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SRIBI0CS000A / Natlonal Assessment Centre Services [408533]
ENTRY DATE & TIME: 28/12/2020 15:06 (S3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSKIM: 1 [28112/2020 15:06 (S0T))

@’SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont correctly the detalls of the accident 1o speed up the dakms process,

2. This Form must be

3. Infarmation provided must be as truthful and acourale as possible. Any wilful misrepresentation or withalding of material facls miay allow insuranca companies o repudiate

policy Habibty.

4. The issue and accepiance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance COMmpanies.

5

Il
6. This repor will be forwarded By the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for archiving

and thal coples of this report will, for & fee, be made available upon application by interesied panaes,
7. By the lodgement of this repon io the insusers, you haraby consem 1o the archiving of this repan at the centre and o copsas of the repan being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2BM212020 15:06 (SGT)

24/12/2020 19:30 (SGT)

1-7 Simei Street 3, Singapore 525893

EAST POINT GREEN CONNDO DRIVEWAY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

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 vehicla?

Wehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

@ Accident report SNO920CS000A

SJNB291U

Mo

QUEK CHIN HUAT
SHAKXB24A
nalaliepakiam@yahoo.com.sg
(Phone) +65-98480468
+B5-98480468

Honda
Fit

Private use

Mo - Claiming third party
Private car

NTUC
ThirdParty
No
5116228413

MATALIE JOSEPHINE PAKIAM
SHXXXK015G

01/04/1985

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumbear

Alt. Phone Number

Email Address

Address

Address complament

Fostcoda

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Drivar
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

MName
Gender

PASSENGER 3
MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:G/20201227/7025
ATTACHMENT(S)

Are accident photos available for attachment?
VWas there any video caplured by Car Camera?

ﬁﬁccide nt report SNO920CS000A

171242007

13 YEARS

Female

(Phone) +65-85223592
nataliepakiam@yahoo.com.sg
3 SIMEI STREET 3
#O2-21

529891

Mo

Friend

Mo

Collision - Head on collision
Clear
Dry

No

Yes
Mo
Yas

Mo

POMNUSAMY SHANTAKLUMARI
Female

PONNUSAMY ELAVANI
Female

PAKIAM NICHOLAS
Male

Yes

Bedok Division Headquarters

{Phone) +65-18002440000

[Fax) +65-64443009

30 Bedok Morth Road Singapore 469676
Mo

Yes
Yes

Page 2 of 27



Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHF&D7Z

Wehicle Manufacturer >

Vehicle Model F

Vehicle Varant o

Vehicle Colour -

Vehicle Category Taxi

Mame of Driver PANG TOH SUAN
MRIC No SHXXXI12H
Contact Number {Phone) +65-91850888
Address e

Address complameant -

Fostcode -

Ingurance Company Name -
Mature Of Damange -
Details of property damaged in accident i
Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MATALIE JOSEPHINE PAKIAM
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured parson in which vehicla? SJNE281U

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person POMNUSAMY SHANTAKUMARI
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? SING291U

Were seal belts worn? Yes

Was this Injured conveyed to hospital by ambulance? Mo

IMJURED 3

Name of injured person POMNUSAMY ELAVAMI
Address 3

Address Complement .

Post Code =

Approximate Age Years Old N

Injuries Sustained SLIGHT

Injured person in which vehicle? i

Were seat bells worn? ’

Was this injured conveyed to hospital by ambulance? -

@.Accident report SNO920CS000A Page 3 of 27



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claime process,

2, This Form must be leted Polieyh r andlor th thorise
3. Information provided must be as truthf r ible. Any wilful misrepresentation or w tthholding of material facts may

allow insurance companies fo repudiate policy liability.
4. The ssue and acceplance of this Form by insurance companias i nol an admssion of policy liability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General lhsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interestad parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report ai the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my warkshop and the General Insurance 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 information provided by me or
possaessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such Personal hformation 1o all insurer{s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) invobead in this accident shall be
colectively referred to as the “Insurers”), the hsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident andior my claims:

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor

{v) complying with applicable law in administering, processing, handling andior dealing with my claims,

{collectively the “Purposes”)

(b} all insurer(s) w ha have Insured vehicke(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal hformation for one or more of the above Purposas; 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyhoder's Signature / Date & Criver's Signalure (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Tire Ferscnnel

Sketr._h Plan

o S B S B . . 4 T —,— et L L L]






Describe Circumstances of the Accident

Declaration

¥We declare the foregoing particulars are true in every raspect.

Poficyholder's Signature / Date & Driver's Signature (¥ driver is not the pokcyholder) f Date Witnessed by Reporting Centre
Time & Time Personnel
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP289)
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0201227/7025
' 20f3

CONTINUATION OF REPORT '
i e ' : Report No. G/20201227/7025

[Person Name ’panq toh suan

ID Type [NRICNO _ [ID No S1518312H

[Male = Age

Gender

40-45 e

Chinese

lLanguage

English _

_{Taxi driver

la gtrar_:gar'

_ [Mobile No

91850888

SIMEI STREET 3 #D2~21
EASTPOINT GHEEN

$INEAPDBE 5293 1

4 mmhar L A

2 gt R o

Parson Name :~-'~- onnuUsams &’favarﬁ sy «md,_

NRICNO
f Fema!a'-i“"-." “"=’~"' *‘"‘“‘t’m g
etk "'"f. Indlan T" E—JJ s EhL et i e 1'" s

1D Type
 |Gender
8 IRacaiiumes
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WAL OB AR Y

B 64453100 59 New Upper Changi Road #01-1268 Singapore 461059

MEDICAL CERTIFICATE

Date ':;-és_tiqd::_z_a20 No. : 1-654523

{1

Name: i N_ataﬁe_'duﬁehhiné' Pakiam

NRIC:  S8510015G Bk BB e s G

This | is tu c:ert:f‘y thatjhe abnve has been granted

Outpatient Sick Leave e Sy
R 5 :

||"F"h‘.

Frcm FrIdayJ}ZE Dec 2(]20
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2 6445-3100 59 New Upper Changi Road #01-1268 angapgr!'.qmnsg %
MEDICAL CERTIFICATE |
Date 25Dec 2,020 Noi 1-654522 .
Name: Ponnusamy Elavani g = 2y :
NRIC:  SO141771A ' e B

This is tn certlfy that tha ai}ova has been granted

g e g.. P
Outpatlent Sick Laave B 2
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;Z | )ec 2020
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ACCIDENT STATEMENT
ACCIDENT DATE( v / /. ]fDDﬁMMf‘rWY; TIME:(_ /0 | {(HH:MM)

.. LOCATION; _
1. DETAILS OF VEHICLE ’ A1 %
aJVEHICLE NUMBER: - //V = 71
BJINSURANCE COMP f"xhi“r T

C]POLICY NUMBER: -

d]POLICY TYPE: {CDMF'REHENSWE Fd THIRD PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL: " L3

fITYPE:(SALOON / CC‘-'UF' f MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: {PEIV.ATE ! GOP{MEECML ! MDTDECTCLE] :

h]PURPOSE OF USING AT ACCIDENT TIME: /

i ARE YOU CLAIMING UNDER YOUR OWNM INSURANCE [‘:’ESHH_D’]

IF MO, PLEASE STATE (THIRD PARTY CLAIM Y REFORTING OMLY)

2. INSURED / POLICY HDI.DER

AINAME: (o (/[ # Y A (MALE / FEMALF]
bJNEFE‘:fF!NIF'ASSF‘DRT CONTACT:._F :
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER‘
E&Hu of passengad: DRIVER :

ne n5 evivar) b]NEICIFlNJ’FﬁSSPDHT Sy ‘A CONTACT: S
C } C)ADDRESS.__— (/s

Da v i ... *d)DATE OF BIRTH: (G y i {DD!MMIYYW]

AnAfie LN ] o occupATioN: [wmooﬁmumooﬁ_] .

fIYEARS OF DRIVING EXPRERIENCE: 2 [ A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (‘I‘ES i ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;__~ <

5. a)WEATHER CONDITION: (CLEAR / RAINING / GTHERS
bJROAD SURFACE: (DRY / WET / OTHERS

5. WAS ANYBODY INJURED {YES / NO)
7. o]REPORTED TO POLICE (YES £ NO) .
IF YES, PLEASE STATE WHICH POLICE STATION-

8. THIRD PARTY VEHICLE

£ al T Passeager @) VEHICLE NUMBER: CFr @ fc 1z MODEL:
Clncuding criver) b) DRIVER'S NAME:_ 471/ — i -
( 3 el NRIC/FIN/PASSPORT:_S/S/51/2 14 COMNTACT: 4
— 9. THIRD PARTY VEHICLE
%H‘} s d} VEHICLE NUMBER: MODEL:
of PURIY o Direit i
Clodug; RS el —“*"3 NRIC/FIN/P ASSPORT: CONTACT:-.
C D
L o
Cimagl =
I
gy =
o |
/ \ipke =



12262020 Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_E00601

+ Change Language " Change Password ¢ Log Out

My Desktop Policy Query

i s . : - y e e — %
otice of Loss Palicy Mo | Date of Accident {26/12/2020 12:54 ]
enicie Mo.(For Motar) [sin62o10 = Certificate Mumber | ]

[ Search

Certificate  Paolicyholder  Policyhoider Product Cover Type Vehicle Insured Commence Exipliy Dite

Select  Policy No. Nurrber Name NRIC Mo, Object Date
() 5116228413 QUE&E‘:-IIH 578158148 GPC  Third Party SING2OIU SIME291U  24/02/2020 23/02/2021

= ) Cunti;':ue

hups:ﬂgiclalrn.incu:ur'ne.mm.sg.fg-:s.n'icm!ectainCMpolicySeafeh.da

11



(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 139)
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: 5116228413 Cover : Third Party
1. Index mark and Registration Number of Vehicle © SING291U
Chassis Number : GEB1106392
2. Name of Policyholder : QUEK CHIN HUAT
3. Effective Date of Insurance : 24 Feb 2020
4, Expiry Date of Insurance : 23 Feb 2021
& Persons or Claszes of Persons entitled to drived

{a} The Policyholder.
[b) Any other person wheo is driving an the Palicyhalder'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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
{a) Use for social demestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing,
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Mator 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) o WA
EXCESS (SECTION 2} : NSA
ADDITIOMAL EXCESS - NfA
UNNAMED DRIVER EXCESS o NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE  NfA
MCD PROTECTION : ND
PRIMARY DRIVER : QUEK CHIN HUAT
MAMED DRIVER (1) - WA
MAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED NSA

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

Agency ; COWELL INSURANCE {AGENCY) PTE LTD (00000610380}
Date of lssue : 18 Feb 2020 11:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

ﬂhlaﬁ 16 @ ]'an'\‘-.mni{ L Lowq



1212812020

Claim Handling
Accidant MTS1115319

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

G5T Regairaton N

Palcy Mo, SLLG2E813 wiehicle No, SINEZALU
Cartificate bo,
Paleyholdes kami CAMEK CHIN FLIAT Poboytaatar NRIC STEIEHIAA
Product Code PRIVATE CAR [MELIRAKCE Corver Type Thind Party Load rg o
Cantact ks, [Hobile) F4E04E0 Cantacy No.{0ffice] ] Cemtact NoHama]) o
Emad Address Specisl Remark eCode [me
EFK & 'No . Y Th o Na T Yem wCsas BEagon
MCD Frotection Mo OO Entitiement{%) 1o Private Hire =
= Acchent Detadly
Riapart Date TH/ 20T 15746 Accadent Report Within 24 hrs Yas At Typs Coflmian - Head oo
Date of Acrident 24/12/2020 Tine of Accident hicmm 1930 Country of Accident Singapare
Raparting Centre ‘Qrange Force: 1CH N
Acoident Lecatian EAST POINT GREEN DOND:D DRIVEWAY
% Total Evcess Applicabls
Excess Typs Fer Accident Wingscress Exiiid 0.0
(H Standard Exces .00 TP Stangard Exceis o.od
¥IED OD Excess 0,00 WIED TP Exciss 000 Cirreer iy Cowened 7 Cowered
Additional Excess 0,00
Toral OO Excess &pphcanie .00 Tomal TP Excess Apolicabie &.00
= Banefits
# GET Reglstared Information
5T Regulerad Mo G5T Begairaten Date
G5T Regmbraton la, GST Status Venfmd Firk
Hohication History
¥ Poficyhaldar Mailing Address
Address 1 578 LOROMG ONG LYE Adidress 1 SINGAPORE 536£35 Addiress 1
Addresy & deipress Type SSaTe ATONesE Post Coce SIGAIL
Wnit No, Redabed Poboy Mumbar S1E6EIR4A13
= Ol Driver Info
[river Nama wnnamed Driver Driver Typa Unnarmes Dirser
Urinamed drives Kams NATALLE 10SEPHINE PAKIAM Driver NRIC SHS10045G Griver OB 01704/1085
Heygister Date of Driver License 131242007 Drivar Age s Bviving Experence i3
Contact No.[Mobise] f:LEFR LIS Concact Mo [Dffce) -] Contact Ka.[Hame) a
Adcres | A SIME| STREET 3 Addregs 2 EASTPOINT GREEN Address 3 SINGAPORE 5298
Racrems 4 Addruis Tyee Singapore pddrisss Pest Code 520831
Linit b, #02-21
Does he omn & Singapore
Ragctared rar? Yes & Mo Driwer Wehicis Mo, Dirvnt Ensisrer Company
Do lgmataan
Breath or Blgod ]
4 ul':lr.l.er " Tiest o mg Ay Injury? wWes Mo
Hggification History
Clabm 001 GD-ME M
Claim Type * [op-pex v inaured  [oue Cotn HuaT e
| lmm Eﬂrlnd
Contach So.{Mobile) FHAHCAEE Ha, PRLBOAGE a.
* [Homa) (O}
o ™
sl Address I | vehice  [sanezoIU Vehick
Nummber Mumiber
Maira of
Clasn Descrption (52910 / S1FE072 ON 24 Dec 20630 | Prefurrea
—— Worksnog
Preferned
Workshop ool ITured LisbEtyY Tupr o Pt i
Bisuam b [yoo v | Regair | Prefered Workshop, Kame unknown vJG I ¥ Claim
F Optian repot
it Begatered 18/13/2030 19:53 Cose | | fackived
Total Logd
Warkshop
Taken ROSLINDA but
Rapit By L— ' i Repaires
U pninl AK letter
[(Eoee ][ S |
Attachment
-
Apcident o, MT/1115319 Claim Mo, o001
hitps:/igiclaim.income.com.sgiges/icmieclaimiclaimantSave.do 112



122872020 Claim Handling(acciden! reparting Claim Task 001 OD-Mx)

Last Doc. Beceived ® vez O Mo

| Choose Flle EMIBMM

| Choase Fila | Mo fie chosen
[Chosse Fis o i crsen
[Ghosa i o s crsen

Choose Flé | No file chosan
Chooss File | ko file chasan

Artachment Uplaaded By Date

NAC_PAYA_UBI_BOOS01] NATIONAL ASSESSHENT CENTRE SERVICES| on
28 Dec 20201953

AL PAYA_UBI_SDDB0L] MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Dac 2020 10:52

WAC_PATA_UBI_BDDGDI] NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Dec 2630 15:5Y

WALC_PaYA_UBI_BO0GO1| NATIONAL ASSERSMENT CENTRE SERVICLS) on
26 D I0F0 152

MAC_PAYA_LIBI_BO0S0]1| MATIONAL ASSESSMENT CENTRE SERVICES] on
2& Dec 3020 19:52

MAC_PAYA_UB]_ADGE01] MATIONAL ASSESSHENT CENTRE SERVICES) on
Z8 Dec 2020 19:52

MAC_PAYA_UBI_BO0G0L( MATIONAL ASSESSHENT CENTRE SERVICES) on
28 Dwec 2030 19:52

MAC_PAYA_UBI_BODADT] MATIOMAL ASSESSMENT CENTRE SERVICES) on
28 Dec 2030 19:51

WALC_PATA_UBI_BO0G01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
28 Des 2000 18:51

WAC_PaYA_LIBI_BODG01| NATHOMAL ASSESSMENT CENTRE SERVICES) on
18 Dec 2030 15:51

MAC_PAYA_LIBI_BOO0601] MATIONAL ASSESSMENT CENTRE SERWICES] on
28 Dec 7020 19:51

MAC_PAYA_LB1_BOOSDL( NATIONAL ASSESSHENT CENTRE SERVICEE) on
I8 Dec T020 19:51

FAFKEREEadd

MAC_PAYA_UBI_EO0G01] MATIOMAL ASSESSHENT CENTRE SERVICES) an
26 Dwe 2020 19:51
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