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MMAIZD0736E1-01 ¢ National Assessment Centra Services - Lol
ENTRY DATE & TIME: 27082020 16:14
SLUBMITTED BY: Jackson Mo Zhao Tien

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2020 19:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease report corractly the details of the accident to speed up the claims process
2. This Form must be completad by the Policyholder andior the Authorised Driver.

3. Information provided must be as Lruthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance compankes to

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is noi an admission of policy Bability 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 1he insurers of the GlA 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 avallable upon application by interested parties.
f. By the lodgement of [his reporl 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report bemg made avallabke

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27108/2020 16:14
15/08/2020 15:15
YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile 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, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMQ9350L

CAR CREW PTE LTD
2XHAAXTAIR
NOEMAIL

OFFICE-89999999

SUZUKI
SWIFT M-HYBRID 1.2RS CVT

WORKING

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111202718-01

KESAVARAJ S/0 RAJOO SUNTHAR
SXXXX433D

29/12/1985

OUTDOOR

19/11/2015

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98984125

OFFICE-98984125
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

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle inveolved in this accident?

Mumbaer of vahicles {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)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Palice Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Lf20200822/7021.
Attachment(s)

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

BLK 220 ¥ISHUN STREET 21
#07-419

760220
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

YES

NO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12 , POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKVE852C
TOYOTA ALTIS

PRIVATE CAR

MOHD TAUFIQ BIN SARKWAN
SHXEX162D

8719114
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MNature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident 10 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 withholding of material
facts may zllow insurance companies to repudiate policy liability.

. The issue and acceptance aof this Form by insurance companies is not an admission of palicy lizbility on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszsaciation of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upen 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
thereport being made available aferesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consens that:

[a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are perritted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Information ta all insurer{s] who have insured vehicle(s) invelved in this accident {all insurer{s] who have Insurad
vehicle(s) involved in this accident shall be collectively referred to asthe “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government sgency/authority (such as the police), for the purposa(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/ar my claims;

tii] earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosura of certain personal data about me to bring about delivery of the same as well as an 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} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information far ene or more of the above Purposes; and

{cy  my Personal Information may/can be disclosed by 2ny of the insurers and/ar G4 ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personzl Information will lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims.

[#] theinformation so collected under (4} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

1il} for complying with requirements under any regulations, laws orcourt orders,

Fallcvhnlﬂer's Signatura Driver's Signature Reporting Centra Persnnngl’/!ﬁgnature

Cate & Time: (If driver is not the pelicyholder) Nama;

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

oW % the acsident WePg

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(lese, Quder 1o M (olut r{fv‘{

DECLARATION
|/WVe declzre the foregoing particulars are true in every respect.

A

Driver's Signature
\If driver is not the policyhalder)
Cate & Time:

Ealicyholder's T.!
Date & Time:

Reporting Centre Pers
MName:
MRIC/FIN Nao.:

%I’s Zignature
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1. DETAILS OF VEHICLE i ¥
SVEHICLE NUMBER, oM G 4TG50 L

b)INSURANCE COMPANY: 4w e -

cJPOLICY NUMBER:—___ -
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
|

e)MAKE 8 MODEL:__ Suiw e Quatt |

fJT‘fPE:@ COUPE / MPV /V AN/ LORRY  MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIVATE fM OTORCYCLE) -

h|PURPOSE OF USING AT ACCIDENT TTW enkul\

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM
2. INSURED /POLICY HOLDER ;
AINAME__ CRIZ_cfeeW Mz 11D (MALE / FEMALE]
BINRIC/FIN/PASSPORT:_ 201§ 2T+ G2 B, conracT:

c)ADDRESS:_ 124 € evervale e B 17-219 SCS@3 129

] " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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*d)DATE OF BIRTH: (29 / 12 / 1950 )(DD/MM/YYYY)
8] OCCUPATION: (INDOOR /(QUIDGOR)

f)YEARS OF DRIVING EXPRERENCE.__ &

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> ZUEST D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED; """ * -
5. Q]WEATHER CONDITION: (GEAR / RAINING / OTHERS.__
bJROAD SURFACE: (DRY/ W¥/ OTHERS .
6. WAS ANYBODY INJURED ]
7. o)REPORTED TQ POLICE {j;/,f NO) _
IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE v o b Rl
a) veHictE Numeer:_S N Y95 L ¢ vope: Towwle BIh G

'{l.t .?-;: '[‘..:,,3“_.!_:._
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¢ c) NRIC/FIN/PASSPORT:_SEIL\LL D CONTACT:_96F1G11%-
S— 9. THIRD PARTY VEHICLE

% s o) nacasan. S VEHICLE NUMBER: MODEL:

FooL LTI ] DRIVER'S NAME;

Ay dR) B NRIC/FINGP ASSPORT: CONTACT:..
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

LI20200822/7021

10f 2

Report No. L/20200822/7021

Date/Time Report Made Vide Report No. Station Diary No.
22/08/2020 15:42
Name Of Informant Address
G0OH BING HENG BRENDAN 554 HOUGANG STREET 51 #06-310 SINGAPORE
530554
ID Type / ID No. Contact No.
NRIC NO / S9811570F Home/Office: Mobile:
91389376
Mationality Email Address
SINGAPORE CITIZEN brendaninophotography@gmail.com
Occupation Sex Age Date of Birth  |Race
Communications Team Male EE TDE.-’MHQ’QS Chinese
Institution/School Name Language

English

Date/Time Of Incident
15/08/2020 15:15 - 22/08/2020 03:40

Location Of Incident

YISHUN AVENUE 1

Brief details.

I, GOH BING HENG BRENDAN, NRIC No. S8811570F, am reporting this incident on behalf of CAR
CREW PTE LTD, with Unigque Entity Number: 201523783R. On 21st August 2020, we have received a
police report, Report No.: T/20200815/7041, indicating that one of the vehicles in the company rental
fleet, SMQ9350L, was involved in a traffic accident on 15th August 2020. The vehicle is being rented to
hirer, KESAVARAJ S/0 RAJOO SUNTHAR, NRIC NO.: S8540433D since 14th April 2020, The police
report which we had received was filed by MUHAMMAD TAUFIQ BIN SARKWAN, NRIC No.
58324162D, the driver of the other vehicle who was involved in the accident.

Signai:ure Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
22/08/2020 15:42

Officer In-Charge Of Case:

Authentication Stamp

Classification Of Case:




SINGAPORE TR

POLICE FORCE

I

20702
2of2

POLICE REPORT (NP2939) CONTINUATION OF REPORT
Report No. L/20200822/7021

We, CAR CREW PTE LTD, are unaware of this incident until we received the police report on 21st
August 2020. Most importantly, we are unsure if hirer of SMQ9350L, KESAVARAJ S/O RAJOO
SUNTHAR, had made a police report for this traffic accident. KESAVARAJ S/0 RAJOO SUNTHAR, has
gone fully uncontactable since 15th August 2020, 1508HRS. Also, he has an outstanding rental payment
of $6010 excluding late payment fees during the period of his rental. He has been informed to return the
car since May 2020 but has failed to return the car on time, citing different reasons and excuses. He has
a total of 9 outstanding fines issued by HDB and 3 outstanding fines issued by LTA, amounting to a total
of $888.

After receiving the police report, we have repossessed the vehicle SMQ9350L on 21st August 2020
1528HRS at Yishun Street 21. | have attached the vehicle repossession document for reference. The

vehicle can been seen to be badly damage. Also, | have attached the vehicle lease agreement and hirer
particulars for reference.

!Signature Of Informant:

| The identity of the person making this
Not applicable ireport has been authenticated by
SingPass. No signature is required.

agnaiure Of Officer Recording The Report:

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Authentication Star'np.

Date/Time:
22/08/2020 15:42

Classification Of Case: -




L& GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

... GENERAL 6 Raffles Quay #18-00 Singapore 048580

4=
e

© 1 INSURANCE  7el(65)6224 0010 Fax (65) 6224 0030

T ASSOCIATION Operating Hours : Monday to Fridey, 09,00 - 17:00

RECORDS MANSSEMENT CENTRE UEN: S6E550020G [ GST Reg. No.: MAODD1T735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Cantre

with whom you submitted the Original Report.

(4)

()

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : Vehicle Registration No: S 4350 L

Namefasshownin naic - (AR CREW P12 1D NRIC/FIN/PassportNo : 201523793 &

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address 12 _4nq Mo Kip & b3 Link® ﬁmkﬂo!-.zs_iz_q,mngapure[afﬂrﬁ:
Contact (Tel) . __$26b 755k Mobile No.:___h25bT75T K

Email Address _

Date of Accident : !5 /0§ >exo0 Time of Accident: __ [5°15

Placeof Accident :___ YiShun Aue |

Insurance Company: NTUCL

ADDITIONALINFORMATION / AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L wih do doim b dor  SMAJISe L
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“ag -
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Puriwhalder‘ / Driver's Signature Reporting Centre Fersﬁnel*s Signature
Date: 2y 05 )30 MName:
F ; NRIC/FIN No.:

Date:



LKK Paza Ubi

From: Clarence Richard Anthony <clarence.anthony@income.com.sg>
Sent: Monday, 31 August 2020 2:09 pm

To: ‘rspu@ikkauto.com’

Ce: ODsupport

Subject: FW: SMQ9350L - acc on 15 Aug 2020 MT/1011201-001
Attachments:; gia xin yun.jpg

Hi IDAC — pls file the attached addendum and forward the GIA report to us. The Ol will be daoing the DA at Lee Sheng
Motor instead,

Hi ODsupport — please amend the file to MD, trigger AK letter and email the letter to Ol. Trigger the DA to Lee Sheng
and email to them to key it within 4 hours,

Regards

Clarence Anthony

Manager

Operations, Motor and Personal Lines
T +65 6430 7877
WWW,INCOME.COM.58

gincome

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



