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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthlul and accurate as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies 1o

repudiate policy liability.

4, The is5ue and acceptance of this Form by insurance compankes is not an admissicn of policy liability on the part of the insurance companies

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

B, This report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and hat eopies of this report will, for a fee, be made available upon apphcation by inlerested parties.

7. By the lndgement of this report 1o 1ha insurers, you hereby consent to the archiving of this repart al the cenire and to copies of the report being made available

aforesan.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/04/2020 11:34
03/04/2020 13:30
BUONA VISTA FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Mede

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

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

Paolicy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

SMR2E55Z

SHUKRA ENGINEERING PTE LTD

ZHHXIAXIATL
NOEMAIL

{LOCAL) +65-91854268
OFFICE-91854268

TOYOTA
COROLLA ALTIS 1.6 CVT

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5115750148

RAMESH HARIKRISHNAN
SXXXX552A

20/03/1970

OUTDOOR

17/10/1994

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-01854268

OFFICE-91854268
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Flease state which Police Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

YWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 184 YUNG SHENG ROAD
#03-81

610184
YES

COLLISION - CHANGE/CROSS LANE
CLEAR

DRY

NO
2

NO

YES
NO
2

NAME: Do
GEMNDER: : MALE

NO

NO

¥YES
L]

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

SLJaTez2u

PRIVATE CAR
JOHNNY HECN ZUN NI
SXXHA0BIZ

BBO00AS5S
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MNo. Of Passenger (Including Driver)}
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SKETCH PLAN

IMPORTANT NOTICE

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

2} This form must be completed by the policy holder 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 repudiate policy liability.

4) Theissue and acceptance of this form 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.

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 upon applicatian by
interested parties.

7) By the lodgement of this report to the insurers, you hereby consent to the archiving of this report 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :
1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims,;

{n Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reparts or 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one ar more of the above purposes; and

(c) My personal information may/ean be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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 for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} Theinformation so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{1} For complying with requirements under my regulations, laws or court orders,

G Pls
%&% & ﬂ?‘%
=\ F5 —
Z\ & =
ﬁ’&r}l‘_ ﬁ'n.}f'! &r _»_L ™
Policy holder’s signature Driver's signature reporting centre persnrgﬂkl's Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

\ t
.'-I A3 ™~ - " -
JRRE %f/\__ LI T T T | (A SR ag552
Bz

\I.q_‘ -~

. -

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was at Bugna Victa ﬁ'gaver wa'f-ﬁg@ for +he +raffre light 4o

Hurn gree:n. When +he Hraffic f:‘gH tuirned green, | started +o  move

olf my vehicle . Vehicle B which was ot the cecond iane .Euddénld

cut  info my lane _and _ collided  ontp  +he riﬂh% side  of my vehiele .

| wish 1o state that | Law +hat vehicle B drqﬂpinﬁ passender ot the Kent Ry

o -

f}-ﬁ

MRT  cfation  in front.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

<5
)
_M‘rh
Policy holder’s signature Driver's signature reporting centre personnel’s. nature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centre,

%  Please report correctly on the details of the accident to speed up the claim process.

& This form must be filled up by the policy helder and/or authorised driver.

% Information provided must be as fruitful and accurate as pessible. Any wilful misrepresentation or withholding of material facts may allow insuranca
companies to repudiate policy liability.

%  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

< Any false reporting may be referred to the traffic police department for investigation,

ACCIDENT DETAILS
03/04 2020

Date nj accident

(DD/MM/YY)

Time -nf accident

1330 — (HH:MM) |

Exact location of accident

rq’ftrnf] Bugna Vrsta -.F’fgﬂver

DETAILS OF VEHICLE

| Vehicle registration number | SmMg (562
'_r‘-.fel'iicle make and model | Tervte AHT -
| Type of vehicle Saloon MPV O CRV D Van D
i Lorry O Bus o Motorcycle o Others: -
I Vehicle category Private O Commercigle" Motorcycle o S
EEE?EE of using at said time

Are you _i.:-lz_ti_n;i-rﬁ under your Yes O No_iz" if no, please select: o
| own insurance company? | Third part claime" Reporting only o

INSURANCE INFORMATION
Insurance company NTUL
Policy number

Type of policy

Third party fire & theft o

Comprehensive 0 TPonlyo

INSURED / POLICY HOLDER

Name _ - 8% Shukra  Engineering Ple Lid

NRIC / Fin / Passport number S =

Contact WO v
Address

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0O.B)

Name | Ramesh _Hari krishnan Males” Female o |
NRIC / Fin / Passport number | £ Fot4csc2A |
Contact 9185 426 § - !
Address 1Bk 13y Vua Shenqg  Read #0381

== | Scepo8®) 0000000000000 _
Email address | e
Date of birth 20/03 | 470 I
Occupation Indoor o Outdoor="

Driving date pass | H/rte / 1994 i
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yegd No o
the insured’s company? If no, relationship of the driver and insured:
Accident captured by camera? | Yes O Nogz" _ - .
Weather condition | Clear="  Raining O Others: . |
Road surface Dry =z Wet C .

 No of passenger 02 _ B (Inclusive of driver) |

Name

Gender : M_a_hg,:z" Female o (8513 _-!-IJ-H)' ____
!- Name

Gender Maleo  Female o e |

\
\
\
I'.

_Gender [ Maleo  Female

PASSENGER 4

Name
Gender [ Maleo  Female o

Name - |
Gender ; Male o Female o

PASSENGER 6

. Najjﬁe

e

Elé ﬁ = F_Em_ale_ D

| Ge e_nder

OTHER INFORMATION
| Was anybody injured? | YesO No g~
Was other vehicle damaged? | Yes = No D

'Reported to police? ) Yes O Noe~  If yes, please state which police station.

Police station name
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THIRD PARTY VEHICLE 1

Vehicle re_gi_s_trgtinn number | SL7 3FH2U

Vehicle make model

| Name

Johnny Neon Zun Ni

NRIC f__IEIn [/ Passport number

Cr3i8phaz

| Contact

2300 085§

Vehicle registration number

THIRD PARTY VEHICLE 2

| |

Vehicle make model

N_ame
NRIC / Fin / Passport number

-

Contact

Vehicle registration number

' Vehicle make model

THIRD PARTY VEHICLE 3

Name

NRIC / Fin / Passport number

[_Enntar.t

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

Ennt_act

| Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name ] :
NRIC / Fin / Passport number
Contact

Vehicle registration number |

THIRD PARTY VEHICLE 7

NRIC / Fin / Passport number |

_Cu ntact
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Name
| Injuries sustained

INJURED PERSON 1

[ Which vehicle person in?

| Were seat belts worn? Yes O

No o

| Was injured conveyed to Yes O
| hospital by ambulance?

ame
Injuries sustained

Which vehicle person in?

Were seat belts worn? : , Yes O

No O

INJURED PERSON 2

Was injured conveyed to Yes O
hospital by ambulance?

‘Name
Injuries sustained

INJURED PERSON 3

Which vehicle person in? (T
Were seat beltsworn? | YesO

Noo

Was injured conveyed to Yes O
hospital by ambulance?

Name

No o

INJURED PERSON 4

| Injuries sustained

_"._'.g'_hich-uehicie person in?

: Were seat belts worn? Yes O

No o

Was injured conveyed to Yes O
| hospital by ambulance?

No O

NEIME__

INJURED PERSON 5

Injuries sustained

' Which vehicle person in?

Were seat belts worn? Yeso
Was injured conveyed to Yes O
hospital by ambulance?

dame

Injuries sustained

No o

No O

INJURED PERSON 6

: Whi:l‘ﬁehicle_pgrsnn in?

Were seat bel'ts'wnm? | ‘!"E_g O

No o

Was injured conveyed tl:;” Yes O
hospital by ambulance?

No o
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(7income

made diffgrant

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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5115750149 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMR2E55Z
Chassis Number » MROS3REH104560488
2. Name of Palicyholder ¢ SHUKRA ENGINEERING PTE LTD
3. Effective Date of Insurance ; 07 Feb 2020
4, Expiry Date of Insurance : 06 Feb 2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhalder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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 Motcr Vehicle.
&. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover
{a) Use for hire or reward,
[b) Use for racing, pace-making, reliability trial or speed-testing.
lc) 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 Motor Trade,
# Limitations rendered inoperative by Section B of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 1 55600
EXCESS (SECTION 2} : NJA
WINDSCREEM EXCESS 1 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : ND
PRIMARY DRIVER : RAMESH HARIKRISHMNAN
NAMED DRIVER (1) CNfA
MAMED DRIVER (2) : WA
HIRE PLURCHASE COMPANY : PRIME MOTOR & LEASING PTE LTD
SUM INSURED o MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\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 IV of the Road Transport Act, 1987 [Malaysia)

Agency i PRIME MOTOR & LEASING PTE LTD (00000572224)
Date of lssue : 04 Feb 2020 11:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

eBaoTech o GeneralClaim

Hello, NAC_PAYA_UBI_S0D&01

+ Change Language * Change Password ¢ Lag Dut

My Desktop Policy Query .
ti f Los: — i — - - —— e
Hatica. ol Loss Palicy Ne. Data of Accigent [arcarznzn 1as |
vahicle e, [Far Mator) Emr28s57 | Cartificate Number L
[search |
Cartificate Policyhoides Bolicyholder wehicle Insurad Coommenog
Select  Policy Mo, Hismber Name MRLC Praguet  Caver Type o, Objeet o Expary Date
SHUKRA, dr
') 5115750145 EMGINEERING 201330347 GPC ..”.:;:Ic SMRIGSSZ EMR2655Z 07/02/2020 O&/0272021
FTE LTD -
| Cortinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/4/2020



Policy Information Page 1 of 1

=2 Palicy Information

I Policyholder Policyholder

Palicy Mo, 5115750149 Narmse SHUKRA ENGINEERING FTE LTC NEIE 2013303472
Certificate
Ma.
Address 158 #01-00 GUL CIRCLE SINGAPORE 629615

Product Group

Mame PRIVATE CAR INSURANCE Flan Policy Flag N

Policy Effective : ; :
ietus Date 04/02/2020 Date 07/02/2020 00:00 Expiry Date 06/02/2021 23:59
Excess All Claims
T Par Accident Excmes

Own
Third Party Windscreen
1] damage 600 100

Excess Eoikey Encess

Additional o o0s o

Excess PFremeum
Dutside Cutside
Singapore GO0 Singapore o]
0D Exciess TP Excess
Agent PRIME MOTOR & LEASING PTE | Agent Tel. 67419292 GST Flag i
Co-
ingurance  No
Flag
Qpen

Policy Info
Certificate

Info

@ Policyholder Mailing Addrass
Address 1 158 #01-00 GUL CIRCLE Address 2 SINGAPORE 629615 Address 3
Address 4 Address Type Singapore address Post Code 629615

Related Palicy

Uinit Wo. #01-00 Niimbiar 5115750149

b Insured Object: SMR26552

7 Endorsements

Sequence Date of Endorsement Endorsament Type Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5115750149... 6/4/2020



Claim Handling(accident reporting Claim Task )

Claim Handling

Accliant MT/ 1090771
Paiicy Mo, SL1EYSaLeR
Cenficate Ma.
Pakoynnider Mami SHUKRA ENCIMEERIMG FTE LTD
Frofius Cadle PEIVATE CAR ENSURARCE
Cemist Ho{Hodie) FIAGAIGE
Eiibil Aderens
] B Dives
MCD) Probaction o
W Agcident Deislls
Eeport Date CEM M 1148
Dae of Accien CR0472030

Bepertng Camm
e Lecation BUDMS VISTA FLYDVER

F Tatal Bugess Lpplicabln

Ewress Tyge Fer ArTaens
00 Slaficd Exces - 1oaRe ]
YIED DO Excess oo
g Exdaii o
Tot# OO Excwam Appicabis B0, 00
= Baneflis
@ ST Ragletared Tnfermation
GET Rugreared ' " wa

GET Regerantan Mo
Hodficaton Hstary

# Pulicyholder Malling Address

Agdreks 1 158 sdr-i oL CRoLE
AJOTELE 4
Sl Ma, &dL-0a

"F O Orives Tada

Conese Hame BAMERH HAR|KRISHNAR
Lnramed driver A
Regater Dabe of Driver Licensa 1771071954
Conima o Mool S1854258
Lol BLK 1B
Addti-nim 4 SINGAPORE SLOL04
it b, 035t
DCroeen Pa Owary 3 St pvrd
Regisered car? © as @i
Declaraben
Dreathayser or Blaod Tast
Eraing? o ma
Hdficataos Halory
Cladm g0 Euul
Clai= Type + ECTY =
Coninct Ko.[Mosie} 257043

Email Addres

Chemant Tepe Climant Type* [Paiie Seien -

Camant kema =

OO ENR0 L1 1aB!LE Syltich changad GRT Sratus verfied da= ke to ¥as

GET Rigritralion Mg,

Page 1 of 2

Vahicie M. BVAIGEET
Paicyraider MRIC 2OLIICMTT
Caver Tppe drtwn CLASSHD Lishirng L
ConCACT M. (OMcE) ] ContaE Mo {Hame] a
Spacul Ramank elode
TCA ) b (T ves wlisile Rmaron
WD) Emi b s e | | ] Priadie Hire Me
Acodem Repol WiRin 24 Bri Y Acodem Tepa Codbsien - Changs 1 Croas lang
Time ol Arcident Rhimm 13:30 CRunery of Acsan Bingapane
Orange Farce ICH ko
Winpgirees Excem 10000
P Standard Facesx oo
AIED TP Excass oo Drvar i Coversd ™ Crrrag
TeLil TP Excans Apgleatie a.ca
GST &egairanon Dane - o
G5T Sratus Virfisd van
Anvess 2 BINGAPORE 825615 ASdeeki 1
Anaress Trpe SNpApare VeSS Fom Code E29515
Rwiated Foicy Mamper B1 15750045
Drecer Tyae Miam Creeer - i
Crivar WEJC STDEARTIA Drreer DOB AWHLFTD
Dirivar Age % Drring Experience iF
Cormact Mo (OfMicE] a Comzd Ko [Hema)] o
Aoress 2 LG SHEMG kDaD AqERs ] COAPCRATION S8Rired
Adrain Typs Sengapan addran Poat Code LAt H
reegr Yahicia ko, Drtatr INSurir Company
Any inpury? () ves ®iko

Inzured Name Insured FRIC

e |
Mdie Seect v

I ¥
—_—

Camact Mo Home )
Ol Vmhicks Humber

Canima Wo.(OMce)
TP Vaheis Nunbar
Trps of Renafr *
CHNTanE MRIC *

Clsimant adress [

= =25

Claim Dasériptian

Prefamad wonksmog Conticl
Ka.

Eequire Mirakssbon s i

[ane Begisleren @n 1147
Rapart Tates By '}:;hm

EE Pt ak einer

Altathmant
-
B ko, HTIE8T71
Lt Dzc. Aeseived s O me

Pain

Inwured Listeiry *

| hisrres of Brafermea
M al Fauit L

Frafersrad Aapai Dotion [Freferved wanshap, Name unenomn W] GlR mpant
Cmm Cose Date (== Dae Amceived
Eave]
Chaim Ko ool
Uit Db DS/ M2 1248
Catmgory Cerfrdinbngl Urgengy ® [rscriplon *
Browse m B =~ [ w | [manmal jc3) E
Brdwsd. mﬁum BT =] [+ v [Hoeman =] | =
Browss,.. | [ERAT] [Fresse Sewn =] [Ra ~ [Weemal =] =
Beuwesn,,, | [Fiease Geent =] [se o [eeman =
Erowan,., Jear| [Pease Seea =] [ac w [rerma =]
Browse... | (O] [Fease seec =] [ v [rarme =]
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