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SMOS20CENDDH ! National Assessment Centre Services [40B533]
ENTRY DATE & TIME: 14/1272020 18:11 (5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (1471202020 18:11 (SGT))

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of he uwdcnl Lo} sul:l:d up Ihr, claims prur‘PH

2. Thig Form must be b

3. Infosrnation provided must be as trulhiul and accurate as possible, Any willul misrepresentation or witholding of malerial facls may alow INSUTBNcE COMPaMEs 1o repudiate

policy liability.

4. 7hE Esue dr‘l-lJ &CL&I‘.‘I’&I‘CE u! ll"ﬁ f'i‘.‘ll’l"l'l Dy I!TSUIEI}CH {:IZIITl-I}dt" EE- I not an sdmizsion of policy liability on the part of the insurance companies

5 gation.
B, hu; mp-nﬂ W|II h= 1Dmarﬂnd hy L‘-e m:ufers nr Lﬁe Ghﬁ. ‘?e:nrda Management Cenlre established by the General Insurance Association of Singapone [GIA) for archiving
and thal copses of this report will, for a fee, be made available upon applicalion by interestiad parties,
7. By the lodgemeant of this repe 1o the insuwrers, you haraby consent 1o the archiving of this repen at the cantre and to copies of the mport being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

141212020 18:11 (SGT)

131202020 19:50 (SGT)

Bedok, Singapore

BEDOK NORTH AVE 3 TOWARDS NEW UPPER CHANGI ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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?

Vehicle Category

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

FPolicy Mumber

Cover Mote Number

DRIVER

MName of Driver
Work Permit No
Date Of Birth
Oeccupation

@f Accident report SN0S20CEQ0OH

GBJS1B

Yes

TWINCAR RENTAL
SXIOCKET15M
SALES@MNE1.COMSG
(Phone) +65-88285151
+65-B8285151

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo
5113564476

SHANMUGAMN HARI KRISHNAN
GXHXXE02M

10/12/1995

Outdoor
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Crate Of Driving Pass 1200972017

Driving experience 3 YEARS AND 3 MONTHS
Gender Male

Maobile Mumber (Phone) +65-83577981

Al Phone Number .

Email Address ENQUIRIES@ARASGRP,.COM
Address 137 POTONG PASIR AVE 3
Address complement #02-154

Postcode 350137

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirar

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any olher material or property damaged? Yag
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCLMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yog
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKUG468D
Vehicle Manufacturer 5
Vehicle Model &

Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car
Mame of Driver &
Contact Mumber 5
Address o
Address complement -
Postcode H
Insurance Company Name =

@Accidem report SNOS20CEDOOH Page 2 of 21



Mature Of Damage .
Details of property damaged in accident .
Mao. Of Passenger (Including Driver) .

& Accident report SNOS20CECQOOH Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthiyl and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

5. Any false re [t referred to the Police fi stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

fa) 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 "Personal Information”) and disclese and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s! invelved in thic accident [all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/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/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[n} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclosure of certalin personal data about me to bring about 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 Insurers’ |awyers flaw firms, may/are permitted
to collect, use, disclosa and/or process my Personal Infarmation for one or more of the above Purposes; and

(€} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

(e} the Information so collected under {d) abave 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 purposes stated, or

[} fowving with requirements under any regulations, laws of court orders,
P =l
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Palrcti;q!lder's Signature Driver's Signature Reportng Centre Persennel’s Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:
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DECLARATION
lwe de:lar;.tﬁugm're_mn particulars are true in every respect.

Fulicyt-}}uidﬁr‘; Eretige-~ Driver's Signature Reporting Cantre Personnel’s Siznature
Date & Tirme: {If driver is not the pelicyhalder) MName:
Date & Time: NRIC/FIN No




VEHICLE NO: ARS MAKE & MODEL: AUTO / MANUAL
DATE OF ACCIDENT: e 9 T R e . o Leat

IME OF ACCIDENT: leaS©  HRS
[UCATIGNGF ACCIDENT: Bedslt Mol Aue N Hxundia st Cand Basd

|E3(ACT PURPOSE USED AT TIME OF ACCIDENT:
e e
NAME OF OWNER:

EMPLOYMENT / PRIVATE USE / PRIVATE HIRE

TEL NO: H/P: $ELY S'S\  OFFICE: 674Loo5| HOME:
MRIC: o™y

ADDRESS: . olauy  Stase 1

EMAIL Cotnc ot lentel (R nsl.com

CLAIM TYPE: OD / THIRD PARTY / REPORTING ONLY

FLEET POLICY:

YESD / NO ?

IINSUR.&NCE COMPANY:

YT wAl

TYPE OF COVERAGE: Comprehénsive / Third Party / Third Party Fire & Theft
POLICY NO: A TTET]
—— — ——
NAME OF DRIVER: AS ABOVE / IFNDD Shanmuoaan Hae K rlshaoe
NRIC: Ca 3133 6 ANY PASSENGER: 5 | M HwG
DATE OF BIRTH: \o/f V1L f 'aas Lrcungs T @ 1 Jep 297
OCCUPATION: oUTDORR / INDOOR
GENDER: MATE / FEMALE
CONTACT NO: H/P: LS OFFICE: HOME:
ADDRESS: N3 Puotens Pas \ve 3 Hor-154 (350133
fEMAIL ; @n g uinies @ Sra4 a0 - o I
IEJES DRIVER OWMED ANY VEHICLE: NEI. IF YES, REG NO: . INSURER:
RELATIONSI SHIP: le~edd / Leosing

WEATHER CONDITION N:

CLEAR / RAINING / OTHERS:

ROAD SURFACE:

ORY / WET / OTHER:

ANY INJURIES:

NT) / IF YES, WHO?

MNAME & CONTALT.

MNAME & CONTALT:

POLICE REPORT:

NO / IF YES, WHERE?

MNOTICE OF INTENDED PROSECUTION GIVEN?

NO / IF YES, WHO?

VEHICLE B REG NO: sShw G4y O ANY PASSENGERS:
INAME OF DRIVER: CONTACT NO:
WEHICLE C REG NO: AMNY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEDQ CAPTURE? YES / NODY
WAS THERE ANY AUDICO RECORDED? YES /(NQ

CCIDENT SCENE PHOTOS TAKEN? YES)/ NO

CCIDENT PORTION: PAimT Lo
WORKSHOP PARTICULAR: N-5t Qutemerha Tre Litch
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: L
FAX NO: 67410510

WORKSHOP EMAIL:




(7 Income

mode differart

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT [AMENDMENT) ACT, 2019 {MALAYSIA)

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

Certificate Number ; 5113564478 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBI51B
Chassis Mumber ¢ KDY2318024302
2. Name of Policyhalder ¢ TWINCAR RENTAL
3. Effective Date of Insurance ¢ 23 0ct 2015
4, Expiry Date of insurance ¢ 29 Dec 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyhiolder.
{b) Any other person who s.driving on the Policyholder's order or with his/her permission,
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 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usef
{a) Use for sdcial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
(b} Use for the carrlage of pazsengers or goods in connection with the Policyholder's or Hirer's business.
This Palicy 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) 1 852,000
EXCESS {SECTION 2) £51,500
WINDSCREEN EXCESS 85100
INSURE WITH COE : ¥ES
HIRE PLRCHASE COMPANY : NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisicns of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 182) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o BUAS, INSURANCE AGENCY (00000573236)
Date of lssue 22.0ct 2019 1B:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




