SC1N227N0003 / City Auto Pte Ltd

ENTRY DATE & TIME: 23/07/2022 11:03 (SGT)
SUBMITTED BY: Jason Quak

VERSION: 1 (23/07/2022 11:03 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This report 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

23/07/2022 11:03 (SGT)

Both

22/07/2022 16:35 (SGT)

Singapore

SLIP RD TO PIONEER RD NORTH FROM PIE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKZ4385X

No

PONNIAH IYYAPPAN
S7161272D
IJAYS5@YAHOO.COM
(Phone) +65-96757925

Honda
Jazz

No - Claiming third party
Private car

Auto

1300

NTUC Income Insurance Co-operative Ltd
508738325205

PONNIAH IYYAPPAN
S7161272D
28/05/1971

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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 SKETCH PLAN

ATTACHMENT(S)

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

26/09/2016

5 YEARS AND 10 MONTHS
Male

(Phone) +65-96757925

IJAYS5@YAHOO.COM
908, JURONG WEST ST91, #06-219

640908
Yes

No

Collision - Head to Rear
AFTER RAIN
Wet

No
No

Yes

PASSENGER
Female

PASSENGER
Female

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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GBEB8479A

Commercial vehicle
KARUPPIAN NARAYANAN
(Phone) +65-98908489
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims precess.

2. This Form must be completed by the Pelicyholder andlor the Authorised Driver.
3. nformation provided must be as truthfuland accurate as possible. Any wilful misrepresentation or w tahokding of material facts may
aliow insurance companies to repudiate policy liability.
4. The issue and accepiance of this Form by insurance cenpanies is not an ad
companies. :
5. false- may be referre the Police for investigation.
5. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Generql hsurance As.sociauon
of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by nierested parties.
7. By the ledgement cf this report to the insurers, you hereby censent to the archiving of this report at 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 w orkshop and the General hsurance Asscciation of Singapore ("GIA") may/are permitted to co&{ect. use, disclose
and/or process. my personal data/personal information setoutin this {form] and any other personal informatien prov:deq by me or
possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such Perscnal hfombon to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this acckient shal be
colectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Monetary Autherity of Singapere and any relevant
government agency/fauthority (such as the potice), for the purpose(s) of !
(i) processing, handling and/or dealing w ith my claims including the seftiement o
the claims;
(ii) investigating the accident andor my clains;
(ifi) carrying out and/or dealing w ith my instructions or responding to any enquiries by me|
(iv) administering my claims (including the mailing of corres pondence, statements, nveices, reports or notices to me, which could i{\vowa
disclosure of certain personal data about me to bring about defvery of the same as W e as on the external cover of envelopes/mail
packages); andfor
{v) conplying w ith appicable faw in administering, processing, handling andfor dealing with my claims.
(collectively the *Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lsurers' law yers/iaw firms, may/are permitted tc cofiect,
use, disclese and/or process my Personal Information for one or more of the above Purposes; and
(c) my Personal Infermation may/can be disclosed by any of the khsurers andlcr GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.
CITY AUTO PTE LTD
Blk 8 Sin Ming Read
#01-58/60/62 Sin Ming Ind Est
Singapore 575643

Tel: 6453 1235 Fax: 6453 7944
\/\J\ OV (Claims Secticn)

Polcyhorder's Sigfature / Date & Driver's Signature (f driver is not the solcyhoider) / Date  Winessed by Reporting Centre

mission of policy abifty on the part of the insurance

f the claims and any necessary investigations relating to
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SKETCH PLAN #2

Describe Circumstances of the Accident

gn He above Jatt o dime , L ﬁﬁfpeo/ my

vehicly Cokz 4385 X) paitinf fox on = lerming

Yo cleewr-

_Dat ¢l Ludoten , 1 feld_an impact F1077 mey
rear |, yugon (’/1/0/5’/?-? o 1o4]ieed | Shat Vehide
B> C Ghr 8499 M ) came frons hehind and A7+
outo roar porfim n& Iml vehiore s

Declaration

Wve declare the feregoing particulars are true in every respect.

CITY AUTO PTELTD
Bik 8 Sin Ming Road
#01-58/60/62 Sin Minglnd Esl

Singapore 575843
VW Tel: 6453 1235 Fax: 6453 7944
7 (Claims Saction)

Polcyh’uefs\sxﬁamre /Date &  Drivers Signature (£ driver is not the poficyholder) /Date  Witnessed by Reporting Centre
BT | DR SRS - . . Personnel. ;
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OTHER DOCUMENTS

{7 Income

made yours

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, 2013 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

{a) The Policyholder.

6. Limitations as to Use!

This Policy does not cover
(a} Use fer hira or reward.

Certificate Number: 5087383252-05 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle 1 SKZ4385X

Chassis Number + JHMGK3850GX219887
2. Mame of Policyholder 1 PONNIAH IYYAPPAN
3. Effective Date of Insuranca : 22 Jan 2022
4. Expiry Date of insurance : 21 Jan 2023
5. Persons or Classes of Persons entitled to drivef!

{b} Any other person who is driving on the Policyholder's order or with hisfher 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,

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

{b} Use for racing, pace-making, refiability trial or speed-testing.
(¢} Use for the carriage of goods (other than samples) In connection with any trade or business.
{d} Use fer any purpose in connection with the Motor Trade.
i Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) 4
Act {Chapter 189} and Section 25 of the Road Transport Act, 1987 (Mafaysia), are not to be intluded under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one decument,
EXCESS {SECTION 1) : $5800
EXCESS {SECTION 2) : N/A
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
ROADSIOE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : PONMIAH IYYAPPAN
NAMED DRIVER (1) : MALINI LETCHUMANAN
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING {SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

1/We hereby Certify that the Policy to which this Centificate relates is issued in accordance with the previsions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpert Act, 1987 {Malaysia)

Agency : HUANG GUOQING TERRY (00000573375}
Date of Issue : 10 Dec 2021 14:04 hrs
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