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MMAT20045158 | National Assessment Cantre Services - Ubi
ENTRY DATE & TIME: 0652020 17:42
SUSMITTED BY: Jacksan Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carrecily the detais of the accident to spead up the claims process

2. This Form must be completed by the Policyholder andior the Autharised Drivar.

3. Infarmation provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies i not an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgament of this report to the insurers, you hereby consent fo the archiving of this repert at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

0B/05/2020 17.42

DE/ME/2020 12:20

PIE (TUAS) AFTER PIONEER RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpase 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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Nota Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Addrass

GBB4055G

THILLAI SUPERMARKET PTE LTD
2HXXAXBNE

NOEMAIL

(LOCAL) +65-91745794
OFFICE-91745734

MNISSAN
URVAN PANEL LWB 3.0 5DR 5MT ABS A/B 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

S116T04829

KULLAN SIVA KUMAR
SMXMM2310

23/06M1971

INDOOR

24/04/2009

11 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91745794

OFFICE-81745794
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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?

Number 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 matenal or property damaged?

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

Number of Passengers (Including Driver)
Passangear 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

VWas notice 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 642 ROWELL ROAD
#09-115

200642
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
NO
2

NAME: : BASKARAN DHARANIDHARAMN
GEMDER: : MALE

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
MRIC/Passport Number
Contact Mumber

Address

Postcode
Insurance Company Name

Nature Of Damage

GBH2437U

COMMERCIAL VEHICLE
MUHAMMAD AFIQ
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MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Calaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postocode

]
DETAILS OF OTHER VEHICLE PROPERTY 2
XDB0GBY

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
KULLAN SIvAa KUMAR

BODY
GBB4055G
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcodae

BASKARAN DHARAMNIDHARAMN

BODY
GBB4055G
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhol nd, -

3. Information provided must be a5 truthfyl gnd accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
campanies,

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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imerested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 this {form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and diselose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurerls) whe 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 governmaent agency/authority (such as the police), for the purpase(s)
af :

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

{n) investigating the accident andfor my claims;
(iil] carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling snd/or dealing with my claims.{collectively the
“Purposes”|

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

{c}] my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposcs,

i)  my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermation so collected under {d) above may be shared / disclosed:

fi} toallinsurers 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} fer complying with requirements under any regulations, laws or court orders,

% A

Driver's Signature Reporting Centrg P::sbnﬂel{!‘lgn ature

—
Paolicyhalder’s Slg,nil‘.
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo,
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|/We daclare the foregoing particulars are true in every respect. : ]
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Reporting Centre Personnel'dfSignature
{If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN Nea.:




[Vehicle No.

QBB 40554

Model / Make NS san Uﬂiﬁ

_I}Haze of Accident

L{5]200

ETE of Accident

S HRS

Location of Accident

Along PE tinds ey abhe P Rocd BAY

|Exact purpose use during accid

ent Wk

Name of Owner

Tl Sgpumarket e B

H/P : 114 5144 Home:

Telephone No. Office :

NRIC | 2CL0OLRAE

Address P Tuss Viw Wl 1 £N-N S(AB))

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTUC B ]
Type of Coverage Comprehensive Third Party Third Par{y / Firérf"l‘heft

Policy No. 51\ L0 1824 =

Name of Driver As Above IfNo, Yulewn Siva Kumar

NRIC WS QL e Any Passengers: | (W)

Date of birth 23 |6 [ \ay

Occupation |Outdoor /  ladoor

Driving License Pass Date " 24 | 42009 - -
Gender @h / Female

Contact No, a1 FA 514 Home Office : _‘
Address Buc 642 Raul\ &adl H09-15 (200642 |
Driver have any own vehicle @ If yes, Reg No. =
Relationship |Employee, if no, state Ouwner ]
Weather condition El_g_,-a:\r‘ Raining Other "
Road Surface B Ory) Wet  Other -

Any Injuries PE. @ Who?

Mame And Contact No.

Kullen Sva Eumvar 34539

|Name And Contact No.

Brseanan Dhovmndharon 662 0QS

Police Report

1

If Yes, Where?

Vehicle B No. | &R 1“-";_5-:'!\,", Any Passengers: — o

|Name of Driver ﬁ\,ﬁ“‘u_m*mll.\ Nﬁa Contact No. : ,
Vehicle € No. Y DROLSY Any Passengers : ~ 7
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

-Eahic!e F No. Any Passengers : Nl
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Rene pOrYTon

Camera Recorder

Yes f@a

Email Address

e wlans, vald wenay 193 @ f}mﬂ}h Lipsa
] . 2 Le

.

PARTICULAR WORKSHOP N-G1 Automofive pre \Ad\
CONTACT NO. 68420051 / 67440510
CONTACT PERSON | Blondgn

FAX NO 6741 0510

| WORKSHOP Empll. ADDRESS, |

Salds @ nS(- om- 39




(FIncome

made different

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, 1950 {MALAYSIA)

Certificate Number : 5116704829 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . GBBA4055G

Chassis Mumber ¢ INIMGAEZSZ0792198
2. Name of Policyhaolder : THILLAI SUPERMARKET PTE. LTD.,
3. Effective Date of Insurance 19 Mar 2020
4. Expiry Date of Insurance 18 Mar 2021

5. Persons or Classes of Persons entitled to drive#
la) The Palicyholder.
(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 Maotor Vehicle or has been so permitted and is not disqualified by order of 3 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 Paolicyholder's business or professian,
{b) Use for the carriage of passengers or goods in connection with the Palicyholder's business.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
(€] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor 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) i NfA
EXCESS {SECTION 2) : NSA
INSLIRE WITH COE . YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
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 provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SGML PTE. LTD. (D00D0573854)
Date of Issue o 19 Mar 2020 09:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information

= Policy Information

Page 1 of 1

Policyhalder Palicyholder
Poiecy No. S116704E29 Name THILLAI SUPERMARKET FTE, LTI NRIC 202006841E
Certificare
No
Address 109 TUAS VIEW WALK 1 WESTLINK TECHPARK SINGAPORE 637731
Product Group
N COMMERCIAL VEHICLE INSURAI Pian Policy Fiag N
FaNcy 19/03/2020 Effective  19/03/2020 00:00 Expiry Date 18/03/2021 23:5%
issue Date Date c piry Date 18/ #
Excess ; All Clams
Type Per Accident Excess
Qwn

Third Party Windscreen

o damage 4] 1]
Eucess Excess Excess
Additional 05 o
Excess Premium
Crutside Qutside
Singapore Singapore
0D Excess TP Excess
Agent SGML FTE, LTD. Agent Tel, BGSE2223 GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
7 Policyholdar Malling Address
Address 1 100 TUAS VIEW WALK 1 Address 2 WESTLINK TECHPARE Address 3 SINGAPDRE 637731
Address 4 Address Type Singapare address Pest Code 637731

Related Policy
Unit hao. Humbas 5116704829
[ Insured Object: GEB4DSSG
= Endorsements
Seguence Diate of Endorsament Endorsement Type Emdorsement Status Endorsement Cantent
Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5116704829... 6/5/2020
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Claim Handling(accident reporting Claim Task )

EEEEnT

7 AFacheeal Ligt

Anamranen

= WVadao List

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

Lpkaded Dy/Cale

Ml Pavh_USI_SO0M0T] MATIORAL ASSESSWENT CENTEE SERYI
CES} or D8 May 0310 17:54

RAC_FavA_LEI_AOM01) KWATIONAL ASSESSMENT CEMTAE SEIV]
CES) an D8 May 2000 17:54

MED PdTh_LBL_BOCEDL] MATIDMAL ASESSSMENT CENTAE BEAY]
CES)an 08 May 3030 17153

NAL_PATA_LIBI BODEOL] MATIONAL ASSESSMENT CENTRE S2RY
CES) om 06 May 2010 17:53

WAL _FAYA_LIEI_ADOG01L RATIOKAL ASSESSMINT CEMNTEE SERVI
CIE] a0 06 My 2000 1353

MAC PATA LBI BOOROL| MATIDALL ASSESSHENT CENTRE BERYT
CES) on 0f Hay 2000 17.53

MAC BRvA_UBI_BODEDL| NATIOMAL ASSESSHENT CENTRE SHRUT
CES) os OB May 3030 1715]

WAL _PAVA_LBI S00801( NATIONAL ASSEREVENT CENTAE SERY|
CEL) on D8 Map 2020 17:53

MAC_PRYA_UBE BOCEOL] MATIONAL ASSESIMENT SENTAR SEAY]
CER) an 0f Hay 2020 13:53

RS PRYA_LIRL BOOGH | MATIORAL ASSEESHENT CENTRE S2Rui
CES} o 06 May J030 | 7:53
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MRICS Dreving Licergs

Prediog

Phatos

Feaimas

Mgl

Wommal
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O 5ena Hessage |

RRTCY Drveng Lt 2020-5-8

SAS J0GD-5-6

Photed 2020-5-2

Prerpas B000-5-8

Proton I050-56

Festas 2020-5-8

Praotos J020-5:6

Protig J0X0-5-6

Pristsd 2000-5-8

Fhatas 200058

Saurcn

6/5/2020



