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MMASTR092100 / Malional Assessmant Cente Sareces - Bukil Marah
ENTRY DATE & TIME; 2378/2018 1744
SUBRITTED BY' ROSLI Bi ABOUL WaHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor (:l!rft:rli! the detaids of e accident 1o &pend up the claims process
2, This Form must be completed by ihe Polieyholder andior the Authorised Drives.

3, Infermation provided must be as truthful And acourdte &s possitla Ary wilful mésrepresantatian or withalding of mad

repudisdle policy ability

4, The issue and scceptance of this Form by insurance campanies Is not gn sdmissian of policy liatility on the par of the insurance companios

+, Any false reparting may be referred ta the Polics for Investigation.

mrial [acis InaEy alkny ingurance companies o

& Thes raport will be forwarded by the insurers:of the GiA Records Managemont Centre eatablishng by the General Insurance Associaton of Singapore (GlA) for
grohining and thal copies of e roporl will, for a fes, be made availabie upen application by interasted parties.

7. By the fodgement of this roport to the msurers, you herety consant lo the archiving of his

aforesaid

Date Of Raport

Date Of Accident

Exact Locatlan Of Accident
Country/State of Loss

ACCIDENT STATEMENT
23/08/2018 17:54
23/08/2018 08:25

LORONG MAMBONG CARPARK BEHIND HAGEN DAAZ

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Palicyholder
Mame Of Reglstered Owner
Passport Na/FIN

Email Address

Moblle Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you clalming undar your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Calagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Mumber

Cover Nole Number

Driver

MName of Drivar

Faszsport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Oriving Experienca

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SLM3098M

IYER SRIRAM

G33159960
SRIRAMIYERBOEGMAIL.COM
(LOCAL) +65-972356841
OTHERS-BE9E0356

HONDA,
VEZEL-1.5 HYBRID {A)

VISITING DOCTOR

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5089234583-01

IYER NIKITA SRIRAM
53316833R

23/08/1979

INDOOR

10/04/2018

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +65-86060356

OTHERS-87235841
SRIRAMIYERGO@GMAIL COM

Foport at tha cantre and 1o copsas of the report bring made available

Fage 1 of 17



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insured

Vehicls Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accidem?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambutanca?

Was any olher material or property damaged?

I have been approached by unknown parson(s)
soliciling/offering accldent claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the acciden| reported to the police?
Ii Yes Please state which Police Station

Police Station Name
Police Station Address

Falice Station Contact
Was nolice of intended Prosecution given?
If Yes, against wham?

Circumstances of Accident

| RIDGEWOOD CLOSE
#18-05 RIDGEWOOD CONDOMINILIM

276692
NO
SPOUSE

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO

NO
NO
YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD; NO. 20 CLEMENTI AVENUE 5 , POSTCODE: 129858 , COUNTRY:
SINGAFORE

TEL NO: 1800-8729085% - FAX NO: 67748639
ND

FLEASE REFER TO POLICE REPORT T/20180823/2018

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camara?
Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumbar
Vehicle Make/Model/Colour
Detgils Of Propearties
Vehicle Category
Mama of Drivar
NRIC/Passport Number
Contact Number
Address
Posioode
Insurance Company Name
Mature Of Damage

NAMUNKNOWN

Page 2 of 17



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liabifity.

4. The jssue and acceptance of this Form by insurance companies |s 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 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 repart will for a fee be made available upon application by
Interested partjes.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(a)

()

fe)

(d)

(e}

My insurer, my workshop 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 passessed by my Insurer (callectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s} invelved in this accident (all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referrad to as the "Insurers”), thie Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpasefs)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the ¢laims;

[il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices te me,
which could Invalve disclosure of certain personal data shout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages): and/or

{v} camplying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

all Insurer(s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far ane or more of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detectian,
investigation and management in prasent and all future claims.

the information so collected under (d) above may be shared / disclased:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Driver's Signnn}‘g orting Centre Persohnel Signgtura
(1f driver |5 nat the policyhalder) Mamie; Fs Y "; éﬂ«

Date & Time: MRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

oligfholder sSgnat re— Driver's Signatre d:igﬂﬁngtentm s ne 53
Daje & Time (if driver is not the policyhalder) ame ;jj

Date & Time: MRIC/FIN Na.:



POLICE FORCE LT T

T/20180823/2018

Police Station Of Origin: rals

Clementi N.P.C Report No- T/20180823/2018
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No.. Station Diary No..
_23/08/2018 10:20 | 27
Informant's Particulars
Name of Informant;  Address:
IYER NIKITA SRIRAM 1 RIDGEWOOD CLOSE #18-05 SINGAPORE 276692
ID Type / ID No.: Contact No..
NRIC NO / G3316833R Home/Cffice: Mabile: 86960356
Nationality: Email:
INDIAN
Sex: Age: Date of Birh: Type of Informant:
_Female 37 | 26/03/1981 Vehicle Owner
Race; Language: Institution / School Name:
Indian | English -
Cecupation: | Driving Licence Information:
Home maker Class: 3 Date of Expiry:
General Information of the Accident
Tipeef Non-Injury Drink | Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident, Car Park
Mo 1 23/08/2018 09:30
Location:
Along Road 1

LORONG MAMBONG

_Carpark behind Haagen Dazs

Weather: [ Road Surface: Road Speed Limit;
' Traffic Flow, ' Traffic Control: Traffic Volume:
|
Type of Collisicn; Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
- | No
Details of Vehicle Involved ;
Vehicle No. | Type Make Madel Color Condition | No of Passenger
SLM3088M | Car 0




SNAPORE AT
i . vl 2of3
EFELIT’T:?EE?IET.:G;Sf Ongmr Report Mo, T/20180823/2018
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Erief Details.

On 23/08/2018 at about 0825hrs, | parked my vehicle at the carpark behinf Haagen Dazs at Lorong
Mambong and brought my son to consult doctor. At 0930hrs, when | return to my vehicle, | discovered
there are dents and scratches on the vehicle.

| remember that there was a white car that was parked beside my vehicle. My car has dents and
scratches on the left side bumper and scratches on the left front bumper, | could not recall the Iot number

and carpark number. There is no in vehicle camera in my car




SINGAPORE
POLICE FORCE

Police Station Of Origin
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8725000

Sketch Plan
Infarmant is not able to provide sketch plan

R

20 18

3of3
Feport No. T/20180823/2018

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/ 7}
Sgt 3BRENBAN LM WelyE |4,

I'/'"

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:

23/08/2018 10:20

Officer In Charge Of Case:
TP/HRT/

SS| GOH GEOK LYE
Contact No.: 65476148

Authentication Stamp
NP166

Classification Of Case:
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ACCIDENT STATEMENT

ACCIDENT DATE:( 23 / 08 2018 (DD /MM/YYYY), TIME:| G@g-:'),ié, | (HH:M M)
Location:___HOUWAND VILLAGE PEHIND HAGEN DARZ (ALoUR

T;

!_.'l

O

DETAILS OF VEHICLE

Q) VEHICLE NUMBER___ S LM 3098 M

b|INSURANCE COMPANY_NTUC INOME

c|POUCY NUMBER:__ %S08 95 583—1

d}FOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT]
e|MAKE & MODEL:_ HOMNDA VESSEL |

IITYPE(SALOCN / CCUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
5| VEHICLE CATEGORY: (PRIVATE /| GOMMERTIAL / MOTOREYCLEN
h)PURPOSE OF USING AT ACCIDENT TIME:_VISITING,  DOLTOR

| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (¥88/NO)

IF NQ, PLEASE STATE [HIRD-RARTLCEAN / REPORTIMNG ONLY]

INSURED / POLICY HOLDER
AINAME_SRIRARM & THER [MALE [+t

bINRIC/FINPASSPORT:_6h 2215990 8 comract: 9123584 |

claDDRESS__| PADGEWODD Crosf, ¥ 1R-05 2\DGEWOD
LOPRDOMINIOM  SINGRPORE - 271669 2.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ainamE_ NIRITA TYER [WAALE-/ FEMA LE]
b NRIC/FIN/PASSFORT, Ch 33| LRAAR contacT_£6 90356

<) ADDRESS; SrNE_AS ARDYE

*0)DATE OF BIRTH: (26 /0 D / J'q_g_HDD.FMMI‘rYYY]

e|OCCUPATION: :IHDDDR;amaaaﬁ—
fIDATE OFDRIVING  ppdt = - o(0l/20

WAS DRIVER AN EMPLOYEE OF THE INSUH‘.ED 5 COMPANY? Y NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Vs E
O WEATHER CONDITION: (CLEAR / RAINING IOTHER’.S
DIROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (¥E% / NO)
a)REPORTED TO POLICE (YES / M=y

IF YES, PLEASE STATE WHICH PoLICE sTATION: CLEMENTI

THIRD PARTY VEHICLE

@) VEHICLE NUMBER: U R EROW N ML !

3] CRIVER'S NAME:

| NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VERICLE

cll VEHICLE NUMBER: MODEL!

&) DRIVER'S NAME:

"f} MRIC/FIN/PASSPORT: CONTACT:

Pzl - gr:.rﬁ_m]%g?,ﬁn@ ﬂnmll.c.n-rﬂ

.P‘l W =



 REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE - nntt
© PN 33316833R _ . : G- 16B13R

Farr=
IYER NIKITA SRIRAM

N P

Halinralily ﬁ
.‘
.

FR1782074 T = e e ~
A YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
Immigration Regulations EFFECTIVE DATE

- \ Clasa 3 Motor cars win unlagen weight = JMHHH T ‘-{Il.prz}
o Ol i
: 1 i 16833R pu:u-mﬂr hnlll.u we ol r :Irwnr ol uln

¥
¥
NLILTIPLE JOURMEY VIEA IBSUED

" Datw ol lsass  Ciwbs of Bxpiry
18122016 06-12-2018

VEU ANE TO SUSHUEMIER TRES CARD WHEH T 5 CANDTLLED O HAS EXPISED, D8 WHEN & MEW CARE 5 TERIET T0 FOU

NP 4ZBA
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSFDRT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1359 [MALAYSIA)

Certificate Number: 5089234583-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLM309EM
Chassis Number : AU11309604
1. MName of Pelicyholdar : IYER SRIRAM
3, Effactive Date of Insurance v 27 Mar 2018
4, Expiry Date of Insurance » e Mar 2019
5. Parsons or Classes of Persons entitled to drives

{a]l The Policyholder.
{h] Any ather person who is driving an the Policyholder's order or with his/her parmissicn.
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 s nat disqualified by order of a Court of Law or by reasan of any
enactment ar regulation In that behalf from driving the Motor Vehicle.
6. Limitations as ta Use®
(a) Use for soclal domestic and pleasura purposes and in connection with the Policyhalder's business or profession,
This Policy does not cover
ta) Usefor hire or reward.
(8] WUsefor racing, pace-making, reliability trial or speed-tasting.
{c} Use for the carrlage of goods (other than samples) in connection with any trade or business.
(d} Usefor any purpose in connection with the Meotor Trade.
# Limitations repdered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2)  NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS i NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
MCD PROTECTION 1 NO
TRANSPORT ALLOWANCE t YES
EXCESS WAIVER MO
PRIMARY DRIVER : SRERAM IYER
WAMED DRIVER (1) WA
HAMED DRIVER (2) 1 WA
HIRE PURCHASE COMPANY ¢ TOKYO CENTURY LEASING {5) PTELTD
SUM |NSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency {IMOTOR INSURE (00DOOS73595)
Date of lsue ¢ 20 Mar 2018 20:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officar Chief Executive

Countarsignad By:

s a——— 1 [T Sacial Enterprise _




