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MPIA T R0G0EES | Malicmal Assessmant Cortne Sarvoes - Ubi

EMTRY DATE & TIME. NS05H018 17:53

SURMITTED BY: Ratlinda Birta Abcdul Wahah

IMPORTANT MO TICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/05/2018 18:13

SINGAPORE ACCIDENT STATEMENT

1. Plaase repor correctly the detsils of the accidant ko speed up the claims process.
2 This Form musi be compleled by the Palicyholder andior the Authorised Driver.

3, Infprmation proviged must be as truthiul and accurate as possisde, Any wilful misrepra

repudiate pokcy abdity.

4. Tra issue and acceptance of this Form by insurance companies is n

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

&, This report will be forsarded by the insurere of the GIA Recards Managemean

archiving and that copies of this repoe will. for a fee, be made available upen application by intarastad paries

7, By the lndgement of this repart to the insurers, you herohy consant b the archiving of this repor &1 the contre and Lo copies of the repor

aloresaid

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state aclion o be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver
Pasaport No/FIN
Date Of Birth
Deccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

ACCIDENT STATEMENT

09/05/2018 1753

05/05/2018 14:30

PAYA LEBAR RD SLIP RD INTO PIE
SINGAPORE

DETAILS OF OWN VEHICLE

GBEGBE3Y

SENG CHONG FURNITURE & CONTRACTOR

MOEMAI

OFFICE-90601568

MISSAN

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERMATIONAL INSURANCE FTE LTD
COMPREHENSIVE

MO

M495880

NATCHAN KANAGARAJ
GEZ11260W

12/04/1988

COUTDOOR

270642013

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93642845

MOEMAIL

santabion or witholding of material facts may allow iNSLTANCE COMpPanies 1o
o1 an admissaon of policy Eabiity on the par of the insurance companas

Canlre established by e General Insurance Assockation of Singapore (GIA) for

being made available

Page 1 of 17



MNOS TR
Address igg-%GGDLA DS INDUSTRIAL PARK ES

Postcoda 757201
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Chwn
Vehicle &

nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditicns CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidenmt? NO

wumber of vehicles invoived in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by uqknuwn_persnn[s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Rassenger NAME: @ UNKNOWN
GEMNDER: ; MALE

Details of Police Action

Was the accident reportad 1o the police? N

if Yes,Please stale which Police Stafion

Was notice of intended Prasecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for atlachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SLJSS
Vehicle Make/ModellColour LEXUS

Details Of Proparies

Vehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Numiber

Contact Number

Address

Posicode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Earm must be completed by the Policyholder and/for the Autharised Driver.

3 Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability en the part of the insurance

companies

. Any false reporting ma be referred to th lice for investigation.

[

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
nesaciation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid,

5 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 Infarmation to all insureris) who have insured vehicle|s) invohved in this accident {all insurer(s) whe have insured
wehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the clairms and any necessary
investigations relating to the clairms;

{il} investigating the accident and/or my claims;
it} carrying out and/or dealing with my instructions or responding te any engquiries by me;

{iv) administering rmy claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all insureris) who have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perso nal Information for ane or more of the above Purposes; and

¢} myPersanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelir lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so eallacted under [d} above may be shared [ disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for camplying with requirements under any regulations, laws or court arders.

hhm & Con
o8 - Ko angratiq- 09 /o5 [§

Palicyholder's Signature S Driver's Signature RepoftME Centre Personnel’s Signature
Pate & Time: {IF driver is not the policyholder] Mame:

Date & Time: -_I --;_'S' . \I é MRIC/FIN Mo




SKETCH PLAN
t e oD saFo AL

A - GHEEEES)
B-SLT58

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s "’g;éi- i %__{/Q?QMM/

DECLARATION

|/We declare the foregoing particulars are true in every respect.

Sug&mgﬁlﬂ-&MrN‘k@W“’L a{;vf/v #‘FAFI/{R'
B ﬁe_mnﬁﬁnuu Personnel’s Signature

Name:
MNRIC/FIN No.:

Driw;r's Signature

policyholder's Sagnature
{1f driver is not the policyholder)

sssssdlatp B Time:
. ~ Date & Time:



| WAS TRAVELLING FROM PAYA LEBAR RD SLIP RD INTO PIE ON THE RIGHT LANE OF A2-LANES
RD.WHEN THERE'S NO ONCOMING VEH,| PROCEED TO MOVE OUT.SUDDENLY VEH(B)BEARING REG
N SLISS FROM THE RIGHT LANE SWERVED TO MY LANE AND COLLIDED INTO MY VEH.



ACCIDENT STATEMENT

ACCIDENTDATE(©S /65 / 9d 4 )(DD/MM/YYYY), TIME(_Q 2 : Zofm)(HH:MM]

LOCATION: - 0adsaL ol :ﬁa’r

1. DETAILS OF VEHICLE
a|VEHICLE NUMBER:___ (7R 56721
b]INSURANCE COMPANY:__ZANLA A€ LRAAT aNAL
c|POLICY NUMBER:___mMu 96 &0
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

| SURA VCE

&) MAKE & MODEL:_ ] NI SCAdA F
FITYPE:(SALOON / COUPE / MPV [V RYN MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / OTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:___ 0= R A (A5

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE YES@
IF NO, PLEASE STATE [THIRD PARTY CLAIM fREPORTING O

2. IMSURED / POLICY HOLDER
AIMAME: [MALE / FEMALE]
b]NRIC/FIN/P ASSPORT: CONTACT: Foé0/S68

<] ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¢ He of passongd DRIVER |
Eratud 4 E'I % alNAME:__ArA TCHAA, KAnAGARA) iMALEIFEMALE]
i 1 L R T g _ b mpeii—y 8 :
b NRIC/FIN/PASSPORT: _P¥ Ezuzg? las t?ENTACT. 726492 &E_? 2 5(?5?335;

(2 ) cIADDRESS: 280 < ,

CUNENOWN - *d)DATE OF BIRTH: (2 / Ol / (DO/MMYYYY)

2| OCCURPATION; (INDOOR fOUTDOOR

fIYEARS OF DRIVING EXPRERIEMCE:_
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)
e

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CGNDI@ [CLEABY RAINING / OTHERS |

bIROAD SURFACE: (DRY)/ WET / OTHERS
&, WAS ANYBODY INJURED [YES / NOY
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

—’.I-II- l :'ﬁ: ;I*-.'-_-;;_',-n_-:lx';' {]J WEHICLE NUMBER: (-;LJE S MDDEL:M'—
( hochidine cdobvsr™ D) DRIVER'S NAME: :
S . &) NRIC/FIN/PASSPORT: _ _CONTACT____
L) 9. THIRD PARTY VEHICLE
% it o] penomns, C) VEHICLE NUMBER MODEL:
ST TR g DRIVER'S NAME:
iecludiog Q) f) NRIC/FIN/PASSPORT: CONTACT::.

Ohail = ?Déﬂ ;55‘3
J 22&6@377

gAx =



WORK PERMIT
Emplaymant of Maongower Act {Ghopter 14)
m m

Enydover -
SENG CHONG FURMITURE & CONTRACTON

Sector; CONSTRUCTION
L]
NATCHAN KAMAGARAS
Uocupakion
COMS TRUCTION WORKER

Work Pamit b, Dats of Apolicatics
0 I1E5506 13-08-2010

_MHMW . " | Gt ot Isaum ﬂ
; Jun L r I0-04-2018 L
m“ 2 Cratw ot Expiry

I T T

(‘I'l]l] T

| YOU ARE LICENSED WM QRIWEVEHICLES Wit THE o=

| Immigration Regukations

Class 3 Molor Cars=< L Finra
ok <040 wilh <7 st sxcuce 7. 201 3 NATGHAN KANAGARAS

Duids of Bt Bew Mahorakty

i 12-04-1008 M INCIAN
Fin Dare or hsue Ehaim i Eugiry

GEZ11Z68W 30-04-2078 10-05-2018
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Inpa

o
oS [NTERNATIONAL
‘{‘lr InsuRANCE
l|N4A'UHI
1 givm

GET Ree.Nc. MI=-D0TE506-X

LENG CHONG FURNITURE X CONTHACTOR
A% WOODLANDS T¥DUATRIAL PARK E3

: WOOLLANDE.

mrmm

#07-15 AARVEST

£]NGAPIRE

Tvoe of Foli@v..qus
Policy Wumber, .
papriod of Dover-..
vehiclie RegiRTrALiOn N0..

Insursd’ s Neme & Address.

Brantp TEprt LOTV . e

ACCOUNT /ARBNEY s o s v n e '

Far Indis Tnrernntionsl

ATTHORESED SIGNATOR
TWPGRTANT GTICE
e e

It & OUdp AOiv TG highlieh

the Inllowine.

JOTUR FOLICY

FEEAF 1 IV

TAY INVOICE
Debit Note

from 24502720158 wo 23502732019

GRESGLIY

SENG CHONG FURNITURE & CONTRACTOR

KGAFPDREE L BIFYV/SINGAPORE

LO4DABE L 0G02SE

ProemiiE, v
GaT =y T.00%

Taral DUS. .

=npoe Fre, LTd

SI4GAPORE DULLAF
SGDI . 234,30
SGDEG . 40

5GD1.320.70

5601 . 320,70

t 7= vow that this Policy 18 subiect To

SEXTY Da¥S PREMITY WARRANTY

15 uwhGns JHRLOS6T4T/23=62

LANIEFL TSI 36

Co. Reg. No. 1987037

}HEhllNTERHATHJhAL!HSURANCEPTEEFD

‘ G2K ST Reg No. MI-DOTEBREHR
%4 Cecil Stroet #04 / #05 / #06-02 108 Buliding, Singapore 045711

Soell Insure@illcomsg
okt waan il oomLsg

............. ceeas IS/MRLO86747
Trapnsaction/Tue date 23/02 /2018

sup WOODLANDS [NDUSTRTAL PARK E3I s(7-19 HARVEST @ WOODLARDS

SIMGABORE 7TE7322
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