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MATZR0468T] | Nalional Assessment Candra Sarvices - Ui
EMTRY OATE & TIME: 19052020 14:54
SUBMITTED BY: ROELI BIN ASDUL Wa-aB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa rapart corractly the details of the accident 1o speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver,
3, Information provided must be as truthlul and accurate as possible, Any willul misreprasentation or witholding of material facts may allow insurance companes o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companias (s 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.

&, This report will be forwarded by the insurers of the GI4 Records Management Cenire established by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copies of this repon wil, for a fee, be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurars, you hareby consent to the archiving of [his repor at the centra and 1o copies of the repan being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19032020 14:54

12/05/2020 04:00

ALONG WEST COAST ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registered Owner
MRIC Mo

Email Address

hobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumber

Cover Mote Mumbear

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Qccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

YPE731D

SASHI KUMAR 5/0 ASOGAN
SHXKXEITD
VENODVIKIT143@GMAIL.COM
{LOCAL) +65-BB602606
OTHERS-88602606

ISUZU
LORRY

ON THE WAY HOME

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

M

5115465476

VENOCD S/0 SUBRAMANIAM
SHXXXIE8H

311071990

OUTDOOR

01112018

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-B8602606

QOTHERS-6BG02606
VENCDVIKIM4 3@ GMAIL.COM
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Address

FPostcode
VWas driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the |nsured

Wehicle Registration Mumber of Driver's Cwn
Vahicle

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 invalved in this accident?

Mumber 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 proparty damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VWas notice of intended Prosscution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6930 WOODLANDS AVENUE 6
#06-793

7346893
YES

SIDE SWIPE
AFTER RAIN
WET

NO
2
NO
NO
YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBF2457Y
TOYOTA HIACE

COMMERCIAL VEHICLE
IV SIMAN AL INDIRAN
SEXKAE22A

94393938

Page 2 ol 12
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Claim Handling{accident reporting Claim Task

J

Choase File Mo fie ohosan Elaar | Fileate Skt * | [ * | marma v
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Chooge File Mo e chosen Ciear [ Ploasa Selecr v | (o * || Norme = -'i
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SKETCH PLAN

IMPORTANT NOTICE

1.

3

3

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insuranca
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties,

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

la} 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 infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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 relating to the claims;

(i) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries 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 and/or dealing with my claims.[collectively the
“Purposes”)

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

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar mare of the above Purposes.

{d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te) the information so collected under (d) above may be shared / disclosed:

{i] toall insurers 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

{ii) for complying with requirements under any regulations, laws or court orders,

ffé“f;

Palicyholder's W Driver's Signature

Date & Time: [If driver is not the policxihnlderj

porting Centre P nnel’ Sugnat r ,%
Namae:

Date & Time: @, |05 | 20 NRIC/FIN No.:

\ri25



SKETCH PLAN QLMC\\ WIL‘%T (91 EDND

p) YPiTu0
b) Ok 2451

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

S The 1S4 of May 2010, T wss c!u-wmr back hon,  afte
waork . mﬁH Wesr (,o-:ﬁ;f Rc\, T was on ‘l'\\e, f“l‘-ﬂh‘f \lare an @

L Jun, mr:.a(j“ T wrendd to wiode Yo the lebr law . g‘“ L Swmalkd Yo
My by wnd |

- R SO I . —

= Sawl v e Mnirvar
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S R T nte the \efr lane . Then iJh_mE q
Sound . L wint Sown Yo See And, ‘;G*M& Yhre von Freat pom’r
ﬂw—t‘-‘l\'?- C‘J\ﬂm‘:’lﬂ.m f"\w:"l.umm] \ln, e S S =07 riagv* Sa 1T E.zq_,\quﬂnaéﬁ
.,-I:r.-m’rmuhr‘- Ean e Mw mﬂ'H anc lebr.

DECLARATION

I/'We declare the/f3g articulars are true in every respect, a/
Palicyholder’s Signature Driver's Sigr:zu:e

ting Centre Personpsls Sig aturem
Date & Time: (If driver is fot the policyholder) me:

Date & Time: ﬂlfg_u;| 20 NRIC/FIN No.:

w135
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1)

i3

B

A Mo -'?-l} Pﬂ‘;cm.-.:jzu'

{_ h\clud;’“ l:'li'r".flf-l"-} b]’ DRIVER'S NA-ME:
3 " €] NRIC/FIN/PASSPORT: S50 1 3630

G2

2.

Q’Nﬂ dar tham]a

(‘ I» f1up'tm3 chitwrtr

(

—

ACCIDENT STATEMENT

accientbarey 1/ 05 7 1030} op MMy, TME; 1 9% 2 OO )My
LOCATION: Puask West Coost Rd

DETAILS OF VEHICLE s
) VEHICLE Numeer;___ (& 121D )
b)INSURANCE COMPANY:__ \WTUC T NOVIE
c]POLICY NUMBER: SLSYHES L
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI)
O)MAKELMODEL; ___ \ZV TN

ATYPE:(SALOON / COUPE / MPV /V AN / mnr MOTORCYCLE./ OTHERS]
GIVEHICLE CATEGORY: [PRIVATE / COMMER IAL / MOTO c:LE] ;
h)PURPOSE OF USING AT ACCIDENT TI » WS K

) ARE YOU CLAIMING UNDER YOUF OWN Mg%e IYES.Q\IOE

IF NO, PLEASE STATE [THIRD PARTY GLAIM / TING ONLY)

Qi S0 MOGHN  pmates FEMALE)

- INSURED / POU Y HOLDER

A NAME >
b)NRIC/FIN/PASSPORT: ' CONTACT:

c) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

DRIVER . o/ -

SIMAME;__ Vernodr *L- Subraman gw) . M
b)NRIC/FIN/PASSPORT:__ S5 0503249 1| CONTACT: ’LLuQ

C) ADDRESS:__

*d)DATE OF BIRTH: {_&_/Lf%_y D/MM/YYYY) :
e)OCCUPATION; (INDOOR / O T é'
(o '}d\?ﬂ T

AbAE OF DRIVING :
WAS DRIVER AN EMPLDY E OF THE INSURED'S COMPANY? ( / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
A]WEATHER CONDITION: (CLEAR / RAINING / OTHERS 'ME ﬁ“ﬂ
bJROAD SURFACE: (DRY, / WET / OTHERS, i
WAS ANYBODY INJURED (YES / NQ)
a)REPORTED TO POUCE (YES / NQJ .

IF YES, PLEASE STATE WHICH POLICE STATION: .
THIRD PARTY VEHICLE Cﬂ% F‘ ) U{t-:;l \{ e FTGE'P‘&EW'-. -.I_'-.l "“\'L'E»I

a) VEHICLE NUMBER:
W SIMAN — ATL TNDIRAN
CONTACT: 1429 330

THIRD, PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:_
e] DRIVER'S NAME__
f]  NRIC/FIN/PASSPORT:_ CONTACT:.

@matl = Venod vik J—LH cn/' c_z«jwﬂm L Co
\IDED :
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Claim Handling
Accident MT/ 1092918

Salicy Mo, EIREE LT Wik bo YREFIID 5T Regstration Mo,
Carificals N
Fclicyhalder Name SAEH] KLIMAR S0 AGCGAN Folipyhalder MRED 225235370
Froduct Code CUMHERLLAL VERICLE INSURAP Ceareir Tyl Thirg Party Loading 1]
Contact ha,[Mobile) TR Cortact Mo, Ofiee) Contact Ko [Home)
Ernail Addrais wuneaikila3dsnailcem Specisd Aemark sCade il
HFK * Mo Yes TCA = Noo el aCode Rkagss
HCD Protechion N NOD Enttlemint %) o Private Hire Mo
= Agcident Detalls
Repar Cate 19705730230 LE114 Acoident Report Wit 24 frs Vg Arcidert Type Sioe Swipe
Erte of Accident RO 200 Time of Accident hhimm ] Sountry of Accident Singaoane
Repoming Centra Orange Farce 1CH S
A{Cdent Locaton ALOING WEST DOsgT ROnp
+  Totl Excess Applicabls
Expess Type Per Arcidern Wingscreen Excess o,00
00 Standero Exiess oan TP Srandard Excess =]
YIED O Ewciss [FELT] WIED TP Excess b0 Drivers i Covered? Cowered
addrional Exest
Totsl OO Excess Applicable i8] Totsd 72 Excess Applicable .00
¥ Benefits
+  GET Aegistered Information
GET Begiaterad Mo AT Begustrabon Date
GET Regrtrabicn ko, GET Status Venifiad Yk
Modificatian Higkgry
©  Policyholder Malling Address
Ao | BLK BHAT #0042 Address 2 WOODLANDS DRIVE 7% Agidrany SINGARORE
Agavass 4 Agdress Type Sirgapore adaress Pagl Code TII688
Link Moo 05-47 #Elatid Palicy Numbsr 51 1751BEIE
« O river Info
Diner Name Unnamec Drever Criver Type Unnamed Driver
Urnimied drivie Kamd WEMOH 5/ SLIBRAMANTAM Driver WNRLC SEXNKESHH Dirvwar DOB JLL9E0
Register Dace of Druer Loense O/ 1208 Drives Age ¥ ) Driving Exparsrce 1
Gonkact Ko Mokede) RAGOI&OE Contact ke (O] Contact Mo.(Home)
Address 1 BLE 5330 £049-793 Address 1 WOODLANDS AVENUE & Adaress 3 ATMIALLTY |
Addris 4 SINGARGRE T3e60] Address Type Forgign addriess Poxt Coda TI4ER3
Wit Mg, 970
o PR TR -
Rnghiterad car? ¥es & Mo Driver vpnazie b, FRETIID Grivar [ngurer Comosny WIS
Sclaraten
Brgathalviar or Biood Test ¥
Feeading? 0 mg Ay iFjury Yed & Wa
Muodification History
i}
curmons [
) 1 Irsured | Tngu
Claim Typa |nu-¢4: : = Ll ey [BA8H] LMAR 810 ASOGAN | MRl
.......... _ Contast | Cani
Cantact Ho [Mobile} hnre100 [We. " |mazzate | Ma.
1 H (o
S —— - | TP
Ermizl Address SAASHIKUMARSLBOBGMAIL O] Verck  [rre7310 | Wahi
Purr
_ Mam
Claim Descriptaon WPB7ILC [ GEFZ457Y ON 19 May 2020 | Pren
Warl
& d T |'Inzured Liabiliy " |
Ennniet g e Gla
Bonciet No. [y ¥ [Bepar  Praferres Workshop, Hame unknown *| 5% [Received ] _—
Citinn T pre— o Date
Date Segisbened lnsosa0m0 1818 | s Rt
i :
Aepart Taken By lRCsL wanas
+ Prirt AK Walrar
Save || Submit |
AvLachiment
x
Regidant Ka, MT 1092918 Claim Mo, o
Lagt D, Rpcaivied ® Ye WMo Ligoad Cace 1052020 1619
Path.= Category = Confidential Urgeney ®
Chagss Fila | Na file chasen [Clesr| | Piease Seect v | [no * | | Narmal s [
Choose Fim | Ka file chasen chear || Presse Seec * | Ino * | | mormat 7] [
Choose Fia | ka fike chasen ‘Chear | [ Please Seiec | [no * | | marmma 2

Claim Handling{accident reporting Claim Task )

hitps:giclaim.income.com.sgl/gesficmieciaim/registrationSave. do
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(s Income

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, 1954 ( MALAYSIA)

Certificate Number : 5115465475 Cover : Third Party
1. Index mark and Registration Number of Vehicle : YP6T731D
Chassis Number : JALFVR3I4ATGT001315
2. MName of Policyholder © SASHI KUMAR 5/0 ASOGAN
3. Effective Date of Insurance ¢ 09 Jan 2020
4, Expiry Date of Insurance 27 lun 2020
5. Persons or Classes of Persans entitled to drived

(al The Policyholder,

(b} Any other person wha is driving on the Policyhalder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#f
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
{B) Use for the carriage of passengers or goods in connection with the Policyholder's business. L

This Policy does not cover
la) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
lc} Use whilst drawing a trailer except the towing of any one disahled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motar Vehicle {Third Party Risks and Compensatian)
Act {Chapter 189) and Section 95 of the Raad Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T N/A
EXCESS (SECTION 2) t O NSA
INSURE WITH COE ©ONfA
HIRE PURCHASE COMPANY : Nfa
SUM INSURED ©ONSA

I/We hereby Certify that the Palicy 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 : PRO-LINK INSURANCE AGENCY (00000571869)
Date of issue ;09 Jan 2020 15:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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