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MONAZ 18038120 { Naboral Assesamant Carirg Sarvices « Bk Meesn Your NCD will be affected due to late reporting
EMNTRY OATE & TINE: 20320181033

SUBMITTED BY: ROSLI B ABDUL WAHAB Actual e-Filling Submission Date & Time: 20/03/2018 19:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaases repart .'.!'Il""Fh'ﬂI this details of the accident 1o spead up the claims process
2. This Form mist be complelad by the Policvholder andior the Autharised Driver.

3. Information provided must be as: truthiful and sccurale g3 possila. Any wilful misrepresentaton or wihalding of matens] facis may allow insursnoe companies o
repudiate palicy abiity,

The issue and acceptance of this Form by insurance companies is nol an admission of policy lisbility on the part of he nsurance companies
. Any false reporting may be referred to the Police for investigation,
5. This report Wil be forwarded by the insurers of the GIA Racords Management Centre esfabiished by the General Insurance Assoclation of Singapors [GLA) for
archiving and that copies of this repord will, for & fee, b made available upon epplication by interested parfiss.

7. By the lodgement of this report o the Insurers, you hereby consent (o the archeving of this raport at the centre and 1o copses of the report being made available
nforagai

ACCIDENT STATEMENT

T

Date Of Report 20/03/2018 19:33

Date Of Accident 17/03/2018 18:00

Exact Location Of Accident ALONG RANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SFVBS6TS
Insured/Policyholder

Name Of Registered Owner VENKATESAN SELVAKUMAR
MRIC No S2E662435E

Email Address SELKUMART@EYAHOOQ.COM
Mobile Phone No (LOCAL) +85-97733514
Altarnative Phone Mo OTHERS-87733514

Vehicle Particulars

Manufacturer NISSAN

Model SUNNY

Exact Purpose for which vehicle was being used at

tima of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair bo your vehicle? NO

If Mo, Please state action to be taken REPORTING DNLY

Vehicle Category PRIVATE CAR

Insurance Campany

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fieat Policy  [w]

Palicy Mumber M4B5573

Cover Mote Numbear

Driver

Mame of Driver VENKATESAN SELVAKUMAR
MNRIC Mo S26G2435E

Date Of Birth 07061 960

Occupation INDOOR

Date Of Driving Pass 08/04/2005

Driving Experience 12 YEARS AND 11 MONTHS
Gender MALE

Moblle Number {LOCAL) «65-87733514

Fax Numbear

Contact Mumber OTHERS-97733514

EMail Address SELKUMARTEYAHOD, COM

Page 1 of 15
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DECLARATION
I/We declare the foregoing particulars are true In every respect,
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.,--""LL:L ".'..:'1.3"! 1'.’{'{“1 — / :M Y ?1:(
Policyholder's Signature Driver’s Signature ariing Centre %unn ‘5 5ign El'[;.n'E

Date & Time (1 driver is not the policyhalder) MName: f ,r" é ﬁ
Date & Time: MNEIC/FIN Mo
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 AGCIDENT STATEMENT:
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LOCATION! Qﬂ’ﬂ?ggm Road - '

. DETAILS OF VEHICLE - e
S|VEHICLE NUMBER STV goit 7 S '
B]INSURANCE COMPANYL, 2 p DI Pntermabiond Tnjuyenss PTE 1)
clPoLICY NUMBERL M L2 =f 73
diPOLICY TYPE! [COMPRERERIIVE / TR FARTS THIRD PARTY FIRE &THEF]|
SIMAKE & MODEN_ AlLScan __Sionas/ |
[ TYPE{SALOCHY SOUPE MY VAN | LORRY | MOTOREYSLE CTHERS]
O IVEHICUE GATEGORY! ERIVAIE) COMMERGIAL | MOTORGYSLE) s
RIPURPOSE OF USING AT ACCIDENT TIME pécfecmad
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥86/NO)
(7 NO, PLEASE STATE (THIRD PARTY CLAIM /[REPORTING ONLY]

3, |NSURED / POLICY HOLDER ' B

AlNAMEL - Bnteatenon Je AvajGnmay’ (MALE [ FEIRAE|
ol 4 B NRIC/FHH/P ASEPORD: S lbd1y 2UTE CONTACT! a77335%1Yy
c|ADDRESS, Bk Vi B kivn Tleen Road e
L Hes-171, < ndlyapas JA2IS! i |
+ CONTINUE TO 8.d IF DRIVER ALSC POLICY HOLDER
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NGV ARV o) NRIC/FIN/P ASSPORTI CONTACT e
(%) o] ADDRESS! . | .

I

e

'd|DATE OF BIRTH! |00 Ok /LG EL) [DO/MM/YYYY]
' 8] OCCUPATION! qmoocﬁmumcom (beiw)
[IBATE-OF DRIVING PHSS | . ,
4 \WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (¥BE] ND) e
I¥ NO, RELATIONSHIP OF THE ORIVER WITH msuaan|__gérr.—5‘“——"—“*
5, o WEATHER CONDITION: [CLEAR [ RN [ OTHERS __ -
b|ROAD SURFACE! (DRY ) WeT  OIRERS — —
5 WAS ANYRODY INJURES (¥8%/ NO| | ; e Y
7, o]|REPORTED 7O polios (ves /NO) | Galled pidice , o4 T EY g B
IF Y23, PLEASE $TATE WHICH POUCE STATIONLjEes Fold Po Sefile £OT o
B, THIRD PARTY YEHIC\E . s -
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REPUBLIC OF SINGAPORE
[DENTITY CARD NG, §2662435E

VENKATESAN SELVAKUMAR
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Cabaaul YOU ARE LICENSED T1) DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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it e BOGE2435E mu;l‘::ﬂ MI:H,-E maio racions
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|an INTERNATIONAL INSURANCE PTE LTD

It service since 1987

1AL HOTLIKE
STA Inspection HS356E8H
VICOM Assessment Centre | 1800-2255822

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT |CHAFTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] HULES, 1560 ROAD TRAKSPORT ACT. 1347 AL AYELAY
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1755 [MALAYEIA)

This certificate s not rnnilemblie 1o 4 Hew owner ol tha vabicle. AP far any reason tho Tnaurmriice s termapnted dunng (B8 gumenoy. 1he Certificale musi
be retumed to the: Insorer, or if the Cerificate has been lost or destrovid 8 Stawtory Deslamien to that effiect must be made Failure 1o comply with this
obligation is an ottence under the fzgislation relating te compulsory Insurnee

The Certificate must be retumed if the Insumnes s suspended durmg ats cumency

Agency Code:  999905D InsiredSpmed Privers Excesa. il
Third Party Fire & Theft Young &ior Inexpesience Drivers Exeess:S2500/- All Claims for age < 11 years or
=65 vears &for S'pore D=2 years

CERTIFICATE NGO, MARSHTI
Lo Toabes Murk and Reglstration SFY 8567 5
Mumber of Vehicke
1 Name of Pulicy Hulder Venkatesan Selvakumar
X Effeviive date of the Commencement of
It ir ihe purposes of the Aet 20™ June 20146
4 Pate of Expiry of lnnarance 19 June 2017

& PPorsans ar Classes of Persons entitled 1o drive®

iz} The Policyholder
The Policyholder may olso drive 1 Motar Car not belongimg to or hiced (undera hure purchase agreement or ntherwise) to him/har s
hisfher emplover or hisher partner

(by  Any other persan who i driving on the Policyholder's order or with hisTer permission.
Provided that the person driving 15 permitied in accordonce with the Heensdig of ather laws of regulations to drve the Motor Yelnele of has

heen so permitted and is not disgualified by order of & Court of Law ar by resson of sny enactment of regulation it (it hehalf from driving
the Motar Velilcle

h. Limitatinng e bia use®
Ulse only for sociol, domestic and pleasure purposes and for the Policyholder's busmess
The Palicy does nat eover wse Tor hire of rewnnd, rcing pace-making, reliability trinl. speed-testing. the carriage of goods wher than snmpleg
i comnection with Bty trade o business or use [or gny purpese m gonnecton with ihe Mt Tride

*|_iiiativns rendéred Inpperative by Seetion B uf the Matir Vebices (Thand-Pary Risks ani Comperantion) A {Chaprer |%%) and Sectan 93 of the
foad Transpon Asl, THET | Maloyain], uré a0 be included ander thess hesdimg J

I'WE HEREBY CERTIFY that the Policy to-which (his Cenificate relntes 13 sued n aceordance with the provisions of the Matar Vehicles | Third-
Party Risks and Compensationt Act (Chapter 189) and Par 1Y of the Rood Transport Act. 1987 | Maloysia),

Pare of Issee: AVL/AL052016 for India Internationul lnsarance Pie, Lid,
(APPROVED BSSURERS)

M | PRIVATE CAR)
(MDIVIDUAL OWMNERSHIT Atithgr{zed Sigeatory

IBMPORTANE SOTIE
Policyholders ure hereby wirned that under the Motor Vehicle {Thrd Party Risks and Compensution) Act (Cap: 1591 shinl| be unlpwiy] Tor any peryn
18 wse o o e o permut iy other parson 1o use umotor vehicle without o walid pobicy of insuranee under the Act
Poficyhalders are funther worned that an the sale of o motor vehicle they miis? syrmiender the Certificans of Insurance and the Policy 1o e ingurehée
company I the Certificate of nsurance has Been lost or destroyed o Simtutory Dechufution fo tht offeos must b made. Failore w comply with this
ubsligution s an offence under the Motor Vehicles{ Third Party Risks and Compensaiion) Act (Cap. 1R
e Poliey will cease to be valid oned the mptar vehiclie has been peld 1o unoaher persin unlbess (e transfes of inveres biss been doly i Fed fi and -agreed

o by Lhe bisurmnce company congerned, 11 the inauines compiny. sgee (o cover the ew ot They will endorse the policy recardingly amd will iseue a
new Certifente ol Insurance i the pew owner's name

1% THEEVENRT GF AN ACCIRENT NOTIFICATION SHOULT I GIVER ISR ATELY T THE CUsIPANY ] FAILLRE T15 TS0 WILL KEM LI

L SDERWRITERS ECLIRISG 1r_ﬂJLI'I"'l

Agehi/Broker Direet Hite Purchiose ColNA

INDIA INTERMATIONAL INSURANCE PTE LTD

s T R L P e

i TECIL STHEET 404)#06/#08-02 OB BUILDING SIMSAPERE DAF7 11 TEL 6147 2100 FAK: AFL 4174« £225 ML WER wuwwiliicomeag
POETAL ADDREES ROBINSON ROAD PO, BOX NO, 138 AiMEAPORE R01435



