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WAL D150 Nosonal Agsessmant Conlre Soraces - Bukit Manah
ENTRY DATE & TIME 1561 W2010 4737
SUNMITTED BY: ROSEL] BiN ABDUL WHKHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/11/2019 17:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrectly the dotails of the aceident to speed up the claims process,

2 This Form must ba complated by the Palicyhalder and'or the Autharised Driver

3, infarmilion provided must be as fruthful and accurate as possiole, Any wilful misrepeesantation or withaiging of material lacts may Siow Beurancs tompanles 1o
repudinte policy liakslity

4 The imsun and acceptance of ihs Form by mnsurance companies is nol an admission of policy fahisty on the part of the insurance conpanias

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

& This repon will ba forwardad by thi insurars of the GIA Racords Mansgemen Cenlre sstahiished by tha Gensral insurance Association of Singapoes (GIA} for
sruhiving and thal coplas of this repart will, Tor & f8e. be made availablo upon applicaton by INaresiod partes

T, By the |ndgement.of this repor 10 the Irsuters. you hereby corsent to the archiving of this ropon al the cenbre and to coples of the repor heing made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accideant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Na

Email Address

Maobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

lor repair to your vehicle?

If Mo, Please siate action to ba takan

Vehicle Category
Insurance Company
MName of Insurance Campany
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mama of Drlver

MRIC No

Date Of Birth
Cecupation

Dale Of Driving Pass
Criving Experience
Gender

Mabile Number

Fax Mumber

Contact Numbear

EMail Address

15/11/2018 17:37

12M11/2018 10:50

BALESTIER ROAD OPFOSITE CEYLON SPORTS CLUB
SINGAPORE

DETAILS OF OWN VEHICLE

SKEG162X

MURUGANANDAN S/0 PALANIANDI
512931618
FMURUSE@GMAIL.COM

(LOCAL) +65-90092584
OTHERS-90092584

CHEVROLET
CRUZE
WORKING PURPQSES

NG

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

9071135213-04

MURUGANANDAN 5/0 PALANIANDI
512951618

26/0711958

INDOOR

13/06/18789

40 YEARS AND 4 MONTHS

MALE

{LOCAL) +65-80092534

OTHERS-30092564
PMURLUSBEGMAIL COM
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Address

Postoode

BLK 427 TAMPINES STREET 41
g#0E-441

520427

Was driver an employes of the Insured's Company NO

If Mo, Ralationship of the Driver with the Insured OWNER

Vshizle Reglstration Number of Driver's Own

Vehicle

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type OF Accidant
Weather Condilions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vaehlcle invalved in this accident? NGO

Mumber of vehicles (inciuding own vehigle)

involved in the accident 2

Was any body Injured In the Accidant? MO

Was any injured canveyed to hospital by NO

ambulance?

Was any other material or properly damagead? YES

I I1.Tw_al been approachod by unkrown _person(s} NO

soliciting/offering accldent claims assistance

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? MO

If ¥ez Please slate which Police Station

Was notice of intended Prosecution given? NO

If Yas.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachmeni(s)

Ara accident photos available for atlachment? YES

Waz there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHBS524R

Vehicle Make/Modal/Colour
Delails Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Namea
MNature Of Damage

Nao, Of Passanger (Including Driver)

TOYOTA PRIUS

TAXI
WONG YEW KEAT
57320074
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speéed op the claims process
2. This Form must be completed by the Policyholder 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 llability.

4. Theissue and acceptance of this Form by Insurance companios is not an admission of policy liabllity on tho part of the insurance
Companies,

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

6. The report will be tarwarded 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
intergsted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available afaresald.

B Consent under the Parsonal 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 parmittod to collect, use,
disciose and/or process my personal data/personal Information setaut in this [form| and any other personal information
provided by me or possessed by my insurer (collactively the "Personal Information”) and diseclewe and transfer such
Personal Information to'all insurer]{s] who have insured vehicle(s) Invelved in this accident (all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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
imvestigations relating to the claims;

(i} investigating the accident and/or my claims;

tii} carrying out and/or dealing with my instructians or responding ta any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices 1o 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

iv] eomplying with applicable law In administering, processing, handiing and/or dealing with my claims.{collectively the
"Purposes”)

k) &l insurer{s) whe 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

led  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr 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 collécted under {d) above may be shared [ disclosed!

(I} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes sﬁted, ar

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

\//‘)W/ /

F‘D"Whﬂhﬂf’i Signature Driver s‘_‘ﬂgnature rnng Centre
Date & Time: {If driver is nat the policyholder) r'ne:
R=at { 9

Date & Time, NRIC/FIN No.:
\ S e
3}{’ e ;{."h‘\



SKETCH PLAN - [."/f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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- ACCIDENT STATEMENT

accivant oarz (oLl 1A joommnrrn, rimey LO 25 Ojpprsent 4
I '.-J be g » _" o 3 4
LOCATION: RSP ESTIER r(’pfiib 2 Uff“‘ fe C ET lon bf"y
1, DETAILS OF VEHICLE ‘
QI VEHICLE NUMBER: fJI'{‘SM%_'léS X i
D) INSURANCE COMPANY! b LI::LQﬁE’.’ 1E -
c)POLICY NuUMBER,_SGT I3 S |30 ]
G)POLICY TYPE: (COMPREHENSIVE ( TRHRS-FARTY / FhIRE-Rrsr-FRESTHLS|
&)MAKE & MODEL_SHEVROLET CRuU=€E 1
- [TYPE:(SALOON [ CEURSTHRVIIANTLORRY-HHOTORCYCIE A OTHER]]
o g]VERICLE CATEGORY: [PRIVATE { SOMMERGIAL x-w} .
h)PURPOSE OF USING AT ACCIDENT TIME:_ W o Kl<
(| ARE YOU CLAIMING UNDER YOUP QWM INSURANCE pPaeS/NO)
IF NO, PLEASE STATE [ERC-RARIA-GLAH/ REPORTING ONLY] .
2.. INSURED / FOLICY HOLDER
AlnaME_ MU AU EGAN AAD AN il P any AOD G ALe ¢ MaTH n
b)NRIC/AN/FASSPORT:_S (Y6 [&] B _CcONTACT:_LL :
<] ADDRESS_B1 K _éfg’? TAMPINES STREET A
=

clu b,

ob-44 | S 5l oo Y
| E S CONTIMUETO 2.4 IF DRIVER ALSO FOUCY HOLDER
[ = i
T‘Hu Iml&?’tmﬁﬂi :'}Egiﬁa M | Miuk. [MALE / FEMALE]
. RInduaig deiver) o Ric/FIN/P ASSPORT! CONTACT! ==
4 1) c)ADDRESS: : —

“6)DATE OF BIRTH: (2o AL/ TIE F | (CO/MMAYYYY]

&]OCCUPATION: [NDOOR [ @UTOO0R) y 3]
NBATE OFDRIVING P __'_SLD ¢97 [

4, WAS DRIVER AN EMPEO‘(.:E OF THE INSURED'S COMPANY? g‘;?} NO)
IF NO, RELATTONSHIP OF THE DRIVER WITH INSURED: O\ NLLE
g 5. o)WEATHER CONDTION: [CLEAR / RAINKG / omERs __ CEL Al )
B)ROAD SURFACE! (DRY / WET-/ OTHERS N DT - )
6. WAS ANYBODY INJURED (¥85 /NO] .
7. Q)REPORTED TO PQUCE WS [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION. :
T -
8, THIRD PARTY VEHICLE _'::;H.ig q Eg%ﬁ\ . TI}‘F'DTA eﬁ‘\ju, 5

"i: | ﬂﬂ- g e e a} VEHICLE MUMBER: .

; h.;.t...r.:il.&»-a delvr B] DRIVER'S NAME:—__‘&CLH%"} KE A
(1) . Sl NRIC/FN/PASSPORT ST32IUTI coNTACT:
il 9. THIRD PARTY VEHICLE

s |\|:I -.‘rﬂ' patEAALe g}l VEHICLE MNUKABER: : MODEL:_
i WP &) DRIVER'S NAME: = _ —
ng un;lhn-':}.\.'i-u'r&r') | NRICYFIN/PASSFORT: CONTACT: . -y

()

—
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Claim Handling
Ageldunt MT 1071596
Pulicy M,
Cprtificatn N,
Paliryhalder Mame
Product Code
Comtact Ko [#oaile)
Eirsl| Adulress
KFE
WED Protettion

“w  Accident Details
Rapurt Date
Date of Accident
Raprting Cartre
Accident Locstion

= Tobtal Excess Applicable
Eccens Type

00 Stadaid Eetess

WIED O Empmas

Additional Errage
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L102019
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GET Wagintared
GST Ragistration Mo,
Maagification Histary

™ Pokcpbelder Millng ddrens

Addreys 1
iddresy 4
Unit ka.

‘¢ 01 Driver Infa
Deivar harms
Uninpmied driver fams
Regiater Date of Orver License
Tontact Na.[Mobile)
Address 1
Address 4
it a,

Daes he awn 8 Singagore
Hegistered car?
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Eroathalyier o Siood Tist
ReadingT

Moaddficatinn History

Claim 00T Mew

Chairn Type =
Cantace No{Mobde |
Email Aodress
Claim Gescription

Prefermed -
Wotkshap 1

BLE 427 ¥08-441
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136 1T
AINGIEAS
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LT
Finalisatinn | yes
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wWindgcresn Excnss

TP Standart Faress
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Tabal TR Exieon Applicabiy

Address 2
Address Type
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Address 2

Address Type
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MASZ01S

¢ Atpschment

&

a&crigent ke,
Lext Doe. Recelved

Chaose Flie | No flle
Choase Film | Mo file
Choose Fg Mo lle
Choose Fila  Ne file
Choose File Mo e
Choosa File No fip
[ Keno |
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Attacnmant
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4
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Claim Handling{accident reporting Claim Task |

AT/ 01550
= Yen Mu
Fath *
chosen
ehomdn
chosen
chasen
chasen

chosen

Uphaaded By Data

MACBUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICE
5-IBUKIT MERAH]) of 15 Now 2019 17:47

RAC_BUKTT_MESAH BODG 70 NATIONAL ASSESEMENT CENTRE SERVICE
5 [BUKIT MERAM)Y on 15 Nay 3052 17147

HAC_BUKIT_MERAH_SA067A( NATIONAL ASSESSMENT CENTIE SEAVICE
E (BORIT MERAH )} on 15 Noy 1010 17:47

NAC_BUKIT MERAH BODGTE[ MATIOMAL ASSESSMENT CENTRE SEAVICE
S (BUKIT MERAH ) pry 1§ Miw 21191047

WAL _BUKIT_MERAH_BMHHG TS| NATIDNAL ASSEESMENT CENTRE SERVICE
SIBUKIT MERAM]) an 1% Now J01% 1747

NAC BUSTT_MEAAKH_B0U0S 76 NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on E5 Nuy 28191797

AL _BURIT_MERAW_BOGATE( NATIOMAL ASSESSMERT CENTHE SERVICE
S (BT MERAHG) on L6 Mow 2019 L7d7

NAC_BURIT_MERAH_AODATE] MATIONAL ASSESSMENT CENTRE SERVICE
S {DUKIT MERAH)) gn 1% Now 1019 1747

NAC_BUKIT_MER&RH_BOOGTS] NATIONAL ASSESSMENT CENTRE SERVICE
5 {AUKIT MERAH]) oA 15 Mov 2010 17:47

MAC_BUKIT_ MERAN_HOOE7G[ NATIONAL ASSESSMENT CENTRE SERVICE
S {BLIKIT MERAH)) on L5 Noy 2018 1745

HNAC_BURIT_MEREH_SD0ETE[ MATIOMAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH}) on 15 Nev 2819 17 &6

NAL_BURTT_MERAH_BDOERS] NATIONAL ASSECESMENT CENTRE SERVICE
5 (BUKIT MERAH ) et 15 Now 2019 1735

NAC_BLEIT_MEAAH #0064 1G( NATIDNAL ASSESSMENT CENTRE SERVICE
E [BUKIT MERAHY) an L5 Now ZOLW 1745

NAC_BLKIT MERAH HOOETE| MATIONAL ASSESSMENT CENTRE SERVICE
S (BUWIT MERAH) an 15 Moy 2019 17-25

NAC_SUKIT_MERAM BDCGHE| NATIOMAL ASSESSMENT CENTHE SUMVICE
B (BLRIT MERAH|) an 15 oy 2019 1746

Uplsaded By/oats Faider [ate

hitps digiclaim.income. cam, sg/gesfisrmieciaimiregistrationSave do

Save || Subrn |

Claim Na 1) |
Mplpad Date 15/11/0008 747
Category * Confidar
Clear | | Please Ssloct ¥ | | e
Clear | | Piease Sele | [no
Ciear T — v "'rm
Cnat Please Seiect o
Cewr | [ Pleme Seiper
Cleegs | |l"rBase Sefect
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Fhatos Narrrad Pl
Frntes Barmal B
gty Mearmal Fhy
Pluton armmil Bhi
Pratos Marrmil (14
Frotes Mormat Fht
Mhigns Mormal e
Pzt Moceriul Prii
[aal=1 1] MNermal e
Phirtus Hormal g
Phatos Pl Pt
Prigtos tigrriai P
Prioton Moernal Pt
KNRIC Dirtng Liceray L Forrrmal HNELCT Doy
SAS Fearmal ==
il Narma

_Duhla'p it Naww Wincow | | 5:.1.«1 ang IJI.'-h:I.iIJIhu i
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Certificate of Insurance

THIRD PARTY RISKS AND COMSERSATONPACT {CHARTER 133
THIRD FARTY RISKS AND COAMPENTATION ) RUEES, 155

&CT, 1987 |[MALAYSTA|

LpiE i T THIRD PARATY RISKS) BULES

$555 (MALAYSIA)

Caver ¢ oW TRIMIUM

; SKSE1E1LX

1 RLLIAISEFER 214253

- MURLGENANDAN 5/0 PALANIANDI
28 Apr 2015

s FT AT 20T

Certificats Number: 307113521304
I moes =ie pno-RagistrationNumberst Veha=
SomDar

W= a8 Falaynolder

Date of InsUrance
sy Dt ot Inspranos
s CIgs5es-of Persans eniiles io dowes

LTIl )

z] To=Pzscyholder
(B A=y oteer gersan wWhols driving o the Faityhalder's prder o witn S her permisoon
Tsomdes that the perion driving 15 s st In accordance wits =e (censing or other laws of regulations to drive
'

g

yahicle or has been g germittes and is not disqualifies o arder of a Court al Law or oy reason of any
¢ =r requilation in that benal! from diving the Motor wetic
B. Limistions 3810 WSk

la] Usefsressd Samestic and pleasure putnoies and in connacton with the Pelicyholder' business of prafession

ENEITETED

This Policy dogs not cowver
(@) Use tar hire o reward.
by Use far racing. pace-making, refiability trial or speed-testing.
{e} Use for the carriaga of goods [other than samples) In connectio) w tn Any rade or busingss.
[} Use fer any purpose In cohnection with the Maoter Trade
it Limitations rendersd inoperative by Section § of the-Motar Viehicte [Third Party Risksand Compensatian)
Aft (Chapter 189} and Section 95 of the Roed Transport Act, 1987 [Maavsial, are not to be included under these

headings.

EXCESE (SECTION 1)
ENCEST PSECTOM 2
WINSSTEIEN ERCESE
ADDITIONAL £XCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOR
INSURE WITH COE

MCO FROTECTION
TRAMSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER {1)
MAMED DRIVER [2)

HIRE PURCHASE COMPANY
SUM INSURED

. 55600
: N/A
. 55100
. NfA
PLEASE REFER OVERLEAF
YES
YER
Y¥ES [FREE)
Ne
iis]
FAURUGANANDAN 5/0 FALANIANDI
N
WA
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