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MNAZZI051211 / Malional Asseasment Centre Sarvions - Bukit Marah
EMTRY OATE & TIME: 126/2020 15:48
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repont correcily the details of the accident to speed up the claims process,
2, This Form must be completed by the Policyhelder and'ar the Autharised Driver,

3, Information provided must be as fruthiul and accurate as possible, An

rapudiate policy liabiity.

4, Tho issue and acceptance of this Form by ingurance COMmpanies & nel an admission of policy abisty on the part of the insurance companios

% Any falsa reparting may be referred to the Police for investigation.

&, Thiz raport will be forwarded by the insurers of tha GIA Records Managamant Centre es

archiving and that copies of this report will, for a fee, be made available upan applicalion by interested partios.

7. By the lodgement of this regart 10 the insurers you hereby consent to the archiving of this report at the

aforesaid.

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/06/2020 15:48
12/06/2020 12:40
ALONG TANNERY ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
WVehicle Registration Number GBB5150H

Insured/Policyholder
Mamea Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undar your own insurance policy
for repair to your vehicla?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date COf Birth

Ccoupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

WENG SOON AUTO & LEASING
SXXXXTOLE

MOEMAIL

(LOCAL) +65-92727979
OFFICE-B48925963

TOYOTA
HIACE

WORKING PURFOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

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

MO

5109274512-01

KALYANSUNDARAM BALAKRISHMNAN
SXXXXE526G

25111971

OUTDOOR

23/06/2001

18 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-82727079

OTHERS-84692968
NOEMAIL

y willll misrapresentation or witholding of material facts may allow insurance eempanios to

tablished by the General Insurance Association of Singapore (GIA) for

centre and to coples of the report being made availabla
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Address

Postcode
Was driver an employee of the Insured's Company
IT Mo, Relationship of the Driver with the Insured

VWehicle Registration Mumber 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 vehiclas (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 properly damaged?

| have been approached by unknown person{s)
solicitingfoffering accident claims assistanca,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

YWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
VWas thare any video captured by Car Camera?

Was there any audio recorded?

BLK 5A MARSILING DRIVE
#02-473

732005
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
ORY

8]

2

(o]

NOD

YES

MO

2

MNAME: ! PASSENGER

GENDER: ¢ MALE

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Number
WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marne of Driver
MNRIC/Passport Mumber
Contaclt Number

Address

Fostcode

Insuranca Company MNama

Mature Of Damage

SJaT112G
HONDA ODESSEY

PRIVATE CAR

98110413

Page Z of 18



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Fregse repert correcthy thie detads af the acoident 1o speed ug the claims process

The Form muwst be completed by the Palicyholder and/pr the Authorlsed Driver.

Intarmation srovided must be astruthiyl and accurate as possible, Any wilful misrepresentation arw: tahaldng of material
fecis may allow insurance cors T aniey 10 [EEudlatg poticy labilisy.

The issue and acceptance of this Form by insurance compan @s is not an admission of policy liability on the part of the insurance
COMEanies

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

The repart will be forwardad by the insurers of the (312 Recards Mansgoment Capdra astatlished by the Garera Insurance
Assocaton of Singapare (G141 for archiving and that caples of thls report will far 3 foe be mode dvailable upen apalication by
merested pacties.

Ay the lgdgmient of this report 1o the inturers, you nereby consent to the aschiv ng of this report at the cantre and 18 cosies of
the reparl being made available sforesaid.

Censent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agrae and consent 1hat;

i@l My insurer, my workshop ana the General Insurance Assaziation of Singapore {"GIA") may/ar2 permitied ta callect, use,
disclese and/or process my personal data/persanzl information set cut in this iform} and any other personal infarmation
pravided by me or possessed by my insurer feollectivaly the “Persanal Information”} and disclose and tramsfer such
Personal infarmeation 1o all insureris) wha have Insured vehiclels) mvelved inthis accident lall insurerts) wha have insured
vehicleis) involved in this scodent shall be collectively referred to as the “Insurers”), the Insurers’ |avwy erstiaw firms, the
toretary &uthority of Singapore and any relevant government agancy/authaorisy (sueh as the police), for the purposels!
of
(] processing, kandling sndfor dealing with my dlaims intluding the settlement of the claimg and any necessary

Investigations relating 1o tha claims;

(1} investigating the accident andfor my claims;
Lt} carrying out and for dealing with my instrugtions of responding to any enquerias by me;

livl agministering my claims [Mcluding tre mading of correspondence. statements, invoices, regarts or notises 1o me,
which could myolve disclosure of cemtain personal data shout me to bring 2bout delivery of the same as well as on the
wetarnal cover of envelopes/mail packages); and/or

v} complying with applicable L in adndnistering, processng, handling and/or gealicg with my claims (oo lecinely the
"Purposes”)

{by ah Insufer(s] who nave msured vobichul§) invoheed in this accident and the nsursrs! tawryers/iaw firms, may/ace parmittes
tocollect, use, disclose and/or grocess my Fersonal information for ong ar mare of the abave Purposes; and

icl  my Personal Information may/can oe distlosed by any of the insurers and/or GIA to their third party service providers or
agertslincluging thair lawyarsfiaw Trmsi which may be sites aotside of Sirgapore, for ame or more of the atove Purposos,

€} my Persenal Infarmation will slso be collected and vsed to compile claims history for the purpose of fraud detection,
nvestigation and management in prasant and all future claims.

2] theinformation so collected under (d) above may be shared / discloseg:

] e allingerers and/or any other third parties that assist in eva uating, Invastigating, cantralling or managng fraud,
regulators, lgw enforcement and government agéncies as reatonably requirad forthe purposes slated, ot

¥

| Ir.‘Jr\,,-a‘r'::J'!.rIr'.E.\.l'n requirements urgder any regelatiens, laws or court orders.

R o ﬂ’/ c?/ 6/9‘1'31) /

Policyholdar's Signature Eriver's Bignature "o 10f Centre Persogrel’s
Date & Tirne T grvgr s not the policyhalder) Name

anstur km

Date & Time: NRIC/FIN Na



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE| L/ € /_Ze (OD/MMYYYYLTIMEL 12 % 0 iiHKmm)
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DETAILS ©OF VEHICLE
aiVEHICLE ‘NUMBER:
BINSURANCE COMPANY:
SIFOLICY NUMBER:
QiPCLICY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE 27HZ )
&IMAKE 8 MODEL: ; '
ATYPE(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
gIVERICLE CATEGCRY: [FRIVATE / COMMERCIAL / MOTORCYCLE]
RPURFOSE OF USING AT ACCIDENT TINME: “Woark
[JARE YOU CLABAING UNDER YOUR OWN INSURANCE (Y25/NO)

FND, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING ONLY)
INSURED / POLICY HOLDER P
AINAME __ Weus Saow Aude g “377  alE /FEMALE

BINRIC/FIN/ ASSFORT; contact_42 22399

2] ADDRESS:

%08 318s H

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
DRIVER

QINAME_KalvawSuaslayaw, [Rrla e o ALE / FEMALE
Fe $929CF

RINRIC/FIN/R ASSPORT: CONTACT:
clADDRESS:
"GIDATE OF BRTHI ____/ / } DD/ YT

8|DCCURATION: INDoOR F UTDGC‘E}
HIYEARS OF DRIVING EXPRSRIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATICNSHIP OF THE DRIVER WITH INSURED: Hivery .
SIWEATHER CONDITION: [{CLEAR / RAINING / OTHERS i
BIRCAD SUBFACE; (DRY / WET / OTHERS |
WAS ANYEODY INJURED [YES / NO)
OREPORTED TO POLCE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: 2
THIRD PARTY VEHICLE

al VEHITLE MUPAEER: Sj a 11’ I.,]- C"‘l MODEL:
b) DRWER'S A ME:
S| MRICHFIN/FASSEORT ContacT 9kt 2919
THIRD FARTY VERICLE
g} VERICLE NUMBER; —MODEL!
s DRENVERZMAME
"B ONRIC/FN/RASSFORT: CONTACT: .
T 'Il =
R = \uufvu.s S0y
7]
A =



G/12/2020

Claim Handling

Claim Handling(accident reporting Claim Task )

Accidont T/ 10689278
Pokcy Mo, SID9ITASLZ01 Wehide Mo. SRRS|HGH 5T Regatnation ha
Ceriicate Mo,
Podtyhnider Kama 'WEKG SDON AUTS & LEASING Pakoyralaar NRIC 3I2ATTIRE
Progu Cede COMMERCIAL YEHICLE INSLRR Cower Tysa Third Pacty, Firs & Thed; Loading [
Congect Ko [Mchio] IR Contact Mo, [Office) Gantact Mo Hame]
Ewail Address Special Remark L] K ¥
KFK ka Vew TER Mo vew eli=de Keasor
HED IitiTan Mo LD Erbbime ) 20 Privala Hra e
+ Agcidend ODutsds
Seoori Dats | 2AIEF20DD 16-1e Recadmt Bapart Withie 28 s Yo ALTiEnT Type Cosbminn - Hoad to Rear
Dot ol Accidant (2 el T 6! Acodand heomm A Cownlry &f codent Lngapore
Raporhfg Cankre Crange Fance B Mo,
Aol Locat oe HLOKNG TASRERY LANE
Total Excoan Applicalse
Entass Tyoa Par Accidan WirdEEresn Exress 0.0
0D Srandard Excan {1 55) TP SEandars Bxtess 1,500,050
FIED D0 Excume R YIER TP Edceid LR -] Drivar i Covefed? Crwara
Ardilioral fucp
Tetal CO Escunn #ped s bi o0 Tatal TP Eacass A bk B0
v Basedits
¥ G5T Registeres Lnfarmation
CET Regiilnms LT GAT Aegiatrption Caie
5T Registration Mo (5T Srabus Wanhed Ve
Madficaten Hilary LUDH 03T 16;42 84 System cnangsd GHT Status Yerifiod fram Na 1o Yes
© Policghadges Malling Addreas
Addrexs | HIL Address T Boered 3
Adaress & Addrens Type Siegezare sddmans Faat Code GEaAaT
sl P, 18-200 Retabed Folicy Mumsar EALFETTEET )
w0 Urrver Indo
Diriwar fsma Unnames Driver Drivar Tygs Unnamed Crrear
Unnpmed diver Rasra KALYANSLINDAZRM ALl ARRISH Coriwaer MRIC FAXNKISIG D OE 2EILILET
Aupatar Deve of Does Liisisg T8y RO Criser Age Cld Drving Exporsines 15
Contact Ko.|Mohie| Congact Wo.[dfioe) Cantact Mg {Hame)}
Adoess 1 BLE hA 8 {1-a7) Address 1 MERTILING TAIVE Serdress 1 HARSILING SPRIRG
Adpeess 4 SINGARCAT TRRAGS Address Ty Fonegn adoress Fust Code FII0DE
Linit R B2-471
Dewi ha gwn 3 SingEioe 3 -
HnEskarad eas Yen Mo Driage Yahichs Mo GAASIA0N Onwer Insunes Cempany WTuc
Deciaration
Breathalvsar ar Susd Test :
Reading) omg ANy Injury ves Mo
Mcdficatian Histary
Claim 00%  Mgw
inim Fiae: = EEST | e |WENG Soon AlTR R CESiRe | NN [asearree.
- Cocback: —  Cunlmt -
Contact Mo {Mobiu) [ w [ FHs |BE426E3a
. [Moma) T T = {Dificaly
wl ol e B .
Emad Address [ | ehich [cEmErsnn Vehih  [EI0iiAG
e Humbar T Mamibgr
Pl e —  Mamenl
Clm Desrouon \CEBELS0H [ SXP112G OM 17 Jn 2020 | Preferrad |
. Yetriahap
Pradefoes Ay N = —
Wirkshop — ) opured Lenility | R | A
ey s = A
Pt e R LT T N P [T E—— R - s
[leee Ragangran 12082 | chie L | Raraivas | 1DERI20.00
Reprt Taken by (o s
Prink /K litser
Sawe | Subsril
Auntachmant
"
Arriders Ka, HT LIPS Chaim Ho. =
Lawt Dac Recewed ® ver T ng Uplaad Date DDA 2IE0 184
Faih * Calegary Confidentisl Urgency * Disoripkion =
| M?t-vﬁi _INGII- chosen Ciar [Pomare Seiecy Tl lmp ok
| Ehoose Fia | e il chosen L | hd
w
w
-
-
rachmeni tiphiadod By Dals Category :'L Ueganey Daserizton “"f';é'l"”
Mﬂ_&mﬂ._m:-'-ﬂ_ﬂumi WATIGAL AS3ESSMENT CENTRE SERVICE Fhatas Heemal Photos 2020-8-17

CHIRCIT ARG an 12 Jun 2020 16:44

https:iigiclaim.income com sgiges/icmiaclaim/registrationSave.do
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61272020 Claim Handling(accident reporting Claim Task )

HAC_DUKIT_MERAH_BMIGTE] MWATRONAL ASSESSMENT CENTHE SERVICE :
S (BURIT MERGH]) on L2 Jin 2020 16:44 Thatas. Mormal Frutos DoA0-4-17

MAL_SUKIT_MIRAH_EJ0676] NATIONAL ASSESSHENT CENTRE SERVICE
S (BUSIT MERRH]Y an 13 fun 2020 1698 Phatay Berrind Fhotos 2020-4-12

IR BUNIT_MERAH_BODST6] NATIOMAL 855ESSHENT CENTRE SERVICE 5
S (BUKIT MERARY] an 12 Jun D120 16:45 Pratos Manmal Phelas 2020-6-12

FAC_BUKIT_MERAN_GO0E75] MATIONAL ASELEEMENT CEHTRE SEEWICE
5 [BUKIT MERAHE o 33 Jun 2020 18:4¢ Pristen Norsd Prales 2070-5-12

RAL_ BT WEEAN _BDGHTH] MATIDONAL ASSEESMENT CENTRE Seuvicy 3
% IBKIT MERA) w42 Jun 3035 15744 Photow Karmal Fraios 2000813

MAL_BUKIT_MERAA_BI0GT, MATIDNAL ASSESSMENT CENTRE SERVICE
S UBLIKIT MEREH1) 20 13 Jun 2090 16:43 Phates Moy Phetos 7020612

MAC BURIT_MERAH_AI06TE] RATIGHAL ASSESSMENT CENTRE SERUICE

S {BLRIT MERRA Y on 12 Jun 2000 16:43 Phisos Pormal izeo 3030412
.
i RS B T_MERAF_ANDSTA] KATIOKAL AEEDESHMENT CENTRE SEEVICE
h & [MUKIT MERAHY on 33 Jun 3020 16:43 Prei Hermul Bhzess 2020-5-12
el
| e FRAL IMAIT_MERAH_HDISTE] MATIONAL ASSESEMENT CENTRE STRVICE E =
5 [BIKIT MERAMH 04 13 Jum 3070 16,43 Pyl bl Phatas 2030-6-12
ki RAC_BURIT_HERRH DDA MATIOMAL ASSESSMENT CENTEE SEAVICE .
'a 5 [BOKIT MERANE 0o 12 Jur 2030 36-45 Hincy Rarmes Prntas 2006202
- |
- 2 KAL_BURIT_MERAH_BDCETE, MATICMAL ASSESSMENT CENTAD SERMICE
L M 5 r@ﬁ|r MERAN]) o= 13 b 3020 16 43 Miotes fonnad Preaing 2030617
" iy "
R SO APE ITICHNL ASSSSMENT CENTRE SR ey Drtvig Licenss ¥ Hoimal NRICF Dving License 036-6.13
& NAL_BUKIT_MERA_BJ0G7E NATIDMAL ASSESSMENT CENTRE SERVICE
-+  (BLKIT MERAN]) en 12 Jun 2030 L6143 A Mt S 20
= Wideo List
Upinaded Be/Cate Foier Date Fie Mame r Soute

Diaptay In Hew Wingaw | Scan ed ugloading |

hitps:iigiclaim.income com sg/gesficmieclaimiragistrationSave.do




(Fincome

Certificate of Insurance

MOTOR VEHICLES (THIED PARTY RISKS AND EDMHHSATIDNJ ACT [CHARPTER 189;
MOTOR VEHICLES (THIRD PARTY RISKS &ND COMPENSATION] RULES, 1880

ROAD TRANSPGRT ACT, 1987 IMALAYSIA)

ROAD TRANZPORT (AMENDMENT) ACT, 2019 (MALAYSIA|

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 iMALAYSIA)

Certificate Number: 5109274512.01 Cover : Thisd Party, Fire & Thakt
L Index mark and Registration Mumber of Vehicls GBBS150H
Chassis Number JTFHTO2PE0004 2460
1. Name of Polieyhaldar WENG 500N AUTC £ LEASING
3. Efective Date of Insurance 10 May 2020
4, Expiry Date of Insurance ¢ DS May 2011
5. Persons or Classes of Persons entitled 1o oriveR

(8] The Policyholder
Ib} Ary other person whe is driving on the Pslicyholder's order or with hig/her permission.
Provided that the persan driving is permitted in accordance with the lensing of other laws o regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by arder of 3 Caurt of Law ar by reason of any
enactment or regulaton in that behalf from driving the Motor Vehicle,
6. Limitaticns a5 to Used
(3] Use for sociat dormestic ang pleasure purpeses and in cannection with the Policyhelder's er Hirer's Business.
Ie} Use for the carriage of passengers or B2ads in connection with the Policyholder's ar Hirer's bBusinass,
This Palicy does nat caver
o} Use For racing, pace-making, reliabiliy trial or speed-testing
(Bl Use whilst drawing a trailer except the towing of any ane gisablad mechanically grogeiled venicle

# Limitaticns rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks 2rd Com pensation)
Act (Chapter 189) and Section 95 of the Road Trasspart Act, 1987 {Malaysia), are not to be included ynder thase

headings
EXCESS [SECTION 1) NfA
EXCESS (SECTION 2) ;551,500
INSURE WITH COE : YES
HIRE FLURCHASE COMPANY ¢ ABWIN BTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 1o which this Certificate refates is issued in accordance with the grovisions of the Moo
Vehicles (Third Party Risks and Cormpensation) Act{Chagtar 189) and Fart IV of the Road Transport Act, 1987 {Malaysial

Agency © ABWAM PTELTD 100000614234}
Cate of lssue © 24 Apr 2020 16:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




