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SMO9Z0CO0000 | National Assessment Cenre Sernces (408933
ENTRY DATE & TIME: 241 272020 1530 (SGT)

SUBMITTED BY: Celine Fong Wai Li

WERSION: 1 [24/12/2020 15:30 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor comecily the details of the accident to speed up the claims procass.
2, This Form must be completed by the Polcyholder andior the Audhogised Driver

3, Infermation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability

4. The issue and acceptance of this Form By Insurante companias is net an admission of policy Eability on the pan of the insurance CoOMpankes.

E.

Ay 1 4
6. This 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 panies. ) _
7. By the lodgement of this repert o the insurers, you hereby consent to the archiving of this repon &t the centre and to copies of the report being made available aloresaid.

Date of Submission

Date of Accident

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

241272020 15:30 (SGT)

231272020 13:45 (SGT)

Singapore

CARPARK NEXT TO NEX SHOPPING MALL
Singapore

Vehicle Registration Number
INSUREL/POLICYHOLDER

Is company?

Name Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

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

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

SJX7855)

Mo

LAKSHMANAN MUTHURAMAN
SHOO0264H
MUTHU7E013@HOTMAIL.COM
{Phone) +65-82007965
+65-82007965

Honda
Vezel

Private use

Mo - Reporting only
Private car

NTUC
Comprehensive
No
5114669470-01

LAKSHMANAN MUTHURAMAN
SHAFAZ64H

19/111975

Indoor




Date Of Driving Pass 09/04/2010

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-82007965

Alt. Phone Number +G5-82007965

Email Address MUTHU76013@HOTMAIL.COM
Address 9 RIWVERVALE CRESCENT #14-23
Address complement -

Postcode 545088

Is the driver the policyhalder? Yes

If Mo, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 4

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 5
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSEMGER 1

Name WIFE
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLF9585X
Yehicle Manufacturer -
Vehicle Model =
Vehicle Variant -
Vehicle Colour -
Vahicle Category Private car

Wame of Driver -
Contact Number -




Address

Address complement

Postecode

Insurance Company Name

MNature Of Damage

Details of propenty damaged in accident
Mo, Of Passenger (Including Driver)




SKETCH PLAN
TICE

1, Pleasa report gorrectly the details of the accident to speed up the claims process.

2. This Form rmust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate gs possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies fo repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

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

€. The report w ill ke forw ardad by the insurers of the Gl Records Management Cenfre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement 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 aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

{a)} My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal nfermation provided by ma or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation 1o all insurer(s)
w ho have insured vehicle(s ) involved in this acekdent (all insurer(s) w ho have insured vehicle(s) nvotved in this accident zhall be
collectively referred 10 as the “Insurers”), the hsurers’ law yersflaw firms, the Monatary Authority of Singapore and any reievant
government agency/authority (such as the pobce), for the purpose(s) of

(i} processing, handiing and/or dealing w ith my clairs including the setilement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or my claims;

{\) carrying out and/or dealing w ith ry instructions or responding to any enguiries by me;

{iv) administering my claims (inchuding the mailing of correspondence, stalements, invoices, reporls or notices to me, w hich could involve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages). andfor

(v) eomplying with applicable law in administering, processing, handling andfor dealing w ith my claims.

[collectivaly the “Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involvad in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 hsurers and/or GIA fo their third party service providers or agents
{including their law yersflaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

kcyholder's Signature e & Driver's Signature (if driver is not the policyholder) / Dele Witnessed by Raporting Centre
Time & Timea Personnel
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Describe Circumstances of the Accident

M‘;" veh  wag Sim—krauqr_:rz funtele o i:nr"_n_ﬂ_l._q_._k,(_.gi_{u-_

Sargurk Lo+, whew 2 foumod o Bengty Lot jurt behivel

pay Vek , 2 cheelk wy blomod sgo+ o behind traffic wos
eleay €o X Starte gl SI:uH:: +2 rever sia 4 buck jnts the

| ewpty Lot, Suddeuly veh 8 cowe me froem ouother olvive

_Lm__kﬂl_ﬂ‘_f_ﬂnﬁi_aj at +h e 5‘|'I'J‘F i Gn pd Fly s (EET] Mr
_u‘_n'_uz_uu_r._th__qita_mr Ueh i-rg_L+ reo - Fur-!-‘nw:

Declaration

Ve declare the foregaing particulars are true in every respect.

F

Driver's Signature (i driver is not the pobcyholder) / Date Witnessed by Reporting Centre
& Time Perzsonnel




e

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7561264H

Name

HREIC No: 4
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(/Income

made diffsrent
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 { MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5114569470-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Yehicle : SINT855)
Chaszis Number : RU11321755
2. Name of Policyhalder ¢ LAKSHMANAN MUTHURAMAN
3. Effective Date of Insurance : 12 Dec 2020
4. Expiry Date of Insurance : 11 Dec 2021
5. Persons or Classes of Persons entitled to drive#

{2} The Palicyholder.
(b} Any other person who is driving on the Policyholder’s order ar 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 ar 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 Uises
{a) Use for social domestic and pleasure purposes and In connection with the Policyhaider's business or profession,
This Policy does nat cover
(a) Use for hire or reward.
{b) Use far racing, pace-making, reliability trial or speed-testing.
(€] Use for the ca rriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpase in connection with the Mator Trade,
# Limitations rendered inoperative by Section & of the Matar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of tha Road Transport Act, 1287 (Malaysia), are not to be included under thesa

headings. '
EXCESS {SECTION 1) 1 55600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS i 85100
ADDITIONAL EXCESS i N/A
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
MNCD PROTECTION ¢ YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
PRIMARY DRIVER ¢ LAKSHMAMNAN MUTHURAMAN
NAMED DRIVER (1) : N/A
MAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING [SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is ssuad in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ VW INSURANCE AGENCY PTE. LTD. {0000D614878)
Date of lssue : D3 Dec202013:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT 4
. . !
ACCIDENTDATE( 23/ 12/ 22  j(DD/MM/YYYY), IME:[_E2 : 4§ | (HH:MM)

by L

LOCATION: . Cargavl{ unex+ o wnex Skegpms

1. DETAILS OF VEHICLE
@) VEHICLE NUMBER; 5JX 3¥SS T

b)INSURANCE COMPANY: I €

cJPOLICY NUMBER:
d}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

©JMAKE & MODEL:__ Mouute  vezel, 1522 .
nT‘rPE:fSALqDN ! {fDUF‘E / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ Private Uie
iJARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE (YES/HO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORMLY)

2. INSURED f POLICY HOLDER
AINAME_LokKshwiaug o wipthyrawm gg  (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT._¥2902 7965
c]ADDRESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hhe of passengds DRIVER - ; :
() A NAME: A3~ Absve (MALE / FEMALE)
“Cdemhﬂ :"nwr‘)
2 B)NRIC/FIN/P ASSPORT: CONTACT:
:] <) ADDRESS: <
.f -
# wike *d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

8] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__* Owuc™
5. Q)WEATHER CONDITION: (CLEAR / RAINING fOTHEFz‘S
BIROAD SURFACE: [DR‘I" ! WEI' J/ OTHERS
4, WAS ANYBODY IN.IURED [‘r'ES,’ hj_'_D]-
7. Q]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

, . 8. THIRD PARTY VEHICLE
S of puzgragsr  q) VEHICLENUMBER:_ SLE 4S¥S X, MODEL:

[: hl"'ClL'&;rI{} G:ll'l.l..‘il"'\ll bj DRIVER'S NAME:

¢ ) " ) NRIC/FIN/PASSPORT: CONTACT:
" — ?. THIRD FARTY VEHICLE
Bt 28 s d) VEHICLE NUMBER: MODEL:
30 F PRERAGN o) DRIVER'S NAME:
Clnduding. dviver) f)  NRIC/FIN/PASSPORT: CONTACT: -
o] = MIVTID T&?Jﬁ@ﬁM (o
.

Nipke = No.




