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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart ccrremg ihe dedails of the acckdant 1o spaed up the claims process.

2. This Form musi be complated by the Policyholder and/or the Authonsed Driver.

3. Information provided must be as trulhful and accurale as possible, Any willul misrepresentation or withalding of material facis may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the par of the insurance companes,
5. Any false reporting may be referred to the Police for investigation.

£, This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the aschiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/10/2020 15:32

28M0/2020 13:30

JUNC NOVENA TERRACE & THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phona 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, Flease state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

PC8308Z

ABS LEASING SERVICES PTE LTD
2XHHHXXE528D
NOEMAIL

(LOCAL) +65-92966056
OFFICE-92966056

TOYOTA
TOYOTA HIACE HIROOF AUTO 14 SEATER

WORKING

NC

REPORTING OMLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5115855934

KANDASAMY VASUKEE
SXXXXB20C

23/07/1959

OUTDOOR

16/08/2002

18 YEARS AND 1 MONTH

FEMALE
(LOCAL) +65-B8099535

OFFICE-BB099535
NOEMAIL
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Address

Postocode

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

Vehicle Registration Number 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

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

Was notice of intended Prosecution given?

If Yes against whom?

‘Circumstances of Accident

REFER TO STATEMENT,

 Attachment(s)

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

BLK 301B ANCHORVALE DRIVE
#03-51

542301

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKX50044

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please raport carrectly the details of the accldent to speed up the cfalms procase.

2, This Form must be complated by the Policyhalder and/or the Authorised Driver,

3. Information provided must be 25 truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow Insuranca companles to ropudiate polley lability,

4, The lssue and acceptance of thls Farm by Insurance companles s not an admisslon of palicy lizbtlty on the part of the Insurance
companias,

3, Anyfalsa reporti rred f,

. The report will be forwarded by the Insurers of the GIA Records Managarment Cantre established by the General Insurance
Assoclztion of Singapora {IA) for archiving and that coples of this rapart will for a Fee ba made avallabls upon spplicatian by

interested parties,
7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this ranort 3t the cantre and ta oo ples of
the report being made avallabla aforasaid,

b

Consant undar the Persanal Dats Protaction Act (PDEA)

| understand, acknowledge, agres and cansent that:

My Insurer, my workshop and the Genaral Insurance Assaelatian of Singapore {"GIA") may/are permitted to collact, use,
dlsclose and/or process my personal data/personal Informatian set out jn this [ferm] and any other parsonal Information
provided by me or possessed by my Insurer {collectively the “Parsonal Information”] and disclosa and transfer such
Persanal Information ko all nsurer(s) who have Insured vehicla(s) Invalved In this accident al Ingurar(s) wha have Insured
vehlclels) fnvolved In this accident shall ba collectively referred to as the “Insurers”), the insurers’ lwwyersflaw firms, the
Monetary Authorfty of Singapore and sny relevant government agancy/suthortty (such as tha police), for the purposels)

of :
{l} processing, handling andfor dealing with my claims including tha setdement of the elalms and BNy necessary
Investigations relating to tha clatms:

o

(a)

{il} Investigating the accident and/or my claims; =

{ill} earrying out and/or dealing with my inshrectans or responcing to any enquirles by me;

{iv] administaring my clalms {ncluding tha maliing of correspondencs, stataments, Invalces, reparts or notlcas to ma,
which could Involve disclosura of certaln personal dats shout me to bring about dalivery of the some as wall s on the
externgl cover of envelopas/mall peckages): and/oc

(v complying with applicable law In adminlstering, processing, handling and/or dealing with my clalms.collactivaly the
"Purposes”)

() all insurer{s) who hava Insured vehlcle(s] involved in this accident and the Insurers’ lawyers/law firms, may/ara parmitted
bo callect, use, discloss and/or precess my Personal Infarmation for ane or mare of the shove Purposes; and

{e]  my Personal Information may/cen be disclosed by any of the Insurers and/or G4 to thelr third party servica providers or
agants{including thelr lawyars/law firms), which may be sited outside of Singapore, for ona or mora of tha above Purposes,

{d) my Parsonal information will also o collacted end used to compile claims histary for the purpess of fravd dataction,
Investigation and management In present and all futurs dalms,

(2} theinformation so collected under (d) above may be shared f dliclosad: .

(I} toall Insurers and/ar any ether third partias that asilst in evaluating, Investigating, eontrolling ar managing fraud,
regulaters, law enforcement and government agenclas as ressonably required for the purposes stated, or

(Il for complying with raquirements under any ragulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident

Accident Place

Wehicle Reg. No, (Car Plate No.)
Vehicle Malce/Madel

[nsurance Company

Cwener or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth

Relationship of Owner & Diiver

DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

Reparting Type

3k 0|pore

Led Accident Time: V320HES
————

(24-HR-Form at)
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CHIMA_ TRIpRIL Policy No._5t15¥55434

ABS jeAswe.  9e€VicR Y PTe iy

: Q:‘ﬂ‘bbl}sé Owner's I;Tp Q39¢ 605k . Company Te|
: Hm&%ﬂrm:} VASUK €S S1362 820 ¢ -

;23 ¢3 59  DRIVER'S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Ellnploye-e". Others: @5 .

2016 AlopyaLe W E 4035

1) 8 Gs3yx 2)

: INDOOR YOUTDOOR (gig. working inside or outside office)

L JoME PN B (doTmaly - (o

e
@MAWWG & WET\ APTER RAIN & WET

@rﬁng gnly){ Claim Other Party \ Claim Own Insurance

Number of Passengers (Incloding Driver): 0S -

Was (here any video Captured by car camera: YEEE NO )
Exact puipose for which vehicle was being used a 1c of nccident: Private use \ Wcﬁuse

Other Party Driver’s Particular (if anv)

WVehiclo Reg, No;  SEx 50044

Vehicle Reg. No:

Vehicle Make\WModel:

Yehicle Malke\Model:

Mame Dover:

Name Dyjver:

1C Mo, Diiver:

IC Mo. Driver;

Driver's Contact & Add: " e

Driver's Contact & Add:



(fIncome

mada o r'fEre.nr
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5115855934 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . PCE90BZ
Chassis Number o JTFST22P200010512
2. Name of Policyholder © ABS LEASING SERVICES FTE LTD
3. Effective Date of Insurance ¢ 30 Jan 2020
4,  Expiry Date of Insurance i 2% Jan 2021
5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder,
b} Any other persan who is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reascn of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Use*
(a) Use far the carriage of passengers in connection with the Palicyhelder's business,
(b) Limited to carry 14 passengers
This Policy does not cover
{2} Use for racing, pace-making, reliability trial or spesd-testing.
(b) Use whilst drawing & trailer except the towing (Other than for reward) of any one disabled mechanically propelied
vehicle,

* Limitations renderad inoperative by Section 8 of the Motar Viehicle | Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
GEOGRAPHICAL LINMIT © WITHIN THE REPUBLIC OF SINGAPORE DMLY
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 11} ;553,000
WINDSCREEM EXCESS ;55500
INSURE WITH COE - ¥ES
HIRE PURCHASE COMPANY : ABS FINANCIAL PTE. LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act {Chapter 188) and Part |V of the Road Transport Act, 1957 (Malaysia)

Agency » 5G MOTOR TRADER PTE. LTD. (00000573288}
Date of lssue i 29Jan 2020 13:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




