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IMASIIOHE1S | Nnsanal Asssssmant Cardre Sarvices - Busit Moran
ENTHY DATE & TIME: 200012020 1324
SUBMITTED BY: ROSLEBIN ASDUL WAHAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comctly the detais of the nccident to-spoed up the claims procéss

2. This Fesm mist be complatad by ihe Palicyholder andior ihe Authorssed Driver

3. infarmation provided must ba as trutnful and Bceuralo as passible. Any wilful misrepresentation or witholding of material facts may allow insurance
rapudiata policy liabdity

4. Tha issue and acdeptance of this Form by Insurance camganias & not an admission of policy liability on the par of tha Insuranes companiss

5. Any talse reporting may be referred to the Police for Investigation,

companies 1o

&, This report will be forwnrded by the insurers of the G4 Records Management Canire estnbiishod by the General Insurance Aszociation of Singapore (GIA} for
archiving and that copies af this roport will, for # lea, be made availahle epon applicabion by imeregisd partes.

I By the ndgoment of this rapee 1o the insurers, you harehy consent lo tha archiving of this regort al the centra and ta

aforesaxd

soples of the roport belng made avallabls

ACCIDENT STATEMENT
Date Of Repaort

Date Of Acoident
Exact Location Of Accident
Country/State of Loss

200012020 12:24

18/01/2020 15:35

ALONG PIONEER ROAD BEFORE TUAS AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNama Of Reglsterad Ownar
Co Reg Nao

Email Addrass

Maobile Phone No

Altemathva Phaone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was baing used at
fime of accident

Are you claiming under your own Insurance policy
for repair lo your vehicle?

It Mo, Please stale action to be takan
Vehicle Calegory

Insurance Company

Name ef Insurance Company
Type Of Coverage

Flaet Palicy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Murmber

Contact Number

EMall Addrass

SMEB230U

KURUMA RENTAL PTE, LTD,
2XNXXKOTEC
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-04883119
OFFICE-24883119

MNISSAM
SYLPHY

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5110011209

GWEE KANG HOCK
SXXXX578C

26/04/1966

OUTDOOR

03/04/2003

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94883113

OTHERS-94883119
HANCARREPAIRS@GMAIL COM
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Address

Postoode
Was driver an employes of the Insured's Company
Il No, Relationship of the Driver with the Insured

Vehicle Registration Mumber af Drivars Cwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Wealhar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehiclas (including own vahicle)
Invalved in the accidant

Was any body injured in the Accident?

Was any injured canveyad to hospital by
ambulance?

Was any other matenal or properly damaged?

I'have been approached by unknown person(s)
eoliciting/offering accidant claims assistance,

Mumber of Passengers {neluding Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Polica Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos avallable for allachmeant?
Was there any video captured by Car Camara?

BLK 235 BUKIT PANJANG ROAD
RO7-23

670235
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
MO
NO
YES

NO

NO

MO

YES
MND

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number XD7310D

Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passanger (Including Driver)

COMMERCIAL VEHICLE

LAKSHMANAN KASI WISWANATHAN

G X930
SBT12861/88227046
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SKETCH PLAN

IMPORTANT NOTICE

P k2

Megse report correctly thedetalls of theaccident o speied up the tlaims process.

This Furrr must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as truthtul and accurate as posiible Any witful misreprocentation of withholding of matera)
tacts may allow insurance companies to repudiate policy liability.

Thie Issue and acceptance of this Form by insurance companies = not an admisslon of policy lishility gn the part of the lmsurance
rompanies;

finy false reporting may be referred 1o the Police for investigstion.

The répart will be ferwarded by the insurers of the G1& Records Management Ceritre established by the General Insurance

Ascociation of Singapore (GHA] for archiving and that copies of this report will for & fee be made available upon spplication by
Interested parties.

By the lodgment of this repion to the insurers, you hereby consent to the srchiving of this repart at the centre and to copiec of
the report being made avallable aforesaid.

. Concent under the Personal Data Protection Act (POPA)

| understand, scknowledge,; agree and congerit that.

tal Wiy Insurer, my workshop and the General Insurance Associstion of Singapore ("GIA”) may/are permitted to collect, use,

disciose and/or process my personal data/personal information st out in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the YPersanal Infarmation”] snd disclose and transfer such
Fersonal Informatlon to el insurer(s) who have insured vehicie(s) invalved in this scoident (all insurer(s) who have insured
vehide(s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purposels)
af :

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

(1E) investipating the accident and/or my claims;

(il earrying out and/or dealing with my Instructians or responding to any enouiries by me;

{iv) administering my cleims [including the malling of correspondence, statements, (nvoices, reports or notices to me,
which could involve disclosiire of certain personal data about me to bring sbout delivery of the same as well as on the

external cover of envelopes/mail gackages); and/or

() comiplying with #pplicable faw in administering, processing, handling and/or dealing with my claims. (collectively the

“Purposes”)
(b} allinsurer(s) whe have insured vehide(s) involved In this scoident and the insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for ere or more of the abiove Purposes; and
(]  my Personal Information may/can ba disclosed by any of the Insurers andfor GLA to their third party service providers or
agents{including their fawyers/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 vsed to complle daims history far the purpose of fraud detection,
investigation and management in present and-all future claims.

{e] the intormation 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
regulators, law enforcement and government agencies a5 reasomably required far the purpiases stated, or

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

LY

A6

Poaleyholder's Sign®
Oete & Time

=—3 -
Brivers Bgnature
{ff driver ls not the policyholder}
Data & Time:

Keporting Centre sonriel’s Signaturs
Nanie
NERIC/FIN Na
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DESCRISBE CIRCUMSTANCES OF THE ACCIDENT

8 was 'ﬁ'ﬂ\-’?jﬁﬁ} qmj, P‘imr JQEJ -.qu V&Arc{@(gj

] T

cut it vy (eng  gng hif on £ Py &w@) ﬂ[:f;iw‘@ar'ﬁbh
7he ?-[ {rn_-'ulpﬂf.-n‘ sy A«;ua_cj],-.a/ Ny, C@r sy }9@/4 W

g A
Driver's Eni{nﬂ.uhg
L driver & not the policyl
Date & Tine

TolTEr




[PERSONEL PAPTICULARS | .“g M

bete of hccidert _l@_,f [+ B plss "=} Time of Accidert: _ 3 Y 3l |Zdkre]

vehicle g, SmE B 3o Ul

vehicle WakeMudel Nissan-
Exact Locatsan of Arcider: MMM ’G'N(

Owner's Narme/NRIC Fuouna Tedal T M 26 13eua®] < Toas Ave
v
Driver's I-lamE,."HF‘.IC:QaRﬂ%M. SI1FEBSI|

Driver's Contact: 9383\ ]

Insurance €o & Policy He: - Mluc. \m2 - Si61 396239
Driver's Email Address: M@m.lr- M

Felationship between Owrier & Driver. Spouse/Children/Friend/Parents/Tthers spesify
Vhat do you wish to claj ircle one onil
1) Cwn Insurance ) 0ther Vehicle/{The one you wani 1o claim against) 3) Reporting (For Recording Purposes)

used st tirme of accident? (Plesse circle cne onl

Weather Condition & Road Enngm
Clear & Dry / Raining & Wet f.!uﬁer Rain & Wetf gnvzimg 2 Wet

Cccupstion

Indog @@

Any Injuries? (MC of 3 Davs or more, police report is regoired)
YesgNo). if Yes, which police station?

The Other Party (Vehicle B) Details

(e = T N B
Driver's Name/IC: _me_ﬁlg_um% . Vehicle No: _XD 33ia D

Insurance Company;

Driver's Cortact: ARIV286|

IR 2L Tkl
{if more than 2 vehicles invelved, please indicate the other party vehicle numbers below]

OtherVehicle (Wehicle C) ;

dependent Withess (1&gl

Preferred Workshop (If Any):

if no proper document are produced, IDAC should not file the report
* Information will be diccarded after one week.

Contact




12002020

Claim Handling
; Accident MT/ 1080882
. Paiicy Na
Cerfificate ha.
Padcyhnidar ama
Froduct Coce
Caritact Mo, Makbile)
Email Address
KR
HCD Protecton
W Accidant Details

Rapory Dista
Dut= of Accident
Ruperting Cantre
Accigar Looating
= Total Excess Applicatrie
Exgess Typa

OO Standerd Excess
YIED OO Evcess
acdmional Earess
Taral 0D Excess Applicabie
_" Banufits.

W GST Registered Information

G5T Raglstered
ST Registration Na.
Mogilication Histary

Claim H&nd[ing{ii::ddﬂnt reporting Claim Task )

GLILO00LT 0

KURUMA RENTAL FTE. LTDL
PHIVATE CAM INSURANCE

[ H4EEI11Y

200012000 1A
1012020

ALUNG FIONEER RUAD BEFORE TUAS AVENUE 2

Per Accidank

.60
L0000

Ni

= Palicyholder Mailing Address

vahlele Mo,

Cover Type
Contact Ha (Offce)

Special Remark
TCA

WCD Entiziemant (%)
Acodert Hepost Within 24 ki
Time of Accigent hh.mm
Orange Farce

Windscreen Excess

T Stendar Excess
YIED TP Exopes

Total TP Excuds Applicabla

SMEETMAJ GST Registrati
Padicyhelter NI

Thing Marty, Flre & Thet gaEng
Cantact Ho.|
wCodg

= Na Vs siode Hessan

n Prresla Hire

Yeu Accident Type

1538 Caurtry of Acc
1C™ Na.

1,500.040
s i

1,500.00

GST Reglotristion D
GST Sratus verNad

Addroes |

Addrony 4

unit Ma.

w01 Driver Infa

Drvar Name

Lmnamed driver Rame
" Ragistar Date of Driver License
Lantec No.|Mobide}

Address 1

Adidress 4

Lindt Ko

Dioes b o & Singapare
Registered cor?

Declerstion

b‘r;ttmﬁww Blood Test
Bgading?

Modification Hmtory

Clalm 001 M

BLE 1041 £01-49
SINGAPORE 159718
a1-298

Unnamed Orver
GWEE KANG HOCH
03/04/3003
ARz

BLE 23% 207-23

BT=2F
Yes « No

dm

Adgenes T
Address Type
Medated Pobcy Namber

Drivar Typa

Diriver NRIC

Diriviee Age

Cantact Mo, {Dffice)
fuddrass 2

Aaddress Type

Briver Vehici Na.

Any inpury?

Clalsn Type =
Contact No, (Mabile)

Emnd Addrass

Workshop [

Fiateation |Ye3

v

[als Registered

Rgport Taken By

= Print MK botter

Optian

https:/igiclaim.income.com.salgesficmieciaimiregistrationSave.do

]ﬁer'Q’:I“”““""' [otatrasr vl
v [Repar  [preferre wocksno, Name unknonn | S0 [ Receives

Addrass 3

thever is Ceveq

Yas

BUAEIT MERAH LANE 3
Singapore address Pot Code
SL103&8370
Unnarmaed Driver
SITEESTFED Brriver DO/
L2 ] Dirlving Experii
Contact Mo H
BAURLT PANTANG HING ROAD Adoress 3
Foreign sddneds Pust Cose
XDT3L00 DOrover ingurer
¥e3 = No
nsured [
| mo-rmx ol Frpeiliy |
Contact
[ | Me. L__
(Fromme)
ot =
[ | vemicke M

SMEAZI0L § XD73100 ON LE Jan 2020

. T
. Date
Rosawanss |

12
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Claim Handiing(acsident reporting Claim Task )

Save | [ Submit

Attachmaont

i

Accideént fo.

L2t Dec. Recowed

LShacee Flle: | Ne
| Croona Fila | No file
Choose File | Nofile
Cheoss File | No file

Choose Fie | Mo file chosen

Choosa File | Na file
Message Reag

= AMkachment List

oM

:

{8 1)L AR R SR

e
-

g
g

= Vid

MT/10BOER2 Cralm Mo, ool
oy e Ugload Bats 20/01/2020 13:53
Path = Categary = Canfgar
chogen Cluar | Fense swinc *1[uo
chiien [Ciear | [Pisnse Saiect v [0
chogen [owmar | | Plesse Sotect v] [no
chasen Cat | | Piease Sesect v][vo
Ciear | [ Fiosse Satect v] [no
chosen Cear | [Ploase Seieq _vl[na
Uploaded &y Dare Catagory 'r} Urgshcy
MAC_BUKTT_MERAH_BOOGTE( NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MESLAM)) un 20 Jan 2020 13/53 Priotas Wormal o
MAC_BUKIT_MESAH_BO0G76( MATIONAL ASSESSMENT CENTRE SERVICE
S {BUKIT MERAM)) on 20 Jan 2020 12.53 Fhidzs Nanmal b
WAL _BUKIT_MEA&H_BODETE! NATIONAL ASSESSHENT CENTRE SEAVICE
5 (WUKIT MERAHY] an 25 fan 2028 12.53 ¥hakcd Mpm m
WAC_BUKIT. MERAN_BO0E7H( MATIONAL ASSESSMENT CENTAE SESVICE
S (BUKIT MERAHY) on 20 1an 2020 13:53 Pt Narrzl i
HAC_BUKIT_MERAH_BOOGTH| NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MEWRAM)) tn 20 1an 3030 13:63 Prglies Harmal i
NAC_BUKIT MERAH_BOO575 HATIONAL ASSEESMENT CENTRE SERVICE
S [BUKIT MERAH)) on 20 lah 2020 12153 v Kol fh
NAC_BUKIT_MERAN_BO0876| NATIONAL ASSESSMERT CENTRE SERVICE
S (HUAKIT MERAH| ) on 20 Jan 3020 1252 o Wormal "
NAC_BUKIT_MERAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICE .
S {WUKIT MERAH)) an 20 Jan 2020 12:57 Phiosig Rarreal i
NAC_BURTT_MERAH_BOOBTE[ NATEONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT 'lFlah-HH on 30 Jan 3020 13153 il Horral Ph
MAC_BUKIT_MERAH_S0BA76{ RATIONAL ASSESSMUMNT CENTRE SERVICE
5 (BUKIT MERAN|] on 20 Jan 2020 12:62 Proks Bl Fh
HNAZ_BLIKIT_MERAM_BOGETG] NATIONAL ASSESSMENT CENTHE SERVITE
g (BUKIT MERAH]) 60 20 lan 2020 17152 Phiotos Mo Py
NAC_BLIKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BLKIT MERAM]) on 20 Jan 2020 1252 Fhiotes. enciroa] g
MAC_BUKIT_MERAH_BODE7E( NATIONAL ASSESSMENT CENTRE SERVICE
= (BUKIT MERAH)) on 23 fan 2620 12:52 Fhigtoy e m
HAC_BLSIT_MERAH_SO0ETS] MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAHY) dn 23 Jan 3020 13-53 Finglid Hermel m
NAE_BUKIT_MERAH_BOORTR] MATIONAL ASSESSMENT CENTRE SERVICE
S (BOKIT MERAH]) oy 23 Jan 3030 17157 Phictak Neormal il
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(s INcome

made different
Certificate of Insurance

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

RDAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSPORT [AMENDMENT) ACT, 2013 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

6.

Certificate Number: 5110011209 Cover : Third Party, Fire & Theft
1. Index mark and Reglstration Number of Vehicle : SMEB230U
Chassis Number 1 JNIBAAGLIZO110131
2. Name of Policyholder i KURUMA RENTAL FTE, LTD,
3, Effective Date of Insurance 1 15Jun 2019
4, Expiry Date of Insurance i 25Jun 2020
5. Parsons or Classes of Persons antitled to drivest

{a] The Policyholder.

(b) Any other person who ls driving on the Policyholder's arder or with his/ler permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulatians to drive
the Motor Vehicle or has been so permitted and is not disquatified by order of & Court of Law or by reason of any
enactment or regulation in that behatf from driving the Motor Vehicls.

Limitations as to Use#

(2} Use for social domestic and pleasure purposes and in connection with the Policyhalder’s or Hirer's business.

This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.
(k) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use forany purpase in connection with the Maotor Trade,
# Limitations rendered Inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)

Act (Chapter 189) and Section 55 of tha Road Transpart Act, 1987 (Malaysia), are not to be included under these
headings,

EXCESS {SECTION 1) L N/A
EMCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS ¢ N
UNNAMED DRIVER EXCESS ¢ N/
REPAIR AT OWNER'S PREFERRED WORKSHOP :ND
INSURE WITH COE . YES
NCD PROTECTION ND
PRIMARY DRIVER 7
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) : N/
HIRE PURCHASE COMPANY - NA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1fWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o JE MOTOR AGENCY (00000513374)
Date of lssue ¢ 14 Jun 2019 11:37 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




