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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report corraclly the details of the accident to speed up the claims process
2. This Form musi be complétad by tha Palicyholder andiar the Autharised Driver.
3. Information pravided mus! be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies (o

rapudiate policy liability

4. The issue and acceptance af this Form by insurance compankes is nol an admission of pelicy liability on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by he insurers of the GIA Records Management Cenire established by the Ganeral Insurance Assocation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lndoement of this report to the inaurers, you hereby consant to the archiving of this report at the cenire and to copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/0772020 15:07

27/07/2020 20:25

JUNC JLN BESAR & ROWELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Maobile 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 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

Passport Mo/FIM

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GWAa08865

FIRE VISIONARIES LLP
THHEHHII0K

MOEMAIL
(LOCAL) +65-91086244

OFFICE-91086244

TOYOTA
DYMNA 150 D

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NO

5115014068

GAJENDRAMN DAMODHARAN
GXXXX480L

16/12/1991

CUTDOOCR

17/06/2014

6 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84656414

OFFICE-B4656414
NOEMAIL
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21 TOH GUAN ROAD EAST
#06-22 TOH GUAN CENTRE

Postcode 608602
Was driver an employee of the Insured’s Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accident <

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other materal or property damaged? YES

| hgvel I:nelen approacr}ed by unknown _persnnfs} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassenger 1 NAME: )
GENDER: : MALE

Passenger 2 MAME: -

GENDER: : MALE

Passenger 3 NAME:
GENDER: ! MALE

Details of Police Action

Was the accident reported 1o the police? i [m]
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? MO
If ¥as,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? i [m]
YVehicle Registration Number SMK3ITEEZ

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver BOD| KAMAL DEEP

Page 2 of 16



MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mamea
Mature Of Damage

No. Of Passenger {Including Driver)

Page 3 of 16



SK PLAN

IMPORTANT NOTICE

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 25 rate as ible, Any wilful misrepresentation or withholding of material
facts may allow |msurance 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 f re may be referred to th ice for inve tion.

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
Interested parties.

. 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 aforesald.
Consent under the Personal Data Protection Act (PDPA)
l understand, ecknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA®) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Informatlon to all insurer{s) wha 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’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (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
imvestigations relating ta the claims;

(i} investigating the accident and/or my claims;
{iil) carrying 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 a5 on the
externzl cover of envelopes/mail packages): and/for

{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/ar process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd) 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:

{if toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
reguiators, law enforcement and government agencies as reascnably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court erders.
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SKETCH PLAN
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"“a}“

Vehicle No. L 7986 % - Model / Make  7oyofa. Dyite
_F_J_am;:_eof Accident 27 [T [ aede /
Time of Accident Jo9 L_Hi?ts - )
Location of Accident Jln  Beear  fanclo Kowe -l Kool
[Exact purpose use during accident {,}.,mmzfz;_/f./ [Lses
Name of Owner Fire Vctmwnarsee  LLP B
| Telephone No. H/P: 7/04 A4 Home: Office :
NRIC T oL eTION
Address 2/ A B Guan foad Saef  #95-37 Toh buar (ontrf
Claim type oD ~THIRD PARTY  REPORTINGONLY (<2) sogfo 7
Insurance Company N Tu € : ’__
Type of Coverage Comprehensive Third Party ~ Third Party / Fire ,’Theﬁ ]
Palicy No. o) tEES - o '
|
Name of Driver As Above If No, Gojendma  Pamcdhastan ]
NRIC G 22 65 AL FTL </ AnyPassengers: (3 () i
Date of birth TR
Occupation “[Outdoor > /  Indoor
Driving License Pass Date 7/ et [ 2es4
Gender “IMale f Femdle N
Contact No. \H/P : Y440 L4 (4 Home: Office :
Address A, Toh Quun Kead Egst Hob ~20, £h bran Contbe (£) £54
Driver have any own vehicle"_"-i':l_u, 5 If yes, Reg No.
Relationship _—Employee, > Ifno, state
Weather condition “{Clear J Raining Other
Road Surface r"ﬁfij_?) Wet Other !
Any Injuries “No,— ) If Yes, Who? |
Name And Contact No. )
Name And Contact No. .
Police Report _ |No, D If Yes, Where?
Eehicie B No. 1 9mKk 2785 Z AnyPassengers: A/ Goe
|Name of Driver Bodi Kamad Jeep Contact No. : i
{Vehicle C No. / Any Passengers .
Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers : ';
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :
_U_Jitness Name A B . Witness Contact: ~- © - ]
Accident Portion ,_f( ;f:gf _J‘If-v’ff:.‘} #
Emera Recorder { ?e;) No
Email Address ~—
|
PARTICULAR WORKSHOP s e
CONTACT NO. 68420051 / 6744 0510 |
CONTACT PERSON TJearpl Raf
FAX NO 67410510 |
WORKSHoP EmalL ADDRESS | Salds @ nSi- (om- 353




Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTGR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 3115014068 Cover : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle GWI9865
Chassis Number ¢ JTFUF34YB03001985
2. Name of Policyhoider : FIRE VISTOMNARIES LLP
3. Effective Dete of Insurance ¢ 05 Jan 2020
4. Ewpiry Date of Insurance 04 Jan 2021
5. Persons or Classes of Persons entitied to drivett
{a) The Palicyholder.
(b} Any other person wha is driving on the Palicyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Motor Vehicle or has been sc permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to Used

(2]
ib)

Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
Use for the carriage of passengers or goods in connection with the Policyholder’s business,

This Policy does not cover

[al Use for hire or reward.
(b) Use for racing, pace-making, reliability triai or speed-testing.
[e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
# Limitations rendered inoperative by Section & 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 NSA
EXCESS (SECTION 2) . N/A
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : ONJA
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 : ABWIN PTE LTD {00000514234)
Date of Issue 1 18 Dec 2019 17:46 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
I
Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

7 Policy Information

Policy Mo, 5115014068 E‘;'rfl:h""’” FIRE VISIONARIES LLP m"[‘:c""h“'d"' TOSLLOGIOK
Cartificate
No.
Address 21 TOH GUAN ROAD EAST #06-22 TOH GUAN CENTRE SINGAPORE 608609
Product Groug
Mame COMMERCIAL VEHICLE INSURAI Flan Pakicy Flag
Pobicy Effective . . .
el - 18/12/2019 Diaks 05/01/2020 00:00 Expiry Date 04/01/2021 23159
Excess All Claims
Type Pt Recident ExcESS
Own !
Third Party Windscraen
o damage Qo a
Excass Exiioss Excess
Additional 05 a
Excess Pramium
Cutside Outssde . R — ~
Singapore Singapone Young/Inexperience Driver Excess J
OD Excess TP Excess
Agent ABWIN PTE LTD Agent Tel 58423301 GST Flag ¥
C-Q'
insurance  No
Flag
Open
Falicy Info
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 21 TOH GUAN RDAD EAST Address & #06-22 TOH GUAN CENTRE Address 3 SINGAPORE 608609
Addrass 4 Address Type Singapore address Post Code GOBA0E
f Relabed Palicy
Linit No. Number 5115014068
[+ Insured Object: GWS9B6S
= Endorsemeants
Sagquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

~ Cantinue ] : E.unca

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationImit.do?policyN 0=511501406... 28/7/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 28/7/2020



