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SNDEZOC OO0 { National Assessment Centre Services [158721)
ENTRY DATE & TIME: 241212020 05:51 (SGT)

SUBMITTED BY: Mahd Taudikh

VERSION: 1 (2401272020 09:51 [SGTY)

@SINGAF’ORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Piease repor comectly the details of the accident 1o speed up the claims process,
neiipr ihe Aulhorised Driver

Z, This Form must be

3. Information provided must be as ruihful and accurate as possibbe Any wilul mesrepresentation or withalding of material facts may allow insurance companias lo repudiate

policy liability,

4. The lssue and acceplance of this Form by insurance companies is ret an admission of policy liability on the part of the insurance companies,

o Any fal

6. This repart will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (G1A) kar archiving
and that copies of 1his repan will, for a fes, be made evaliable upon application by iMerested paries,
7. By the lodgamsan of this raport 1 the insurers, you hereby consent ta tha aschiving of this report al the cenlre and 1o coples of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2411212020 09:51 (SGT)
231242020 07:55 (SGT)
10 Simei Ave, Singapore 486047

SIMEI ITE COLLEGE EAST CARPARK

Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

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 vehicla?

Wehicle Category

INSLIRANCE COMPANY

MName of Insurance Company
Typa of Coverage

Fleet Policy

Palicy Number

Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIN
Date OF Birth
Oecupation

@f Accident report SNOB20CO0001

GBJ51B

Yes

TWINCAR RENTAL
SHIOCET1EM
salesi@nd1.com.sg
(Phone) +B5-68420051
(Office) +65-68420051

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo

5113564476

SHANMUGAM HARI KRISHMAN
GrOCKE02M

10112/1995

Indoor

Page 1 of 13



Date Of Driving Pass 121092017

Driving experience AYEARS AND 2 MONTHS
Gender Male

Mabile Mumbar {Phone) +65-93365721

Alt. Phone Mumber -

Email Address enquiries@arasgrp.com
Address BLK 137 POTONG PASIR AVE 3
Address complemeant B02-154

Postcode 350137

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

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 Accident Hit and run / Vandalism { Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 3
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)
Are accident photos available for aftachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGUT294D
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant &
Vehicle Colour =
Vehicle Category Private car
Mame of Driver =
Contact Number .
Address &
Address complemeant 3
Postcode <
Insurance Company Name -

f 1
(ﬁﬁccidenl report SNOB20CO0001 Page 2 of 13



Nature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

@Accident report SNOS20C00001 Page 30f 13



KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

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

5. be referred to the Police for igation.

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 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 copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowladge, agree and consent that:

fal 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 informatian 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
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s) 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 (sueh ag the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{u} 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 about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

{v) cormplying 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

{dl my Personal infarmation 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} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or mamaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

g~ . > FEd Al "

Policyholder's ng_ﬁa'l:u:'li " Driver's Signature Reportng Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NARIC/FIN No.:



SKETCH PLAN
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Date & Time:
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I!EHIELE NO: {ARS MAKE & MODEL: \ AUTO / MANUAL ~
DATE OF ACCIDENT: A f o I CC: Pk g
TIME OF ACCIDENT: Y HRS

JLOCATION OF ACCIDENT: \ - :
EXACT PURPOSE USED AT TIME OF ACCIDENT: ﬂFtDYMfMTI PRIVATE USE_/ PRIVATE HIRE

NAME OF OWNER: Fins i Lot =

'TELN:::; H/P: OFFICE: » =4 HOME:

MNRIC: % :

ADDRESS: \

fEMAIL: ©

leLam Tvee: OD / THIRD PARTY |/ REPORTING ONLY

FLEET POLICY: YES, /NO?

INSURANCE COMPANY: ;3

PE OF COVERAGE:

Comprehensive [ Third Party / Third Party Fire & Theft

POLICY NO: _

IN.I-'I.ME OF DRIVER: AS ABOVE [/ IF NO:

Inric Z T Re el : ANY PASSENGER:

DATE OF BIRTH: o4 A i B T R oo oy D

OCCUPATION: OUTDOOR / INDOOR

GENDER: Mﬁq.é‘f FEMALE

CONTACT NO: H/P: 1338 OFFICE: HOME
DDRESS:

I:MAII. : ,

IDDES DRIVER OWMNED ANY VEHICLE: MO/ IF YES, REG NO: INSURER:

IReLaTIONSI SHIP:

Lh ¥

WEATHER CONDITION N: CLEAR / RAINING / OTHERS:
ROAD SURFACE: ORY / WET / OTHER:

ANY INJURIES: NO)/ IF YES, WHO?

NAME & CONTACT:

NAME & CONTACT:

|PDLICE REPORT: NO./ IF YES, WHERE?

[NDTIEE OF INTENDED PROSECUTION GIVEN?

VEHICLE B REG NO:

WO/ IF YES, WHO?
==

) ANY PASSENGERS

NAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
WVEHICLE D REG NO: ANY PASSENGERS:

WVEHICLE E REG NO:

ANY PASSENGERS:

ANY PASSENGERS:

I\.’EHIC[E F REG NO:
VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITHESS? IF YES, NAME:

WITNESS CONTACT:

\WAS THERE ANY VIDEO CAPTURE? _"g"__Eé..l" NO

WAS THERE ANY AUDIO RECORDED? YES / (NQ

ACCIDENT SCENE PHOTOS TAKEN? YES /NG

ACCIDENT PORTION: et LE ¥ EeanT
e e ——— —

WORKSHOP PARTICULAR: 3 £

CONTACT MO 68420051 / 67440510

CONTACT PERSON: 3

FAX NO: 67410510

JWORKSHOP EMAIL:

Flesi@mnsl. com.sg

= L L.LO B




(s Income

mode differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) ACT [CHAPTER 12%)
| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

| ROAD TRANSPORT ACT, 1987 [MALAYSIA}

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5113564475 Cover : Comprehensive
1. Index mark and Reglstration Number of Vehicle GBIS16
Chassls Number KBY2318024302
2. Name of Policyholder ; TWINCAR RENTAL
3, Effective Date of Insurance ¢ 23 0et20le
| 4. Expiry Date of Insurance v 29 Dec 2020
5. Persons or Classes of Persons entitled to drived

(8] The Policyholder.
(b) Any other person who Is driving 6n the Policyholder's arder or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other lawe or repulations to drive
the Motor Vehicle or has been so permitted and i not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations asto Used
{a) Use for social domestic and pleasure purposes and inconnection with the Palicyhiolder's or Hirer's buginess,
(k) Use for the cardizge of passengers or goods in connection with the Policyhiclder's or Hirer's business.
This Policy does not caver
(al Usefor raring, pace-making, reliability trial or speed-testing.
(b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicie,

# Limitatlons rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188 and Section 85 of the Road Transport Act, 1887 (Malaysia), zre not 1o be incleded under these

headings,
EXCESS (SECTION 1) © 582,000
EXCESS (SECTION 2) : BE1,500
WINGSCREEM EXCESS i 55100
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY /A
SUM INSURED i MARKET VALWUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which this Certificate relates isissued in accordance with the provisions of the Metar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part iV of the Road Transport Act, 1987 (Malaysia)

Agency v BAS INSURANMCE AGENCY (00000573236)
Date of Issue v 22'0et2019 18:26hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling(accident reporting Claim Task )

I:luim Handling
Aceitunt MT 1115224
i - . =
Falay N, 5113564476 ebechs W, GAIS1E GET Rgistration Mo,
Eﬂ't.r'ube W,
Pakcyraider Name TWINCAR RENTAL Pabeyhaiter NRIC SHI02815M
Proct Cooe COMMERCIAL VEHICLE INSURA Cowver Typa Comprerenshie Loading 8
i:uM:n: Ko, [Mokide ] ] Comemet Mo, (Office) HR420H5] Cantact No,(Home) o
Emall Address Special Rernark eCode o w
& Noo - Wen TCH w Mo Yes aCode REason
Mo NCD Enkitiement[4) -] Privale Hine No
. ZBSLFO20 15:48 i A-mmnt Hapart Within 24 b _'l'ﬂl_- .l.n:;dent Type Dlrn_pgﬂ ‘whilsl par
Date of Azcident 23/12/2020 Time of Accident hhimm 0755 Cowrry of Accucent Singapore
hpvlrl'lm;l Cenkre DOrange Porce PCM o,
Accent Locatian SIME] ITE COLLEGE EAST CARPARK
- i'I'tml:l Excess Applicable
E;rm Tupe o _F_'u frss— Windscraan Excess - 100,00 )
oo starwa Exciis 2,000,00 Te Stancard Escets 1,500.00
YIED 0D Excess 00 VIED TP Excess .00 Drsver is Coveraa? Coversa
Addithonal Exeesa
Total Gl Excess Apphcasis 00000 Tatsl T# Excess Appicabie 1,500,030
- !m
.v :én Reglistared lr-\;oml‘-n o B
55T Aegisteres = P G5T Registration Dabe -
GST Hugistration No, GET Ststus Verifed res
le‘é;ﬂnan History
W Policyholder Masling Address
Mdrﬁ_r 1 R 52 JALAN SENANG Addreis I N SINGAPORE 418343 Address 3
Addray 4 Address Type Singapore sddress Pasl Cods 418343
unit #a. Stated Palcy Numibar 51138644 76-01
= O Driver Indo
[rser Name ) Unnamed Dinver o -I.‘.Arr.qr'l'\fpr .Uﬂﬂlrnl_-d Driver
Urihdemed driver Kame: SHANMUKRAM HARL KRISHMAN Driver NRIC GI277602H Driver DOB 10/12/1595
egister Dage of Drwer Ucense  13/08/2007 Driver Age 5 Driving Fxparence :]
Cnnu:ct Wa [Habile) WAIESTIL Conteet N, [Office) Contact o{Hema)
Adiregs 1 BLX 137 Address 7 FOTONG PASIR AVENUE 3 Addiss 3 SINGAPORE 35017
Addregs 4 Agldress Tyoe Singapore sddress Pail Coce 350137
Lnf Mo, #OZ-154
E.?;m:u:,mmm" ¥l @ No Driver Vehich: Mo, Driver Insurer Comeasry
Decharbtisn
-horilel omg Any injury? Yer & W
madcation Mistory
| )
Claim unﬁ,'_—H
Gl Type * [op-nx o] prured FriecAR RENTAL J .

Carlad® Mo {Mobike)

T — T — |

{Home] [Oifice)
| o ™
Email hoovess [ | vaniess  [GEOE38 | wemvcte
MNumbar Husmber
‘ Hame of
Claim Dascription GBIS1E { SGUTZIAD ON 23 Dec 2020 | Preferraa
Warkshaop
Prafirid I H_d :n:m Liabily w
e
Bonuiet e, [ v]Repar — [prederred Workenop, Name unknown v | . [Recened ~]
" ian Claims
Diste Bpgistered o 28/12/2020 15:51 |Ewse [ i
Date
Repor Takan By ROSLINDA ]
T pript Ax letter
[Saee ][ Suorna |
 Attachmant
-
Acoudent Mo, MT/1115224 Cinim M. 001
Last Dioc. Received ® yer O Mo Upload Dabe 26/13/2020 15:51
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12,'2@.?202:} Claim Handling{accident reporing Claim Task )
Bath ® Catagary * Canfsantisl Urgancy
@ Mo fila chogan [ coear | | Flease Select -] :F_ T [#urmal wl
[Chioosa File | o fie chosen [Ciear|  [Flease Sewct v]|wo | [Harmal v
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Chaotea Fils | Na file chasen [Cear|  [Pense Select v | | KO | [Marmai »]|
[ Choose Fie | ha fil chasen [Ciear | [Piense Sekeat v| [no | [mgrmat v |
[ CHocas b il chasan [claar | [Mosse Seiect *] o | [Mormad w]

Artichirear Ugdoaded By Date Category ? Urganey Descripbion

MAC_PAYA_LUE]_BODEIY] RATIONA NT CENTRE SER '
= Sédiy k H .f."! ;Lu’g‘ﬁﬁ:* CENTRE SERVICESI®  nmicy Drving License ¥ Narmal NRIC/ Draving License 2050-12-28

NAL_PAYA_UBI_HEOSHI1( NATIONAL ASSESSMENT CENTRE SERVICES] o
e e sag W SAS J630-13-28

MAC_PAYA_UBI_BOCSO[ MATIOMAL ASSESSMENT CENTRE SERVICES) =
% Dec 2020 15:51 Fretos Harmral Srckns 2020-12-28

MAE_PAYA_LIBI_HO0A01] NATIONAL ASSESSMENT CENTRE SERVICES] o
28 Dec 2020 15:51 Phatag Mormal Fhobes 200001228

MAL_PavA_UBI_HOOBO1] NATHINMAL ASSESSMENT CENTRE SERVICES) o
28 Deec 2000 15:51 Phates Hormal Photes 2000-13-34

[
C_PRYA_LABI_BO060]| ';}TE:A:L[}';EEJ_E?TEHT CENTRE SERVICES) o Phites Naimal Photes 2020-13-38

WnC_SWrA_UBI_BDOBOL, MATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 2020 15:51 Phoine Harmal Photos 2020-12-28

NAC_PaYA_UB]_B00BDL] ?Pﬂi;ﬂgﬁiﬁ:iﬂ CENTRE SERWICES) & Fhotns Narmal Phatas F020-13-28

NAC_PAYA_LIK]_BOOE0L] MATIONAL ASSESSHENT CENTRE SERVICES) o
TH Dae 2030 1551 Pradny Kol Pactas PO20-12-20

MAC_PAYA_LBI_BOOEDL] MATIONAL ASSESSHENT CEMTRE SERVICES) &
8 Dec 2020 15:51 Fratos Meerral Protos 2020-12-28

Upisaded By/Date Fahsar Cate File Hame T Sourte

Display i Waw Window | | Scan and uploading |
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