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MMATZD040850 / Mational Assessmant Cenlre Serdces - Ubl
EMNTRY DATE & TIME: 070452020 14:01
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Flease report correcily the details of the accident o spead up the claims process
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3. Infarmatian provided must be as truthful and accurate as possible, Any wilful misrapresentation or witholding of material facls may allow insurance companies fo

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is net an admissicn of policy liabilly an the par of the insurance companies.

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

B. This repor will be farwarded by the insurare of the GlA Records Managament Centre established by the Genaral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this reporl will, for a Tee, be made available upon application by interesled parties,
7. By the ladgement of this report to tha insurars, you hereby consent to the archiving of this repor at the centre and to copies of the report being made availahle

aloresan

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/04/2020 14:01

06/04/2020 15:30

AMEK AVE 1 TWDS LOR CHUAN
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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, Pleasa state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Number

Contact Number

EMail Address

SLZ26290

TANARAJ S/0 VELLAKANNDO
SHHAKBEZF

NOEMAIL

(LOCAL) +65-91835040
OFFICE-91835040

HYUNDAI
0OS KONA 1.0 T-GOI MT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100654041-01

TANARAJ S/O VELLAKANNOO
SHXXXBBZF

25/06/1981

INDOOR

01/06/2007

12 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-91835040

OFFICE-81835040
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?

MNumber 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.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 4758 UPPER SERANGOOMN CRESCENT
#09-537

532475
O
OWHMER

CHAIN COLLISION
CLEAR
DRY

NO

NO
YES

NO

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

Address

Poslcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

SLWSZTOR

PRIVATE CAR

MOHAMED HERWAN BIN MOHAMED AHMED

81810608

2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLyv1488L

Page 2 of 15



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TANARAJ S/O VELLAKANNOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLZZ629U

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 aof 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com the Poli Authoris

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 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 ice for i igation.

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 application by
interested parties,

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:
fa] My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,

disclase and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Persanal Informatlon to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured

vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)

of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
whith could involve disclosure of certaln persenal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

(B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{¢)] my Personal Infarmation may/cen be discloted by any of the Insurers and/or G1A 1o their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal information will alsa 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:

(it to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

’ b
/ ' : l,"'l ’ i
Palicyhalder's Sigrature Driver's Signature Reportng Centre F‘l.‘r.{l} el's Signature
Date & Time: {If driver iz not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O aoom dede § +imx ; L has dviving iy Vidide A ('5'1.2 2 au)
=

‘\E‘uﬂﬂ'ﬁm‘ EQNM QMJ WMo \w Mm 'L J’Mc&g L()m.’\q Chuan O Et{unc:\

\mmg ol a 2-\aviey |, bl Sorshes bdoe. Bishan Kiac] | vehicls

aiad dgwid down and Wf‘?“l deo 4o e heruy el Ao

Ay Suda , T aj{qltq;\ e and ekng{\h.p\ bebid vihide_alated . Qut of

&xﬁc\m Al LHFL\!( B (Slw 51_-’{13;&) coue Hom rlar anel co |liched onto

e VLY ?urkﬂ}n ok iy vande « A glrrdany, T c‘aul\?}\.ﬁﬂ andl

Fec\ b5t d L ot imh'\\“‘d M o 2w C-L’mﬂn ﬁ{_‘c-:“t&ﬁ*‘-

\ide. € - Gy wesL

DECLARATION
I/We declare the foragoing particulars are true in every respect.
2 /’
f__,f ,r - o
i —% il S - ; B
Palicyholder's Signature Driver's Signatur Reporting Centre Personnel’s Skenature
Date & Time:

{If driver is not the policyhalder)

Name:
Date & Time:

NRIC/EIN Mo




WORKSHOP EmplL ADDRESS

<alds @ nol- om- 9

Vehicle No. SLZ262du Model / Make Huunde]  Kover

Date of Accident 6 /4 [2020 ] ]
[Time of Accident 1530 HRS o

Location of Accident f—‘ﬁuu ll*sl"trm Mo (o M 4 teds Luﬂ"lﬁ (Chuewn

Exact purpose use during accident Privede U.JQ_

Name of Owner \aeray S0 Villg &amnoo

Telephone No. H/P: ff'lﬂg- S04O Home : Office :

NRIC S8 \ALRAF

Address ble 4358 U@kr Slerngot vy Griscand #A-33s5(S2 2L
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTIAC

|Type of Coverage Comprehensive Third Party Third Party / Fire /Theft =
Policy No. 500 654041 -0 B
‘Name of Driver As Above If No, I'
|NRIC Any Passengers: —

Date of birth 5 | 6 [y

Occupation Qutdoor / Indoor

Driving License Pass Date | ( é fr 206+ e |
Gender @e / Female

‘Contact No. H/P: Home : Office ;

Address -

Driver have any own vehicle H&gg If yes, Reg No.

Relationship \Employee, If no, state  (wunev -

Weather condition (cl Raining Other B

Road Surface Dry / Wet other

Any Injuries No, (I/fi‘u?_gs{ Who?

Mame And C-éﬁta ct Ncr 'Tfu,\m'r{] 2o \Jel "ln“kf-_‘:;i_';;;.;u.;- “ 'Ieét':’:& o4O

Name And Contact No. . ;

Police Report 1'&:«’ If Yes, Where? ]
Vehicle B No. Siw X1A0R Any Passengers: |

Name of Driver Mdranic Hewin B Contact Na. : C]\ %L 0L 0%

Vehicle Ciip. Mowowid  Ameo) Any Passengers :

Vehicle D-Ne. Vaa € Oy \LURE L Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

' Vehicle G No. Any Passengers :

Witness Name Witness Contact : |
Accident Portion ﬁim’ ?{;&’-ﬁ(}'ﬂ

Camera Recorder Yes LN_'& )

Email Address 4‘-;.-m-mud,n cv G vabeo - com - J|

PARTICULAR WORKSHOP ToinCor Avdometve T N4

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Prowvdon

FAX NO 6741 0510



(fIncome

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD FARTY 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, 1959 (MALAYSIA)

Certificate Number: 5100654041.01 Cover : drivc PREMILM
1. Index mark and Registration Number of Vehicle : SLIZ6291
Chassis Number ¢ RMHK3IB111IU089497
2. Name of Policyholder : TANARAL 5/0 VELLAKANNOOD
3. Effective Date of Insurance . 27 Apr 2019
4, Expiry Date of Insurance ;26 Apr 2020
5. Perzons or Classes of Persons entitled to drive#

{al The Policyhaolder,
(b} Any other person who is driving an the Palicyhalder's arder ar with his/her parmissian.
Provided that the persan driving is permitted in accordance with the licensing or ather laws ar regulatians ta drive
the Mataor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
& Limitations as to Uses
[a} Use for social domestic and pleasure purposes and in cannection with the Policyholder's business ar profession,
This Policy does not cover
{al Wse for hire or reward.
(b} Use far racing, pace-making, reliability trial or speed-testing.
fcl 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 Matar Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act [Chapter 183) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) - NfA
WINDSCREEN EXCESS £ 85100
ADDITIONAL EXCESS L NSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP +YES
INSURE WITH COE i YES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER : TAMNARAL 5/0 VELLAKANNOD
HNAMED DRIVER (1) LONSA
HAMED DRIVER (2} DoNfA
HIRE PURCHASE COMPANY i MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles {Third Party Risks 2nd Compensation| Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : KOMOCO TRADING FTE LTD (000006142810]
Date of Issue ¢ 23 Apr 2019 12:55 hrs
Reprint t 23 Apr 2019 12:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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Helle, NAC_PAYA_UBI_S00801

My Dasktop Pﬁliﬂ\f Query

Hatice of Loss
Policy M.

Wehicle ho.(Far Mogor)

Select  Palicy No

5100654041
Q o1

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

Page 1 of 1

GeneralClaim

* Change Language * Change Password * Log Qut

¥

[ =5 Date of Accident [oeDaEE0 1530
[sLz2E250 ] Cemificate Nurmber ]
[Smarch |
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Wumber hama mapc  Proguct CoverType T Dbject Date  Cepify Date
TANARA] 5/0 drve
VELLAKANNOO S8119682F GPC PREMILM SLT26290 SLITEIOU  27/D4j2019  26/04/2020

| Continve
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Policy Information Page 1 of 1

=  Policy Information

Policyholder

ki TANARAD §/0 VELLAKANNOG  Dolcyhelder oo gemar

Policy Mo, 5100654041-01 NRIC

Certificare
No,
Address BLK 4758 @09-537 UPPER SERANGOON CRESCENT SINGAPORE 532475

Product Group

Hiing PRIVATE CAR INSURANCE Plan Policy Plag N
Pali
ot e 23/04/2019 Effective  27/04/2010 to:00 Expiry Date  26/04/2020 23:59
Excess 5 All Claims
Typa Per Accigent Exress
Cwn
Third Party Windscreen
a damage 600 100
Excess Eriadi Expass
Additional o o5 o
Excass Premium
Outside Dutside
Singapare G600 Singapore o
OO Excoss TP Exceéss
Agent KOMOCO TRADING PTE LTD Agent Tel. 680158948 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 BLK 4758 #09-537 Addrass 2 LIPPER SERANGOON CRESCENT Address 3 SINGAPORE 532475
Address 4 Address Type Singapore addrass Post Code 532475
Related Policy
Linit No. i 510065404101
[* Insured Dbject: SLZ26290U
F Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5100654041... 7/4/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MY/ 100072
Fakcy Me.

Ceniicate ha,
Folcyhodosr kAT
Prodoct Coge

Conkact Nz Mabeie)
Eman soiness
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- l.-.|r|-|Mi
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e
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S

Claim Type *
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Email Addreer
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:r:rn-udwmm Contan

Baguing Feoadisano

Ciate Regisersd
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Claim Handling(accident reporting Claim Task )

e

w Atackesnt List

Alachment

LR |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Lplasded Ry/Cale

MAC_PAYA_LIS]_BOUSD] NATICKAL ASSESSMENT CERTRE SERVI
CES) a0 OF Apr J0I0 14:14

WAL PRYA_LBLANOGDI] KATIONAL ASSPESAMERNT CENTRE SERW]
CESyan OF Ape 2000 14:74

MAC_PATA_UBL BOGHOL| MATIONA, ASEESSHENT DENTRE SERVT
CES} o OF Bar 020 2414

NAL_PAYA_LIN_200501| NATIONAL ASSESSMENT CENTRE SERV]
CES) o0 OF Apr 3020 L4114

WAL_FATA_LE]_S00E01( KATIOKAL ASSESSMENT CENTEE SERV]
CES) an OF Apr 3030 14:14

MAD_PAYA_URIE_ BICAOL] MATIDNAL ASSISSHENT CENTRE SEAYT
CES} on 07 Agr 2020 34-k4

RS PAYA_LIRI_BOOEN | MATIOHUAL ASSESSMENT CENTEE SERY|
CES] w07 Aar 025 14;13

RAL_FATA_LIS]_B0D501] NATIORAL ASSESSMENT CENTARE GERY|
CER) an 07 apr 2000 14:11

HAC_Peva_ Bl BIOG0LT MATIOMAL ASSESSMENT CENTRE SERWT
CER) an 07 &pe 2020 14:33

MAC_PavA_UBI_BODEDL| MATIOMAL ASSESSHENT CENTRE SIRUT
CEZ) on 07 Agr 3020 14113

HAC_FATA_ L] _S00E01] maTIORAL ASSORSMENT CERTEE SERVI
CES) 8 OF Apr 300 1413

HAC_PAVA_LA1 BOCHOIT KATIONAL ASSCESMENT CENTAE BBAW]
CES) an 07 Apr 2000 1413
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Ga% 2047

Fhetas 2020-3-7

Phaine 302047

Pronos J020-4-7

Phetoa 2020-4-7

Prgtan 200047

Praros IGR0-2.7

Procos 2000-4-7

Fhotae 2Q0-a-F

Phatal 2020-4-7

Protom Hig0-4.7
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