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BAMAL1 D1G08ET | Malicnal Asseasment Centra Sanicos - Bukil Marah
ENTRY DATE & TIME: DEM 22019 1207
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease rapart comrecily the details of the accident 1o speed up the ¢laims process.
2. This Form must be completed by the Policyhslder andfor the Authorised Driver.
3 Information provided mist be as ruinful and accurale as possible. Any wilful misrepresentatian of witholding of material facls may aliow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on he part of the Nsurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will ba forwarded by the insurers of tha GIA Recards Managemant Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appication by Interested pariss

7. By the ladgement of this report fo the insurers, you haereby consent to the archiving of this report 81 the centra and ta coples of the report being made avallzola

aforesakd

Date Of Report

Date OFf Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Paolicy

Folicy Number

Cover MNote Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Geaender

Meobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
06/12/2019 12:07
05M2/2019 12:35

ALONG JURONG WEST STREET 51(NEAR BUS STOP BO1)
SINGAFORE

DETAILS OF OWN VEHICLE

SMPBTZ6Z

SRS AUTO HOLDINGS PTE. LTD.
201709236H
RADHA.CHILLAVARAS@GMAIL.COM
(LOCAL) +85-93862945
OFFICE-93862945

TOYOTA
ESTIMA

WORKING PURFPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
R e]
5108747945

RADHA CHILLAVARAS
SE4170421

09/06/1984

OUTDOOR

12/03/2004

15 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-93862945

OTHERS-93862245
RADHA.CHILLAVARAS@GMAIL COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Campany of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicls)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 2684 BOON LAY DRIVE
#08-580

641268
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO

MO

NO

YES
NO
NO

GBJBTTER
NISSAN NVZ00

COMMERCIAL VEHICLE
ISMAIL HAFDI BIN PUNAR]
STO10644B

GOEE2656
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process.

2. This Form must be completed by the Pelicyholder an 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 campanies 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 report will for a fee be made available upan application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that;

{a)

(b}

{a]

{d)

tel

My insurer, my workshop and the General Insurance Association of Singapare [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other parsanal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(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;

[ii) investigating the accident 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, reparts of 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

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

all insureris) whao 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 Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

rmy Personal Information will also be collected and vsed to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information s 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.
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|/We declare the foregoing particulars are true in every respect.
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NIPURPOSE OF USING AT ACCIDENTTIME. M0 DICE D misiende
ARE YOU CLAIMING UNDER YOU# OWN INSURANCE [YES/NG)

|F MO, FLEASE STATE [THIRD PARTY CLAIM / REFORTING QHLY|
INSURED / mrlt:‘r HOLDER

AlNAME r ORC AU Holding = Pe 4] [(MALE / FEMALE)
B NRIC/FIN/P ASSPORT: 4 CONTACT:
c) ADDRESS:
* CONTINVE TO 3.d IF DRIVER ALSO FOUCY HOLDER
DRIVER o i . =
diname__Yadlm  C(hll avares _ [MALE I(Fu.Wsuﬁ% _
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WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(0)
IF NO, RELATIONSHIP OF THEDRIVER WITH INSURED:__ heldi ho~ililrs
QJWEATHER CONDTIQA [CLEAR/ RAINING / QTHERS !
B]ROAD SURFACE! [ORY / WET LOTHERS g i |
WAS ANYBODY INJURED (V&S f..wc:} -
@)REPORTED TO FOUCE (YES { NO)

IF YES, FLEASE STATE WHICH POLICE STAYION:
Tzinizgg?&ﬁﬂ%m: B Ory3IER mooely NIStal I e
©) DRIVER'S NAME: TSmg ] TeAlZT n _puna ) =
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12/6/2019
Claim Handling

Tha premism on this policy has not heen eolbected,

Accident MT/ 1074612
Palicy Mo,
Cartificate M.
Palicyholder Name
Produet Coda
Contact Mo. {Mabile)
Emall Agkiress
KFK
WCD Protection

¥ Accident Details
Report Date
Crate of accigant
Heporting Centre
Accident Lacation

W Total Excess Applicable

Excess Type

OD Standard Excess

YIED 0D Excess

Additional Excess

Tatal 30 Excess Applicable
F Benefits

SI0RF 745

510874794 5-00007 6

SRS AUTD HOLDINGS FTE. LTD,
FLEET MASTER TNSURANCE
S3RE2945

Mo  Yeg

g

12010 12:31
512120149

Wehicke No.

Cowvar Type
Contact No.(Office)
Speclal Aermark
TCA

RLD Entitlemant{%:)

Accident Report Within 24 hrs
Time of Accidant hh:mm

Orange Force

ALONG JURONG WEST STREET S1{NEAR BUS STOFBOL)

Par Accident

W GST Registered Information

G5T Registerad
G5T Regestratian Mo,

Madification Histary

0.00

.0n

{00
Yes
2017092364

" Policyhelder Mailing Address

Address 1
Address 4
Unit Ka.
" OI Driver Infa
Drver Hame .
Unnamad driver Name
Repister Date of Drivar Licenss
Contact No.{Mobile}
Adpress 1
Addrass 4

Unit ha.

Dees ha own g Singapore
Registered car?

Declaratan

Breathalyser or Blasd Test
Reading?

Modification History

Claim 001 Mew

Clalrm Tepe =

Contact Mo.{Mobile)
Emad Address

Claim Description

Praforred

5 HUNG CHONG ROAD

Uninarmad Dr.wer
RADHA CHILLAYARAS
12/03/2004
SIGIP45

BLK 264 #DE-SED
SINGAPORE 641268
Of-580

Yes = MNo

0 mg

Workshop ]_
Bontaet flo, [¥es

Finalisaticn

Linsured Lty [ o

Windscreen Excass

TP Standard Excess
YIED TP Excess

Tatal TP Excess Applicable

Addrass 2
Address Type
Relaved Policy Number

Derivgr Type

Driver NRIC

Driver Ape

Contact Mo.{Offica)
Address 2

Address Type

Driver Venicie Na.

Any Imjury?

Claim Handling(accident reporling Claim Task )

SMPI7 262

Third: Party

Ma Yas

Tes

12:35

0.00

1,500.00
0.00

1,500.00

GET Registration Date
GET Status Verfied

ED4-d] SRS BUILDING

Singegare address
5112164295

Unnarmed Driver
SB41 70421

a5

BOON LAY DRIVE

Foresgn address

SMPETIEE

Yes « No

Dale Registerad

Report Taken By

“ Print AK lefter

I'rttps:h'glclalm.inmmu.n:.om,ag-'g::sﬁm'u'anIaimFraglstrationSava.do

GLA
repart.

| Racehved

GET Registrati

Policyhiodder Mi
Loading
Contact Na (i
aCooe

elnde Reason

Private Hire

Accidert Typa

Ciowntry of Acc
LCM Mo,

Driwer is Coves

alqa
RS

Addrags 3
Post Code

Orver BOB
Driving Exparia
Contact No.{Hq
Addross 3

Fost Code

Driver [nsurer

— Name

v | Insured IS_R:

B Cantact
Mo,

{Homa)

* | Repair | Preterred Warkshon, Name unknown ¥ |
" Optign 5 :

| E.Iznm Em

Numibar

BMPETEZ / GBISTTSR ON § Dec 2015

Claim

D6/22/2019 12:40

| Closae |:

BOSLIWAHAS

Date
—

—_—
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12/6/2019

Attachment

L
Acodent Mo,

Last Dac. Recsivag

Claim Handling(accident reporting Claim Task )

Save | Submit

M/ Fa512

L T N

Choose File Mo file chasen

Chooss File | Mo fila
Cheosa File | Mo file
Choose File  He fils
Choose Flle | Mo file
Cheose File | Mo file

Messaga Read

= Attachment List

Attachméant

s

¥ Video List

hitps:figiclaim.incom

chogen
chogen
chosen
chasen

chosen

Upinadad By/Dats

NAC_ BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH]}) on 06 Dac 2019 12:4)

NAC_BUKIT_MERAH_S00676[ MATIONAL ASSESSMENT CENTHE SERAVICE
5 (BUKIT MERAH)) on 06 Dec 2019 12141

NAC_BUKIT_MERAH_BDD676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 06 Dac 2019 12:47

NAC_BUKIT_MERAH_S00676( MNATIOMAL ASSESSMENT CENTRE SEAVICE
5 {BUKIT MERAH)} on D6 Dec 2019 12341

NAC_BUKIT_MERAH_BODETE] NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] on 06 Dee 201% 12:40

NAC_BUKIT_MERAH_B0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) on 06 Dec 2019 12:40

MAC_BURIT_MERAH_BO0ETE[ MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH )} an (% Dec 2019 12;40

NAC_BUKIT_MERAH_ECDE678] NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAM}) on 06 Dec 2015 12:40

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMERT CENTRE SERVICE
5 [BUKIT MEAAH]) on 06 Dec 2019 12:40

NAC_BUKIT_MERAH_S80DETE[ NATIONAL ASSESSMENT CENTAE SERVICE
5 {BUKIT MERAH)} an 06 De: 2019 12:40

NAC_BUKIT_MERAH_BLO676 NATIDNAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 06 Dec 2018 12:40

NAC_BUKIT_MEAAH_B00676( MATIDNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]Y on 06 Dec 2019 12:40

NAC_BUKIT_MERAH_BODETE[ NATIOMAL ASSESSMENT CENTAE SERVICE
5 (BUKIT MERAH)) on 08 Dec 2019 12:40

MAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAH]) on 06 Dec 2018 12:40

NAC_BUKIT_MERAH_BODGE7E] NATIOMAL ASSESSMENT CENTAE SERVICE
5 {BUKIT MERAHY) on 06 Dec 2019 12:49

NAC_BUKIT_MERAH_BGOG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM]) on 06 Dec 2019 12:20

Uploaded By/Date Folger Dote

2.com.sgiges/icmieclaimiregistrationSave.da

Claim Na.

Uplead Cate

Category

Photes

Phatos

Phctos

Photag

Phatos

Phetas

Phataos

Protoe

Phatos

Phiotos

Photas

NRICS Driving License

MRIC/ Driving Licanse

WRICY Driving Licensa

SAS

0a1
06/12/201% 12:41

Category = Confider
Clear | IPhuse Select L | ,rrqi:r
Ciear | | Piease Select v][no
Clear | [Please Saiact *| [no
Ciear | | Pioase selent |[wo
Clear |Piease Select | [no ==
Ciear | [prease Solact *| [mo
1 Urgency
Hormal P
Marmal Ph
Mermal Ph
Normal Ph
Narrmal Ph
Mermal Bk
Marmal Bh
Harmal Fh
Meormal Ph
Harmal Fh
Hormal Bh
Mesmal Ph
¥ Narrmal MRICS D
A Marmal MRIC) Trrly
¥ Harmal NALCH Drn
Hormal 5
File Name ':!
_Display in New Window | | Scan and upioading
242
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eBaoloch

Halla, NAC_BUKIT_MERAH_S800676

Policy Search

GeneralClaim

' Change Language

* Change Passworg * Log Qut
My Desktop Pﬂ“’l’."‘f Quep.f !
Notice of Loss - —— - - -
Faodicy No. 5106747945 ] Date of Accident 0512/2018 11:40
Wehicle No.[For Motor) :_éﬁéig;rzaz ] . Certificate Number i =
SaarqlJ
Cortificate Policyholder  Policyholder Cover Vehlcle Irsured Cammence
Select  Palicy ho. Number Name WRIC  Preduet oo Na, Object Date  CPiry Date
510B747045. SRS AUTO
S10BTaTous HOLDINGS 201709236H GFM  Third Party SMPB726Z 5MPa TIHZ 0171172019 07/04,2020
agoo7a PTE. LTD

https:#gi:;laim.Fnr.urne_c:um.sgrgcﬁ.ﬁcm#mainuJCMpnric;.rSearm.dn

'i:UI'It.ll'IIJE

1"




(fIncome

made Jifferant
Certificate of Insurance

|_
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRAMSPORT ACT, 1587 (MaLaYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1955 [MALAYSIA)

Certificate Number: 5108747345-000078 Cover : Third Party
1. Index mark and Registration Number of Vohicle : EMPET262
Chassis Number 1 ACR500116007
2. Name of Polieyholder t SRS AUTO HOLDINGS PTE, LTD.
3. Effective Date of Insurance : 01 Nov2019
4. Expiry Date of Insurance : 31 0ct 2020

5. Persons or Classes of Persons antitled 1o drived
{a] The Policyholder.
{b] Any other person who Is driving on the Policyholder’s order or with his/her permission,
Provided that the persan driving Is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations a5 to Uses
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyhoidar's or Hirer's business,
This Policy does not eavar
{a) Use for racing, pace-ma king, rellability trial ar speed-testing,
{b) Use for the carriage of goods (other than samplas) in connection with any trade or business.
{e] Usefor any purpose in connection with tha Mator Tra de.
# Umitations rendered inoperative by Sectian 8 of the Matar Wehicla (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Tranzpart Act, 1987 (Malaysia), are not to be Included under these

headings.

EXCESS (SECTION 1) 1 N/A

EXCESS [SECTION 2) : 551,500

ADDITIONAL EXCESS ¢ NfA

UNNAMED DRIVER EXCESS ¢ NfA

REPAIR AT O\WNER'S PREFERRED WORKSHOR 1 NO

INSURE WITH COE i WA

NCD PROTECTION P ND

PRIMARY DRIVER tNfA

NAMED DRIVER (1) : NfA

NAMED DRIVER (2) : NfA ) B

" HIRE PURCHASE COMPANY ™~ - e e i e ey i

SUM INSURED . N/A

I/We hereby Certify that the Policy to which this Certificate relates I8 lssued In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road ‘Transport Act, 1987 (Malaysia)

Agency ¢ SININS AGENCY PTE. UTD, (000D00515123)
Date of [3sue ¢ 08 Apr 2019 14:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorized Offlcer Chief Executive




