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SR IITOAT-01 | Malional Assessment Candm Sarvices - Buki Marah
ENTRY DATE & TIME, 15/01/2019 18:33
FUBMITTED BY: ROSLI BN ABDUL WAHAER

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/01/2019 19:01

SINGAPORE ACCIDENT STATEMENT

1, Please report comactly the details of the acddant to speed up the cialms process.
2. Thiz Farm musl be completed by the Policyholder and/or the Authorizad Driver

3. Informatlon provided mual be as truthful and accurale as passible. Any willul misreprasaniation or witholding of malerial facts may afiow insarance companies io

repudiate polioy liabdlity,

4. The lssue and acoeptanca of this Form by Insurance comparses (2 nol an admisson of policy laksility an the pa of the insurance companias

f_Any false reporting may ba roferred to the Palice for investigation,

f. This rapor will be forwarded by the insurers of the GIA Records Management Cantre established by the General Inswrance Assocalion of Singapors [F14) fof
archayving and that copies of this report will, for 8 fee, be made available upon application by interested parties

7. By the lodgemadt of this report to the nsuress, you hereby consent to the archiving of this report at the centre and ta copies af the report being made available

aloresnid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/Stale of Loss

15/01/2018 18:39

151172018 15:00

160 SIN MING DRIVE CARPARK RAM
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registrallon Number
Insured/Policyholder
Name Of Reglstered Cwner
NRIC No

Email Address

Mobile Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturar

Madel

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

Are you claiming under yaur own Insurance palicy
for repair 1o your vehicie?

If No, Please state action to be taken
Vehicla Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

FPolicy Number

Cover Mole Numbear

Driver

Mame of Dnver

HRIC Ma

Data OFf Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumbar

Fax NMumber

Contact Number

EMail Address

SKF2091L

MERCHANT ATUL CHANDRAKANT
52609644H
PUERTO@SINGNET.COM.SG
(LOCAL) +65-86332434
OTHERS-36332434

BMW
Taonl

CAR WAS TOW BY TOW TRUCK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE COQ-OPERATIVE LTD
COMPREHENSIVE

MO

5090764582-01

MERCHANT ATUL CHANDRAKANT
52609644H

06/08/1955

INDOOR

01/07/1881

A7 YEARS AND 4 MONTHS

MALE

+65-06332434

OTHERS-96332434
MERCHANTATUL@GMAIL.COM

Pago 1 of 15



Address

Postcode

Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicla involved in this accident?
Number of vehicles {including own vehicle)

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 parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of ilended Prozeoution glven?

If ¥Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accideni pholos avallable for attachment?
Was {here any video captured by Car Camera?

Was (here any audio recorded?

Vehicle Registration Number
Vahicle Make/Modal/Colour
Details Of Properties

WVehicle Catagory

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

341 BUKIT TIMAH ROAD
#06-01

2587148
NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

[

NO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YMa416M
TOW TRUCK

COMMERCIAL VEHICLE
NEC CHIN HAMN
S683B754Z

9782B085

Pags & of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be completed by the Pol der and/or the ised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companles to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy lability 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a} My insurer, my workshop and the General Insurance Assaciation 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle(s} involved in this accident (all insurer(s) wha have Insured
vehicle{s) involved in this accident shall be collectively referred to asthe "Insurers”), the insurers’ 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 settiement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or respanding to any enquiries by mea;

(i) administering my clalms {including the malling of correspondence, statements, involces, reports or noticas to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well a5 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
“Purposzes”)

(b) @l insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to coliect, use, disciose and/or process my Personal Information for one or mare of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] ‘my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{8} theinformation so collected under {d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Qe ichant m,/,g (ol

Policyholder's Signature Drlver's Signature rtlng Centre F:?ﬁ; 5|gnature

Date & Time: {If driver s not the palicyholder) ErnE

f}_:ff ...‘9 Date & Time: NRIC/FIN No.:
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

A8 frgehart” #/ s

Pnlnwhc[lder [ ﬂlgﬂature Driver's Signature portifig Cantre Personnel < Jignatufe
Date & Time: g Lo F’ﬂ {If driver is niot the palicyholder) :
Date & Time: t -

NRIC/FIN No.:
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Claim Handling(accident reporting Claim Task

WAC ERINTT MERAH_AO00ATA[ RATIONA, AESEESMENT CENTRE RERVICE
B [WLMIT MEAAN]) o6 1R e 201 1304

WAL SUMTT_MERAN_BOURTH] RATIONAL ASSESSMMENT CENTRE SERNICE
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% (ALY selab] | an [ Jem 2009 1504
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‘ ACC]DENT STATEMENT

( u,L 5 e)
ACCIDENT DM’:—:r ~f JAY, %K&{DDIMMHYWJ TIME{ ‘_U,__HH ﬁ .
LOCATION: H’aO Sin miuq Dw’ - ::vr ﬂo:,mfj

1. DETAILS OF VEHICLE d
a VEHICLE NUMBER:_ SKE 26071 L 7
B INSURANCE COMPANY:__ MT L -
c)POLICY NUMBER:_S 0707644 92 - ol
d)POLICY TYPETCOMPREFENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_ i) 730 ¢, _
(ITYREASALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
.g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.___ T 0u) ) NG~
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wss(nga'

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DHL'I’} .

2., INSURED / POL ‘I'HDLDER '
ANAME N E | {Hnm BRTUL CypaNDER K?;ALEI(EMALE] : :
b) NRIC/FIN/P ASSPORT; y /CONTAGT___ 96322934 /
c)ADDRESS:_34 (. BU ki Tm}*ﬁ% Zd_# o6 o 4

: ftieri Honolu il JOWER S I8 7 JH]

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

%Mo of pasemad DRIVER
Cind "EE'} d,,,-ii o) NAME:; £ ahd ve. (MALE / FEMALE)

B NRIC/FIN/P ASSPORT:___ COMNTACT:

"d)DATE OF BIRTH: (0L /0 7 /(9SS j(0D/MM/YYYY)

& OCCUPATION: (INDOOR / OUTDOOR
NDATE OFDRIVING DA _&mﬂ (r 31
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED:

5. @)WEATHER CONDIIO 2/ RAINING / OTHERS CLEAN ]
b|ROAD SURFACE: D HERS v DY . |
6. WAS ANYBODY INJURED (YES J .

7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH,POLICE STATION:___ :
8. THIRD PARTY VEHICLE
e of monger o) vercenumsesd N YL M yope. TRl TRUCK
C lncluding deivar) B] DRIVER'S NAME: H A

CHIM

) "' €] NRIC/FIN/PASSPORT: & CONTACT: ] 7 82-JOX S
—_ 9. THIRD PARTY VEHICLE S6823JCYy 2 .
T g g d) VEHICLE NUMBER: i MODEL:
{1“ ' PUSARC o) DRIVER'S NAME: .

nludiog. dvivar) ) NRIC/EIN/PASSPORT: CONTACT-

C

—

émd«;\ = L'Lﬂ‘l'éﬁ < ﬂetk et g
| Vo i j P
7—) mro!ﬁm\bz&miz (@ {7mwi o, CAAV
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REPUBLIC OF SINGAPORE .
IDENTITY CARD No. S2609644H )
—= .

MERCHANT ATUL CHANDRAKANT

Fazw
IHOT AN

g Date of et Bex ”fﬁ‘
3. 06-05-1955 "

Courpyi™ace ul lirh

INDIA

-

5T&42B18

AR AR

wmcne SIE09644H

P o i

03-07-3017
Ariea

341 BUKIT TIMAH ROAD
¥OG-01

GINGAPORE 259719

L

— — -~

“YoU ARE LICENSED T0 GAIVE VEHICLES IN-THE FOLLOWI

FECT

< I000ky with #=T passangers., Exciusive 01 Jud 1581
et :ﬁ dc:-::r and sAhar matar vehicies == 2500kg

MOBILE NO. 65-96332434
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(s Income

maoke citanang
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIAD PARTY RISKS AND COMFPENSATION) RULES, 1960

ACAD TRANSPORT ACT, 1987 |MALAYSIA]

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

Certificate Number; 5090764532-01 Cowver : driva CLASSIC
1, Indax mark and Registration Number of Vehicla : SKF2091L
Chassis Number T WEAKB2000CNTAZ34
2, Name of Pallcyholder : MERCHANT ATUL CHANDRAKANT
3. Effective Date of Insurance ¢ 37 May 2018 '
4. Expiry Date of Insurance 26 May 2012
5. Parsons of Classes of Persans entitled to drivel

{aj The Policyholder.
(b} Any other person wha is driving on the Palicyholder's arder or with his/her parmisslon,
Provided that the parson driving Is permitted In accordance with the licensing or ather laws or regulations ta drive
the Motor Vehlele ar has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment ar regulation In that behalf fram driving the Moter Vihicle.
B, Limitatians asto UiseH
(2] Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession
This Policy does not cover
(a}) Use for hire ar reward,
(8] Usefor racing, pace-making, reliability trial or speed-testing.
(€] Use for the carriage of goads {other than samples] in connection with any trade or business.
(d) Use far any purpase in connection with the Maotor Trade.
# Limitations rendered inaperative by Saction B of the Motor Vehicle [Third Party Risks and Compensation|
Act (Chapter 188) and Sectlan 95 of the Road Transport Act, 1987 {Malayeia), are not to be included under these

headings.
EXCESS {SECTION 1) : Nfa
EXCESS [SECTION 2] o NJA
WINDSCREEN EXCESS ;55100
ADDITIGNAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE I YES
WCD PROTECTION + YES
TRANSPORT ALLOWANCE = NO
EXCESS WAIVER +YES
PRIMARY DRIVER :© MERCHANT ATUL CHANDRAKANT
NAMED DRIVER (1) : MERCHANT ANISHA ATUL
NAMED DRIVER (2) | MERCHANT BHAVIN ATUL
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LTD
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe Hereby Certily that the Palicy to which this Certificate relates is lssued In peeordance with the provisions af the Matar
yehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1587 [Malaysia)

Agency ¢ GOLDEMN PRIME INSURANCE AGENCY |0O00DG13BOE)
Date of [ssue + 02 May 2018 18:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%m‘ﬁ p il

Authorised Officar ’ " Chief Executlue

Countersigned By:




2
; }'
GENERAL IHSUFIANI:E ASSDCJAT!QH OF EINGAPGRE RECORDS MANAGEMENT CENTRE
GEHEHAL € Ratfies Quay W18-00 Singapore D48SE0
INSURANCE  Tel(65) 6224 0010 Fax(55] 6224 0030

s . cplnlln; Hewrs : Monday ts Fridey, 09:00 ~ 1700
RECOADS MAMABEMENT CENTRE UEN m:m;um:n.. e MASOIITTEE

IMPORTANTNOTE: Pleasesubmitthe :ampreted Addendum form to tha same Au
with whom you submitted the Original Report,

ADDENDUM 5 £

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : /\/k{ l{(‘j"uﬂ?ﬁf’{ ; Vehi:IeReg ration No: 3%){‘:@”—:

..hu rised Reporting Centre

Mame{ssshownin NAIC) ¢ MWW] MLLL afm”}@ﬁ Fl .FP ssportNao 3)@%6{%#

(*Vehicle Drivep/Vehicle Owner ) Please deleteasappropriate
o

Address : Singapore(

Contact (Tel) | Moblle No. | 96339(/}"(

Emall Address

Date of Accldent @ I';ID/{”'(,)O{(QZ Time of Accldent: WS@G

Placeof Accldent @ [ED %-’4 M“"Lé' D&U& W Eﬂ“’\

insurance Company: H’W« €

(B} ADDITIONALINFORMATIO IAMENDMEN

lhavemadeareportonthe abnvé‘mentfﬁﬁed accldentand would |ike to Include additlonal Information or
mak he following amendments:

Afp Nk dampht T Vo 6™ om Skh1d

V—f
Pollcyholder / Driver's Signature Rep anire PErs nnEI lgnature
Date: HB el

FINNo,:

Dat& f(g‘ bgjﬂd\- W




