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MMASTB0R0445 | Natoral Assassment Canire Services - Bui Marsh
ENTRY DATE & TIME: 13022018 18:47
BUBMITTED BY ROSALI B ARDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor cormectly the detzils of the aceident to speed up the claims process

i s

2 Thes Form must be completed by the Palicyhaldar andlor the Autharised Driver,

4. Information provided must be as truthiul and accurate as possible. Any wilful misrepresantation or wilhalding af matasial facls may allw Insurance pompanley to

rapudiale palicy lability

4. Tha issue and sccaptance of fhis Form by insuranos companios is nol an admission of palicy Eahilily on the part of the Insurance companies.
5. Any false reparting may ba referred to the Police for investigation.

8. Thas rapon will ba forwarded by the nsurers of the GIA Records Management Genira established by the General Insurance Association of Singapore (G1A] lor
archiving and inat copies of this repart will, for 8 fee, ba mads svailsble upon applicalion by intaresiad paries

7. By the lodgemeant of this raport to the insurers, you harsby congent to the archiving ef ihis repar at the centre and to coples of the repor belng made avallable

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

13/02/2019 18:47

12102/2019 07:20

ALONG UPPER THOMSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleal Policy

Palicy Number

Cover Note Number

Driver

Narme of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Orlving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumbear

Conlact Number

EMail Addrass

SGZE24E

SANFORD JOSEPH DSOUZA
526363778
ANNA SO DSOUZA@GMAIL.COM
(LOCAL) +85-94350300
OTHERS-20923570

HONDA
VEZEL

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50TE395T3Y-03

ATHENA ANURADHA @ ANNA D'SOUZA
5263683744

03/02M962

INDOOR

07/09/1995

23 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-90923570

OTHERS-94350300
ANNA,50.DSOUZA@GMAIL.COM

Papge 1 of 16



Address

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

Vehicle Registration Number of Driver's Own
Vahicia

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number af vehicles (including own vehicle)
invalved in the accident

Was any body injured In the Accldent?

Was any injured conveyed to hospltal by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accidenl reported to the police?

If Yes,Please state which Palice Station

Was nolice of intended Prasecution ghven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accideni photos avallable for attachment?
Was thera any video captured by Car Camera?
Was there any audlo recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Category

Mama of Orivar
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

7 BRIGHT HILL DRIVE
#14-02

579504
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

YES
NO
NO

SLJ4929A
MAZDA

PRIVATE CAR
MICHOLAS JENS
S8730077C
87882153

Page 2 o1 15



SKETCH PLAN

IMPORTANT NOTICE

1. PFlease report correctly the details of the accident to speed up the claims procoss,
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding 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 hiability on the part of the insurance
COMmpanies,

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 Centre established by the General Insurance
Assoriation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| 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,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehiclel(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Monetary 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 relating to the claims;

(i) investigating the accident and,/or my claims;
(ili} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain persenal 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”)

(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 Infarmation far ane ar more of the above Purposes; and

{c] my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one ar more of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any ather 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

(i1} for complying with requirements under any regulations, laws or court orders.

i’
—w / ¢ pr @}Zﬂ»fﬂﬁ b / ;‘vﬂ
Policyhalder's Signature Driver's Signature Hepnﬂ.l Centre Pprsoghel'sSignat
Date & Time: (#f driver is not the policyholder) &5 W
Date & Time; NHIC}FIN Ne.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WA EARLL Murnono G RSk howe vl ) VAL
ReTuenornvg  Bon DOPAvg  wmy NAugrreR 7O
Covppl, Te TRAFFLe LAS AT # STAADST 1L
LECACE OF TRE JAM.  CGudENY 1 FET A o
THuh A€ THE cAR Retgnd FAmME A N2 ME,
TIHE s DRIVER F THE AR HMixovgized R
EANNGING INTD ME Aol AN TRAT HE WAD
Eled on e fecoremfisnk  INSTIAD - oF
THE RAALE AL HIC Prome HA Ficxs o TT
Pma& DE 1S VEMICLE ) HE A TRIENTD
RETRIGVE T

DECLARATION /

I/We declare the foregoing particulars are true In every respect. /
/3@/ ,

Policyholder's Signature Driver's Signature Regarting Centre P nel's hignatire
Date & Time: (If driver is not the palicyhalder) me: f ﬁ

Date & Time: MRIC/FIN Mo
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AGCIDENT STATEMENT

ACCIDENT DATE( I,/ © 24 S T)(DD/MMAYYYY), TIME: 07 . 22
I ' : / _
tocAnoN: I Pf Them Sy }3_: 7t

1. DETAILS OF VEHICLE -
OJVEHICIE NUMBER,__ S G= (ol £
B)INSURANCE COMPANY:__ A 71'(. JN(ERF
C|POUCY NUMBER.__ S0 #¢ 395 7=+ N 4 .
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
9)MAKE & MODEL: (7ONDA YEZEL | _
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

.GIVEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
" NJPURPOSE OF USING AT ACCIDENT IME:_/ 72/ | 477 =
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESINO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)"

2., INSURED / POLICY HOLDER ——— _

AJNAME: * SIFNVIEED TASETH sl '2A !MALE }TFEMFLLEJF _
B)NRIC/FIN/PASSPORT:_SC 5 = 7 7)< CONTACT:__ U4 558 207 79

C)ADDRESS: 7" BLugw/T” Jil L DEIWE 1402 CNGASERE S

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s &.E asson DRIVER : P, P e
C'MUA.P y 15&} ciNave_ATH et * fuw ek Ao MaLe / EM"‘_.@ :
: 2 BINRIC(FINPASSPORT: S 24 26378 1 CONTAGT: TOTZZ2 30

L) c] ADDRESS: ':?'-J_ﬂf-\{ﬁh‘f Hice wNande. R v Thotagy vieEhw

Sy = & .-; i"?&-'.f'i
*d)DATE OF BIRTH: (24 / 0% / | 962) (DD/MM/YYYY)
e OCCUPATION: (INDOORY OUTDOO e
"DATE. OFDRIVING Fﬂﬂé 2 102 209 =9
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES £NO) )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ U S E
5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS. . LE A i
BJROAD SURFACE: [DRY / WET / OTHERS___ DAY | | )
6. WAS ANYBODY INJURED (YES ¢ NQJ '
7. O)REPORTED TO POLICE (YES /INQ)
IF YES, PLEASE STATE WHICH POLICE STATION: _
8, THIRD PARTY VEHICLE L
WMo of uscangee o) VEHICLE NUMBER: _S L 492 9/ ____Mopet, 2P
CWndudion deiver) ] DRIVER'S NAME___ATC7J7/A% 770 ——
(1) el NRICINIPASSPORT.CT 7 ¢ 77C  GontacT: B 2002055
—_ 7. THIRD PARTY VEHICLE

i) s l':” VEHKICLE MUM BER: ¥ MODEL:
Th 4 PRI o) DRIVER'S NAME:
Cle du&mf}' dhvu} fl NRIC/FIN/PASSPORT; CONTACT:"-

. el _.-,';l,r,g’_ (?_}}_}
. iwh. &7 DSE V2 A (7477
Casl = FANNA

\IDED

& 7949



REPUBLIC OF S)NGAPORE
IDENTITY cARD No S2636378J

LT0

ATHENA ANURADHA
@ANNA D'SOUZA

IO AN

Bt wad i} [
03-03-1882 F
Court i p®ince sl i

INCIA

AUV

wmcHe 32636378J

i o e
14 ﬂﬁ 2013

s‘mm. .I'M-ﬂ? -

NRIC No: 32838378 Date: 301212014
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EODE OESpemer

Certificate of Insurance

MOTOR WESSCLES [T=RD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR WVEHSCLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSSOST ALT, 1987 {MALAYSIA)

MOTOS VESSOLTS [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Mumber: S076355737-03 Cover : drivo CLASSIC
1. lmedew mark and Registration Number of Vehicle : SGZR2LE
Oraxo Number S RU11103143
i Mame of Policyholder ¢ SANFORD JOSEPH DSOLIZA
3. Effective Date of Insurance : 21 Dec 2018
& Expiry Date of Insurance ¢ 10 Dec 2019
5. Persons ar Classes of Persons entitled to driva#

laj The Policyholder,
(b} Any other person wha is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reasan af any
enactment or regulation in that behalf fram driving the Mator Vahicle.
6. Limitations asto Usal
{a] Use for social domestic and pleasure purposes and in conrection with the Palicyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c} Use for the carrisge of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Sectlon 8 of the Motar Vahicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 [Malaysia), are not to be included under these

headings.
EWICESE ISECTION | 25500
EXCESS (SECTION 2 ¢ N/
WINDSCREEN EXCESS {55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO 3
INSLIRE WITH COE : ¥ES
NCD PROTECTION ¢ YES [FREE)
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER NO
PRIMARY DRIVER : SANFORD JOSEPH DSOUZA
NAMED DRIVER {1 ¢ ATHENA ANURADHA @ ANNA D'SOUZA
NAMED DRIVER (2] ¢ KRYSTA DSOUZA
HIRE PURCHASE COMPANY t TOKYO CENTURY LEASING {SINGAPORE) PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Moter
Viahicles [Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency t O PALIL & PHYLLIS FINANCIAL SERVICES (00000591535)
Date of Issue t 13 Dec 2018 23:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By:




