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SUBMITTED BY: Rosknda Binle Abdul Wahatb

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the defais of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation o witholding of material facts may allow insurance companias 1o

repudiate policy liaoility.

4. The issus and accaptance of this Form by insurance companies |snot an admission of policy liabdity on the par of the insurance companiss

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

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Sngapare (GIA) far

archaving and that cogies of this repor will, for a fee, be made available upon application by interested parties

7. By lhe lodgement of this report 1o the insurers, You hereby consent 1o the archiving of this repor at the centre and to copses of the report Being made available

aforesaid

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/01/2020 09:32
28/01/2020 13:05
CHARTWELL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

Marne of Driver

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SDX88378B

S S AMUTHA
SXXXX089C

NOEMAIL

(LOCAL) +65-81000695
OTHERS-81000695

TOYOTA
PICNIC

RETURNING HOME

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
MO
509967 7634-01

55 AMUTHA

SXXXXDBIC

271041963

INDOOR

05/06/1985

34 YEARS AND 7 MONTHS
FEMALE

LOCAL) +55-81000695

OTHERS-81000695
NOEMAIL
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Address 52 BORTHWICK DRIVE
Postcode 559555

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Mumber of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own YVehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other matenal or property damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3

1
Fhsaenger NAME - K.S SHAMKUMAR

GEMNDER: MALE

Passenger 2 NAME: SK.ARVIND
GENDER: + MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Palice Station

Was notice of intended Prosecution given? [ ]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? (o]

Was thare any audio recorded? i [9]

Wehicle Registration Mumber GBJ4TEIM

Vehicle Make/Model/Colour 1SUZU

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ARUMUGASAMY NAVANEETHA KRISHMAN
MRIC/Passport Mumber GHME180

Contact Number

Address

Fostcode

Page 2 of 23



Insurance Company NMame
Mature Of Damage

Ma, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

MNames 55 AMUTHA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SDXA837E
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO
Address
Postcode
DETAILS OF INJURED PERSON 2
Mame K.S SHAMEUMAR

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SDX88378
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG
Address

Postcode

MName SH.ARVIND
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SDXBB3TE
Were seat balts worn? YES

YWas this injured conveyed o hospital by
ambulance?

Address
Postcode

MO

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

L. Please report carrectly the details of the accident to speed up the claims process.

2. This Form musl be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies Lo repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies 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.

b. The report will be forwarded by the insurers of the GIA Records Managemoent Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that copies of this report will for a fae be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you horeby consent to the archiving of this report at the centre and to copies af
the report being made available aforesand.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agroe and consant that;

la} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form) and any ather persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Perscnal Infarmation to all insurer|s) who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehicle(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 ;

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

(i) investigating the accident and/or my clams;
{iii carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv}administering my claims {including the mailing of correspandence, statements, invaices, reparts or natices to me,
which could involve disclosure of certain personal data about me o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicalle law in administering, processing, handling and/or dealing with my ¢laims.(collectively the
"Purposes”|

(B} all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

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

[d} my Persanal Information will also he collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future elaims,

{e} theinformation so collocted 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, faw enforcement and government agencies as reasonably required for the purposes stated, ar

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

” | -+ IH-T-IM

Pnhl‘.'..f‘hn-ldé'ﬂ Signature Briver's Signature Reporti entre Persannel’s Signature
Date & Time: {IF driver is nol the policyholder) Mame:

] Date & Time: MRIC/FIN Na.:
¥ "LED-Q

S-HSOJm



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At about .05 pm_an a&/, }—gg]ﬂ T was dﬂ“vma "My Car
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DECLARATION
|/We declare the foregoing particulars are true in cvery respect,

@ T g

Pelicyholder's Signature Driver's Signature Repartinglefitre Personnel's Signature
Date & Timae: {If driver is not the pelicyhalder) MName;

Date & Time MRIC/FIN Mo,
38)s [0
3. %5 e







ACCIDENT STATEMENT
ACCIDENT DATE:(_o28 /0/ " /A0 20)(DD/MM/YYYY], TIME:(_L3 - 0D J[HH:MM)
tecanon Char +nel/ deive

1. DETAILS OF VEHICLE
GIVEHICLE NUMBER__ SDX §€ 377

bINSURANCE COMPANY:___ ANTUC T NCOME

c)POLICY NUMBER:

dlj POLICY TYPE: [f THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE 8 MODEL: TO YDTHAH  PICNIC.
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (ERIVATEN COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:_K e41prn ume-
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [Ye(NG

IF MO, PLEASE STATE ([HIRD PARTY CLAI_@.-’ REPORTING OMLY)

2, IMSURED / POLICY HDLDER_}
AJNAME: Aﬂl {MALE FEMALE

WA

bQNRIG/FIN/PASSPORT._ S 1576 0 fﬁ q: CONTACT £/

c)ADDRESS:. 52 Bor7h wie rive.
Yineapye L9585

* CONTIMUE TO H IFBRIVER ALSO POLICY HOLDER

%‘H'ﬂ -‘r PESTIn -%; DRIVER
f_rmluth. d s ) ajname__AS Above (MALE / FEMA LE)
Y I ) NRIC/FIN/P ASSPORT: CONTACT:
(3D c) ADDRESS:

K.8. Sham kumar @;}DME OF BIRTH: (_27/ 04 /D42 )iDD/MM/YYYY)

S. k. Bvind eJDCCUFMID.MDUTDDDR]
NS EXPRERIENCE:

fYEARS OF DRIVI
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Ow ne
5. c)WEATHER CONDITION: / RAINING / OTHERS
bJROAD SURFACE: (DRY)/ WET / OTHERS
WAS ANYBODY INJURED (TES/ NO)
a)REPORTED TO POLICE [YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Mol pusssente o) VEHICLE NUMBER:_VBT 4 76 M mopeL: /S U ZUY
( weludine, diver B) DRIVER'S NAME:_A%&%%{ NOVANEETHA KRISHNAN
oy c) NRIC/FIN/PASSPORT: A4 956 /8 O contact: =

:E ) 7. THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
ST g) DRIVER'S MAME:
meludwd i) g NRIC/HIN/PASSPORT: CONTACT:.

o

ez

..?S/D / /_:J (8] i [ .I. =

.{.-JM-C‘7 Ef v Bow m

b/ N2
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made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number: 509967763401 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle 5D¥83378
Chassis Number ITEGH23BEO0D232TT
2. Mame of Palicyhalder 55 AMUTHA f )
3. Effective Date of Insurance 17 Apr 2019 ' — -”| : .I. <
4. Expiry Date of insurance 16 Apr 2020 el: a4 PR 'H £
5. Persons or Classes of Persens entitled to drived

{a} The Folicyholder.
{b] Any other persan who is driving on the Policyholder's order or with his/her permission.
Provider that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not 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 as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Wse for hire or reward
(b) Use for racing, pace-making, reliability trial or speed-testing.
{e) Use for the carriage of goods {other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Metor Trade
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings. :
EXCESS (SECTION 1) ;55600
EXCESS [SECTION 2) tNJA
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS ¢ NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP - NO
INSURE WITH COE + NES
MCD PROTECTION : YES
TRANSPORT ALLOWANCE NG
EXCESS WAIVER ¢ ND
PRIMARY DRIVER 55 AMUTHA
MAMED DRIVER (1) ©N/A
NAMED DRIVER (2) CNSA
HIRE PLURCHASE COMPANY D MSA
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LD3%

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part [V of the Road Transport Act, 1987 (Malaysia)

Apency < THINE ONE AUTOMOBILE & TRADING PTE LTD (00000571089}
Date of 1ssue ¢ 10 Apr 2019 11:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= £

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT /1082108
Prdicy Mg, 1}
Certifscate Mo,
Podicyholder Name S S AMUTHA
Proguct Code
Contact Mo.|Mabile)
Ermail Address
KFK &[] Yas
MNCED Protaction
Accident Details
Report Date
Date of sccident
Reparting Centre
Accident Lacation
Total Excess Applicable

Excess Type Par Accadant

0D Standard Excess

YIED oD Excess

Addirional Excess

Total DD Excess Applicania
Benefits
G5T Registered Information

G5T Regestered
GST Regsiratan Na,

fadification History

Policyholder Mailing Address
Agdress 1
Addrass 4
Unit Na

OI Driver Info

Drver Nama 5 5 AMUTHA
Linramed griver Narmse

Register Date of Drver License

Contact Mo, [Mablle)

Address 1

Bddress 4

Linit Mo

Hngsﬁ:r"sq%w:araysmgapore g ™
Declaration

Broathalyser or Blood Test 0'my

Reading?

Mpgification Hiskory

Claim 001 OD-Mx Mew

Clasm Type *

Cantact Mo, [Mabile]

Ermail Address

Claim Descngtion

Claim Handling(accident reporting  Claim Task

007 OD-MX)

Wehicle No 1%

Cover Type

Contact No.(Office)
Spacial Remark

TCA

NCD Entitlement] %)

Accident Repart Within 24 mrg s
Tirrie of Acodent hivmm

Qeange Force

Windsgrean Excess

TP Standard Excess
YI1ED TP Excess

Total TP Excess Appéicable

Address 2
Address Typs

Related Polcy Humibar

Ciriwar Typd

Drriver NRIC

Doriver Age

Contact No.(Office)
Ariress F

Agdrass Tvpe

Drwer Yehicle Mo,

ANy injury?

Preferred .
Insured Liabilit
Boiet Preferered M et at Fault -
[N ! i .
Finalisation Ve T  Repair Praferred Workshap, Name unknown S Recaned

Date Registeraed

Report Taken By

Print AX better

Option

hitps:/igiclaim. income.com . sg/gesficmiaclaim/claimantSave do

W ag

GST Registration Date
GS5T Status Verified

Zangapore aodress

Main Driver

Singapara addrass

es Ho

OD-Mx

B10006595

G&T Registra!

Policynoloer 1
Loading
Contact Na. ()
aCade

aCode Reasa

Private Hire

Apcigent Type
Country of &

ITM Fo

Driver is Cow

Address 3

Post Coda

Crivar DOB
Driving Exper
Contact Na. [
Address 3

Prsr Code

Drwer Insure

Insured
Mame

Contact
M, ]
[Home]
ol
Vehicle
Number

in

(]

SDHERIE ¢ GBI TEIM OM 28 Jan 2020

29/01/2030 20:51

ROSLINDA

Claim
Close
Date

Workshop
Repairer

13
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Altachment

Accident Mo.

Last Dac. Receved

Claim Handling(accident reporting Claim Task 001 OD-MX)

Ve Na

Path

Choose File Mo file chosen

Choose File Mo file chosen

Cheose File

Mo file chosen

Choosa File Mo file chosen

Choose Filke Mo file chosan

Choose File Mo file

“essage Read
Attachment List

Amachment

=

[ 3=t

l

b ghhs

5

®|s

=

Video List

chosan

Uploaded By/Date

MAC_PAYA_LIBI_BODGDL] KATIONAL ASSESSMENT CENTRE SERVICES) on
2% Jan 2020 20:51

WAC_PAYA_UBI_BODES1] NATIONAL ASSESSMENT CENTRE SERAVICES) on
29 Jan 2020 Z0:51

MAC_PAYA_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTARE SERVICES) an
29 Jan 2620 20:51

NAC_PAYA_LIBI_BOOGOT] NATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jam 2020 20451

NAC_FAYA_UBI_BO0601[ MATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 20051

NAC_PAYA _UB] _H0060Y( NATIDONAL ASSESSMENT CENTRE SERVICES) an
259 Jan 2020 20:51

NAC_PAYA_UBL_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES} on
28 Jan 2020 20:51

WAL PAYA LB 8006011 NATIONAL ASSESSMENT CENTRE SERVICES] on
2 Jan 2030 20151

MAC_PAYA_UB]_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 20:50

MAC_PAYA_LIBI_BODE0L1] NATIOMAL ASSESSMENT CENTAE SEAVICES) an
29 lan 2020 20:50

NAC_PaYa_UBI_BO0GO01] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 20:50

RAC_Pays_LUBI_EMESO1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
20 dan 2020 J0: 80

NAC_PAYA_LUBI_BOD601] MATIONAL ASSESSMENT CENTRE SERVICES) on
29 Jan 2020 20:50

MAC_Pava_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
25 Jan Z020020: 50

MAC_PATA_UBI_BO0G0L[ NATIONAL ASSESSMENT CENTRE SERVICES] on
5 Jan 2020 20:50

MAC . PAYA UB] 800601 RATIONAL ASSESSMENT CENTRE SERVICES) on
2% kan 20290 20:50

MWAC_PAYA_LIB]_B0DE0L{ MATIONAL ASSESSMENT CENTRE SERVICES) o
29 Jan 2027 2050

MAC PAYA_LB]_BOCEGL] NATIOMAL ASSESSMENT CENTAE SEAVICES) on
29 Jan 2020 20:50

NAC_PAYA_LFBI_BDDSD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 20:50

MAC_PAYA_LIBL_BCIGO1E MATIONAL ASSESSMENT CENTRE SERVICES) an
29 Jan 2020 2650

https:/igiclaim.income.com sgigosficmiaciaimiclaimantSave. do

Claim Mo,

Upload Date

Cabepory

MRICY Driving License

MRIC/ Driving Liconse

Sa5

Photas

Phokas

Phatog

Phatos

Photos

Photes

Photas

Phoios

Phatos

Phatas

Phatos

Fhiotes

Photes

Fhotos

Photos

Photas

Sawa

Subamit

Clear
Clear
Clear
Clear
Clear

Clear

Categary *
Plegse Select
Flagse Select
Please Select
Pleasa Select
Plagse Select

Please Selact

Urgency

Normiat

Wormal

Hormal

tormal

Mormal

Feormal

Rgrmal

MNarmal

Hormmal

Hormal

Mormal

Mormal

Mormal

Rarmal

Narmal

Normal

Hormal

Mormal

Mol

Mormal

Condig:
L]
WO

N

g 8§ 8

MRICS Tn

MRIC) On

213



122020 Claim Handling{accident reporting Claim Task 007 QD-MX)
Uploaded By/Dale Faolder Date File Namea

Dizplay In Naw Windaw Scan and uploading
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