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MNAL18124807-01 £ Nabional Asssssment Cenira Sernces - Bukil Merah
EMTRY DATE & TIME: 28/%2018 1 152
SUBMITTED BY, ROSLI BIM ABDUL WaHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2018 17:13

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident 1o speed up the claims process.
2. This Form must be completad by the Palicyhalder and/for the Authorised Driver,

3. Infarmation provided musl be as truthful and accurate as possible. Any wil
— e LEe

repudiate policy ability.

4. The tssue and acceptance of this Farrm by insurance companies is not an admission of policy liability an the part of the Insurance companias

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

B. This repart will be forwarded by tha insurers of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore (GLA) Tor
archiving and that copies of this report will, for a fae, be made available upon application by imerestad partes,

7. By the lodgement of this faport to the insurers, you hereby consent to the archiving of this repart at the cenlre and le» coples of the report baing made available

atoresaid

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDwass

Insured/Policyholder
MNarme Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Plaase state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT

26/09/2018 11:52

24/09/2018 08:05

ECP TOWARDS CITY

FREM ARJANDAS BHAWNANI
513983782
PREMB@OMMINDIA.COM
(LOCAL) +65-95 152888
OTHERS-96152888

BMW
5301

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/00484747

FREM ARJANDAS BHAWNANI
513983782

29/10/1959

INDOOR

14/01/1980

38 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-95152888

OTHERS-96152888
PREMB@OMMINDIA.COM

ful migrepresentation or withalding of material facts may allow ingurance companies o
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Address
Postcode
Was driver an employee of the Insurad's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Includ ing Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

369 KEW CRESCENT
465973

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

o]

ND
MO
YES
NO
2

MAME: . PASSENGER
GEMNDER: . FEMALE

NO

NO

YES

YES

WITH OWNER
NO

SKD1244E
AUDI

PRIVATE CAR

MS THAM LAI KUEN
S1240463H
91903233
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 tompanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singspore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

liv) administering my claims lincluding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages): and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

{b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(] my Persenal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clzims.

(e} the information so collected under {d}) abave may be shared / disclosed:

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

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

gy T zgﬁé/)&é/f

Policyholder's Signature Driver's Signature Reporting Centre Fersnn,zl'slﬁgnatura

Date & Time: 2{;’ {If driver is not the policyholder) Mama:
Date & Time: MRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ We declare the furegoing particulars are true in EVErY resp
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Policyhalder's Signature
Date & Time:

2 Sept 201¢

Driver's Signature

Drate & Time:

(If driver is not the policyholder)

Mame:
MRICFIN No.:

Reporting Centre PW |gnat/f ?/ ,



. ACCIDENT STATEMENT
accipent pare 24 / 09/ 201 8 jiop/mmvryy), e 08 03 J(HHMM)
rocation ECP - touorde ity

1. DETAILS OF VEHICLE ' -
QJVEHICLE NUMBER:_SDW €3
b]'NSURﬁhCFCOM"&HT DIRECT AS/A
c)POLICY NUMBER: MT/ooagal 47
d]FOLICY TYPE: [':CWP"?FI’QEIMSIVE { THIRD FARTY /THIRD PARTY FIRE LTHEFT)
o MAKE & MODEL:__BMIA 5207
fITYPE: [SALOON / COUPE / MPY /N AN/ LORRY / MOTORCYCLE / DTH:RSJ
gl VEHICLE CATEGORY: [PRIVATE [ COMME CI.#«L.-r MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: RIVATE
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AlNAME_ BHAWNANT | PW AR AP DAS (MALE LFEMALE)

BINRIC/FIN/PASSPORT:_S 398318 2 ___coNTACT: 1S £
c]ADDRESS 264 MW (REENT  KEW Rﬂl‘DEHCm
. < 46L543%

, * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hohle f.;.'}l passen ﬂi‘??‘ DRH"ER : ,
Cocudin dhiver) GINAME: S Pdove (MALE / FEMALE]
- 2 bINRIC/FINPASSPORT: ___ € AfRoVE ~ CONTACT:
(Z2) CIADDRESS,____ ££  A@oVE '

*G)DATE OF BIRTH: | [0 /1859 j(00/MM/YYYY]
OCCUPATION: (INDOOR / OUTDOOK
8] { / T Jk (§%0

{IDATE OF DRIVING PSS
4, WAS DRIVER AN EMPLOYEE DF THE INSURED'S COMPANY? (YES / NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS |
b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NOJ
7. GIREFORIEDTO POLICE (YES / NO)
£ vES, PLEASE STATE WHICH FOLICE STATION:__ - 1B A

8. THIRD PARTY VEHICLE s ]
- o} veHicleNumeeEr _S KD 124 E  MODEL: AuDI

A b] DRIVER'S MAME: mslﬁ&p%-L#! KUEN -
5 B c) NRIC/FN/PASSPORT: S 1 2 40U 63 H conract: 4l 403233

9. THIRD FARTY VEHICLE

ey, G VEHICLE NUMBER: MODEL: s
FUTTTEY, e) DRIVER'S NAME: -
by SIS M) NRIC/FIN/F ASSPORT: COMTACT:Z

nstL =

QL0 =



REPUBLIC DF SINGAPORE
IDENTITY caro no, $13983787

Harne
(HI-J PREM ARJANDAS BHAWNANI

Mg
. INDIAN
kol Date al birth Sax
28-1D-1959 L]
CountryPlace of birh
SINGAFORE

T i =

Cassd  Mator Cars and Metor Tractors the weight of 14 Jan 1280
which unksden does nol axcesd 2500 kilograms
¥
% T i

e

7 '-'-_E- - Owe of msur
& 28-03-2017
Ladrann

§ P ¥ i
369 KEW CRESCENT i f Licenoe Mo: 513983747
SINGAPORE 485873

- LT




Contact us at

direct Hotline: (65) 6532 2888

asia E-mail: CustomerService@Directhsla.com

ainsuronce

CERTIFICATE OF INSURANCE

Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act”)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Pelicy Schedule and yeur Palicy
Detalls, Do let us know if any of the details shown here need to be amended or updated.

Certificate No. } MT/OC484747
Type of Coverage / Driver Plan ¢ Car Comprehensive (Value Plus Plan)
1) Vehicle Registration No. ;. sbwaeis

Chassis No. . WBAJASZOS50GRES56E

2} Name of Palicy Holder Bhawnani, Prem Arjandas

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act P 29/05/2018 00:00

4) Date/Time of Expiry of Insurance 28/05/2019 23:59

5) Persons or Classes of Persons Entitled to Drive

{a) The Insured

{b) Any named person under the policy who is driving on the Insured's order or with his permission,

{c] Any authorised person, provided such person is aged 30 and above and holds a valid driving licence of 2 YEars or
more, who is driving on the Insured’'s order or with his permission

The persoen driving must have a valid driving licence ta drive in Singapore and must not be under suspension aor
disqualification from driving,

6) Limitations as to use*

Use only for private purposes, In accordance with the declared car usage stated an your Policy Schedule. The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, rellability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the metor trade business,

‘Limitations rendered inoperative by Saction 8 of the Act and Section 95 of the Road Transport Act, L9B7 (Malaysia),
are not to be included under this heading.

Sum Insured ! Market Value

Own Damage Excess ; 5% 0.00 (before any applicable G5T)

Windscreen Excess i 5% 100.00 (before any applicable G5T)

Choice of workshop ; My Workshop/ My Authorised Distributor Warkshop
Finance company / Hire Purchase i DBS Bank Ltz

Main driver Bhawnani, Prem Arjandas

MNamed driver ; None

Important Note: This peolicy does not cover drivers below the age of 30 and drivers who hold a valid driving
licence of less than 2 years with the exception of the named drivers above.

I/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensation} Act (Chapter 189) and the Road Transport Act, 1987 (Malaysia),
Direct Asia Insurance (Singapore) Pte. Ltd.
Issued on: 1B/05,/2018 -f"‘"’/"
+
=
Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058718
www.DirectAsla.com
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, : GENERAL INSURANCE ASSOCIATION 0F SINGAPORE RECORDS MANAGEMENT CENTRE
SI[GENERAL ® & Raffles Quay #18:00 Slrgapore 048580 i
7 INSURANCE'  Tel(65) 6226 0030 Fax(55) 6224 0010

J.ii:fla.‘rlou i 1 Sperating Hours ; Mond ¥ o Fridey, 09:00 = 17:00
RECORDS MANAGEMENT CENTARE WEN SERSS00000 / GIT Rep Mo MADDOYITIS |

; . \
IMPORTANTNOTE: Pleasasubmit the completed Addendumformtothe same AuthorlsedReporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSON MM{.ING THEAMENDMENTS:

Original ReportNo ¢ ﬁqﬂﬂq@%ﬁq vehlﬂle.ﬁeglstretlon Mo _%D[/O g% SI

Namefss shownin NAIC) ﬁw W@g WMWAWPESSWHNG ' 5[32?3’2001 _
{*Vehicle Drive rﬁém Please delete as appropriate

Addrass : : Singapore| )

Contact (Tel) -3 | Moblle No, ! ?b/%

Emall Address

Date ofAccident 1 ;’L{mjm HrsofAcciawses___ G <06
Place of Accldent w WM Cﬂ?/
Insurance Company ;ﬂfm’? _{;lz?/g

(8) ADDITIONALINFORMATIONT AMENDMENTS: )

" Ihave mzde z report on the above mentlonedaccident and would like to Include additional informationor
mazke the followlng amendments:

DWW of DRI g To %{]@1\\%@‘0

e

W

Policyholder / Driver's Signatire RjP'gr'ilf"E CEI"}?F Fegsonnels Signature
Date: _—~Tame: /

NRIC/FIN No.f
Date;




