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MMAS 18157102 / Nalional Assasamant Cenlre Seraces = Buklt Marah
ENTHY DATE & TIME: 04/1 272018 1800
SUBMITTED BY, ROSLI Bisy ABDOILL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon cormactly the details of tha accident to speed up the claims process

2. This Form must be completed by the Polleyholdar andior the Auhonsed Driver,

3, Information provided must be as trulhful and accurale as pessible Any wiltul mesrepresentation g withoiding of matarial facts may sliow IRSUFBNCE comsanies to

repudiate poficy liabiity

4, Tha issu= and scceptance of this Form by Insurance companies s not an admission of policy lladiity on the part of the irsusarce compenies
% Any false reporting may bo refarrad Lo the Police for Investigation.

. This report will ba forwarded by the insurers of the GIA Recerds Managemant Canire estatdished by the Ganeral Insurancs Associalien of Singaporn (GIA) for
archiving and [Mat copies of this report will, for a fee. be made gvadlable upon applicstion by interasted parties

7. By the lodgamant of fhis raport ta the insuroers, you hareby consant (o the archiving of this report at the cantre and 1o cop

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
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 rapair to your vehicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleet Policy

Paolicy Number

Covar Nota Number
Driver

Mame of Drivar
Passport Mo/FIN
Date Of Birth
Ocoupalion

Date Of Driving Pass
Driving Exparience
Gendear

Maobile Mumbar

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

04/12/2018 18:09

04/12/2018 08:50

JUNCTION OF ARCOZOO AVENUE AND JALAN SONGKET
SINGAPORE

DETAILS OF OWN VEHICLE

SLB5315G

HITACHI CAPITAL ASIA PACIFIC PTE LTD
199400358N

DEVIKAZO11@GMAIL.COM

(LOCAL) +65-83282150

OFFICE-91650808

HYUNDAI
TUCSON-2.0 TL (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIHAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100484580902

DEVIKA PRASAD
G5134022T

20M11/11887

INDOOR

26/03/2016

2 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +85-83282190

OTHERS-91890806
DEVIKAZO11@GMAIL.COM

iees ool [fve roport being made availabla

Pajge 1ol 15



Address

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

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Aceident

Type Of Agcident

Wealthar Conditions

Road Surface

Other Information

Was any foreign vehicle Invalved in this accident?
MNumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Inciuding Driver)
Passengar 1

Details of Police Action

Was the accident reportad to the police?

I Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstarnces of Accident

T8 HOUGANG AVENUE 7
#15-32 THE FLORIDA

534260
NO
OTHER - HIRER

COLLISION - MAJORMINOR RD
CLEAR
DRY

NO
2
YES

ND
YES
NO
2

MAME:
GEMDER:

¢ NAIR RAHUL THALACHIL NARAYANANUNNI
. MALE

NO

NO

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

YES
MG

NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Detallz Of Properties

Vehicle Category

MName of Drivar
MRICPasspart Number
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger {Including Driver)

SJZ2356E

PRIVATE CAR
LAY WAI CHOONG
S27634368

Page 2 of 15



Mame

Approximale Age

Injuries Sustain

Injured parson in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MName

Approximate Aga

Injuries Sustain

Injured parson in which vehlcle?
Wera saat balts worn?

Was this injurad conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
MNAIR RAHUL THALACHIL NARAYANANUNNI

SLIGHT INJURY
SLB5315G
YES

NO

DETAILS OF INJURED PERSON 2
DEVIKA PRASAD

SLIGHT INJURY
SLB5315G
YES

L]



SKETCH PLAN

-:_..f"_-\"‘-. '.ll
IMPORTANT NOTICE : { N2
< |
\ {."\‘___‘_ o
1. Plezze rapart correctly the details of the accident ta spead up the claims process, AT 4

2. This Form must be completed by the Policyhaolder and/or the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companiss 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 to the Police for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Cantre estahlished by the General insurance
Association of Singapore (GIA} for archiving and that copies of this repart will for a fee be made avallable upan application by
interested parties.

7. By the lodgment of this report ta the insurers, yau hereby cansent to the archiving of this report at the centre and ta coples of
the report being made avallable afaresaid.

8. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that;

ta) 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 infarmation set out in this [form] and any ather persanal information
provided by me ar possessed by my Insurer (collectively the “Personal Information” | and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehielels) invalved in this aceident shall be callectivaly referrad to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

{ii} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any ehguiries by me;

(iv) administering my clafims {including the malling of carrespondence, statements, invaices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmall packages); and/or

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

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane ar moare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore; far ane ar more of the above Purpnses.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management [n present and all future claims.,

(e} theinformation so collected under (d) above may be shared / disclased;

(i} toall insurers and/or any other 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

{il} for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Drriver's Signature c./"‘ Reparting Centre Pgrsonngl’s Sfgnatu
Date & Time: {If driver is not the palicyholdar) Mame: A ‘/

Date & Time: NRIC/FIN Na.: Vi




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare thefar _:_Eg\uing particulars are true

9 @@ | /& W)W

PFolicyholder's Signature Driver's Sigﬁure

}gpur{m.g Centre P : nel'ysigngtyr
Date & Time: (If driver is not the policyholder) MName: Y/ f ! M
Date & Time: NRIC/FIN No.: ‘




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 0% |2. /Dl TIME: 2% : B0 g (hh:mm) 24 hrs Format

LOCATION v i oF Womap Y& Jalun Sonsked

VEHICLENUMBER, S| 9% |5&

INSURED NAME W1acl (uvital Wvip Vg [d

NRIC/FIN _ 1444p0vdiN’ CONTACT:

MAKE _NYundon Tutson MODEL_TL 3.0 6L8 AT a0 CECEPD )

Are vou claiming under vour own igsurance policy for repair to vour vehicle!

( ) Yes. If No, Pls Select : (Y ) Third Party | ) Reporting Only

INSURANCE COMPANY H\&

TYPE OF POLICY ( \/ ) COMPREHENSIVE | ) THIRD PARTY {( ) TPFT

POLICY NUMBER : 200464 %4902

NAME DRIVER : UM Ka Tyasad () SAME AS INSURED

NRIC/TIN @ 51340037 CONTACT: @322% 2190

DATE OF BIRTH: 20-]. 4% T ql6d o%0lk

DRIVING PASS DATE: 26 -(2.2pl6

OCCUPATION : (v ) INDOOR ( ) OUTDOOR

GENDER : ( ) MALE { v )FEMALE

EMAIL ADDRESS; deviko 20 g moud com ( ) NO EMAIL

ADDRESS OF DRIVER: 7% kw&dn€ W T #£\6-22 T fluiag

(44250 )

Number Of Passenger Include Driver: 91?,;&;: 'I,hr\hd;ﬂ dhﬂf/‘r’

Was driver an employee of the Insured's Company? ( ) YES  (\INO

If No, Relationship Of The Driver With The Insured

( )Owner( )Spouse( )Friend( )Relative( ) Children | ) Sibling (V) Others

Does The Driver Own Any Other Vehicle? : () YES () NO H’ﬂp |
II" Yes. Vehicle Registration Number OF Driver's Own Vehicle: e

Insurance Company Of Driver's Own Vehicle -

Weather Conditions: ( \/ ) Clear {( ) Raining ( ) Drizzling  ( ) Others
Road Surface (V) Dry ( ) Wel ( ) Others _

Was Any Foreign Vehicle Involved In This Accident? | }YES ( v )y NO)

Was Anvbody Injured In The Accident? (" ) YES ( ) NO

If YES, Injured details : [1)Vi\yer

C)Nar Raw [ Thald il Naay4ndnunnt - Mdle

Convey By Ambulance: T ) YES | yNO

Was There Any Video Capture By Car Camera? ( Y YES | ) NO

Was There Accident Reported To The Police? ( JYES ( ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name /NRIC Contact

veh B §T7 JEL0E Loy Wl (oo | SLIFE3NL B

Veh C

Veh D

Veh E

Veh F

Veh G
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Mame of Poficyholder  : Hitachi Capilal Asia Pacific Pta Lid Vehicle No : SLBSINGG
Perfod of Insurance 13 Agr 2018 Ta 12 Agr 2016 Policy No. : 2100464585-02
Engine No. : GANAGUYTBOST Endorsomant No.  ©
Chaais No. ¢ HMHISE MU 20867 lusiied Date « 00 Agr 2018
| WakaModel HYUNDAI MNEW TUCSON 2.0
| Engine Capacity/Tonnage : 1,008,00 CC Bum Insured © Markat Value Firwt Yonr of Registration - 2016
Srrrver Restricthon hA Off Penk Car © No Insuring with COE/PARF  Yes
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PARF/COE Rebate Enquiry

Page 1 of 1
> Back to OneMotoring
Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Company

Owner |D: 0399N

Vehicle Details

Vehicle No.: SLB5315G

Vehicle to be Exported: MNo

Intended Deregistration Date: 31 Dec 2018

Vehicle Make: HYUNDAI

Vehicle Model: TLTUCSON 2.0 GLS AT 2WD SR (EPB)
Primary Colour: Brown

Manufacturing Year: 2016

Engine No.: GANAGU176087
Chassis No.: KMHJ3813MHU206679
Maximum Power Qutput: 114.0 kW (152 bhp)
Open Market Value: $21,800.00

Original Registration Date: 13 Apr 2016

First Registration Date: 13 Apr 2016

Transfer Count: 0

Actual ARF Paid: $22,520.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 12 Apr 2026

PARF Rebate Amount: $16,890.00

Intended COE Rebate Details

COE Expiry Date: 12 Apr 2026

COE Category: B - Car above 1600cc or 97kW (130bhp)
COE Period(Years): 10

QP Paid: $38,610.00

COE Rebate Amount: $28,120.00

Total Rebate Amount: $45,010.00

The information contained herein is correct as at 04 Dec 2018

OK

hitps://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDereglnput ?ZFUNCTION_1D=F030400... 04-Dec-18



