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SH08211I000F / Mational Assessment Centre Services [408833]
EMTRY DATE & TIME: 1801/2021 16:22 (SGT)

SUBMITTED BY: Chew Hskso Tong

WVERSION: 1 (18/01/2021 16:22 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repon gomectly the details of the accident 1o speed up the claims process,
! for the Authorised Driver

2. This Form must be

completed by
1, Information provided mus! be &s truthful and accurale as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance comganies 1o repudiate

policy liability.

4. The ssue and secaplance of thiz Form by insurance companies is not an admission of policy lability en the part of the insurance companies,

SoAny

false reporting may be referned 1o the Police for investigation.
&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapone (GLA) for archiving
and that coples of this report will, for a fee, be made available upon application by Ineresied parties.
7. By the lodgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report ai the centre and 1o copies of the report being made available aforesaid.

Date of Submission

Date of Accident

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

18/01/2021 16:22 (SGT)
16/01/2021 12:30 (SGT)
Duxton Rd, Singapore

Singapore

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
Waork Permit No
Date Of Birth
Oeeunation

GBDG003H

Yes
INSTIL SERVICES PTE LTD

INSTIL@SINGNET.COM.SG
{Phone) +65-91453232
+65-01453232

Missan
Nv350

Employment

No - Reporting only
Commercial vehicle

India International
Comprehensive

Mo
D1SMCYO000478_02

KARUPPAIAH MUTHUPANDIAN
GrOOOL235T

24/05/1987

Outdoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

s 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 Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IMFORMATION

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 1o 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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TC STATEMENT.
ATTACHMENT(S)

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

03/05/2018

2 YEARS AND 8 MONTHS
Male

{Phone) +65-92270452

INSTIL@SINGNET.COM.5G
BLK 212 HOUGANG ST 21 #03-337

530212
No
Employee
Mo

Collision - Head 1o Rear
Clear

Dry

Mo
No

Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

SMM3248K

Private car




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




IMPORTANT NOTICE

1, Please report corractly the detais of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder r the A d Dri
3. Inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

gliow Insurance companies to repudiate policy liability.

4. The isue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
COMpanies.

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

&. The report will be forw arded by the insurers of the GIA Records Management Cenire 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 ldgement of this repart 1o the insurers, you hereby conseant fo the archiving of this repori at the centre and to copies of the
report being made avallable aforesaid.

& 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 to collect, use, disclose
andlor process my personal data/personal infarmation set cutin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicie{s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersflaw 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 inchuding the settlement of the claime and any necessary investigations relating 1o
the claims;

(ii} investigating the accident andior my claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelspas/mail
packages); and/or

(v complying with applicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the “Purposes”)

(b} all msurer(s) w ho have insured vehicle(s) invalved in this accident and the nsurers” law yers/law firms, may/are permitled to collect,
use, d=close andior 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 andlor GlA 1o their third party sarvice providers or agents
sftaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (F driver is not the poleyhoider) / Date Witnessed by Reporting Cantre
Time: & Time: Parsonnel
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Describe Circumstances of the Accident

T s rovellrne QAlow g Dugdew  Rol, s o ugsls .

rhen 1 hedrce vel 11 Shardesd s Wagu @ | 7  tifs Fall s

s Wwa aVE iuddeul-\f Vﬂh j{‘l'n_, 2z mnu‘_jp a2 s‘fnfl

hut  SAtu lightly het owte yeh § ¥ear pordesq hiter

the meadent , we ogree 4y phivade fetilemant | =

L3 + regert ath fow ;gF”;t Fl._‘:F!Jg.

Declaration

'We declare the foregoing particulars are true in every respect.
AL

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder} / Date Witnessed by Reporting Centre
Time & Tirme Personneal




o\ lon INDIA [NTERNATIONAL INSURANCE PTE LTD
kil [srERraTIONAL Co. Reg No. 198703797k | GST. Reg. No. M2-0078806-%
L &4 | Cecll $treet | #04 | #05 | #0:6-02 | H0B Building | Singapore 043711
,]“:3_““"“ i Office (65) 63476100 Emall  Insure@iicom.sg
Sarving tha rogricn since (97 Fax [65] 62244174  Wehsite wwwlilcomsg
CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)
MATOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360 ROAD TRANSPORT ACT. 1987 MALAYEIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1955 (MALAYSA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MCV0000478_02 COVER: Comprehensive
| 1. Index Mark and Registration Number of Vehicle :  GBDadIIH
Chassis No 1 JNIMCIE26Z0003001
1. Name of Policyholder :  INSTIL SERVICES PTE LTD
3 Effective date of Insurance : 12.Jan 2021
|4, Expiry date of Insurance : 11Jan 2022
5, Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's order os with their 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 bean sa pernitted
and is not disqualified by order of 2 Court of Law or by reasan of any enactment or regulation'in fat hehalf from driving the Motor Vehicle.

6. Limitations as to use*
a) Use in connection with the Policyhalder's business.
b Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢} Use for social, domiestic and pleasure purposes. iy g
The Policy does nat cover
) Use fior hire or reward. |
by Use for racing, pace-meking, reliability wrial or speed-testing.
¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.

*Limitations rendered inaperative by Section & of the Motor Vehicles iTh.iId-PHI_#}I:MS and Compensation) Act {Chapter 189)and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be ineluded tnder these headings. === s

Excess Sect[: SGDE00.0
Windscreen Excess: SGD100.00

Hire Purchase Company :  Mayhank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 1 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $£2500/- ON SECTION [ WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : BOOOOGPHILLIP SECURITIES PTE LTD For India [nternational Insurance Pte Lid
Duate of lsgue 038012021 03:45:24
M2 30 - GOODS CARRYING{ORGANIZATION) “k
.-r"""
Aushorized Swnatory

suguna’Dsi12021 Page | ol 03012021 03:46:10




ACCID ENT'STATEMENT

ACCIDENT DATE:| 16, 1, 2 }{DD;MM;YM} TmE:(_12_; 3 2 )(HH:MM)

LOCATION:_____

1.

dux *- -fen fzpf

_E’ETAILS OF VEHICLE '
Q) VEHICLE NUMBER: GRD Geo3H
b}INSURANCE COMPANY: e 1L

¢|POLICY NUMBER:
d}POLICY TYF'E {CDMFREHEHSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e]MAEKE & MODEL, ii (- MygLges -
fITYPE:[SALOON J"CG'UF‘EJ" MPV NAN! LORRY / MOTORCYCLE / DTHEES]
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
R}PURPOSE OF USING AT ACCIDENT TIME; Lo prfCicay
IJAREYCOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING DHL?]

INSURED / POLICY HOLDER

AJNAME__ v SH¢ Serwrcer pfe #0"'~{MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:__§1¥5 7232
C}ADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HCI'I_DER

%’Hﬁ Dﬂ ?‘[S‘Eﬂﬂﬂéa
{:- In th{iq—hﬂ .r:lw:ua,r)
Sl

&

8.
E\%}‘ Ft ﬂg 1‘!.’1 £ "ﬂ‘_} '

DRIVER
Q) MAME: ‘i< %Yy g pos h  Mushupaushsy (MALE/ FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:__ 9223 9452

c) ADDRESS: e BiK212 Houg pag - {4 21 H07-333

*d)DATE OFBIRTH: [____/___/ | (DD/MM/YYYY) ~C3) §3ea17,

e)OCCUPATION: (INDOOR / O UIDOOR)
F)YEARS OF DRIVING EXPRERIENCE:
WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ! ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)|WEATHER CONDITION: (CLEAR / RAINING JGTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJUREI;! (YES / NO)
a]REPORTED TO POUCE (YES f NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: SMM324FK moDEL:

b} DRIVER'S MAME:

|:_ Hl-"lcll..-llfﬂ_:nl:l:l ,:iy?g.?.r'\'l
¢ ) " ) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD FARTY VEHICLE
'ﬁ, i by d) VEHICLE NUMBER: MODEL:
o <F PASBAGRC o) DRIVER'S NAME:
(ind ueling. d#vac) f)  NRIC/FIN/PASSPORT: CONTACT: .
) -

RSPU@ LKKAUTZ. CoMi
Ciail =
Lo =

Nlipk® = Yes.,




