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Sh052 1 3E0004 | Mational Assessment Cenire Sarvices [408933]
ENTRY DATE & TIME; QBIO32021 12:13 [SGT)

SUBMITTED BY: Liew Shan Hui

VERSION; 1 {0BO32021 12:13 ISGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report corractly the delails al the accident to speed up the claims procass.
2. This Form mussi be :nmnl:md_nuheﬁuﬂﬁnmmmmeﬁﬂmmﬂﬂﬂm

3, Information provided must be as wrytnful and accuratle as possibée. Any wiliul misrepresentaton of witholding of material facts may allow msurance companies 1o repudiale

policy abilivy.

4 The issue and acceptance of this Form by insurance com panies is no! an admission of policy Eability on the part of the insurance companies.

5. Ay false referred to the Police for investigation.

miy e
6. This report will be forwarded by he insurers of the GbA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repon will, for @ few, be made avallable upon application by

imeresied panies.

7. By 1he lodgement of this report 1o the inauners, you hereby consen 1o the archiving of this report al the canire and 1o copes of the report being made available aforesaid.

Date of Submission

Date of Accident

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

08/03/2021 12:13 (8GT)
060372021 12:40 (SGT)
Dunearn Rd, Singapore

SLIP RD INTO WHITLEY RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

[NSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Cwner
NRIC No

Email Address

Mabile Phone No
Alternative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Wanam

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

[NSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@? Accident report SN0921 380004

SLVE151A

Mo

RAJARAMAN SUNDAR

SHKKH2TIG

SUNDARRAJARAMAN @EMAIL.COM
{Phone) +65-83181 GE5

+65-83181685

Honda
City

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5103196055-02

RAJARAMAN SUNDAR
SHAO2TIG
0EOGM1970

Indoor

Page 1 of 11




Date Of Driving Pass 27/08/1997

Driving experience 23 YEARS AND 7 MONTHS

Gender Male

Mobile Numbar (Phone) +65-83181685

Alt, Phone Mumber +65-83181685

Email Address SUNDARRAJARAMAN@GMAIL.COM
Address BLK 542 BUKIT BATOK ST 52 #04-551
Address complement -

Postcode G50542

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured 2

Does Driver Own Other Vehicles? Ma

‘ehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles involved in the accident 2

Was anybody injured in the Accide nt? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? i [+]
PASSEMGER 1

MName KARPAGAM RAMESH
Gender Female

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
REFER TO STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number SMG2I62E

Wehicle Manufacturer -
Vehicle Model =
Wehicle Variant =
Vehicle Colour -
Yehicle Category Private car
Name of Driver -
Contact Number -

@‘ Accident report SM0921380004 Page 2 of 11



Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of propeny damaged in accident
Mo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNO921380004

RAJARAMAN SUNDAR

BODY
SLVEB151A
Yes

Mo

KARPAGAM RAMESH

BODY
SLVE151A
fes

No

Page 3 of 11



CHP

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process

2 This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withholding of material facts may
allow insurance companies to 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
companies,

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

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Associaton
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of ths 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.

& Consent under the Personal Data Protection Act (PFDPA)
|understand, acknow ledge. agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapare (GIA") may/are permitted to collect. use, disclose
andior process my personal datalpersonal information 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 insurer(s}
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehiclels) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police), far 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,
{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, involces, reports or 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 envelopes/mail
packages), andfor

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.
[collectively the ‘Purposes’)

(b) all insurer(s) w ho have insured vehicle(s) invalved In this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or mere of the above Purposes; and

(¢} my Personal Information maylcan be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapare, for ane or more of the above Purposes.

s [\ 1\/ oV
){J‘t’ﬁ/.%{&mq Q \\_/ Qbﬁj\}’_‘u{v ;5&

Policyhalder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirne g 0 }F‘ﬂr’! & Time Personnel

Sketch Plan
\ 13% Town C,llhx‘b




Describe Circumstances of the Accident
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Declaration

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

wv\ |
{MW M e Hf

Pnhcyhoiders Signature / Darte & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time TA\ & Time Personnel



(s Income

e s

Certificate of Insurance

BAOTOR VEHICLES [THIRD PARTY RISES AND COMPENSATION) ACT [CHAPTER 189)
BAOTOR VEHICLES ( THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALATSIA)

ACAD TRANSPORT [AMENDMENT] ACT, 2013 [MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 [MALAYSIA}

Certificate Mumber: 5103156055 02 Cover © dwivo CLASSIC
1 indes mark and Registraton humbe of Vehele SLWELS1A

Chassh Mumbaer MRHGMEGTOITOON] 4]
1 Narmw of Policyholder RAJARAMAN SUNDAR
1 Effective Date of Inturanee 34 Mg 2020
& Eagery Date of imsurance 04 Jul 2021
L Persons of Claseot of Perions entitied to drved

(@) The Palicyhalder
(b} Any athar person who i drving on the Polcyholder's order of with his/ner permession
Prowsded that the petson drieng n permatted m accordance with the boensing or other laws or regulations to drve
the Motor Vehicle or has been o permitted and & not disqualied by order of 3 Court of Law ar by reasan of any
enactment or regulation m that beha from drrving the Metor Vehicle
& Limitations as 1o el
{a] Use for social domestic and plessare purposes and in connection with the Folicyholder's busines or profesion
This Policy does not cover
{al Use for hare or rewadd
(o) Use lor vacing, pace-maksg, rebsiity tris cr speed testing
{g] Une for the carmage of goods [other than samples) in connection with any trade or buiines
(gl Use for any purpose in connecton with the Mator Trade
¥ Limitations rendered moperative by Section & of the Motor Vehiche [Third Party Ruobs and Compensation)
At {Chaples TES) and Section 55 of the Rasd Transport Act, 1987 (Malsysia), a7¢ not 19 be included under Lhise

naadings
EXCESS (SECTION £} : 55800
ENCESS (SECTION 2| L NSA
WINDSCREEN EXCESS 55100
ADDITRONAL EXCESS L]
UNNAMED DRIVER [NCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP KO
MSURE WITH COE YES
NCD PROTECTION YES [FREE)
TRASISPORT ALLOWANCE 0]
ENCESS WANER : KO
PRIMIARY DRIVER | RAJARAMAN SUNDAR
FAMED DRIVER (1) ik
MAMED DRNER (1) NiA
MIRE PLRCHASE COMPANY - TOKYD CENTURY LEASING [SINGAPORE) PTE LTD
SR INSURED - - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1'We Bereby Certity that the Pokoy to whch this Ceaficate relates n ssued in scordance with the provaions of the Mater
Wehiches | Third Party Risko. sivd Cornpensation] Act (Chapter 189) and Part IV of the Road Transpar Act, 1RET [Malaya)

Ageniy : DRCKSON INSURANCE AGENCY PTE. LTD. (D0000573833)
Date of sue + 0Ll 2020 12:30 ey

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED




— S— e ——————
venicieno: S LY (/5 1A

( "AUTO ) MANUAL

1mnxe&muuu: Honda  City
J

]

DATE OF ACCIDENT: k’r_ 051 CC: 1 .¢

frimE OF ACCIDENT: I;_J,Lzﬁ HRS - |

LOCATION OF ACCIDENT: vd slip F rd o Wheley e
J

EXACT PURPOSE USE DURING ACCIDENT:
= e

l'f"dl-l"'n La'.nl,"'q[
EMPLOYMENTY PRIVATE USE) / PRNATE HIRE
==

ﬂ

NAME OF OWNER: IRa 6 ranvian __ duptar
TEL NO: e 221 21635 OFFICE: HOME: 1
I = .
NRIC: -"tt.- 8124 6
aDoRESS: |6k 542 bukit bDathik 81 52 f OA& -55| & b5UGH 2
IEM,&,IL; __‘:\\_L.,I,\L i oY Y& l Tar-RataW- g {T ol i K N | j e e
CLAIM TYPE: 0o fTHmﬂ PARTY )/ REPORTING ONLY :
fFLeeT PoLICY: VES émr:r’q
INSURANCE COMPANY: nNTwC
TYPE OF COVERAGE: [ CﬂmprEhEﬁ‘Si‘JE\ﬁf Third Party / Third Party Fire & Theft
POLICY NO: Tz al Uss -oOL
— — == == = —— = LSS —= — =
NAME OF DRIVER: AS ABOVE / IF NO: l\'ﬁm;grmnn Kaawes W
v 6 - f - o
NRIC: S ERAA T 6 D~ ANYPASSENGER: | (F)
loate oF BIRTH: oy o/ 968  LICENCE PASSED DATE: Q21 011 K01 £ 1
OCCUPATION: OUTDOOR / IHDGOR 1
Fa
Jcenper: (fmae) / remaLe
IEGNTACT NO: u/e: S\ A 1020 oFkice: HOME: 1
ADDRESS: C? j:"f'p:‘_E i+ Fents ".r_.";l'lp [ 19k, B4 I -k e 658 O o i
REMAIL - l'é WL ._'{ﬁ iV i.-|..: £ 11 . il r_"{_j 4 E C_lf'u'l:-t I||| * W |
DOES DRIVER OWNED ANY VEHICLE: NO/ IF YES, REG NO: LYY - IMSURER: |
FELATLG NSHIP: | Brothes
fwEeATHER CONDITION: CLEAR J RAINING / OTHERS:
ROAD SURFACE: DRY ¥ WET / OTHER:
= r- M.
Janiy INJURIES: lNG Q- IF ?ESJWHD? EAte ANCTEA X anneé <l (e J‘EHL?O o
MNAME & CONTACT: 'l\r.-.llf'u AL ) [\:\L}LL{L ¢l T WL Fodo
NAME & CONTACT: |
lpoLice reporT: NO Y IF YES, WHERE?
l:ionce OF INTENDED PROSECUTION GIVEN?  (INO ¥ IF YES, WHD"
= = = — - == ————)

VEHICLE B REG NO: I‘ 2V (5 A > 63 O ANY PASSENGERS: O

b . |
|AME OF DRIVER: CONTACT NO:
WVEHICLE C REG NO: ANY PASSENGERS:
IVEHICLE D REG NO: 1 ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS: 1
| =5 [
VEHICLE F REG NO: ANY PASSENGERS:
fvEHicLe G REG NO: ANY PASSENGERS: |

WITMNESS CONTACT:

ANY WITMESS? IF YES, NAME:
WAS THERE ANY VIDEO CAPTURE?

vEs J NO

\WAS THERE ANY AUDIO RECORDED?
CCIDENT SCENE PHOTOS TAKEN?

|

VES ) NO

ACCIDENT PORTION:

~ o ¥ BN o L
R aeA f-"\,1 oM.

1
Iv_es {no ) I
[

Have you been a

WORKSHOP PARTICULAR:

roach by unknown person solicitin

5 1
5] [ offering accident claims assistance?

N-51 AT ninog ¥ i

CONTACT NO: 68420051 / 67440510 |
CONTACT PERSON: i |
FAX NO: 67410510 1
WORKSHOP EMAIL: l;_:..m @n51.com.sg




