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MNAT191689759 | Mallonal Assasament Canire Sarvicas - LIp
EMTHY DATE & TIME: 26/122079 15:06
SUBMITTED BY: Jackson Ho Zhaa Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report v;{}rren;jlr the detais of the accidant lo spead up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance compankas is not an admission of palicy liabilty on the part of the insurance companies

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

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by ihe General Insurance Association of Singapore (GlA} for
archiving and thai coples of this report will, for a fee, be made available upon apphcation by Inleresied parties.

7. By the ledgament of this report 1o the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of the report being mace available

aforesmid

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/12/2019 15:06

241212019 16:05

PIE (CHANGI} BEFORE JLN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMK1978K

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mebile Number

Fax Number
Contact Number
EMail Address

RICO 60 AUTO SERVICES PTELTD
2HOKE2IM
MOEMAIL

OFFICE-62868060

HONDA
FREED HYBRID 1.5G AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

¥ES

5108526526

GANASAN S/0 PALANY SAMY
SHHHXTI6Z

02/11/1965

OUTDOOR

26/09/1984

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98170133

OFFICE-98170133
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
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)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes, Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20131226/7008.
Attachment(s)

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

BLK 213 MARSILING CRESCENT
#12-79

730213
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
5
YES
NO
YES
NO
2

MNAME:
GEMDER

o NG ZHAD XUN
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

SMP2038R

FPRIVATE CAR

Page 2 of 19



Address
Postcode
Insurance Company Name
Matura Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SKU36Z8D
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLDB35EC

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHDS166G
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mame of Driver
MRIC/Passpart Number
Contact Number
Address
Postocode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name GANASAN S/0 PALANYSAMY
Approximate Age

Injuries Sustain NECK & SHOULDER

Injurad person in which vehicle? SMK1978K

Page 3 of 18



Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES

NO

Page 4 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up 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 re i icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoOmMmpanies.

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

6. The report will be forwarded oy the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GlA) 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, vou hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

E. 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 infarmation
provided by me or possessed by my insurer {coliectively the “Personal information”] and disciose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

{l} processing, handling and/or dealing with my claims inciuding the settlement of the claims-and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enguliries by me,

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclozure 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 appiicable law in adminictering, processing, handling and/or dealing with my ciaims (collectively the
“Purposes”)

(b}  all insureris) whe have insured vehicle(s) invalvee in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers znd/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Infarmation 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] the information so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

it} for complying with requirements under ary reguiations, laws or court orders.

rl

Drrver =.5ignature Reporting Centre persdnfe’'s Signature

|IF driver iz not the policyholder) Name
Date & Time MNRIC/FIN M.




SKETCH PLAN
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Date & Time {1f driver is not the policyholder) Name:
Cate & Time: MRICFIN Ne




Dare of Acewdent
Accident Place
Vehicle No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owmer or Company Centact No.
DRIVER’S Name / IC No.
DRIVER'S Datz Of Birth
Relationship of Owner & Driver
HRIVER’EAC;&I“:

DRIVER'S Contact No/ Alt No.

Weather & Road Surface
Reporting Type

Number of Passengers (Including Driver):

;‘H- R Azcident Time. I';';._SE (24-HR-Format!

TIE tTowanps CHANG Befme Iy GunOs G T

QWK I3K  \ake Model_ HOADA ERESD

: NTwe . Palicy No. gLl eoom

. RO @D w0 Seanes PTE LD 101Doelim
Owner's Hp 0186006 company Tel

. ANATAN  sie PRLANMSSMM 23183036 2

. 032|165 DRIVER’S License Pass Date_2 ©/0a | 94 &

: Spouse \ Parents | Children \ Sibling \ Employee' Offagrs: Y25/

"FF'}"'?-"‘. ;143921_1:

: APT Bl 13 mmeGuing Cregent

1) 81T 0133 2)

' NDOOR \ OUTDOOR (¢.g. working inside or outside office)

. CLEAR & DRY | RAINING & WET | AFTER RAIN & WET
:R@a@g(ﬂykﬂl&ﬂ@ﬂ??ﬂhtﬁﬂ%ﬂm

.

Wis there any video Captured by car camers: YES \NO
m&nﬁwmafwnﬂmtrmﬂem\wmﬁm

Exact purpose for which vehicle

gwm.oeaj

Any Injury (If YES, Pls state); NEC°

Sk 36280

Vehicle. No:  SMF Lo29& Vehicle, No:

Vehicle Make'\Model: Vehicle Make'Model:

Name Driver: Name Driver:

IC No. Driver'Contact: IC Neo. Drver‘Contact:
oINS

* NEW - Passenger’s name & gender:
0. W6 2nm0 yu (gru/)- MBLe



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

226/7008

81

T/201
1aof3

Report No. T/20191226/7008

Date/Time Report Made: | Vide Report No.: Station Diary No.:
26/12/2019 11:23
MName of Informant: Address:

GANASAN S/O PALANYSAMY

APT BLK 213 MARSILING CRESCENT #12-79 SINGAPORE

730213
ID Type / ID No.: Contact No.:
NRIC NO / 8§2196736Z | Home/Office: Maobile: 62866060
Nationality: | Email:
SINGAPORE CITIZEN enquiry@rico60.com
Sex: | Age: Date of Birth: | Type of Informant:
Male 54 02/11/1965 | Driver
Race: Language: | Institution / School Name:
Indian | English
Occupation: ' Driving Licence Information:
GOJEK DRIVER Class: 3 Date of Expiry:
General Information of the Accident
‘ Injury Drink Date/Time of Type of Location:
Type of il ; ; :
; ; Others Drive: Accident: Straight Road '
| Accident. Mo 24/12/2019 16:05 ¢ i
Location:

Pan Island Expressway

| Weather:

Road Surface: Road Speed Limit;
| Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
COne Way Mot Controlled Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
o

SKU3628D | Car

56

"SHD51

SLD8a358C | Car

SMK1978K | Car

Black ' 0
Brown R 0
|
_ | 5

SMP2038R | Car

White ' 0




SINGAPORE 5
SINGAPORE W

2 08

, . f
Police Station Of Origin: 20f3
Traffic Police Report No. T/20191226/7008

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

' Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver = - 2
MName GANASAN S/O PALANYSANMY 1D No. 521967362
|
‘ Related Vehicle | SMK1978K (Car) Contact No. 62866060
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | 24/12/2019 Date Discharge | 25/12/2019
No. of Days granted Medical Leave | 05 Degree of Injury = Slight

Brief Details.

On the stated date and time, i vehicle A was travelling straight on the said venue. As the front vehicle
slowed down and stop, | followed suit. Suddenly, i felt and impact from my rear and realised that vehicle b
collided into my rear, | then realised that i am involved in a 5-car chain collision.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

VAR AWM
I
T/20191226/7008

3of3
Report Mo, T/20191226/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

MNot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

required,

Signature Of Interpreter:
Mot applicable

Date/Time:

26/12/2019 11:23

Officer In Charge Of Case:
TP/ TPHQ /

YEQO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case

Authentication Stamp
NE168







(r Income

Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MCTOR VEHICLES [THIRD PARTY RUSKS AND COMPENSATION) RULES, 1980
| ROAD TRANSPORT ACT, 1887 [MALAYSA)

| MOTOR WVEAICLES (THIRD FARTY RISKS! AL LES. 1958 (MALAYS(A)
Certificate Number: 51085285 26-000001 Cover : drivo PREMILM
1 Index mark and Registration Number of Vehicis © EMK1278K

| Chazsis Number GBY080155

+ RICO'80 AUTD SERVICES PTE LTD
29 Mar 2015
I8 Mar 2020

2. Name of Polievholder

3. Effective Date of Insurance

4. Expivy Date of Insurance

5. Persons or Classes of Persons emtitied 10 drives
J 18] The Palicyholder,
(b} Any other person whe s driving on the Policyholder's grder or with hisfher permission.

Provided that the person ariving i permitted in accordance with the l:cansing ar other laws or regulations o drive
the Motor Vehicle or has been so permitted and is not disaualified by arder of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor vehiche,

& Limittations as to Use#
(8] LUse for social domestic and pleasure surposes and in connection with tha Podicyhalder's or Hirer's business

This Policy does not cover
12] Use for racing, pace-making, refiabifity trial or speed-resting.
[B) Use for the carriage of goods (other than ssmples) in connection with any trade or business,
fc] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 2 of the Maotar Vehicle Third Party Risks and Compensation)
Act {Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS ¢+ 55100
ADDITIONAL EXCESS /A
LUINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES
IMSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER NO
PRIMARY DRIVER MN/A
NAMED DRIVER (1) C N/A
MAMED CRIVER {2) : NfA
HIRE PLIRCHASE COMPANY . INDEX CREDIT FTE LTD
SUMA INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We haraby Certify that the Policy to which this Certificats relates is issued in accordance with the provisions of the Motor
Vehices [Third Party Risks and Compensation) Act |Chapter 189) and Part IV of the Road Trans port Act, 1387 (Malaysia)

Agency ¢ CCLINSURANCE AGENCY PTE LTD [DDO0DG14588)
Date of |ssue + 28 Mar 2019 13:10 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

JAGENCY PTE 11D »

Autherised OFficer % Pl Bl ?—'FFE‘?;S‘;%




Policy Search Page 1 of |

eBaolech GeneralClaim
Hella, MAC_PAYA_UBI_BO0DS01 * Change Language * Change Password * Log Out
My Desktap Policy Query
Motlee of Loss —
Palicy Mo, [5108525524 ] Date of Accient 2411212018 16:05
Wehicle Na. [For Mator) [Emrig7eL | Cariificatn Numbar [ S
Search |
- Certificate Palicyhalder Palicyhaldar = Wehicle [raured Cammeance
Relact; PoillcyNo: Number Mame HRIC Product - Gover Tyrs P, Dhject Date Expiry Date
RICD B0
O stogszeszs CORaresfE WIS zpiso7szaM  GRM TR SMKIGTEK SMKISTEK 23032019 2B/03/2020
8aDaz
FTE LTD
Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/12/2019



Policy Information Page 1 of |

@ Policy Information

Palicyheldes . Policyhoiger
Palicy No. 5108526526 e RICO 60 AUTO SERVICES PTE L NRIC 201B07623M

iff
forifiedte  5108526526-000001
Address B KAKT BUKTT AVENUE 4 £02-24 PREMIER @ KAKI BUKIT SINGAPORE 415875
PFroduct i = Group
e FLEET MASTER INSURANCE Plan Policy Flag ™
::cslilll.i?bute 2870372019 E‘:f:ﬁue 29:03,/2019 00:00 Expiry Date 2&/03/2020 23:59
Extess N All Claims
Type Pér pbcioent Excess

Own
Third Party Windscreen
1500 damage 2000 L0
Excess Excess Exeegs
Additiamal 0 os o
Excess Premium
Qutside Cutside —— N— N
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excass ,I
00 Excess TP Excess
Agent CCL INSURANCE AGENCY PTE L Agent Tel. G5 63449590 GET Flag b
Co-
insurante  No
Flag
Open
Falicy Info
Cartificata
Info
“# Policyholder Malling Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #02-24 PREMIER @ KAK] BUKI] Address 3 SINGAPORE 415875
Address 4 Addrass Type Singapore address Post Code 415875
2 i Related Policy

Unit Na, 02-24 HioEes 5108526526
[* Insured Object: 5108526526-000001
7 Endorsements

Segueance Date of Endorsement Endorsement Type Endorsement Number Endorsament Status Endorsemnent Cantent

? Basic Information Endorsemant Take

1 29/03,/2015 O0;00 Eifdovsament 000001 287044490 Effctive Update clause in Memo A,
@ Certificate Endorsements

Sequance Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endarsement Cantent

: Basic Infarmatian Endorserment Take

1 297032015 00:00 Endorsement 0o000000003800 Effactive

Continus | ﬂuncel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51085265... 26/12/2019



im Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

Agcident MT 1077275
Préicy Ko SACALIGEIN Watic No SMETSTER 5T Ragstrann Mo SOLBOTAD I
Cartficata Ko, SICHEIREIE. 0G0
FrazytieiSar e Ra00 60 AUTD SERVICES PTE LTD Foicphoioer MREIC 2OLBOTEIZM
Fraduct Cane FLEET MASTER INSLAANCE Caver Typa drfen FREMILM Loading a
Comict Ko {Mohis| [ CORLICL 82 O CE) BIBEE0S0 Conisa Ko [HOME] ]
Email ddgeeas Specisl Rpmark BCodm I_:
EFK ¥ Mo ) Yes TCA i e e #ne Reasn
HED Frajemian e NED Brotwmmt{te) o Frevata i van
= dctldenl Detalis
Zzpers Dae 2B RT0LY 15;38 Arcidens Bepert Withis 24 ke Yen ozt Trpe Chain Codaisn
Owtw of Accdem MrzaLe Trex ol Acckdent hh:me 1808 Courtry of Aradem Srgapers
Rapertng Cartne Orange Farce 1CH Ko
Acodam Location PIE |CHANGT} BEFORE ILN ELMDS EXIT
@ Total Excass Applicabls
Excass Trpa Par Accidem ‘Wirdscrman Fxoeas Looca
O0-Randar Fucins 2.000.00 TP Stanzand Excasn 140000
FEED GO Exoeid &.0a ¥IED TR Excess Brveris Covered?
Agriboea Escery a
Total DO Extwss Apcicabis 200000 Tetal TP Excess Apzicabie
F Bunmfits

w GET Reghtered Infosmatien

GET ARgpEsiersl VRS GET Regisiratien Late L7018
GST Reginiratizn Ko AnABTEEIM ST St varfed =
ML MRy
# Policyholder Malling Address
Airess 1 A AT BLACTT AVENLE 4 Addrean 3 #0334 PACMIER. i MAKT BUKTT Acdran 3 SINSAPORE 41287
Aadens 4 Addrusa Type Sirgapere addres Puit Cinte a12878
Lirat M2 [ Relted Paloy Humber SI0A5LEELE
“# Of Drisvaer Enfe
Dinver Name Lmnamed Grwer s Type Unriamed Dinver
Urrared drree Kame GAMBEAN 50 PALANYSAMY Dt WiLIC SHMERTIEE Drtvar D08 02012/1965
Tagater Qe of Driver License 26090155 Dintwer Ags L] Oriving Exgirmnda k-3
Cama ool Hobee) SELPDLAT Corcact M. (Dfce] n Deniect Ho [Heme| 4
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