f \IMI ! II'I l.”4||,'

&

e e w

el b " !
Betvilic o, A CHY. DAY elling . | ' i i '

Weali e |

o

= 1) E}
—

{41
| Jeb'duser '.:I.'.-|| ]'-‘J.IILNU. ime Gomplt ‘1‘-'| e |:

S E'I'I'IEH -;|-,-|-|.:r it wAS T |

"_“'fg".’ Q.‘rh! I«friglop Clolm Mfeim Iﬂ’]ﬂ“ﬂ |u€PE GD' ’}‘a'lﬂ L{j

b=

e

;CID ':'_~:|-:r|.|l.'s','f.JI|'l:,u . |m.ltl:- TR Lo MRV T S T e AT l}
s o .|; M hote Uslosded |..,,_ e l _J%

T Insret ] .A.EHEI-Tu'.ﬂ||'S'.'-I"|"::|' :'znl;grl | g -—l
IR 177 o e B

| Brodufied Wap | IHG .:anlg Whes | oW | T4l s

!TF Panlfulire - |Y¢|HGIEJ‘)( Z"f{; [ . R e p Nemmic ()"

I';'-.vnzr,'l:r'.wcr:[ A r_l_'_1
' o ' : s ,
| R i ) Periodi| Cv Y GoverTyrs | ! |
Canllrned i | i 1 S -—--"-"'"—'I
e werfTrmgd gy o { ' Haltl Tl \ |
| Jasoalie Ui G T OSTEETL SN (WOY Ni0.00 Py 21.79 %6, _F1 80:11004) |

Yeut of Raglinatiya ( ) Wty YES{ )/ RG( )
Frcr:.ss:H- Lcnt.c'..';n; |$1.¢¢'¢( NS.-,,'IIJH !

) Walke 5 Gngemdr | CUElQTT'IEFS'-nI'Qrman_I-l 3lf|C‘u';r"Pﬂﬁndﬁ'l|i| b‘ Slﬂ"ll':r’ e r!'&’

1.0 Bl of tephilst,’
§ (o] 5 e _“”-'_-“——"i_-.-___-d-_'_-h
[ (. )Telalban Cose | Lo gomall TAsUTEF UF\GEMLY i |
NTErTT - e
i Divesdn{ }iTowededdn( )| Tnyefes: YES YIHOL ) 1 Towing Sai . e
' ’ — hountiioptes e
ds il ot ] ':.' ¥

{“_ }I.-’C.'.‘cu.m}f un{ y

"[-2 .:.c Ml:':.'.""':u. r‘nmu loipeston ( ! ; | - -
.————"-—_‘ | I

[3) Uples J Ruurvey Pholo [Repeir Cost > §3000] { .. | : | it
\ i | — =

l.,,-l.,'f-. hti""ir'.i'.l!h“dﬂ. (4 }a.,..

i |
'H .nllll -

SOA LB Arpumi el |:_'.| ,{ = I

Ty TR Tuwing Fui

el Tislfe i hiesth 391 \-l-'
"r_::'r"-"ri"w Thigeb® .sw.lwufﬁ.suwnﬁ — ___._[ f———
! ] [} e
?"ll.-'l. Hg| i -QH.T-\lul Eil Vi b Loy | 0 || I| I
- _-'-'-____‘——-'__-i-—'r- 'l I Lk
Uttt PRI |":'I |r:-|Ju - g jl-ici :___-a'_
h-l-r:n.. Paffan; = |1H||,,AI|-_‘.||J1'?-E|'\J—\T A 5 l____—--
ot —
s ¥ |"‘"'TJ" -'\U'ﬂl'llhll.ll‘l'lﬂﬂ T ___i_‘#_______,,__l_----"":"--

—-—'-""*| T | e

_—ll-l'l‘v--—

R —

— I Fee
= opdeleed by (Lnge-ineCherusl ) TR -’i‘_ll_':'_‘_ln"rv..--li---‘.'.
- X 'E
fi e UMb RipiliGoigiviney

LRigili ol
TN Fol| Ml [piperilen

'N!IE\r.Ct'll _,‘,-“.r:”.ﬁ--lnil ‘_,,_,___Jl # iy
SEIMLLLL |'FI'- TR T = "' e
['T.._IJ_'H dwy Mehila _,.,.._...—n-—-—-—"'_ |-:,:.,'_'-7-,a__-l:i
i R | e

T livafiedund f

K qpppuiun Frone




MMAS 18353100 | Nasarsl Assessmant Cantre Sarvices - Buut Maran

EMTRY OATE & TIME 30/04/2018 11,41
SUBMITTED BY) ROSLI 81N ABLUL WaHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly ine cetails of he acaident o apead up the olasms process
2. This Earm meal be complited by the Policyhalder andior the Authorised Driver,

3 Infarmalon provided must ba 85 truthful and accurals as possible Ay wilful

rapudiate policy ahbiilty

4 TreaEsus and socestance of Wis-Form by Insurence companias 5 not an adrission of pilicy kability an the part of the insuracce comoanies

5. Any false reporting may be referred 1o the Police for Investigation.

6. Thi= repar will e forsarded by e ins
archining and that copiey of 1his repor W

eforosald

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registratlon Number
Insured/Policyholder
Mame Of Registarad Owner
MRIC Mo

Email Address

Mobile Phane Na
Altermative Phone Mo
Vehicle Particulars
Manufaclurer

Made|

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Number
Driver

rame of Driver

MRIC Mo

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Exparignce
Gender

Maobile Mumber

Fax Mumbar

Contact Number
EMail Address

rets of e GiA Records Managumait Centre eslablished by The Gensral Insurange Assosialion
i, far & fen, bo made avaliable upon appacatlon by Interesied paftigs.
7. By e ladgement af this report to ihe insursrs; o fiereby congent 10 the archivin:

ACCIDENT STATEMENT
23042018 11:41
22/04/2018 1345

BEACH ROAD TURNING LEFT TO OPHIR RCAD

SINGAPORE
DETAILS OF OWN VEHICLE
SKNTEEBZ

ATUL BHUCHAR
273671476

HANCARREPAIRSEGMAIL COM

(LOCAL) +B5-98466020
OTHERS-82230825

AUDN
A4 1.6 TFS| MU (EUS)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
Ly 18]
5072538914-02

RAJLAKSHMI ROY
S7SEB0TIF

05101975

INDOOR

1470172015

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96486020

DTHERS-62230825

HANCARREPAIRS@GMAIL COM

misrepresentalion o witholding of material facts may allow mgsran

& COMmpartes ta

of Singapese (GIA) for

3 of this repors al the centre-and to copies of 1ne repor Being mada ayailable

Page 1117




- 370H ALEXANDRA RDAD
Address #05-10

Postcode 159961
Wag driver an employes of the Insured's Company NO
If No., Relationship of the Driver with the Insured SPOUSE

\Vehicle Ragistration Number of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface QRY

Other Information

Was any foreign vehicle invalved In Ihis aceidamt? MO

mumber of vehicles involved in the accident 2

\Was any body injured in the Accident? MO

Was any injurad conveyed to hospital by NO

ambulanca?

Was any other material or praperty damaged? YES

| have been approached by unknown personis| NO

solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 MAME: DAUGHTER

GENDER: FEMALE
Details of Palice Action

Was the accident reported to tha palice? MO
If Yas Please state which Palice Slation

Was nolice of inlendad Prosecution given? NG
If Yes,against whom'?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

ars accident oholos avallable for attachment? ¥YES
Was there any video captured by Car Camera? MNO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Number SJX3ITETG

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MNarma of Driver LIM HOOI BEE
NRIC/Passport Numbar S15858144
Contacl Number a7s05118
Address

Poslcode

Insurance Caompany Mame
MNatura Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 17




1. Fesse report sorre ot by the detalls of the accident o speed up Mie claims process,

- ThiE Formmust ba aisd by ihe Po rihs Awt

::: brformation provided rustbe 28 truthiul and scourate a8 possible, Any w iul misrepresentelion of withhokiing of meiR] facts may
=} oW Insurence companks 1o repudisle poliew fablity,

4. Thelssumand accepiante of this Form by insurente companies i not an 2divssion of policy fiz bty on e pertol the inswence
,:;;Jrqmr.i&u.

5, Aoy isse reppriing mav be referred to the Folica for investlgaticn.

q. Thereportw il i forwaided by the insurers of the QA Records Managernent Cantre estebiished by the Genessl heurancs Asesclation
nF Sngepene{GHA) for srehiving and thet copies of this reportw il for 2 fee bé mads svalabie upon spiication by mletested periies.

7. By the odgementof tils report 1o e insurers, you hereby corsent o the amhiving of this report at the cerire and o coples of the
re=port being mace avallelie eforessid,

g. Coneent under the Pereonal Data Protecticn Act (POPA)

| pamcerstand, acknow ledge, agres and consent thet

(=) My Ineurer , my werkshop and the General hsurance Azsociton of Singepore ("GLA") mey/are permitisd 1o coliect, use, digcioze

= dir process my personal detalpersonsl Information g2t out In this [form] 2nd 2y other personel informetion provided by me or
possessed by my Insurer (colectively the "Pereonal Inform stion”) and disclise and ransfer such Personal Informetion to el neurer(s)
w hohave nsured vehicles) voled in this accidert (sl Insurer(s) w ho heve hsured vehicle(s) kivolved in this sccident shal be

collectively refsrred to as the “Insurers”), the Insurers’ law yers/lzw e, the lonetary Authorky of Singapore and amy Telsvant
govenment agencyfauthority (such as the polfice}, Tor the purposeds) of .

(T} processing, handling sndfor dezling w ith my clims incliding the setiement of the cleims and 2ny necessary investigatons esling 1o
thee clzirms;

(1Y Ivestigeting the sccickent anddor my Clairms;
(ilFy cemying ol sndfor dealing with my instructions or regponding fo &y enquiries by me;
() Edministering my claime (incleding the meiing of correspondence, stetements, iNvoices, reports of notices to me, w hich could Ivolve

discisurs of carizin personel deta about me to bring 2bout deflvery of the zams 28 well 23 on the exiemel cover of emvelopesimell
pecheges) ndior

v} enmolying w th appicable law insdministering, proceseing, hending enclor deslng with my clims:

{c olecfively the "Purposes”)

(1Y all msurerfs) w he heve insured vehe (s} Invoked I thie 2ccident end the surera’ lewyers flew fims, mey/are permited lo collect,
ue e dsckes andior process my Fersonal i ormation Tor one of more of the ahove Purpases; and

{c)-my Fersona! information may/ean be discideed by any of the heurers end/or GIA 0 thelr third party service poviders of sgems
{including thelr lew yers/Tzw fems), which may be sked cutside of Singaspore, for one of more of the above Purposes.

FLEASE NOTE YOUR INSURER WY HAVE A

FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR CRN POLICY,

ﬁw?i’/ﬁf/}ﬁ(ﬁ

\ﬁﬂm/ /H\T QJ%WM Vey

ficyhotder's Signature /Cste &  Drier's Shnature (If driver & notthe polt?nbe}r‘) iQats  Wipeseed by Repocting Cenbre
Time & Time Pessonne!
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(s Income

Hiade ditorant

Certificate of Insurance

MOTOR VEHICLES (THIRT PARTY BISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEMICLES [THIRD PRATY AISKS AND COMPENSATION| RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES. 1959 (MALAYSIA]

Certificate Number: 5072538214 02 Cover : drvo FREMILIM
L indes mark and Fegatration Nuinber of Vehile SKNTEEEZ
Chassa Numbe: WALZTIREDEAL3IDZZD
?  MWame of Palicghnide: ATLI BHIW HAR
3 (Hactive Date of Insarance 16 Jul 2017
4 Expiry Date ot Insurance 15Jw2nE =
£

Parsony ar Classey of Fersani entitied to drves
{#] The Palicyholoer
fl &ny other gerion wha o diving on the Policyholder’s order o with his/hel permisson
Frovided that the person drving v permitted in accordance with the lieensing Or other faws or regulations to drive
the Moior Wehicke ar has been 40 permitied and o not disoushified by order of 8 Court of Law or by redson of any
prisctment of regulaton in that behalf from denving the Motor Vehicle
& Limiations & to UseN
{a1 e for sociel domestic end gleasure purposes and n connection wiith the Policyholder's busineas ar profeisign
Thiz Policy does not cover
{a] Use for hive-of reward
b1 Use tor racing, pace makng, relability trial or speed-testing
(€] Lok for the carriage of goods (other than samples] in conrestion with any trade of buitiriess
d] e for any purpoie in cannection with the Mator Trade
& Lirmitations rentered inoperative by Section 8 ol the Mator Vehicle (Third Pary Risks ang Compeniahon]
At (Chapter 1891 and Section 95 of the Soad Transport Act, 1987 (Malayma), are not to be included under these

headings
EXCESS {SECTHON 1) ¢ 556800
EXCESS [$£CTION ) M/
WINGSCREEN EXCESS 55100
ADDITHINAL EXCESS CMfA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REFAIR AT DWNER'S PRLFERRED WORKSHOP YES
INSUHE WiTH COE YES
NCD PROTECTION NO
TRANSPORT ALLOHWWANCE nND
EXCESS WAIVER HO
PRIMARY DRIVER ATUL BHUCHAR
NAMED DRIVER (1) RAJLAKSHM | RETY
RAMED DRIVER (1) MiA
HIRE PURCHASE COMPANY OB BANLLTD
SLIM INSURED SARKET VALUE OF INSURED VEHITLE AT TIME OF LDAS

/e hereby Certify that the Polity 1o which this Certifwate related 1 1ssued i sccordants with the provisions of the Motor
Vehicles (Third Party Risks and Compensatian] At (Chapter 1BS) and Part IV of the fioag Transpart Act, 15ET [Malayvial
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