Name Language

English
Date/Time Of Incident LLocation Of Incident
08/11/2019 11:45 WJohor Bahru

IMALAYSIA
Brief details.

On 08/11/2019 at about 1145hrs, | was driving in my car_ Toyota Altis, registration plate number
SGHE310C. | had already cleared the Malaysian custom checkpoint and was still inside the custom
compound. The traffic was very heavy and the vehicles were moving very slowly. Suddenly, a car bearing
registration plate number, SGAB255R collided onto my car from the rear. | alighted from my car o make
a check however there were no visible damages cn both our cars.

The said driver claimed that it was my mistake and wanted to claim from my in%tgnce company. The

Signature Of Officer Recording The Report. Signature Of iz};%éant-
— ”

G / Staff Sgt LEE WEE CHANG " ?7

=

Signature Of Interpreter: Date/Time:

Mot applicable 10/11/2019 14:29

Officer In-Charge Of Case: Classification Of Case:

G / Badok Police Divisional Investigation Branch /

Insp TAY JIA YING JASMINE

Contact No.: 62440000

Authentication Stamp

e



SINGAPORE I

POLICE FORCE

R

191110/2
20f2
POLICE REPORT (NP298) CONTINUATION OF REPORT Report No. G/20191110/2044

driver is one Mr Yeo, a male Chinese in his thirties and his contact number is 9672 8563. We did not
sustained any injuries. ;

| am lodging this report for record and insurance purposes,

f]
‘Signature Of Officer Recording The Report. | 'Sigﬂatur?@{ﬂfﬂfmami
G / Staff Sgt LEE WEE CHANG _—_ 7

R e | H

Signature Of Interpreter: Date/Tifne: /'
Not applicable 10/11/2019 14:29
Officer In-Charge Of Case: Classification Of Case:
G / Bedok Police Divisional Investigation Branch /
Insp TAY JIA YING JASMINE
Contact No.: 62440000

Authentication Stamp
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. ACCIDENT STATEMENT:

' ST <
accioentpATe( /- [ 1 7 HDD;MMMJ TimEs( L+ s V2 ) HHMM]
LOCATION: INSUDE  MeLEY= 8“1 e oy afT

1. DETAILS OF VEHICLE o
Q}VEHICLE NumMper: L AH 5 210¢ !
D]INSURANCE COMPANT:
c|POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL!

[ITYPE:(SALOON / COUPE [ MPV [V AN fLDRRw MOTORCYCLE, fc-T{-IERS?
g)VERICLE CATEGQORY: [PRIVATE / COMMERGCIAL / MOTORCTYCLE]
M)PURPOSE OF USING AT ACCIDENT TIME:__

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/HO)
IF MO, PLEASE STATE ﬁTHIRD PARTY CLAIM / REFORTING ORLY]

2 [nsunEDf?DLC‘r HOLDER
AJNAME THY SEE LID :MME@
BINRIC/FIN/PASSFORT_S 006 11OV H — coNTACT 2 a
¢) ADDRESS:

i * COMTIMUE TO 3.d [F DRIVER ALSO POUCY HOLDER
T Ne !'-E 'l'.lif?fﬂnﬂa; DRIVER :

RV N T o HAME; ‘ : (MALE M)j!ﬁ
““f vy drtver) b NRIC/FIN/P ASSPORT! CDHTAGT‘ ?jgﬁ J
o c) ADDRESS:

*dl)DATE OF BIRTH: (/o __/ __J [DD/MM/YYYY)

>
) OCCUPATION: [NDODRFW&

ASATE OF DRIVING E =2 S— o
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES y(NO) H*

IF NO, RELATIONSHIP OF THE DR..".-"ER. WITH INSURED:

! 5. Q)WEATHER CONDMION: [CLEARY RAINING / OTHERS K
bb]RCAD SURFACE: (DRY/] WET / OTHERS oty : N
6, WAS ANYBODY INJURED [YES/NO) o
7. a)REPORTED TO POUCE[YES INO ; ,
IF YES, PLEASE STATE WPHCH POLICE STATION: : —_—
8, THIRD PARTY VEHICLE . _
& Mo #\‘ﬁ:«.ewﬂw Q) VEHICLE NUMBER; 0P BIER MODEL}
€ Weluding ehrivar) ) DRIVER'S NAME: —
( ) "' g] NRIC/FIN/PASSPORT: CONTASTI e [ 1222
iy 9. THIRG PARTY VEHICLE
4 Mo ~+';‘ pagizager o V&HLGL,E I\‘UMBER e MIREL
Vil B ) ¢} DRIVER'S NAME: : e
ek “H*ﬂﬂ--“‘"ﬂf} fl NRICYFIN/PASSPORT: CONTACT!L -,

()
et < j_g,udeod\/ 60-1(/ A*\-} M.

' \hmﬁ,@ )



MH12019

Claim Handling

- Accldent MT/ 1070862
Palicy Mo,

* Certificate Mo,
Falicyhalder Nama
Praduct Code
Contact Na.(Maobile)
Ermail Address
KFE
MNECD Protection

4 Accident Details
Report Date
Date of Accident
Raporting Centre
Accxdant Location
 Total Excess Applicable

Exgess Type

00 Stardard Excess

YI1EQ DD Excess

Additional Excess

Total OO Escess Applicable

7 Bensfits

507197 5020-04 f
TAN SEE LIN
PRIVATE CAR INSURANCE

97SIIELD

Mo Yes

18112009 17:07
lZIB.u'il.-'!".'Il{I‘/“’

INSIDE MALAYSLA CHECKPOINT

Par Accidant

.00
0000

5000

¥ GST Registered Information

GST Angisteresd
GST Aeglstration Ng,
Modification History

L 1]

» Policyholdar Mailing Addross

Addrass 1
Address 4
Unit Na.
7 0I Driver Info

ZB ALEXANDRS VIEW

Claim Handling(accident reporting Claim Task )

wehicle No.

Cover Typa
Contact Mo {OMice)

Zoecial Remark

TCA

MCD Entrtlernant] o)

Actident Report Within 24 hrs
Time of Accigent b mm

Qranga Force

Windscrean Excass

TP Stantard Excess
¥IED TP Excess

Taokal TR Excess Applicabie

Address 2
Address Tyae
Ralated Folicy Number

Driver Nama Unnamed Driver Driver Typa
Unngmed driver Nama LOW KAM SEMG- Driver MRIC
Hegister Date of Drver License 29/01/2015 Dnver Age
Contact No,(Maohile) a73311n Cantact No,{Office]
Address 1 28 ALEXANDRAA VIEW Address 2
Addrass 4 SINGAPORE 158744 Address Type
Unit Ka. 3z-12
Coes B avn 8 Singapore .
Registared car? Ves Mo Driver Yehicka Mo,
Declaration
Breathalyser or Blood Test
l7l.v|:eu:||r|-g';I & my Arvy injury?
Madification Histary
Claim 001 Hew
Claim Type *
Contact No.(Mabile)
Email Addrass
Claim Descriptian
Praferred A =
f 71 Insured Lisbdlity
gﬂ"::.ﬂ“:u ] e -Preferercd | Not at Faut - !| GlA [T
Finaisation LYe8 Y Repaie " [preferrs Workshiop, iar unknown _ ® | Recalved
i

Date Registered

Report Taken By

Print AK better

https:/fgiclaim income. com.salgoes/icmiaclaim/registrationSave. .do

Hrappriaoaiees: .

SGHEILOC

Third Party, Fire & Theft
Na  Yes

44

fas

11145

0,00

.00

oo

G5T Registration Date
GET Status verifled

¥32-12 ALEX RESIDENCES
Singapore address
SO7 197502004

Unnamed Driver

S027252E
L1

#12-1232-12 ALEY RESIDENCE!

Singepore address

Yes Mo

AL Ea: Ll

B7522619

—_— 1

G5T Registrati

Palicyhalder NI
Loading
Zontact Mo [Hi

aCode
aCode Reasan

Privatg Hare

Accigant Typa
Country af Acc
ICM Mg,

Drver is Cover

Yes

Addrass 3

Post Cade

Driver DOB
Driving Expern
Cantact Na. [k
Addrass 3
Pest Code

Oriver Ingurar

1 Inswred |

_ " Hame A
Contact
| Ma. di
[Heme)
O

——
.le.:kian.sw.llnﬁgm]ll.:um | Mehicle E

Hurmibar

[SGHAI10C / SGABZSSRAO0N 8 Nov 2019
-

12



112018 Claim Handling{accident reporting  Claim Task )

Sava | Submit |
" Attachment
u T
Accident No, MT 1000842 Clairm Mo, ool
Last Doc. Aecaivad " ies Mo Uglazd Date 13/12/2019 1752
Path = Categary = Confider
Choose Fie Mo file chosen Clear :_P;c-u;; Salect
Choose Fie Mo file chosen Claar -P‘Ie_m Selet
Choose Fie Mo file chosen Clear Pigase Salect
Choose File  Ma file chasen Ciear mease Select
Choose File Mo file chosen Clear { Please Selsct
Choose File Mo file chosen Claar Plaase Select
Medgage Read
¥ Attachment List
Attachment Uploaded H'r'_;'ﬂﬂt@ ':ﬂt?;ﬂr'r' Ur\gcnl;-r
NAC_BUSIT_MERAH_S006TE] NATIONAL ASSESSMENT CEMTRE SERVICE - 2 2
S (BUKIT MERAHI) an 11 Nov 2019 17112 MRICS Driving Licgnsg ¥. Narmal MRICS Driv
5 v NAC_BUKIT_MERAM_HO00E7E[ NATIOMAL ASSESSMENT CEMTRE SERVICE
k. ru_' S (BUKIT MERAHY) on 11 Nov 2019 17:12 BAE Wl 5"

NAC_BUKIT_MERAH_BODETE[ NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) on 11 Now 2019 17:12 Phetos Hormal Pl

NAC_BUKIT_MERAH_S00676( NATIOMNAL ASSESSMENT CENTRE SERVICE

S (BUKIT MERAH)) on 11 Nov 2019 17:12 Phiotas o) Pt
NAC_BUKIT. ME??;G?:??fééﬂwlﬂ?grﬁ ﬁﬁﬁﬁ’;ﬂ'}ﬂ?m“ SERVICE — -~ ik
HEAMTIE B S S o
NAE_BUKI'I'_ME:;?:EE?Eﬁ:&hﬁglgrﬁ mﬁiﬁ;kﬂ? ;:lEru-rnE SEAVICE g S i o
ST SRS oo (ST CONRE ST
N kT NS o Th o T et T R Rl #hotas Horrnal he
T S L S S o
Nﬁt_EUK]T_MESR?;ﬁE[;rEfE:EAﬁ 'L’}?f:‘?? ::’;stz%Sir;Elr;T:l{:lENT HE SERVICE Phatas Normal Pe

% Wideo List

Uafaaded By /Date Folder Date £llg Nama

Display in New Window Ecan and sploading

https:/fgiclaim.Income. com.sgigos/icm'eclaim/registrationSave do 22



11M11/2019 Policy Search

. eBao : GeneralClaim
Hello, NAC_BUKIT_MERAH_B00&676 * Change Language * Change Password * Log Out
~ My Deshiop P‘ﬂ“':'f QUEW [l
Motlce of Loss = R .
Palicy Mo, = - ) Date of Accident 08/11/2019 1502
Vehicla Mg, [For Mator) lsergatec | Certificate Mumber [ . -
_Search |
: Certificat Palicyhald Poli
Salact Policy Mo, Num;‘ére Enr:v: =L nhﬁ':icémer Product Cowver Type ver:";:re ]EIEII;I;E: mr;::;ce Expiry Date
5071975020- Third
b4 TAN SEE LIN  50051101H GPC ?Eér‘t_l'!', F;tl'e SGHAII0C SGHE310C  23/06/2019 22/06/2020
he

_ Continye |

htps-/igiclaim.income.com. sgfgesficmieciaim/ICMpolicySearch.do ULkl



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tal (65} 6224 0010  Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEM: SB6550020G [ GST Reg. Mo.: MADDD1T73S

IMPORTANTMNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

(A}

(B)

with whom you submitted the Original Report.

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : Niﬁf‘",gl.'l‘-.}[ o aq L4 | F Vehicle Registration No: SR 520

Mamejas shownin nic) : Ly SEE LIk MNRIC/FIN/PassportNo : qoctlietH
{*WahicleDever / Vehicle Owner) (*) Please delete as appropriate

Address Bk 2% Alewatppy VIEw Hza-il Singapore( <3 T44)
Contact (Tel) : - Mobile No.: Q152219

Email Address : gE\JEHb«J‘W'S{E&'HW{dml N

Date of Accident Lg ] J l(ﬁ'lq Time of Accident : 1:AS

Place of Accident : MMIALAY Sig I}'jf_-HUP-. NEEUL TALZIW)

Insurance Company: _MTWC

ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend  oolicy ik,
[

/

/
e /7

=
Policyholder / Driver's Signature .ﬁpfmr g Centre Personnel’s Signature
Date: Name® Pave Sovoiev™
NRIC/FINNo.: S5 L4294 £
Date:



