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MMAIZ00T4558 { Matlonnl Asssssmand Gonire Senaces - Lisi
ENTHY DATE & TIME. 01/002020 18:01
SLABMITTED BY: ROSLI SN ADDUL WAHAY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormactly the details of the scoident to speed up the claims process.
£ Thas Form must be completed by the Palicyhalder andlor Ihe Authorised Driver

3 Information proveded must be as tuthiul and sccurale as possible, Any willul mscopresentaton or witholdireg of matenal facts mey allew Insuranon companles &

repudinte policy liability

4 The lssua and acceptance of thes Form by msurance comparies s not an admission of policy iznility on the pard of the Insurance companion

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

8. This repon will be forsardod by the insurers of the GI6 Records Management Centro eslablishog by lho Gensml Insurance Association of Smgdpare (QIA) fur
arcniving and that copies of this report will, lor a fee, be made avalisble upon application by Interasted farles . '

7. By tho ledgement of this report to the nsurers, you herby consant to the archiving of this report al the centre and to coples of the report being made avaijabe

aforesad.

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
01/02/2020 18:01

3107/2020 18;20

ALONG CHANGI ROAD (NO 283)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registarad Owner
Co Reg No

Email Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own Insurance policy
for repair o your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Numbar

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Oooupalion

Date Of Oriving Pass

Drnving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addraess

GBF442TX

INSTIL SERVICES PTELTD
1EEXNHA2606
INSTILESINGNET.COM.SG
{LOCAL) +65-81453232
OFFICE-B3411257

KIA
k2300

WORKING PURPQSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

[ 1)

S113208786

KARUPPIAH MUTHUPANDIAN
GHHNA23ET

24/05/1987

QUTDOOR

03/05/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-91453232

OTHERS-83411257
INSTILESINGNET.COM.3G

Pago 1 of 14



BLK 212 HOUGANG STREET 21
Address 403541

Postcoda B30212
Was driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own B
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGECROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (Including own vehicle)

involved in the accident z
Was any body Injured in the Accident? MO
Was any injured conveyed to haspital by

ambulance? NGO
Was any olher material or propery damaged? ¥ES
| hs_w_e been approached by unl'rknuwn_persc:m:ﬂ NO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the aceident reportad to the police? ' [9]
Il Yes,Please stale which Police Station

Was notice of intended Prosecution glven? NO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

VWas there any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGE13EK

Vehicle Make/Mode|/Colour

Details Of Proparties

Vehicle Category BUS

Name of Driver WONG CHE| KANG
NRIC/Passpart Number

Contact Numbar

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Drivar)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Palicyhalder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh alding of material
facts may allow insurance companies to rep licy liability.

The lssue and acceptance of this Farm by Insurance campanies is not an admission of policy lability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties

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

- 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 collact, use,
disclose and/or process my personal data/personal information set aut in this [farm) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the pUrposels)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

(i} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

(i) administering my claims {including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could Involve disciosure of certain personal data about me to bring about dellvery of the same as wel| as an the
external cover of envelopes/mall packages): and/or

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

(B) all insurerls) who have insured vehiclefs) invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

le}  my Personal Information may/can be disclased by any of the Insurers and/or GIA ta their third party service providers or
agentslinciuding their 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 far the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected undar (d) above may be shared / disclased:

(il 1o all insurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

titl for complying with requirements undar any regulations, laws or court orders,

¢ stk ob 09/79??

Palicyholder's Signature Driver's Signature ng Centre Persganel S)5ignajure
Cate & Time: (I driver is not the pollicyholder) Name:
Date & Time: NRIC/FIN Na.: [
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DESCRIBE CIR‘EUMSTA}‘EES OF THE ACCIDENT
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IfWe deciar foregoing particulars are true In every respect.
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ACCIDENT STATEMENT

ACCIDENTDATE( S\ /0| /2t0c  )(DD/MM/YYYY), TMEL L = 2 | J{HH:MM)

LOCATION: 31 cvonSivd  Tigny Tvathig

1.

%Mo o ﬂ pavsan g

f_l i rh.(.t.'.-.ﬂl Ahﬁ,—.}

(1)

"i'l ke "-Ii.ll 11:1. g 2r

B P iy deiver )y D] DRIVER'S NAME—L&-‘QME" CwEy whpnen

{

—

)

7.

1{':7 ||-|l.? -Ii;L Ff:'_-, u'iI-I-IJ

f |m:1u.—,'g;p9 "I-r".firx

C

)

Sy yek

'DETAILS OF VEHICLE

O VEHICLE NUMBER:_€.[g & Ly o 1
b INSURANCE COMPANY:_T M (g pal
¢]POUCY NUMBER:_G 1y ’z.-:.n 136
d]POLICY TYPE: [CQMPREH IVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
e|MAKEZ MODEL: 3 » 2560 KA. _
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY./ MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] -
h|PURFOSE OF USING AT ACCIDENT TIME:. Luiny ) i'n L]
1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE IRD PARTY CLAIM / REPORTING OHNLY)

INSURED / POUCY HOLDER
AINAME_ T v S1iL SWAICAS P (0N (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: 914532 31

c| ADDR&SMLMM_
- SO B3\ S =

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER |

DRIVER

urmME_DﬁuJ_H_Eﬁe_nmy_ [MALE / FEMALE)
CONTACT: 831y 1263

BINRIC/FIN/PASSPORT:_€1 L €4 22 ©T

cJADDRESS: BLY 232, Viesmoms ST-21 s 03— mul

"d)DATE OF BIRTH: (24_/ 05 / 148 3 )(DD/MM/YYYY)
&) OCCUPATION: NDOOR / QUIDQOR)
OBHE OFDRIVING P4 Lhonge 2

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED®
Q] WEATHER CONDITION: {CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS homi
WAS ANYBODY INJURED (YES / NQ)
o) REPORTED TO POUCE [YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: __ S\ 6139 le mopel:_BusS

€] NRIC/FIN/PASSPORT:L, 0lyaB 6238  CONTACT:

THIRD FARTY VEHICLE

d] VEHICLE NUMBER: : MODEL:
g] DRIVER'S NAME;
MRIC/FIN/P ASSPORT: CONTALCT: .

Cnatl - TNSTIL @ S)M3Wek .com.89
VDB MoThebdue 25 @ Stadil | eo M
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MAC_BUKTT_MERAH_S0G6 751 NATIONAL ASEESSMENT CENTHE SEAVICE
S{BURIT HERNH )y on @3 Fen 2020 L0150

RAC_BLIKIT_MIRAN_S0C476] MATTONAL AESESEMENT CENTRE SERVICE
S (BUKIT MERAH]) e 03 Feb 2029 10430

MAT_BLIETT_MERAN_BI0SI8] NETIDNAL ASSESSMERT CENTRE SERVICE
S [BUELT MERAH |} an B3 Feu 3029 19:28

REC_BAKIT_WERAS_MODGT6] NATIDNAL ASSESSMENT CENTRE SERVICE
BIRIKIT MERAH]) an 07 Feb J030 10: 28

NAC_BUMIT_MERAH_NOGHTG] NATIDNAL ASSESEMENT CENTRE SEHVICE
S MEIT MERAM)) oo O3 Ful 2020 10120

WJUF”_MWHEIEDNW[ MATIONAL ASSESSMENT CENTHE SERVICE
S (BLIKIT MESLAI)) om0 Fab 2010 156:28

WAL _BLKIT_MERAH, BO06TE] NATIDNAL ASSESSMENT CENTRE SERVICE
S [BUKTT MERAHT} nn 02 Fels 30201 1d:29

RaC_HIwTT 8 Htuﬂ_a:ﬂa?ﬁq MATIONAL ASSESEMENT CENTRE SERVICE
5 [AGT HERAH)) &4 0 feb 2020 10:28

WAL_BUKIT_MERAN_S006TE] MATIONAL ASSESEMENT CENTRE SERVICE
5 {BUWIT WERAM)) on 01 Fab 2030 (0129

WAL, INUKITT_MERAH_SIOETE] NATIONAL ASSESSMENT CENTRE SESVICE
5 [BUKIT MESLAH ) on 03 Feb 2030 10,38

MAL_BURIT_MERAH_BOISTA] NATIONAL ASSEESMENT CENTRE SERVICE
5 (BLKTT MERLAH || on 0 Fen 2030 14 4

WAL_BASMIT_MERAS_BOUGTR] NATIDNAL ASSESRMENT CENTRE SERYICE
G [BUKIT MERAN]} or 03 Fel 2020 10,28
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mace fifemsnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 14959 (MALAYSLA)

Certificate Number : 5113208786 Cover = Comprehensive
L Index mark and Registration Number af Vehkiele . GBF4427X

Chassis Number ¢ KNCSIX7GLGETO5HAST
2. Name of Policyholder ¢ INSTIL SERVICES PTE LT
3. Efeciive Date ef Insurance Co2a Ger 2014
4, Ewpiry Date of Insurance 23 Gt 2020
5. Persons or Classes of Persons entitted to drived

@] The Policyhalder
(o} any other person who is driving on the Policyholder’s order of with hisfher permisson
Provided that the person driving s permitted in accardance with the lieensing ar ather lnws or regulations 1o drive
the Motor Vehacle or has beéen so permitted and Is not disqualified by arder of 3 Court of Liw ar by reason.of any
enactment ar regulation in that behalt fram driving the Motor Vehicle,
f. Umstations as to Used
(a) Use for social domastic and pleasire purposes and inconnection with the Policyholder's business pr prafession,
(b} Use tor the carriage of passengers or goods in cannection with the Palieyholder's business.,
This Pelicy does nat cover
fal Use for Hire or reward
{B) Use far Facing, pace-making, refizhility trial o speed-testing,
fed Use whilst drawing a trailer sxcapt the towing of any one disabled machanlcally propelled vehichs,

8 Limitations rendered inoperative by Section & of the Matar Vehicle (Third Farty Risks and Carm pensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under thietn

headings.
EXCESS [SECTION 1) r 55600
EXCESS {SECTION 7) LN
WINDSCREEN EXCESS . 55100
INSURE WITH COE 1 ¥YES
HIRE PURCHASE COMPANY T HLBANK
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5S

IMWe hereby Cortify that the Policy to which this Certificate relates |s ksued in accordance with the provisions af the Motor
Vehicles (Third Party Risks and Compensation) Aot (Chapter 189) and Part IV of the Road Trarspart Act, 1987 (Maliysial

Apency META AGENCY PTE: LTD. (DOODOS 73430)
Dt o |S%ue © A5 Oct 2019 16:50 hrs

7=

Authorised Offlcer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned Hy:




