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SHORZ1100001 | National Assessment Cemre Services [133721]
ENTRY DATE & TIME: 137012021 09:46 (SGT)

&UBMITTED BY: Mohd Taufikh

VERSION: 1 (1300112021 046 (SGTH

@ <INGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormecily the detaits of the accident 10 speed up thi claims process.
| i dior the Authorsed Qover

2. This Form rmust be compieted by the Policyhikler and’

3, Inlarmmation provided must be as Lruthiul and accurats as possible. Ary wilful misrepresentation or withokding of matar

policy liability.

4 The issue and accepiance of this Form by insurance COMpanas i& not an admission of policy ligbility on the part of the ing

prred io the Police for
B, Thia repon will be forearded by the insurers of the GiA Records Management Cantre eglablishad by the General Insurance Ass
and that copies of this rapart will, for 8 e, be made avaiable ugan application by In
7. By the |pagament of this repart 1 the insurers, you hereby consent to the aschiving

Date of Submission

Date of Accident

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

Vehicle Registration Number

INSUREDPOLICYHOLDER

Is company?

name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

Exact purpose for which vehicla was being used at time of
accident

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

Vehicle Category

MSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC MNo

Date Of Birth
Occupation

@) Accident report SNOE211 Dooo1

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

taresiad partes
of this report al the centre and 1o Coples

13/01/2021 09:46 (SGT)
12/01/2021 09:50 (SGT)
Eng Meo Ave, Singapore
TWDS LORNIE RD
Singapore

SLABTI0Y

Mo

SOMU VANNIYAR ELAMGOVAN
SN XIITH
elan_95@hotmail.com

{Phone) +65-91 474368

{Office) +§5-65741085

Honda
Yazel

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5078227821-04

SOMU VANNIYAR ELANGOVAN
SHMHXA3ITH

01/05/1961

Outdoor

LIrEncE COMmpssnsas.

2l facts may allow INSUrANCE COMPan®s o repudiate

ociation af Singapore [GLA) for archiving

of the report being made available aforasaid
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Date Of Driving Pass

Diriving experience

Gender

Mobile Number

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

yehicle Registration Number of Other vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Mumber of Passengers (Including Diriver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

\ehicle Registration Number
wehicle Manufaciurer
Vehicke Maodel

Wehicle Variant

Wehicle Colour

Wehicle Category

Mame of Driver

Contact Mumber

Address

Address complament
Postocode

Insurance Company Name

@)Accidem report SNOB21 1D0001

DETAILS OF OTHER VEHICLE PROFERTY 1

101212003

17 YEARS AND 1 MONTH

Male

(Phone) +65-91 474368

(Office) +65-65741085
elan_95@hotmail.com

BLK 6784 JURONG WEST STRE ET 64
#13-303

541678

Yes

Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
Mo
Yeas

Mo

Mo
Mo

Yes
Mo
Mo

SHC1399H
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Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicka?

Were seal belts worn?

Was this injured conveyed 10 hospital by ambulance?

@& Accident report SN08211D0001

SOMU VANNIYAR ELANGOVAN

SLIGHT
SLAGT10Y
Yeas

No
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Accident Reporting Draft

VEHICLE NO: SLAG6710Y MODEL: HONDA VEZEL AUTO/MANUAL
DATE OF ACCIDENT 12/1/2021 C.C: 1496 cc
TIME OF ACCIDENT 0950 HRS AM/PM
LOCATION OF ACCIDENT ENG NEO AVE TOWARDS LORNIE ROAD
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER SOMU VANNIYAR ELANGOVAN
CONTACT NO. a1474368, 65741085 EMAIL: elan_95@hotmail.com
NRIC S2709937TH
CLAIM TYPE 0D / THIRD PARTY/ REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC
TYPE OF COVERAGE _COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
| POLICY NO. -
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NRIC S2709937H ANY PASSENGER: 0 .
DATE OF BIRTH 1/5/1961
| OCCUPATION (OUTDOOR / INDOOR
DATE OF DRIVING PASS
GENDER MALE / FEMALE |
| CONTACT NO. srarases, ssrerves  EMAIL: glan_95@hotmail.com
 ADDRESS BLK 678A JURONG WEST STREET 64 #13-303 S(641678) |
| DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO. |
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR JRAINY/OTHER: RAINY
ROAD SURFACE DRY / WET/ OTHER: WET
ANY INJURIES NO / IFYES: ypg  Drivec
CONTACT NO.
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. SHC1399H ANY PASSENGER: B
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
| PARTICULAR WORKSHOP
MOBILE NO. B der
| CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detads of the accident ta speed up the dlaims process
2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allaw insurance companies to repudiate policy liability.

4 The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
LOmpanies

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

6. Thereport 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 appflication by
interested parties.

7 Bythe iodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies of
the report being made avallable aloresaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrese and cansent 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/persanal infarmation 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 Information to all insurerls) whe have insured vehiclel(s) invahed in this accident (all insurer{s) who have insureg
vehiclels) invoived in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Manotary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
ot

(I} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Iinwestigations relating to the claims;

{1} investigating the accident andfor my claims,
(iii] carring out andfor dealing with my mstructions or responding 1o any enguiries by me,

{iv] adrmunistering my claims (mcluding the maiing 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 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handhing and for dealing with my claims.(collectively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmatian for ane ar more of the above Purposes; and

(e} my Persanal infarmation may/can be disclosed by any of the Insurers and/ar GIA 1o their third party service providers or
agents[including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes

{d]  my Personal Infarmation will aiso be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} tneinfermation so collected under (d) above may be shared [ disclosed:

(i) to all nsurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for compiying with requirements under any regulations, laws or court orders.

£ -~ i
Palicyholgers Signature’ Driver's Signatdre ™ | ReporiAg Centre Personnel's Signature
Date & Time ' {1F driver is not the policyhalder) Name

Date & Time NRIC/FIN No..

K O i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG ENG NEO AVE TOWARDS LORNIE ROAD. VEHICLE

AHEAD SLOWED DOWN AND STOPPED. TFOLLOWED SUIT. MOMENTS LATER,
NDED-MY-VEHIGLE.

L

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

e ' )
&1 . VO s e ”é‘w* ' for 3

e
Policyholder’s Sik’ﬁature Driver's Siénature ) Heporting‘féntre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: NRIC / FIN No.:




ncome

mode different

()

Certificate of Insurance
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960
a0AD TRANSPORT ACT, 1387 (MALAYSIA]
ROAD TRANSPORT [AMEN DMENT) ACT, 2019 (M ALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Mumber: 5078227821-04 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle SLABT10Y
Chassis Number ¢+ RU11110815
2. Name of Policyholder . 5OMU VANNIYAR ELANGOWVAN
3. Effective Date of Insurance . 11 Mar 2020
4. Ewpiry Date of Insurance ¢ 10 Mar 2021
5. Persons or Classes of Persons entitled to drive#
{a) The Policyholder.
{b) Any other person who iz driving on the Palicynold er's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that be half from driving the Motar Vehicle.
6. Limitations as to Use#

{a} Use for social domestic and pleasure purposes and

This Policy does not cover

la) Use for hire or reward.

(b} Use for racing,

(¢} Use for the carriage of good

{d) Use for any purpose in conn

# Limitations rendered inoperative by Section

Act (Chapter 189) and Saction 95 of the Roa
headings.

5 {other than samples) in

in connection with the Policyholder's business or

profession,

pace-making, reliability trial or speed-testing,

cannection with any trade or business.

ection with the Motor Trade,
B of the Mator Vehicle {Third P
d Transport Act, 1987 (Malaysia), are not to be included und

arty Risks and Compensation)
er these

EXCESS (SECTION 1) : SSBOD

EXCESS (SECTION 2) : NJA

WINDSCREEMN EXCESS : 55100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : YES {FREE)

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER . SOMU VANNIYAR ELANGOVAN
NAMED DRIVER (1) : MR

MAMED DRIVER (2] CNSA

HIRE PURCHASE COMPANY : DBS BANK LTD

SUM INSLIRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate r

vehicles | Third Party Risks and Com pensation

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

) Act (Chapter 189) and Part

d in accordance with the provisions of the Maotor
IV of the Road Transport Act, 1987 (Malaysia)

glates is issue

Agency . LECO PRESTIGE PTE. LTD. (00000572761)
Date of Issue - 29 Feh 2020 11:57 hrs
Reprint - 29 Feh 2020 11:57 hrs
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Claim Handling

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

Polcy Mo, 507821 TE2L-04 ek W, SUABT LY G5T Registrates Ko,
Cenificate No
Baleynider Nare SOML VANKITAR ELANGONAN Polcyhoider NRIC S370EaETH
Product Code FRIVATE CAR [RSURANCE Covar Type arivo CLASSIC Luading o
Comtaet NouMabile} 31474358 Contact e (Do} o ‘Cortact No.{Home) ]
Email Address Spacal Remark aCode [wa ]
KFK & Mo e TCA e Y elnde Beason
WO Protection es HED Entitlarment( ] ] Brivate Hind gy
o Accidant Details o e — —
;wﬂa - 140152021 §1:55 l-nddlnfﬂ.!puﬂ'ﬂrlﬁn]lhﬂ ] Accicent Typs Colbsan - Head T
Date of Accident 12/01/2021 Tire of Accident hhorem o850 Cowrary of Arcicent Singapare
REpaming Centre Drasige Force 1™ No.
Acoudent Locstion ENG HEQ AVE TWDS LORKIE RD
% Total Exvess Applicable I e e
Exl:e_r- .T‘np-e- . _Pﬂﬁm:; = o :l';_l'.ﬂ!ﬂﬂ ExCEss = 10000
QDb Smndard Excess. B0 TP Standard Excess [H]
vIED O Excess [ ] VIED TP Excess .00 Drrver iy Covered? Corwered
Additoral Excess o.0n
Total OO Excass Spplicable &00 .00 Total TP Excess Applcabie 000
= Manelits - i
T o B ———— S = = -
('}Ern:;imd_ S e __m_ e GAT Regstration Dete
G5T Regsiraben Ho, GST Stalus Verdied Ty
Modfcation Higtory
= Policyholder Malling Address [ — e - I
Mdul-i.l._ == :Lu smE.zr o S :uamu 1_ - FURONG WEST STREET 64 Addreis 3 SOHGAPDRE 6416
Addrass 4 Address Type Singepane Scdnits Post Code B41ETE
Uit Mo, 13303 Ralated Policy Murmber 5078227E21-04
a Gl Driver Info o
Dever Name = S0M VANNIYAR ELANGOVAN Drwer Tyee Main Drnae
Unnamed driver Nema Oriver BRIC S270937H Drwer DOB 1,/05/1961
Regster Date of Driver Losred 10y L 273003 Drver Age L] Driviegg Expenance 7
Cenkack Mo Mobile | A1474IEE Cantact Mo [Office] o Contact No.[Hame) a
Address 1 EALK H7HA Address LR WEST STREET &2 Mckdress 3 SINGAPORE 5418
Address 4 Acdress Typs Sirgagore address Post Code &L167H
Unit ko, #1330
[ip#s ha own 8 Singapone Yes. w Mo Dirivar Wehich e, Drivet Trsurer Comgany
Ragistered car®
D:sl_-r:lmn ) e e = - [
E:L",;;""" S0 Tom. o g Any InjuryT ]
Muodificatien HEtory
| Claim D01 BO-ME M
Cisien Type * B ~liam e
Contact Conkast
Ciarknct Mo{Mobike] Q1474508 ?:&11 LIS E‘;‘“:
al T
Email Aadness gh@mstmail com :!ul:'lg:r SLAGT10Y hm:r
Mame of
Ciaim Dascristian GLAETION { SHCLYFRH O 12 Jan 3631 | Peterrea
st A P Lo B Y1 S

Flnllhuh:ﬁ L_'f_“‘___.—-i] Rapdir

[Frererred Workshen, Name wrikmewn

-
1A
ﬁw|m

~]

Chadmy
Date Regiztered m" 14/o1/2021 11:58 Close [ i
Total Losd
A ot 1P
5 mrint Ak better
- Save L—m
‘Attachmant
- —
Arcaderd Mo, HT{ L 117346 ="T10 o o0l
hﬁps:.f.fgiuhlm.inmma.mm.agfgcsfm:dahﬂclaimanﬁavs.du 112
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Lasy Doo, Brcrnsed

Cheoss File | No file
bea ik
ha e

[ Choase File | No fie

qm Fila | Ho fie

Chacse Fie | Ro file

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

® e O ome upload Cate A0 00:00
Fath = Category ™ Confaignciad Urgeney *
chosan [‘Coear [Pisase Seiect v] [wa w [ mgemal ~|
chagsen [Cear| [ Piease Seiecs v ho v [homal @
chasen Ciesr | [Please Sehect vwo = [nera v
ehogen Ciar | [Peasa Select v] [0 | [formal___~] =
akicha [ Emar ';l“ Salnst o Irm_:' ol 'T""hm‘“ ha |
chasan = PFiease Salect w | !._E.E- _-..-_' el - =
Uplpaged By/Date Categary ? Urgency Descripban
NAC_PiivA_UDI_BODE01[ MATIONAL ASSESSMENT CENTRE SERV]
fHEE ; 14 _'|.|n~i[|z| 11:58 Etn CESION wmICy Driving License X Mormal NRIC/ Driving Licerse 2021-1-14
WAC_PAYA_LBI_BO0S0 1] MATIONAL ASSESSMENT CENTRE SERVICES
' 14 Jan 2021 1358 e SA5 Harmal SRS FOX1-1-14
WAL, PeTA_LIBI_BO0GO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Jan 2031 11:58 ¥ = Prectos Mormal Photos 1021-1-14
NAC PAYA_UBI SC0B01L WMATIONAL ASSESSMENT CENTRE SERVICES
s ! e Lf‘?gg et ) Photes Hisrma Photos 2021-1-14
NAE_P&YA_UBI_RODEOT] MATIONAL AS ENT CENTRE SEEVICES
CHBL BOGRSTL NTICNAL S RRREH RASE yion Fratas Harmal Phatos 2021-1-14
WAL BAYA_UBT_SO0N( || KATIDMAL ASSESSHERT CENTRE SERVICES
"S ! e ey B SERVICES) on phates Hermal Photos 2021+1:14
MAC_pavA_UBL_BO0GO1| NATIONAL ASSESSMENT CENTRE SERV]
= : 14 Jan 2021 11-511r= e, Palos Nesmal Phacos 2021-1-14
NAC PaYA_UB]_SC0601] NATIONAL ASSESSHENT CENTRE SERVIC
R ¢ 14 Jan znﬁsu:w 24 sl Phetos Norrrl Photos 2021-1:14
WAL PAYA_LUEI_BO0GET| MATIONAL ENT CE ERVICES
ANl annagi( N nnw’ﬁsfiﬁ ik 10 Fhatas Hormal Phatos 2023+1-14
PaYA_UB] 1 MATID ESSHE SER
NAC_PAYA_UDI_BOGSOL] ul:ﬁﬁn:sr NT CENTRE SERVICES] on e < A
WAC_PAYA 1 HAT] E NTRE
C_PaeA_LML_BO0G01] 14ﬂ.;u‘aﬁssf:s;;Em =4 SERVICES) on Photes " | A L e
MAC_ PAYA_UIB]_BOOS01( NATIONAL ASSESS CENTRE SERVI
- ' u’gn.n 2021 11-5"4:“ AR Photos mormal #ratns 2021-1-14
MAL U_BODGOL] WAT) ASSESS WTHE SERVICES
il ' :4'?::5:-21 “:ﬁ:mce sl Fhates HiohEl Phtos 2021-1-14
Uplassnd By/Daie Fodder Crate File Hame ? Sauroe

hﬂps:ffgiclaim.incoma.cumsgigcsﬁcnﬂaclainﬂchaimani&ave.do

[Dinplay in Mew Wedow | [ Sean and uplnading |

212



