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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correcily the details of the accident to speed ug the claims process,
2, This Form must be completed by the Policyholder andier tha Authorised Driver

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withadding of matarial facts may allow insurence comoanias to

repudiate policy kabiity

4. The issue and accapiance of this Form by insurance companies is not an admission of pelicy liability on the par of the insurance companios

5. Any false reporting may be referred 1o the Police for investigation.

B. Thas repon will ba forwarded by the insurars of the GIA Records Managament Centre established by the General Insurance Association of Singapone (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upan application by interested parties

7. By the ladgement of this report to the insurers, you heteby consent Lo the archiving of this report at the centre and to coples of the report being mada avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/11/2020 10:59

16/11/2020 05;40

70 TUAS SOUTH AVE 1{TUAS VIEW DORMITORY)
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB5150H
Insured/Policyholder
MName Of Registered Qwner WENG 300N ALUTO & LEASING
Co Reg No SMOOTHIE
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-92727979
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

COMMERCIAL LSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

MO

5108274512-01

KALYANSUNDARAM BALAKRISHNAN
SXXXX552G

25/11/1971

OUTDOOR

23/06/2001

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-84802968

NOEMAIL

Page 1 of 14



Address

Postcode
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 Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

I 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

BLK 5A MARSILING DRIVE
#02-473

732005
NO
OTHER - HIRER

SIDE SWIPE
DRIZZLING

WET
WO

2

WO
MO
NO
NO

9

NO

NO

| WAS DRIVING STRAIGHT OUT FROM THE 70 TUAS SOUTH AVE 1{TUAS VIEW DORMITORY} INFRT OF MY VEH STOP
AND | OVERTAKE HIM FROM THE LEFT.AFTER | OVERTAKE SUDDENLY THE VEH B REVERSED HIS VEH AND COLLIDED

ONTO MY VEH.

Attachment(s)

Are accident photos available for attachmani?
Was there any video captured by Car Cameara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Criver)

YES
NO
NO

YPE143B

COMMERCIAL VEHICLE
VELLAICHAMI| PRABU
GXO(126L

83754570

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE
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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.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Earm by insurance companies is not an admizsion of policy liability on the part of the insurance
companies.

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

The report will be farwarded by the insurers of the GlA Records Management Centre astablished by the General Insurzance
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 the insurers, you hereby consent to the archiving of this report 2t the eentre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that:

{al 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persenal Infermation”) and disclase and transfer such
Personal Information to all insurer{s) who have insurad vehicle(s) invaolved 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’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency,/authority (such as the palice), for the purpose(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,/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 of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well &5 on the
external cover of envelopes/mail packages); and/or

{v} camplying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b}  allinsurer(s} wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal Information for one or more of the ahove Purposas; and

fcd  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d] my Personal Infarmation will aleo be collected and used to compile elaims history for the purpase of fraud detection,
investigation and management in present 2nd all future claims.

{g] theinformation so eollected undar (d} above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.
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Date & Time: | f"ff'-‘ /L NRIC/FIN No.:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

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

Certificate Number : 5109274512-01 Cover : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle : GBB5150H
Chassis Number + ITFHTO2PE00042460
2. Name of Policyholder ! WENG SOON AUTO & LEASING
3. Effective Date of Insurance ¢ 10 May 2020
4. Expiry Date of Insurance : 09 May 2021
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
(b} Any other person who is driving on the Palicyholder’s order or with his/her permigsion,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so 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 Mator Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's or Hirer's business.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.

This Policy does not cover

(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T NJA
EXCESS {SECTION 2) : 551,500
INSURE WITH COE : YES :
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates Is lssusd in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

™
Agency : ABWIN PTE LTD (D0000614234)
Date of lssue ¢ 24 Apr 2020 16:12 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED ABWIN PTE LTD

8 Kaki Bukit Road 2 #01-33
Fuby Warehouse Complex
Singapore 417841
2! 16842 3332 Fax : 6743 8750

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE:| . [ ~ " =

) (DD/MM/YYYY), TIME:_= > ;Y 2 J(HH:MM)

rgrr R

LOCATION; / ©
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By s
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1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:

Y

4

¥ of passen 4
C }"Clbdt'hg dvivar)
.2

BJINSURANCE COMPANY:_~

CIPOLICY NUMBER: 7ol

dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY EIRE &THEFT)

f—
Yol e A

>

e)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV {V AN / LORRY / MOTORCYCLE / OTHERS)

h)PURPCSE OF USING AT ACCIDENT TIME:

g)VEHICLE CATEGORY: (PRIVATE / COM

'

- L E K

MERCIAL / MOTORCYCLE)

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING MLY)

INSURED / POLICY HOLDER
AJNAME: b & W ey Grvg, as

Tt 7 { £

75 TUIMALE / FEMALE)

BINRIC/FIN/PASSPORT; CONTACT:_7 ~#
C)ADDRESS;__
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER - N BAC AR AT AT =
N AE L S TANRNORRaM GRS T RAAEY FORALE
BJNRIC/FIN/PASSPORT:_C J/EE SCI( NE coNTACT: A Wi FES
c)]ADDRESS;,_OLE (4 Mmaxiicinve :

ZeI- 72 (7221408 )
"d|DATE OF BIRTH: (25 _/_ 1/ /_+ 77 ( |{DD/MM/YYYY)
&JOCCUPATION: (INDOOR /. QUTDOOR) . /

B,

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? _
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: # 7' ¢ X

Q] WEATHER CONDITION: (CLEAR / RAINING / OTHERS._ A~ » 2 Lin

(YES /NO)

19 )

bJROAD SURFACE: [DRY /(WET / OTHERS
WAS ANYBODY INJURED (YES /{NO)
QJREPORTED TO POLICE (YES { NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o T
ff-".-" &I 5 /s

\J m.{f_,a et

b 4
%M of pazgaayse o) VEHICLE NUMBER: MODEL:
{_ 'lw»:lu.c,t[ﬁt_ﬁ n;':l-rldl..‘il"\'l b) DRIVER'S NAME: L Lt :'_:h'." — 'I"J - - —— "
( - "7 ) MRIC/AN/PASSPORT:_G77271J16L — CONTACT: & 7y &5 75
“— 7 9 THIRD PARIY VEHICLE
M its ob parammag. O VEHICLE NUMBER; MODEL:
ok ““'I‘jr":\ ) DRIVER'S NAME:
Llindud 09 W/ £ NRIC/FIN/PASSPORT: CONTACT: .
Cinatl =
i g-l
ARl =



11M18/2020

Claim Handling
Accident MT/1110308

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

GEBES150H

Policy No. SL09274512-01 Wehicie No. GET Regatration M.
Cartifizate Mo,
Peldcyholder Name WENG 500N ALUTO & LEASING Padcyhaddar NRIC S532ITTE
Frivduct Code COMMERCIAL VEHICLE [NSURA Corver Typs Thisd Party, Fire & Thaf Leading a
ConTact MNo[Mabile) wIIITEM Contmct No.[Dffica) -] Cantact Ne.| Home) [}
Email Addresy Special Remark elnde Mo w
EFK W Ho e TEA ® Mo [ Yea =0de Heason
NCD: Pragection Mo WED Enithement| %) n Private Hing L]
Accident Dataily
Repoet Date 16/10/2020 18: 18 Accident Report Witkin 24 hrs Yas Acciderd Tyoe Side Swise
Diater of Accidant 16/11/2030 Time of Accidant hhmm 0540 Country ef Accidert Singapare
Reporting Centre Orange Force ICM Na,
Asodent Location 70 TUAS SOUTH AVE 1ITUAS YIEW CHOEMITORY
F Total Excess Applicable N
Fucess Typa Pir Accidens Winditreen Excess [P0 ]
00 Stardard Evcess .00 TP Standard Exces 1,506,00
T 0D Excess 0.00 ¥IED TR Fucess [T Orter 15 Coversg? Covered
Addional Excess
Tetal 0D Excess Apolicable o.ag Totad TF Ewcess Appiicabie 1,500,040
= Banaflts
¥ GET Reglstared Information
GET Registered .1+ GET Regstration Dals
GST Registration Mo, GAT Stabus Verified Vi
Modification Histary
% Policyholder Mailing Address
Agaress 1 BLE 2274 #10-200 Address 7 COMPASSVALE DRIVE Addrags 3 COMPASSVALE CC
Address & SINGARQRE 541237 Address Tyne Singagare address Peat Code Sa1227
unit B, 10=2060 Ritlated Policy Nurmber EOES150811-Da
w O Driver Infe
Driver Name Urramed Drtegr Driver Type Unnamed Drivir
Unnafred driver Name EALYANSUNDARAM BALAKRISH Dirtvar NRIC S7168552G Briver DOB IS11/10%
Register Date of Oriver License 2308/ 2001 Driver Age a8 Drivirg Expangnce 15
Contact No.Mobing) BARU2968 Contact Ne[{iffice} o Cordact Mo.(Home) o
Address 1 BiK 58 Acidoae ) HARSILING DRIVE Address 3 MARSILING SPRIN
Adddriags 4 SINGAPORE 732005 Address Type Singapore addness Post Code TIFE
Unir No. £02-473
Dz he own 8 Singagore
Regitéred cpr? Yid Mo Orbvar Vehich bo. Driver Insurer Comgany
Declarstion
Breathalyser or Blaod Test
7 0 mg Arry injury® Fes & No
Micdficption History
14 1
| Clsl# aol mH-ul;-gM
Claim Ty * [ooms * | e [WENG 500w ALTO & zazing | itied
Contact r Contact
| e o,
Contact Ne{Mobile) {Hmre] (fice)
] e e
vehicie Venicl
Email Agcrass l Mumbar Humbar
Isme of
Claim Disicripbon GBES150H / Y2643 ON 16 Now 2020 | referrea
T Workshop
Frafarned -
Warkshep Ereormured Lttty [ el T
Rt No. [roy > [Repoir  [Profecred Workshop, Name unknewn v ] S [Receivea vl )
Fr Ciptien rapart Claim Date
Date Registerd 16/11/2030 18:24 Clote [ it 0
Total Lewi
Wiarkshap
ROSLINGA b but
Eeport Taxen By I——— ] Repaired
E Pries ak letber
- 4
-qmmtﬂ
=
-
Arcident Fo. T 1110305 Claim No, )
hitps:/igiclaim.income.com sg/gesficm/eclaimiclaimantSave.do 12
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