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MNAS 1R160584 | Matiora| Assssarand Centra Seraces - Bukil Marah
ENTRY DATE & TIME; 131320181807
SUBMITTED BY: ROELI BIN ABDUIL WAHABR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor; correcily the detalle of the accident 1o speed up the claime process

2. This Form must be compleied by the Policyholder andior the Aathorised Driver,

3, Information provided must be as ruthful and accurale as possitle. Any wilful misrepresantation ar wilholding of materisl facls may allow insurance companies o
repudiate policy llability — -

4, The-issue and acceplance of this Form by insurance companies & nol an admission of polcy ability o the part of the nsurance campanies

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

B. This report will oe foramrded by the Insurers of the GIA Records Managemsant Candre esteblished by the General insurance Assoclation of Singepore {GIA) for
archiving and thal copies of this report will, for a fea, be made available upon application by meresied parties

T. By ina ndgamant of this rapan to the insurars, val hareby consant 1o the srehiving of this repart Bt the centre and 1o cophes of the report being made avaisbis
aloresaid

ACCIDENT STATEMENT

Date Of Report 12/12/2018 1B:07

Date Of Accident 12/12/2018 07:20

Exacl Localian Of Accident PARKING LOT NEAR BLK 32 RIVER VALLEY CLOSE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Cwnar
MNRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufaciurer

Modal

Exact Purpose for which vehicle was belng used at

tirme af accident

Are you claiming under your own insurance policy

for rapair to your vehicie?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Numbar
Driver

Mame of Driver

MRIC No

Date Of Birth
Cecupalion

Date Of Driving Pass
Oriving Experience
Gander

Mobile Number

Fax Number

Contact Number
EMall Address

SLH14240

SUNIL KUMAR THAPLIYAL
527082250
VEENUBS@EHOTMAIL.COM
(LOCAL) +65-80107230
OTHERS-80688020

HONDA
VEZEL

CAR WAS PARKED

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
508511708 1-02

VEEMNU THAPLIYAL
SG984548E

OBICB/M96S

INDOOR

30/01r2002

16 YEARS AND 10 MONTHS
FEMALE

{LOCAL ) +85-80689020

OTHERS-80107230
VEENUBSEHOTMAIL.COM

Page 1 of 20



32 RIVER VALLEY CLOSE
Address 409.34

Posicode 238438
Was driver an employee of the Insured’'s Company NC
If Mo, Relationship of the Driver with the Insured ~ SPOUSE

Vehicle Registration Mumber of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own \Vehicla -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicla involved in this accident? NO

Number of vehicies invalvad in the accidant 1

Was any body injurad in the Accident? NO

Was any Injured conveyed to hospital by ND

ambulance?

Was any other materal or property damaged? NG

| have been approached by unknown person(s)

soliciting/offering acciden! claims assistance. ta

Mumber of Passangors (Including Drivar) 4]

Detalls of Police Action

Was the accident reported to the police? YES

if Yes,Please state which Police Statlon

Police Slation Name QUEENSTOWN N.P.C

Police Station Address Eﬁ?ﬁﬂ%ﬁaﬁuaw'ﬁ #01-03 , POSTCODE: 148073 , COUNTRY:
Police Siation Conlact TEL NO: 1800-47 189339 - FAX NO.
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT Tr20181292/2101

Attachment(s)

Are acciden! photos avallable for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

5

Please repart carrectly the details of the scodent to speed up the claims process.

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible: Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies i5-nat an admassion of policy lizbility on the partof the insurance
COMmpanmges.

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

6, The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (Gl&) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to coples of
the report being made avallable aloresald.

8 Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that

fa)l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my persanal data/persanal infermation sat aut in this {farm] and any ather personal infermation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer|s) whao have Insured vehiclels) invalved in this accident (all insurer(s) who have insured
yehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singagore 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 relating to the claims;

(i) investigating the accident and/or my claims;
(i) garrying out and/er dealing with my instructions or responding te any enguiries by me;

{iv] adiinistenng my claims {ineluding the mailing of correspondence, statements, nvolces, reports or notices to me,
which could Invalve disclosure of certain personal data about me o bring aboaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes”|

(L) all insurer{s) whe have Insured vehicle|s) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more af the above Purposes; and

{c] oy Personal Information may/can be disclosed by dany of the insurers andfor GIA Lo their third party service providers or
ggentsincluding their lnwyersflaw firms), which may be sited cutside of Singapore, for one of more ol the above Purposes.

{d] my Personal information will also be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and managemant in prasent and all future claims.

{a) theinformation so collected under (d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcemant and government agencies as reasonably reguired for the purposes stated, ar

(n) for complying with requiraments under any regulations, laws or court orders.

A il o fx%/)/%éf'

Palicyhalder's Signature Driver's Signature fﬂpnﬂlng Centre I;z‘nfnal.' Slggature
f

Gate & Time: {If driver is not the policyholder) MName: J"'

Date & Time: l-?ﬁ\&e{ -2_&.'5; NRIC/FIN No.:
5- H&'zgw




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

l#We dectare the foregoing particulars are true in EVETY rehpe:t

"
W;\M"éﬂg? M’/J'}‘}A?LJ

Paolicyholder's Sipnature
Crate & Time:

Driver's Signature Fu! ting Centra Par nnet Signature
(IFdriver |« not the policyholder) arrle Z/J%&

Date & Time: | l‘."h D—-Q C ;]__L.IIIS MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

IR AT, AR

Ti2D181212/210

10of3
Report No. T/20181212/2101

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47199€9

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No.:
12/12/2018 17:13 50
Informant's Particulars
Name of Informant: Address:
VEENU THAPLIYAL 12 RIVER VALLEY CLOSE #09-34 SINGAPORE 238436
ID Type / ID No.: Contact No.:
NRIC NO / S6984549E Home/Office: Mabile: 80689020
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: Type of Informant.
Female 49 08/08/19692 Vehicle Owner
Race: Language: | Institution / School Name:
Indian
Occupation: Driving Licence Information:
TEACHER Class: 3 " Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr'!r'sk Date/Time of Type of Location:
Adeidant Hit and Run Drive: Accident. Car Park
No | 12/12/2018 07:20 I |
Location:
Along Road 1
RIVER VALLEY CLOSE
Parking lot near Blk 32 River Valley Close
Weather: Road Surface: | Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Controi: Traffic Volume:
QOne Way Not Controlled | No Traffic
Type of Callision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance!
| No

Details of Vehicle Involved
Vehicle No. |Type | Make Madel Color Cendition | No of Passenger
SLH1424U | Car HONDA Vezel White Slightly |0

Damaged |
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLH1424U | NTUC Income Insurance Co-Operative | 5085117081-02 25/10/2018 | 24/10/2018

Limited




p \
o QTR

0181212/2101
Police Station Of Origin: &ei
Queenstown N.P.C Report No. T/20181212/2101
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Vehicle Owner
Name | VEENU THAPLIYAL ID No. S6984549F
Related Vehicle | NIL Contact No.| 80688020
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11/12/2018 at about 1700hrs | had parked my vehicle (SLH1424U) at an open space parking lot near
my residence at Blk 32 River Valley Close. It was parked in the lot from 1700hrs to about 0720hrs the
following day. | cannot recall the parking lot number but it was parked in the corner of the carpark beside
Blk 32, nearest to the linkway between that block and Blk 24 River Valley Close.

On 12/12/2018 at about 0720hrs; a3 | drove my vehicle out to work at SMM International School at 3
Jalan Ulu Sembawang. | did not notice any damages on my vehicle then. At about 0800hrs as | arrived at
the security post of my workplace | was notified by the school's security personnel that there was a dent
on the left side on my vehicle. The damages include dents and scratches on the left rear door of my
vehicle.

| wish to state that | do not have any suspect in mind and that this is the first incident involving my vehicle
(SLH1424U). | am not sure if there are CCTV's in the area that could have recorded the incident. | am
ladging this report for insurance claim.



SINGAPORE

SINGAPORE. DA
Police Station Of Origin: 3of3
Queenstown N.P.C Raport No. T/20181212/2101
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47189€8 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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; Signature Of Informant,
D/ B }\
Sgt 2 MUHAMMAD YUSOFF BIN MOHD RAS N
N b\

Signature Of Interpreter: Date/Time:
Not applicable 12/12/2018 17:13
Officer In Charge Of Case: Classification Of Case:
TP /HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID y
Contact No.: 65476145, o L [

| 1 BN 1 | =

Authentication Stamp. e L
NP188 |



121202018

Claim Handling
Accider WT/ 1033080

Claim Handling{accident repoding  Clalm Task

‘abicls lp

ELALET

Pakcy M. LML ML e0S
< Catficals b
gikyhukiel Rame SUnly HLIMAR THAPLIYAL
Fiodiat Code FRIVATE CAR PBLIRANCE iy Tyaw ey SLASEIC
Contmet Ko | Hinie| WLOTIIN Contatt Ka | DMes]
Bl Address Sl Ramars
BrE s ha  Ym TEa = ma P
HED Prataction e HET Erttherremt| e Hl
- moshien Gatsils '
Kaguvs Clstn Irfiaa01n 1806 Acciaent Bepdart Within 34 e
Tale of Aczider ALHATIA Time of Accidont e BT
Rigzmriing Certr Tewrge Fores
hirigent Lotatioe PARNIMG LOT KERS ALK 12 IUVER WALLEY CLOSE
= Excass
Mewns e gs Forsen n.on mdifeanal Dapsss ]
Pnamed Greaer Exrem d0u.08 Duisite Segapsia 0 Expeus LV,
Tt Farly Encase HE] Cuisitle Segapone T8 Exeve oo
= Banafity
Corere . . — Sl gt
Extiil Wik FEEEIT B
W GET Awgisisrsd Infurmatios
G5T Aepaens i 5T Reglstotion Date
AT Ragestration ks 31 Bimbus Perfud

Rageim Dl ul Leivnl Liceces
Caitlart e {Miilnde}

Adrdrem |

e ]

Lint b

Dy e e Ml
‘Hhgiibdrnd sar! .

Cancipratiuy

Brewinabser ar Biou Tewt
upading

Madifaban Hotny

‘Chasrn 03 M

B RTVIE MIJ.!" CAOSK

Umnamies G

WERHL TRAFLIVAL

LA i

WOERTHIZU

T R yALLEY CLOEE

D=4

o s M

B

Rddruni J

hgurnns Typs

e Frany memoer

Eutvar Typa
Diftvar RRIT
Brvwe ks
Corrriaed b CHfiL I
Addrems [
Agidress Teum

Blrvamr Wpraches fon.

iy Ly ¥

Clakm Type =

oot by [ Mactitia )
Fwall Rasrss

“Clwin DiEscpmnn

Inured Loty (i ranh

A0 18 FACTRIE VARG
EryEgnrs widres
TOREEE ORI

TnhE=ad Cevar
LanHAGaEE

SET Bagumratian Mo
Pukcyhuile: SEIC

Curesct Wi, Hyme)

SInazise
Ramling 2

wcaas ]
TR P
Frivaie Hitg L]
iczigem Tips Vit and e
Tty wf e Wm
i T
wnuncieen Facesn V0.6

FEE
demdviaa 3 STHGASTAT 118478
Fasl Cids FECER T
Prwer 08 AR | SR
Brining Exomisnta I

Chrtaet M, | s

¥y

Dﬂl-liﬁlil!l.

Hapot Tasen, By

+ P AR mTT

Accadert Mo
Laar Dwar, Reckivied

| Ghoote Fim | No e cromen
Chooe File o e chiven

| Choone Flie | F i chosen

|MFI1|Nanun
| Shoaun Fan | N fie chosnn

L Aran
W Attmenmant List
akgmchn

L ppgtathl ]
e e

Auth =

ipisded By, Tain

L.......-..-_......-..- Workship, Marme uniourn m:-rl Ll

Tl My,
Uginad Da

hitps.iiglelaim.income com sg/goslicm/ociaim/registrationSave. do

1@REAWIE LREED

#0934 PACLFIS MANSEDNS Adarens 4 SINGARORE 23843
Furpiyn sievesi Bt Sl ERL T
Cirweas imgrer Compeny
Yes o b
[Bodn v B ews neeu L™ Eoe
Eunlaet Corpat
EI!EIE LT hiﬂl'lﬂ i,
D) Jamion)
N ™
JLm T TIAAR 1 A L ARETON Vahiti  [RLN a3 | vemicie _I
Mimines Numbie
e i
14342) f = DN 150 20LN Preierren
Bin Horuterian [
")
- T Eil .
hzmannnaa [ (i
Bute
T S
[Snee | [Sanme |
g

Ty * LT gy ey

(| [ | [ Gl

[une|  [wmsd salac ][ o] [womar o[

= . ] [n | TR U

[ I v 7 [ | e

[Dear]  [vesse stinc *] [no e )

T R o ]| [ S 1= T ) |
R TT =TT PeerpemrE o



ACCIDENT STATEMENT

ACCIDENT DATE:| [2(L ?’?LP (DD MMYYYY), Ilm:{ﬁZ:ZQ_HH&MM]
tocanon: Bl {QWH[ VALL&_.E,; (Lo @ﬂﬁ

1. DETAILS OF VEHICLE
al VEHICLE NUMBER_S L 1H 1424 \J
b)INSURANCE COMPANY:_ INTUEC  lwaroivue
CJPOLCY NUMBER:,_S QRS 11708 1—-o2
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
e)MAKE & MODEL: HONIDA  Vezel |
fITYPE:{SALOOMN / COUFE VAN / LORRY f MOTORCYCLE / ©OTHERS)
g VEHICLE cﬁmconvﬁ\ﬁ? COMMERCIAL / MOTORCYCLE) :
h)PURPOSE OF USING AT ACCIDENT TIME;_<fl Wit Dide
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ==
AINAME_SUN L. KUMMAE  TH AL IYAL MALE / FEMALE)

BINRIC/FIN/PASSPORT:_S 2708 2. 25 D CONTACT: 96lul) Lo

c)ADDRESS: 2 9-34  PACIEIc M AN S0, 3I_J LlVe L
VAL EY  cldce SINLAPuSE FE ¢ LEVA

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER .

o

i DRIVER p ?
%de fjm ﬂ&] aNAME; \/E‘EHH. fmﬂ?‘d‘{ﬁw [MALE [FEMALE)
g Leaia B NRIC/FIN/P ASSPORT: CONTACT: )\J

{_Qj | ADDRESS:

r.3 | il

“d)DATE OF BIRTH: (6 /€& 7 [90] jioommryyyy)

=] OCCUPATION: (INDOOR / OUTDOOR)

HDATE OFDRIVING  PAL, _%Q_{_{_? eo) -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES!@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: "‘C
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS J

bIROAD SURFACE; [DRY / WET / OTHERS = |
&, WAS ANYECDY IMNJURED (YES { MO

7, a)REPORTED TO POLICE [YES / NO) (sl v

IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

S ho of fesernger @) VEHICLE NUMBER: MODEL:
Cnduding chetvery B) DRIVER'S NAME:
C ) c) NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
3 dj VEHICLE NUMBER: MODEL:
ho o} pesseager &l DRIVER'S NAME:
Clo ““‘i"f} drivec) fl  NRIC/FIN/PASSPORT:__ CONTACT: -

C_D

—

ematl = Veenu 89 @& \notwail. tows
\HDEd
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IDENTITY cARD NO. SBOB4549E

REPUBLIC OF SINGAPORE




(7 Income

mode diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA}

Certificate Number: 5085117081-02 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLH1424U

Chassis Number -RU31210779
2 Name of Policyholder : SUNILKUMAR THAFLIYAL
3, Effectlve Date of Insurance ¢ 25 0ct201B
4. Expiry Date of Insurance: ! 24:0ct 2019
5. Persons or Classes of Persans entitled to drives

{a) The Policyhalder.
{b) Any other person wha is driving on the Policyholder’s order or with his/her permissian,
Provided that the persan driving s permitted in accordance with the licensing or ather laws or regulations to drive
the Matsr Vehicle or has baen so permitted and 18 not disqualified by order of 2 Court aof Law or by reason of any
anactment or regulation in that behalf from driving the Motar Vehicle,
G, Limitations as to Use#
{a} Use for social domestic and pleasure purposes-and in connection with the Palleyholdar's business or profesgian.
This Policy does not cover
[a) Use for hire or reward,
(b} Use for racing, pace-making, refiability trial or speed-testing,
it} Use for the carriage of goods {other than samples) in connection with any trade or busingss.
{d) Use for any purpose n connection with the Metor Trade.

# Limitations renderad inoperative by Section § of the Matar Vehicle (Third Perty Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) P NSA
EXCESS{SECTION 2} ©NJA
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS s NA
UNNAMED DRIVER EXCESS « PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP i ND
INSURE WITH COE :'YES
WD PROTECTION +YES
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : YES
PRINMIARY DRIVER : SUNIL KUBMAR THAPLIYAL
MAMED DRIVER (1) o NJA
NAMED DRIVER {2) CONSA
HIRE PURCHASE COMPANY © HL BANK
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Pelicy to which this Certificate relates is issued In accardance with the provisions of the Maotar
Vahicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : CHUA GEOK HWA (00000525161}
Date of lssue . 20 5ep 2018 10:56 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




