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ENTRY DATE & TIME: 01112098 15:33
SUBMITTED BY: Muhammad Hasnil Bir Mubarak

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/11/2018 16:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor L;L.'"I'.‘:‘L;UI the details of the acciden 10 speed up the claims process.,

2. This Form must be completed by the Policvholder and/or the Authorised Driver

3. Information provided must be as truthful and sccurate as possible. Any wilful misreprasantation or withelding of material facts may allow msurance comganies Lo
repudiate policy kability

4, The issue and acceptance of this Form by insurance companies is not an admissan of palicy lia :_'||I|t:,- on the part of the INsSurance COMpanies,

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

6. This report will be forwarded by the insurers of the GLA Recards Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of (his report will, for a fee, be made available upon apphication by interested parties

7. By the lodgemend of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor heing made avadable
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/11/2018 15:33

Date Of Accident 30/10/2018 20:00

Exact Location Of Accident COSTA RHU CONDOMINIUM (BASEMENT CARPARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKUBOT2Z
Insured/Policyholder

Name Of Registered Owner MEHTA RADHIKA DHAW AL
NRIC No S7765472J

Email Address RAAJSIDZO@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-93885069
Alternative Phone Mo OTHERS-91169652
Vehicle Particulars

Manufacturer MNISSAN

Model SYLPHY-1.6 {A)

Exact Purpose 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, Pleasa state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company SOMPO INSURANCE SINGAPORE PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaat Palicy NO

Policy Numbar

Cover Note Number

Driver

Mame of Driver MEHTA RADHIKA DHAWAL
NRIC No 57765472

Date Of Birth 3/05M1977

Occupation INDOOR

Diate Of Driving Pass 30/05/2013

Criving Experience 5 ¥YEARS AMND 5 MONTHS
Gender FEMALE

Maobile Number
Fax Mumbear
Contact Number
EMail Address

(LOCAL) +65-93885069

OTHERS-91169652
RAAJSIDZO@GMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against wham?

Circumstances of Accident

SEE ATTACHED SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
\Was there any video caplured by Car Camera?
Was there any audio recorded?

1 RHU CROSS #10-07
437431

NO

OWNER

COLLIDED INTQ PROPERTY
CLEAR
CRY

NO

NO
MO
NO
NO

1

NOC

N

YES
NO
NO
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detailt of the accident to speed up the claims process.

2. This Form must be ed by the Policyhalder and/or the Authorised Dri
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar with holding of material

facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

8. The report will be forwardad by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

B, Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a)

{b)

e

(d]

{e)

My insurer, my workshop and the General Insurance Association of Singapore |"GIA™) may/are permitted to collect, use,
disciose and/or process my persanal data/persanal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer [collectively the “Persanal Information”} and disclose and transfer suck
Personal Information to all insurer|s) wha have insured vehicke(s) involved in this accident {all insurer(s} whao have insured
vehicle(s} invelved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s]
of

1} processing, handiing and/or dealing with my claims including the settlement of the claims and any NECessary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
(i) careying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about 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”}

afl insurer(s) who have insured vehicle{s) involved in this accident and the Insyrers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside of Singzpore, for one or more of the abave Purposes,

rmy Parsonal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

the information so collected under (d) above may be shared [ disclosed:

1) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencles as reasanably required for the pulzms 5;;@1& or,
cutd g ’

I Bl g | i
(i) for complying with requirements under any regulations, laws or court orders, © (-5 FAD 4
HAPORE 2DES23
~ronanaR FAX- GBAS 7483

Wi

FC s

Palicyh

5 Signature Driwers Signature Reportlng_cgntm Personnel’s Signature

Date & Time: (IF derlver is mat the policyholder) Marme: fidbhals

\\R\% Q wb\m Date & Time: "u,\'ll" \{3 ﬁgﬁ\' NRUC/FIN Mo " f & & 228 2 3 r"g,
L

0
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
|fwe declare the foregoing particulars are true in every respect

@m/@’:v Qudte. 47

Fall er's Signalure Driver's Sigr.atl};\ - Reporting {entre Personnel's Signature
Date & Tima: (IF driver 15 not the poficyholder) Name: Hifhah
Q- {3 p. Date & Time: NRICIFN Mo [y o efas [z
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ICDL Pg. 1
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Cl Pg. 1

. Sompe Insurance Singapore Pte. Ltd.
el RayiiG s FIGn, A0 5-01006 SNDapoo Lang Tosir Singalon Disass
e d SDMPD Tl A0y CEEG  Fam GREEICE ¢ WEEmhe Wi SOMED 8 0m 5

Co. Aoy Ho iBETGEL%08 | GRT Rag Mo MODGeaiE

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1358 (MALAYSIA)

Ceart No./Policy No. : D1BMTPVO1016382

Insured T MEHTA RADH KA DHAWAL

Maotor Car (Registration Ne.) - SKUBDTZZ

Cover . Comprehensive - ExcelOrive FRESTIGE

Policy Commencement Data. - 25 SEFTEMBER 2018 14.24

Policy Expiry Date ¢ 24 SEPTEMBER 2019 23:59

Maximum Liability (Section 1} - Market valus a1 time of koss

Excass" © B500 - Section |
{Waived up Lo 551,000 if acciden| repair is done a1 ExcelDrive Waorkshogs for the firsl claim
per policy year)

Yoluntary Excess® MA

Windscreen Excess® i B5100.00 - Walved il Repair at ExcelDrive Workshop

Loss of Use . Per Policy Schedule

* Subjact to GET wherever applicable

Parsans or Classes of Persong entitled lo drive”
1. The Insurad.
2. Any alher person who is driving on the Insured's order or wilh his permission,
3. Inihe event of the dealh of lhe inseed,
a, any member of the insured's family, or a paid driver who has been driving tha Motor Car during the life of the inswred and permission
oy drivia had ned been withdrawn geior o the dealh of the inswed; and

b.-any other perscn who has been given permission o drive he Motor Car pries bo the death and such permession had nol been
wilhdrawn by tha Insured.

Prowided Lhal the person driving is permitted in accordance with tne licensing or other laws or ragulations to drive (he Molor Car or has
been 50 permitied and s not disqualified by order of & Court of Law or by reason of any enacimant or regulation in thal behalf from
driving the Molor Car. And provided furlher thal the Mator Car is registered under the Road Traffic Acl {Chapler 276} and ils registration
under the Road Traffic Acl {Chapler 278) hes not been cancelled at the tima of the accident, loss or damage.

Limitatiorns As To Usa
Use anly lor socisl, domaslic and pleasure purpose and for the Insured's business, The Policy does nol cover use for hire or reward,

racing, pace-making. speed lasling, reliability trial, the carriage of goods other than samples in conneclion wilh any lrade or business of
use for any purpases in connection with the kelor Trade

ExcelDnive Workshops and Accident Reporting
11 i5 & condilion precedeni ko Fabilily that the insured shall call &l the Company’'s Accident Reponting Center wilh the Maoter Car within 24
hours of the accident or by the next working day thareof.

All accidenl repairs 1o (he Molor Car must be cameed oul &t Excellrive Workshops, otherwise the claim is nol payabde under the Paolicy,
For ExceiOrive Prestige Plan, accident repairs fo the Moter Car can be camied oul at any workshop other than ExcelDrive Workshops,

For the list of Accadent Reporting Cenires and ExcelDrive Workshops, please wisil our websile al www sompo.com.sg of call our
Emergency Holline; {B5) 8226 3323.

WWa HEREBY CEATIEY mal e pobcy [o which ihis Card=aie reaies & 12tuld 0 s2eersaacs win [1] T provisions of 1he Molor Vehices { Third-#arly Fisks ang Compemaaton) Azl
(Chapier 188 and Padt IV o' tha Road Trarapon Azl 1987 (Walsysial and |2} the Pobcy teems, cond lions and ssceptoss of P Prwale Car Pokcy ref MTR 2T

Sampo Ingurance Singapore Pta, Lid.

SMLA-J"' L aTE LTD
Cawn SOBS16A
e (TR G
Lo e ehas 5116

Fax 1 G444 0010

Authorised Signalory

Dale/Time of Issue : 25 SEPTEMBER 2018 14:24

IMPORTANT SOTICE

o Kesp the Geddcaln m your Rots Car

& Uncer ihe Misior Vehicles [Thra-Pary Risks and Compensanoa| Act (Chapler 1BS)  shiall te uniawiul b a0y Semon 1o ute of Clade 12 peimms any aiber peron 1o uie a
o sehiche wilhiul 8 wibd pliey o IrEURARCE Lnder tha ASl

o On e sale ol e Motor Car o i ASF By dRaSSA (e BSOS o IHMNELED Sufing & CTENCy, e eored most sursesdar the Cerfceis of impurance Bnd e Pobicy 52
e msurance comphny. If thiy Carfican of lswanoe has bees lost o cesroyed, 3 satuiony edambon i thal sfiec] muil bo made. Fabore fo camly wih tha gagecn
5 an cHerca whder tha Wiolor Vehiglgs [Thaed-Pary Rabs end Compencation] Azl {Chageer 185

@ This Polcy wil ceate o be vl cnca (ha heter S0 Bas pean soid |0 anethey paren The Fobop s not iravslerants in e nes gwnar of the Maior Car

irdermediary Code & Mame : 1106508 &8 HMLIFTE LTD. O Code! 274 XJOZ014KMN_LBH _AS
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