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MMAT 20006 | Mational Asseaamant Cenre Senvices - Ubi
ENTRY DATE & TIME: 11/11/2020 1851
SUEMITTED BY: Roslinds Binls Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the delails of the accident 1o speed up the claims procass.
2. This Form must be completed by the Policyholder andlor the Aulhorised Driver.

4. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow mnsurance companies 1o

repudiate policy liability,

4. The issus and acceptance of this Form by insurance companias is nat an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwardad by the insurers of the GLA Records Managament Centre established by the Ganeral Insurance Associalion of Singapore (5] for
archiving and that copies of this report will, for a fee, be made avallable upon application by inlereslad parlies,
7. By thr lodgamant of this report to the insurers, you heseby consant 1o the archiving of this repor ol the centre and 1o copias of the meport being made availabe

aforasaid.

ACCIDENT STATEMENT

Date Of Report 1111/2020 15:51
Date Of Accident 10/11/2020 08:30
Exact Location Of Accident BALESTIER RD TWDS CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBKE1T8A
Insured/Policyholder
Mame Of Registered Owner ALPHA MEDIA PTE LTD
Co Req No 1X000BS0E
Email Address NOEMAIL

Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company
MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumbear
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Cantact Number
EMail Address

OFFICE-98806475

CITROEN
BERLINGO

WORK

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5116966918

KARUPPAIAH SEVUGA KANMAN
FROOOKEE2X

02061975

OUTDOOCR

1371202003

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96118328

NOEMAIL
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Address 5648 BALESTIER RD
Postcode 3296880

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
I h:we been a|.:|prnacl'.|e|:| by ur!knuwn.parsnnisj NG
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Polica Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TC THE ATTACHED 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
Vehicle Registration Number SCZeavel

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIMWMATE CAR
MName of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SLQT200L

Page 2 of 27



Vehicle Make/Model/Colour
Details Of Properias
Vehicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

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

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vahicle Make/MadelColour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Modal/Colaur
Details Of Properties
Vahicle Catagory

Mame of Drivar
MNRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
FBPO147T

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 4
SJIN11960U

PRIMATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 5
GBGTIEL

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KARUPPAIAH SEVUGA KANNAN
Approximate Age

Injuries Sustain SLIGHT

Injured perscn in which vehicle? GBKE178A

Were seat bells womn? YES

Was this injured conveyed to hospital by

ambulance? HO

Addrass

Postcode
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1)
2)
3)

4)

5)

&)

7)

8)

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completely 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

fact may allow insurance 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 false reporting may be referred to the Police as investigation.

The report will be forwarded by the 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 available upon application
by interested parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop 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 [ferm] and any other personal
information provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and
transfer such Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s}
wha have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”). The Insurers’ lawyer/ law
firms, the Maonetary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

i, Investigating the accident and/ or my claims;

iii, Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv, Administering my claims (including the mailing or corresponding, statement, invoices, reports, or notices to
me, which could Involve disclosure of certaln personal data about me to bring delivery of the same as well as
on 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} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes;
and

c} my Personal Information may/ can be disclosed by any of the insurers and/ or GIA to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or mare of the above
Purposes,

d) 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.

2] The information so collected under {d) above may be shared/ disclosed:

I To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

ii.  For complying with the requirements under any regulations, law or court orders.

! N Suma Logwee 2/% 1l b

Puiiwhﬂah:ler-’ s'.Signam Driver's Stgn.aulllre Repmﬂ‘fg Centre Personnel's Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: MRIC/ FIN No:



SKETCH PLAN
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DECLARATION

I/ We declare the foregoing particulars are true in every respect.
1

<. Cpomn Kanpmn

’fﬂm e ho

Driver's Signature
{If driver is not policyholder)
Date & Time:

Policyholder's Eignatq‘é \

Date & Time:

Repnninﬂentre Personnel's Signature
Name:
NRIC/ FIN No:



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 1=/ '\ /3%  (dd/mm/yy)  Time of Accident: 0B 3% (24-HR-FORMAT)

Vehicle No.: GBY BYVTBR Vehicle Make & Model: = TRUEH;GIX?L"”G;} AR 0oL

Exact location of Accident: _ TR AdD TowAlS e

Palicyholder’s Name/ IC No.: (NS HD  MEOiA PTE vy

Driver's Name/ IC No.: KRBT AN STNMAD,  WANNAR (As Above) D

Driver's Contact No.: &1\ 6404 Company Contact No: AB%A G

Driver's Address: Schd  PhAsne 09 FRTEO

Insurance Company: _ 4 T C Emall address (if any): SOES OEsRAGER (oM G
ationship be Owner r:

Owner / Spouse / Children / Friend / Parent / or®pecif'¢: WRKER

What do you wish to claim? (Please TICK ONE only)

D Own Insurancef E Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle Occupation (nature of job): D Indoor/ |Z] Outdoor
was being used at time of accident?

I:I Private use/ |- | Work pu rpose No. of Passengers (Including Driver): © |

Passenger Name: Gender:

Passenger Name: Gender:

Weather Conditio d Conditio On the day of accident

D Clear & Dry/ !:l Raining & Wet/ E After-Rain & Wet/ D Drizzling & Wet/ Others:

Was there any video captured by your Car Camera? |:| Yes/ D No

Any Injuries: Yas/ I:l No (If YES) Injured Person’s Name: “BRAPPRIAN SEVAGR o P
Injuries Sustain: Injured Person’s in which vehicle: 01~ © 3A

Police Report filed: D Yes/ No  (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name/ IC No.: Vehicle No, SCZ 2375 4
Driver's Contact No.: Insurance Company (If any):

2. Driver's Name/IC No.: Vehicle No. SV 1100 L
Driver's Contact No.: Insurance Company (If any):

*Independent Witness (If Any): Contact No.:

Preferred Workshop Name: Contact No.:

3RD YERCLEFBP AT
*If no proper dacuments are produced, IDAC should nat file the report. Infarmation will be discs rded after one week,

BT VEALLE S5 n&gl

STH vERLLE GRG TanL-



U II'\COITE

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPE MSATIOMN) ACT (CHARPTER 189)
MOTOR VEKICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRAMNSPORT [AMENDMENT] ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

Certificate Number : 5116956918 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle : GEKel78A
Chassis Number WFTIFSHFEFI532724
2. Hame of Policyholder 1 ALPHA MEDIA FTE LTD
3. Effective Date of Insurance ¢ 0B Apr 2020
4. Expiry Date of Insurance 1 05 Apr 2021
5. Persons or Classes of Persons entitled to drives

{8} The Policyhalder,

(6] Any other persan who s driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehlcle or has been so permitted and is not disqualified by arder of 8 Court of Law or by reason ofany
enactrent or regulation In that behalf from driving the Mator Vehicle,

6, Limitations as to Usek
{2} Use for soclal domestic and pleasure purpases and in cannection with the Policyhalder's business or profession.
(b) Use for the carriage of passengers or goods In connection with the Folicyhclder's business,
This Policy does not cover
(8] Use far hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
f) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle

# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are rot to be included under these

headings,
EXCESS [SECTION 1) ;55800
EXCESS {SECTION 2) t NSA
WINDSCREEN EXCESS ;55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY 1 NSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy 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 Tran spart Act, 1987 (Malaysia)

Agency ¢ NETLINK COMMERCIAL PTE, LTD. [000C0615136)
Date of Issue 1 05 Apr202011:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




MM12020

Paolicy Search

eBaoTech
Hello, NAC_PAYA_UBI_800601 ¢+ Change Language * Change Password ' Log Out
My Desktop Policy Query -
Mati = — -
otice of Loss Policy Mo, | ] Date of Accidant 10/1112020 08:30 I
Venicle No.(For Motor) |cBKE178A Certificate Number [ ]
Search
Select  Palicy Mo, Cﬁ;{ﬂ;:ie Pnli::;oewcr Pnlailvprli?:lder Product  Cover Type \r'eh:\;Ie IE;T:: Enrggﬁtin-:r Expiry Date
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C 5116966918 MEDIA PTE 1994048808 GCV Comprehensive GBKSI7EA GBKG178A 06/D4/2020 05/04/2021
LTD
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L‘anru'..u;

"



111112020

Claim Handling
Accident MT/ 1109835

Claim Handling(accident reporting Claim Task 001 OD-MX)

Falicy Mo. 5116966018 Vehicle No. GEKELTRA GST Rugistration ko, MIOIZETEIE
Certificate Ng,
Pobcyholdes hame ALPHA HMEDIA FTE LTD Policyhoidir MR 195404 650E
Product Code COMMERCIAL VEHECLE INS4RA Cover Type Comprehensive Laading o
Cankhct No.(Mobike) BEBOG4TE Contest Mo, Do) 1] Contact Mo Hers] [+
Emall Adress Special Rereark eCods [
wFK & No | ves TCA o Ho et elode Beason
MCD Fromection Mo NED Enbtlement] %] 20 Provala Hre Mo
= Actident Detalls
Ragort Date L2030 17 Actidant Report Within 24 hrs Yam Accident Type Codlision - Head on
Date of Azodent L1100 Time of Accident hivimm Cl 30 Country of Acident Singapare
Reporting Centre Dirangs Forge 10M Mo,
Accident Location BALESTIER RD TWDS CTE
¥ Total Excess Applicable
Excess Type Par Acident Wingsreen Extess 100.00
00 Standerd Encess EO00.00 TP Standard Excess 0.08
¥IED OO Excess 000 VIED TP Excia 0,00 Dvhaer i Coragrmd ) Coverad
Adaibions] Cxess
Toted OO Excess Apphcatie 500,00 Tetal TE Ewcess Apphicable 0.00
= Ronafits
w GST Reglstersd Information =
GaT .M-vﬂumd Vax GST Ragistration Dabe D101/ 1895
GET Aegistration Mo, H201I57EIE G5T Status Verdfed )
Hodification History 23/11/2020 10: 21158 Sysiem changed G5T Registration Cate from 03,01/201% to 01/01/1995
LIFEL/Z030 10:21:38 System changed GST Status Verified from B to Fag
= Palicyholder Malling Addrass
Address 1 &7 UBL CRESCENT Addresy 3 #0504 TECHNIGUES CENTRE Addoeis SINGAPDRE 4085
Address & Addrazs Tyne SIPQADOTE AddvEsE Pomit Code 20ASES
Umit No. Relabed Policy Mumber S11EGEERIA
w DI Driver Infa
Drivad Nams Unnamed Drser Cirmver Type Ui DiFives
Unnamed criver Name KARUPPALAH SEVUGA KANKNAN Dwiver NRIC FRIOEEE2Y Driver DOB DH08/1975
Ragiiter Date of Drver Licenss 13/13/2003 Driver Age a5 DOiriwing Exsefignce 13
Contat Mo, | Mokile) S6118328 Contact Mo Dffice | ] Cordact No.[Home) ]
Addreys 1 564 BALESTIER ROWD Addeeu 2 SINGAPORE 329880 Agdress 3
Address 4 Acgrags Type Singapore nddress FPast Coda IZOBED
Unit Ho.
Does B own a Singapore
Registered car? Yar % Mo Driver Vehicke Na, Driver Irsurer Company
Declargtian
Breathalyier or Blood Test
i)l amg Any injury? w¥es | No
Modification kstory
' Ciaim 001 0D-Mx| |
™ mM
Clan Type = [om-m ] insured [l ena MEDIA PTE LTD ik
Contact Conkact
Cantact o, | Mabile) [ | he. [ ] N
IHome) [OfMce)
al ™
Ermail Address infeBiniphamedia, com.sg Wericke GRER]TEA el
Mumber Mumber
Mama of
Claim Descrigtion GEXETTEA { SCENATH] DN 10 Now 2000 E, Frefarrsd
Workshop I Tttt Linbifiey ~] -
Feahiatin Lras inew | Preferred workshop, Mama unk w] o ey [Received ] ot .
Date Regiiterd (1171172000 16:27 Em [
Total Lok
Wearkibeg
Raport Taken iy ROSLINDA Fensirer -t
S pring ax wtter
v | it |
| Attachmant
-
L
Accident Mo. MT 1109835 Clairn ho, noL
hitps:figiclaim.income.com sg/gesficm/eclaimiclaimantSave.do 1z
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Claim Handling(accident reparting Claim Task 001 OD-MX)

Laat Doc. Received & var O Ho Ugilsad Date 13/11/2020 00:00
Falh * Catagory ® Confidential Urgercy =
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Choase Flla | Mo e chosen Clear | [Pleass Select v] [0 | [Narmal -
Choasa Fila | M fila chosen Char Pleass Selact v| [no w! | Mormat |
Choces Fils | No file chosen Ciar|  [Plasse Seiez 2 SO | ™= | —
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