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MNATIBO361ZT | National Assessmeni Cantre Saraces - Ul
ENTRY DATE & TIME: 18032019 17-51
SUBMITTED BY: Krishrasamy s Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report carmectly the details of the accsdent 1o speed up the claims process;
2. This Farm mus! be completed by the Poboyhalder andlor the Authorised Deivar.

3. Informatien provided must be &8 truihiul and accurate as possible Any wiltul misrepresentation or witholding of materal facts may allow insurance companias fo

repudiate pakcy liability.

4, The mswe and acceplance of this Form by insurance companies is nol an admisson of policy liability en the part of the insurance companies.
5. Any false reporting may be refarred to the Police for investigatien.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire estabishad

by the Genaral Insurance Assaciation of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be made avallable upon apphicaton by inlerested parlies,

7. By the lodgement of this report to the insurers,
aforesaid,

Date Of Report
Date Of Accident
Exact Location OFf Accident

you hereby consent fo the archiving of this repon at the centre and 10 coples of the report g made available

ACCIDENT STATEMENT

18/03/2019 17:51

16/03/2019 09:45

PIE TWDS CHANGI B4 STEVEN RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SFQT188K
Insured/Policyholder
Name Of Registered Owner ZUBIN PERVEZ DABU
MRIC Mo STOBETTAF

Email Address
Mobile Phane Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose 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 to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

DANESHDADUBB@GMAIL COM
(LOCAL) +65-81261527
OTHERS-81261527

MNISSAN
CEFIRD 2.3

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105081931

DANESH ZUBIN DABU
S0991228F

04/01/1999

INDCOOR

17/12/2018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-06828458

OTHERS-96828458
DANESHDADUBE@GMAIL.COM
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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
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle 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 1o hospital by
ambulance?

Was any other malerial 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 1o the police?

If Yes Please state which Police Station

Was notice of infended Prasecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Ceontact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

BLK 1 TANJONG RHU ROAD
#21-04

436879
WO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

MO
4
YES

NO

NO

NO

YES
NO
NO

SHC54595

PRIVATE CAR

Page 2 of 15



Passenger 1

Vehicla Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

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

Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger (Including Driver)

Passenger 1

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal balls wormn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

MAME: : MIL
GENDER: . FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 2

SLNT446K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SMGEB15K

PRIMATE CAR

2

MAME: » NIL
GENDER: : FEMALE

DETAILS OF INJURED PERSON 1
DANESH ZUBIN DABU

SLIGHT
SFQT188K
YES

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the aceident to speed up the claims process.

2. This Farm must be compl li and/or t ! Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltul rmisrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahbility,

4. The issue and acceptance of this Form by insurance companles 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 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
Iinterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avallable aforesaid.

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

ta) My insurer, my workshop and the General Insurance Association 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 information
provided by me or possessed by my insurer (collectively the “Personal Information®) and dizcloze and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) invoived In this accident (all insurer(s) who have insured
vehiclels) Involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{u} investigating the accident and/or my claims;
{ili) carrying out ard/or dealing with my instructions or responding to sny enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, statements, invaices, 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 caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims. [col'ectively the
“Purposes”)

(B} il insurerls) 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 for one or more of the above Purposes; and

{t) 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Infermation 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor 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

[ii} for complying with requirements under any regulations, laws or court orders.

b
N 'I 3
%
M | A T 019
| A e b )@My/ o L&l-b{pi"l
Palicyholder's Signature il - Drlversﬁlyﬂﬁf{ Reporting Centre Personnel’s Signature
Date & Time: || LoDy ey {if driver £ nat the palicyhalder) Name:
O I i Date & Time: /.77 ro1s NRIC/FIN No.:
6 ¥e3 /¢ G310

|| -4l o



SKETCH PLAN
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DECLARATION

!

by

\ \gl2]204

IfWe declare the !orelmng particulars are true in every respect.

TN

Pali c',l-uldzr s Signaturg
Date & Time: | 10 & 5%,

*‘J/G-,?fe.or‘ﬁ

Driver's Sigﬂaﬁe
{If driver is not the policyholder)

Date & Time: !éf{,lﬁffﬂq’
[ 40 aun

Ftepnrtln: Centre Person Slgm-l:urf

Name:
NRIC/FIN Na



R = — —- -
Vehicle No. CFO 18R K Model / Make A&gen (b firo |

Date of Accident 16 [o3 /19 ! ]
Time of Accident - C"‘-i;’f.f HRS ) |
Location of Accident bt Tewardk  Changi befre Fover Road Gt I
Exact purpose use during accident Frvate  Ueed ' . - =
Name of Owner Zubin  forvez  Dabu - ol |
[ Telephone No. H/P: £12¢ [($D7. Home: Gfﬁc_e: |
INRIC S JoEETTH[-. ]
Address 8L |, lenjig Rhu Roac , 2 20-04, () #3687 .
Claim type oD < THIRD PARTY ) REPORTING ONLY ' By
Insurance Company ANTUE B 1
| Type of Coverage di_u_n‘\prehensive_? Third Party Third Party / Fire /Theft a:
Policy No. /008 /93 '
Name of Driver As Above If No, [lanech Zubin Nabu ]
NRIC $999 1998 F Any Passengers: A/ A B
Date of birth o4 1o | 1995 [
Occupation Qutdoor =/ «Indoor) |
Driving License Pass Date (7 /I 9 f 2e18 - _ .
Gender <IMale Y Female B 3
Contact No. H/P: 7482 £4 (& Home: . Office : - ]
Address B 1, Tanjerg Mhu Kiad , 4 91-04 &) 436877
Driver have any own vehicle ([No, >  If s, F_(Ieg No. ) _ B
Relationship Employee, If no, state  Sen ]
Weather condition C_Fglearﬂ_\ Raining Other
Road Surface Dry > Wet Other
Any Injuries No, < 1f Yes, Who? ) L
Name And Contact No. Chnesh  Zubtn  Dubu /Hf;ﬂ- TEF2 S48 ) _
MName And Contact No. ‘_H_“ d ="
Police Report B {ﬂo,) If Yes, Where? B |
Vehicle B No. s HC ST € Any Passengers : el (F)
Name of Driver : Contact No. :
Vehicle € No. SIN 7446 B Any Passengers : N- |
Vehicle D No. SME 4 XIS K AnyPassengers gt (F)
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
| Vehicle G No. Any Passengers :
Witness Name AN Witness Contact :
Accident Portion :'{‘&W ferds n
Camera Recorder Yes {No )
Email Address aveshdpbu 86 @ amatl. comn
Ir L Fad
/L f/ﬂ' 2 / 5

/ - ===
PARTICULAR WORKSHOP BT N - | sy B, =
CONTACT NO. 6842 0051 / 6744 0510 N/, Aacy A
CONTACT PERSON Yoixin el
FAX NO 67410510
WORKSHOP Emall APDRESS | <alds @ ngl- iom- 59
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IDENTITY CARD

DANESH ZUBIN DABU

59991228F

BOODO0ED T2+ 18
MAIC Mo Colgw
S9091 228F) PiNK
Fisos Eood Groug S
PARSEE A [+) M
Dt 3 Birgt Cetantry 0¥ Bith
401 /1 8as DA
Service Stans WMitary Rark 52
NSF OFFICER
Ay
Bk 1 TAMJONG RHU ROAD
*¥21-04 SINGAPORE 436879

LT
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{7 Inco

raade differgnt

Certificate of Insurance

MOTUR VERICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RUILES, 1960

ROAD TRANSPORT AT, 1987 (MALAYSIA)

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

Certificate Number: 5105081931 Cover : drvo CLASSIC
1. index mark and Registration Number of Vehicle . SFOQ71BBK
Chassis Number  IN1BAUI3T1Z0050885
| 2 Name of Policyholder . ZUBIN PERVEZ DABU
1. Fflectuve Date of Insurance 16 Now 2018
4. Expiry Date of Insurance 15 Now 2019

3, Persons or Classes of Fersons entithed to drives

{a) Thie Policyholder

(6] Any other person wha is driving on the Palicyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
thie Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Usaf

(31 Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or prafession,

e

This Policy does not caver
{a) Use for hire or reward.
ib]  Use lor racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods {other than samples) in connection with any trade or business.
{dl Use for any purpose in connection with the Motor Trade.
i Limitatians rendared inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
| EXCESS (SECTION 1} . 85600
EXCESS (SECTION 2| L NSA
WINDSCREEN EXCESS ¢ 85100
ADDITIONAL EXCESS ;. Nfa
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ‘- ND
INSURE WITH COF . YES
MCD PROTECTION (#]
TRAMSPOAT ALLOWANCE : NO
EXCESS WAIVER S ND
PRIMARY DRIVER ¢ ZUBIN PERVEZ DABU
NAMED DRIVER (1) © SHENAZ ZUBIN DABL
MAMED DRIVER {2) ;. DANESH ZUBIN DABU
HIRE PURCHASE CORMPANY A
SLM INSURED MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

AEEnCy SPEEDD CAPITAL PTE. LTD. (DDODOG15301)
Date of issue 30 Cet 2018 12:06 hrs
G CAPITAL PTE LTD

Flgew

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




JMB208 Policy Search

eBaolech

Hello, NAC_PAYA_UBT_B00601

GeneralClaim

* Change Language * Change Password P Log Out

My Desktop Policy Query

MNotice of Loss —
Palsty Mo, |

| Date of Accident I'I_EE@’ED‘I 9_0545_
Vehicle No.(For Motar) [sFq7188K Cortificate Number |

"Search

Seleet  Policy Ne, Certificate  Policyholder  Palicyholder

vehicle Insured Commence .
Kb Name MRIC Product  Cewver Type Mo, Dbject Date Expiry Date
ZUBIN driva 1 .
1050
5 51531 PERVEZ DABL S70BETT4F GPC CLASSIC SFQTLEAK SFQ71B8K 16/11/2018  15/11/2019

_ Continue

nups:a'.-'giclairn.incnme.curn.sgfgcs.ficm.‘eclaim.fICMpoIicySearch.dn 11



182018 Policy Information

“  Policy Information

Policyholder Policyholder
B ;
olicy No. 5105081931 Name ZUBIN PERVEZ DABU NRIC S7066774F
Certificate
Mo,
Address 1 TANJONG RHU ROAD #21-04 THE WATERSIDE SINGAPORE 436879
Product Group
PI
Name PRIVATE CAR INSURANCE an Policy Flag N
Policy ;
ffect
ssue 30/10/2018 g;t; Y& 16/11/2018 00:00 Expiry Date 15/11/2019 23:59
Date
Third awn
Party o damage 600 ET;:;CFEE" 100
Excess Excess
Additional 0 o5 0
Excess Premium
Dutsi ;
Eit:gszliire Outside
oD &00 Singapare li]
Excess TP Excess
Agent SPEEDO CAPITAL PTE. LTD, Agent Tel, 66847757 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 1 TANJONG RHU ROAD Address 2 #21-04 THE WATERSIDE Address 3 SINGAPORE 436879
Address 4 #5:;“‘-‘55 Singapore address Post Code 436879
Related
Unit Mo, 21-04 Palicy 5105081931
MNumber
[* Insured Object: SFO7188K
“ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 08 Jan
2019, the following
amendment(s) isfare made to
this policy: NAMED DRIVER 1:
DANESH ZUBIN DABU NAMED
: Basic Information " DRIVER 2: SHENAZ ZUBIN
1 08/01/2019 00:00 Eridnrearant Endorsement Take Effective DABU In view of this

amendment, an additional
premium of $258.41 (inclusive
of GST) is payable under your
pelicy. This amount will be
debited to your credit card
account number 4006-10xx-
Xxxx-2407.

l «t‘:-:::n.tirE'I [ Cancel '

https:r.-'giclaim.incnme.cum.5gfg-.::u'icm.fecraimrregislralionlnit.du‘?pchcyNoﬂH 0508193 1&lossdate=16/03/201 9%2m9:45&pmducluna=2&|nsuredId=&p st P |



32019

Claim Handling
Acckdent MT/ 1038471
Pobcy ha,
Cartificate Mo
Falicyhaider Nama
Fraduct Code
Contact Mo {Mobiba)
Email Address
KFK
HCD Pratection

¥ Accident Details
Roport Date
Date of Accdent
Heparming Centre
Accident Location

¢ EXcass
Crwn demage Excest
Urnamead Drivar Excess
Therd Party Frooss

¢ Banafits

5105081931

ZUBIN PERVEZ DABL

PRIVATE CAR INSURANCE

81261527

« Mo Yes

Mo

19/03/2019 10:06

16/03/2019

Claim Handling(accident reporting Claim Task 001 OD-MX)

FIE TWDS CHANGI B4 STEVEN RD EXIT

v GST Registered Information

GET Hegistered
GST Hogistration Mo,

Na

Vehiche No. SFQ71BEK GST Regictration hy
Policyholger NRIC

Cover Type drive CLASSIC Laadsng

Contact Mo Difice) o Contact Mo.(Hama}

Speoal Remark Code

TCA = No o Yes eCode Reasan

HED Entitlemsnt{ o) 0 Privale Hirg

Accident Repert Within 24 krs Yes Accident Typs

Time of Accigent hh:mm 0545 Country of Acoident

Orange Foroe 10 Mo,

Md.i;unul EHcegs i} a '-'p.'ir;i_mzn Excass

Qutside Singapore OO Fxcess E00.00

Oulside Singapore TP Excess 0.0

GST Registrateon Datbe

G5T Status Yerified Yes
Moddfication Histary
v Policyholder Malling Address
Aadrass 1 1 TANMING RHU ADAD Address 2 #21-04 THE WATERSIDE Address 3
Addrass 4 Address Type Singapare address Past Code
Linat Moo, 11-04 Related Palicy Number S10S0E1931
#  OI Driver Info
Crriver Mame DANESH ZUBIN DARL Drnver Type Mamed Driver
Unramind driver Mame Driver NRIC SQOG1 2 24F Driver DOB
Ragister Date of Driver License OL/03/2019 Diriver Age 20 Driving Experience
Contact Mo, Mabile) GEE28458 Cantact No.[D4fice) a Contact Na_[Homa)
Address 1 1 TANIDRG RHU ROAD Address £ THE WATERSIDE Address 3
Aodress 4 Address Type Singapore address Post Code
Unit Mo,
Dons he own b Singagore
Registared car? Yeas = Mo Driver Vehiche Nao. Drivar Insurer Com
Declaration
Breathalyser or Blood Test 0 g - Ay Injury? - 'rE: & Na
Aeadang?
Modification Histary
Claim 001 OD=MX
CHilm Type = [oD-mx v ms::d BIN
Contact
Contact No.(Mebile] [ | ha.
[Hormse} o
a1
Emall Adgress = | vahicie @
Number
Claim Deseription [5PQ7188K / SHCS4595 ON 16 Mar 2019 =
Preferrog
Worksnap [ prisiared Liabllicy [ oortinty ok Pautt v
Emu:?-.' r;“ b 3&"“ Preferred Warkshog, Name unknown ] ﬂm | Resceived ] Claim
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