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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Informalion provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of materiad facts may allow insurance comaanies o
repudiale policy liability.

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

5. Any false reporting may be referred ta the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this repart will, for a fee, be made availabls upon application by interested partes

7. By the lodgement of this report 1o the insurers, you heraby consent 1o the archiving of this report af the centre and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 29/08/2020 10:54
Date Of Accident 27/08/2020 23:45
Exact Location Of Accident SLIP RD ERADDELL RD TWDS UPP SERANGCOON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration NMumber SGG4505P
Insured/Policyholder
Mame Of Registered Owner JAYASHANKER PATHMANATHAN IYER
NRIC No SXCN03EG
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91588506
Alternative Phone No OFFICE-91598506
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA 1.6

Exact F‘urp!:-se for which vehicle was being used at oo 4 1E |SE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? bt

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5107228610-01

Cover Note Mumber

Driver

Name of Driver JAYASHANKER PATHMANATHAM IYER
NRIC No SHXAKDISG

Date Of Birth 04/10/1965

Occupation OUTDOOR

Date Of Driving Pass 14/09/2010

Driving Experience a YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91598506
Fax Number

Contact Number OFFICE-81598506

EMail Address NOEMAIL
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BLK 712 HOUGANG AVENUE 2
#08-281

Pestoode 530712
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have heen approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . MAYKALA

GENDER: : FEMALE

Passenger 2 MNAME: ¢ MADEETIYA
GENDER: : MALE

Passenger 3 MAME: - JYOTSMAA
GEMDER: © FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? WO
If Yes,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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCGZa0K

Yehicle Make/Model/Colour

Deatails Of Properies

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Numbear
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Contlact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Pazsenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name JAYASHANKER PATHMANATHAN IYER
Approximate Age

Injuries Sustain BODY

Injurad person in which vehicle? SGG4505P

Weare seat belts worn? YES

Was this injured cenveyed to hospital by NO

ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 2

Mame MAYKALA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGG4505P
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 3

Marme AADEETIYA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGG4505P
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NiJ

Address

Postocode

DETAILS OF INJURED PERSON 4
Mamea JYOTSNAA

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGG4505P
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3 Information orovided must be as truthful and accurate as possible Any wiiful misreprasentation or withholding of materia’
facts may allow insurance companies to iate liz ’

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

COmpanies.

5. fa i to for In ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fes be made avaliable upon application by
interested parties.

7. By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshep 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 disclose and transfer such
Parsonal Infacmation to all insurer(s) who have insurad vehicle(s) involved in this accidant (all insurer(s) who have insured
vehiclefs} invohed in this accident shall be collectively referrad to as the “Insurers”}, the insurars’ lawyers/law firms, the
Monatary Authority of Singapore and any refevant govermmant agen cy/authority {such as the palice), for the purpose(s)

of ;

{iy WWEW&QWWWFMM%EMMHE aftha <laime and any necassary

{it} investigating the accident and/or fmy clalms;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administaring my claims {including the mailing of correspendence, statements, invDicas, reparts or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering. processing, handling @nd//or dealing with my claims.fcollectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s] involved in this acrident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

fc] my Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawvers/law firms), which may he sited outside of Singapare, for one or more of the above Purposes,

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

{e) the infarmation so collected under {d} above may be shared [ disclosed:

{i) toallinsurers an_ajor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes steted, or

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

F::hcyha]’e.‘u-'iﬂ'signa:ure Erlver's Signgture Feporting Centre Personfigh's Signature
-
Date & Time: {if driver iz net the policyhclder] Hame:
Cate & Time: NRIC/FIN Ne
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Drate of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Dats Of Birth
Relationship of Owner & Driver
DRIVER'S A&dm:

DRIVER'S Contact No/ Alt No.

B e T

Weather & Road Smﬁcae-

;?/QE/)O;F Accident Time: 023*5 (24 -HR-Format)
| e,
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Make Model: Tcﬂui-« AlbS

. NTVC

Policy No: S!01)24410-0)
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A\ gsp,

Owner's Hp —— Company Tel
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W ocxr \Ab5  DRIVER'S License Pass Date | S¢y da10

1)
: INDOOR 1 O
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J
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OOR (¢.g. working inside or outside office)
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Number of Passengers (Including Driver):0 f
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comers: YES\ KO

used at the time of accident: Privels use \ Work purpose

Any Injury (IFYES, Pls state); Dy

Vehicle. No: (&> 8oK
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v

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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(/s INCOMe

rmade diffgrant

Certificate of Insurance

MOTORVEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROMD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

&,

Certificate Number: 5107228610-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SGG4S05P
Chassis Number ¢ MROS3ZECIOTILTTS1
7 Name of Policyholder ¢ JAYASHANKER PATHMANATHAN IYER
3. Effective Date of Insurance i 11 Nov 2019
4. Expiry Date of Insurance ¢ 10 Nowv 2020
5. Persons or Classes of Persons entitled to drives

{a] The Policyholder.

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

Limitations as to Usel
{a} Use for sacial domestic and pleasure purposes and in connection with the Policyhalder's o Hirer's business

This Policy doas not cover

{a}) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods [other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensaticon)
Act {Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) 552,000

EXCESS (SECTION 2) : 551,500

WINDSCREEN EXCESS 1 55100

ADDITIOMAL EXCESS SR

UNNAMED DRIVER EXCESS o PLEASE REFER OVERLEAF

REFAIR AT OWMNER'S PREFERRED WORKSHOP . ND

INSLIRE WITH COE ;. ¥YE5

NCD PROTECTION + NO

TRANSPORT ALLOWANCE o NO

EXCESS WAIVER : MO

PRIMARY DRIVER © JAYASHANKER PATHMANATHAN IYER
MAMED DRIVER {1) D WA

NAMED DRIVER (2) CMSA

HIRE PURCHASE COMPANY : MAYBAMK SINGAPORE LIMITED

SLIM INSUIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency . GRABINSURE INSURANCE AGENCY (S) PTE. LTD. (DDDOOS73848)
Date of lssue i 08 Nov 2019 17:57 hrs
Reprint : OB MNov 2019 17:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




