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MMAT 1904800601 ! Malioaal Assssement Coanbe Bannces - Ul

ENTRY DATE & TIME: 100851015 1547
SUBMITTED BY: ROSL BIN ABDUL WAHAS

IMPFORTANT NOTICE

1. Please report correctly the details of the acc
—_—
Z. This Form must b= completad By the Policy

SINGAPORE ACCIDENT STATEMENT

deni Lo speed up th claims process

3. Information provided must be as truthful and ac curale as pogsible, Any wilful misrapresantation or wilhalding ol mataca| facts may afiow insurance Comgpanies to
—_— T e

repudiate policy Imt}-lily

4. The lssue and acceptance of this Formn by ins

5 Any false reporting may be refarred (o the

Urance companies is nol an admivsion of
Police for investigation.

hoidar andior the Autharisad Driver,

6. This report will pa lorwarded iy the insurers of §

he GlA Recoros Management Cantre estabiished by the Ganaral

archivirg and that coples of this regort will, far 5 lee; be made available upan appticalion by Interesied parlies

7. By tha lodgermant of thig repart 1o the insurers, you horaty consant o the archiving of this repart at the cenire and 1o copies of the repor baing

slorasald

Date Of Report
Date Of Acciden
Exact Location Of Accident

Couniry/State of Loss

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registered Ownar
Co Rag No

Email Address

Muobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vahicle was being usad al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If No, Please state action ta ba taken
Vuhicle Calegory
Insurance Company
MName of Insurance Company
Typa Of Coverage

Fleat Palicy

Palicy Number

Cover Note Number
Driver

Nama of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
10/04/2019 16:47
10/04/2018 08:25
ALONG DUNEARN ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE
SMJB27au

ENG CHENG SIM MELISSA

AMELIA, SNG@COMOHOTELS.COM
(LOCAL) +85-81217439
OFFICE-81217439

HYUNDAI
SANTA FE

DRIVING HOME

YES

PRIVATE CAR

MS FIRST CAPITAL INSURANCE LTD

COMPREHENSIVE
ND
D-18093120MFPC/3

M SUBRAMANIAM
S1682016D

15121965

OUTDOOR

23/08/1988

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81217438

OTHERS-81217439
AMELIA SNGECOMOHOTELS.COM

pelicy liabdity on the sart of the insurance COmpanios

Insumance Assaclation of Gingapore (G1A) for

made availabla

Page 1 of 21



BLK 8786 HOUGANG STREET 91
Address 402256

Postoode 530876
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the insured

Vehicle Registration Number of Driver's Own -
Vehicia ‘

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Waathar Conditions CLEAR
Road Surface DRY

Other Information
Was any faraign vehicle invalved in this accidant? NO
Number of vehicles {including own vehicle)

Invalved in the aceident 2
Was any body injured In the Aceidant? MO
Was any injured conveyed to hespital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown persan(s) NO
soliciting/offering accident claims assistance,

Number of Passengars {Including Driver) 1
Datails of Police Action

Was the accidant reported to the palice? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident pholos available Tor allachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU43542

Vehicle Make/Model/Calaur SKODA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MANOJ 5/0 PRABHODACHANDRAN
MNRIC/Passport Number 586147304

Cantact Number 81276729

Addresg

Postcode

Insurance Company Name
MNature Of Damage
MNo. Of Fassenger {Including Driver) 2

Page 2 of 24




Fassanger 1 ——

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

3
&

This Form must be leted by the Policyhalder and/or the Auth ised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

- The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

Companies,

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

The repart will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance

Assoclatlon of Singapore (GIA) far archiving and that copies of this report will fora fee be made avallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this regort-at the centre and to copiesof
the report belng made available aforesald.

- Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

(b

(4]

{d)

{e)

My Insurer, my workshop and the General Insurances Association of Singapore ("GIA") may/are permitied ta callect, use,
disclose and/ar process my personal data/personal information set out In this [form] and any ather personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity [such as the police], for the purpase(s)
af :

(i) processing, handling and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions ar respending ta any enquiries by me;

(iv) administering my claims {inciuding the malling of correspandence, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same & wel| 25 6n the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (callectively the
“Purposes”]

all Insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information far one or more of the abave Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ore or more of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managament in present and all future claims.

the information s collected under (d) above may be shared [ disclosed:

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud.
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders

f—ﬁdﬁ_,"

= 1094 |19
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Pelicyholder's Signature Driver's Signature ng Centre Personngl's Sigalaturey |
Date & Time: (If driver is not the pelicyhalder) B: &
Date & Time: MRIC/FIN Mo .'X




SKETCH PLAN

QML

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o
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DECLARATION
|/'We declare the foregoing particulars are trua In BVery respect.
—f5 9yl P .//fﬁ
Policyholdar's Signature Driver's Signature }zﬁnnlng Centre Perspnnal’ Signagture
Date & Time: {If driver is ot the policyholder) Mame: }&f‘ &
Date & Time: MRIC/EIN No:

2
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iy

Gi ACCIDENT'STATEMENT
4ccmemﬁglrs.-_r L9049 )ioommirym, wmel 28, 93

LOCATION: Dunearn  Rocel

1. DETAILS OF VEHICLE e

QJVEHICLE NUMBER;__SM T 6318

©)INSURANCE COMPANY:__ ML Fi€st c APITTAL

CIPOUCY NUMBER:__D—14093 13 0M Fre /3

S|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
O)MAKE L MODELL ___— — HINANPAT SAMFFER samicfn
ITYPE:{SALOON / COUPE (APVIV AN / LORRY / MOTORCYCLE / OTHERS)
.S)YEHICLE CATEGORY: (FRIVATEY COMMERCIAL / MOTORCYCLE)

. N|PURPOSE OF USING AT ACCIDENT TIME: g v ki P b o 2
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YESQ)
I NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDE
ANAMELDONG CHER® ' S M_MELISIA (MALET FEMALE)
B MRIC/FiN/P ASSPORT: CONTACT___
c)ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pasengdh DRIVER ~

Clneluding dive,) SINAME_M ' S uBrAmMAT 1am (MALEFFEMALE)
' m' it BINRIC/FIN/PASSPORT:__ S 1bg201b & CONTACT: B121 7439
Col) c]ADDRESS:_Thvye TFL, #eno-a=6 :

— Rouqong Sirc<r oy
"H)DATE OF BIRTH: |\ S/_T2 /) 1965 (DD/MM Y YYY)
SIOCCUPATION: INDOORZOUTDOOR
HDRTE orfpriviNg PAS ___7-“,_5ﬁ§| E8 )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYH[YES PNO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o|WEATHER CONDMID LEARY RAIMNING / OTHERS
BIROAD SURFACE(BR / OTHERS )
6. WAS ANYEODY INJURED (ves ¢ NQP
7. QIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Fhe o psingsr o) VEHICLE NuMsER_ S TIU 43547 MODEL:___ SIcOOA
b) DRIVER'S NAME MTRANGT =0 ERBHOO CHAND e aed

{lv'«tlusﬂn clilyar ; F L
{m%“ 2 e NRIC/FN/PASSPORT: S BbTONSST onmact, BVSF G139
— 9. THIRD PARTY VeEricLE
#?J .lll tig o) VEHICLEN'JMEER ] £ MODEL!
T P RIVERS N -
f-'"‘*“ﬁmg--""'-w*" fl NRIC/FIN/PASSPORT:__ CONTACT:

()

aMeL\q, S G (§ cohoelers . com

'Emft'i'\ = Mmewna 1SLE heimat), porn

‘ \IDED ¥S
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- - M5 First Capital Inswrance Limitad £o.op, Mo J650UGI0GG €47 Heg.ho. M2-0001E765
Vis 6 FirstCa pital B Ralfles Quay #21-00 Singapere 048580
Tl (B5] 6222 2311 Fax (65)6222 3547
Clalms & Morar Undarwiiting Bept: 36 Rabinson Goag HLB-01 Cry House Singapdre DBRATT

Tel: (G5) 6307 384p Fax!(B5) 6507 3840
www.msffrst:nniral.mrn.sg

CERTIFICATE OF INSURANCE ORIGINAL |

Molor Vehicles (Third-Fany Risks and Compensation) As (Chapter 183)
Molot Vehicles {Third-Parly Risks ard Compensation) Rules, 1960
Road Trarsport Act, 1987 Malaysa)
| Metor Vehicles (Third-Party Risks) Rulee. 1089 [Matayeia)

Type of Palicy. + PRIVATE CAR - FLEET |
Type of Cover, Comprehansive
Certilicate No - D-18083120MFPC3

| Vehicle No ¢ Chassis No SMJE2TEU | KMHS381D5KU085204 ‘
Name of Inayred ¢ ONG CHENG SIM MELISSA
Pariod Of insurance 0%.04 2018 To 31.03,2030 [
Insured Estimated Value * Market Value At Time Of Loss
Excoss ¢ |

SG01,500.00 SECTION | VAPELICABLE TO VEHICLE MO, SBJ21Mm)

SGD 500.00 SECTION | (APPLICABLE TOMEHICLE MO, SKD2218H & SMJIBZTBL) |
|  ECMPULSORY EXCESS OF ARDITICNAL 3GD1,000.00 APPLIES TO -
| 11} DRIVERS BELOW THE AGE OF 25 YEARS AND/OR
(A1 HAS LESE THAN 1 YEAR DRIMING EXPERIENCE ‘

| Autherised Driver
| ONG CHENG SIM MELISSA AND ANY AUTHORISED DRIVERS

Persons er classes of persons entitied ta drive*
1} Tha Insurad,

| The Insured may alsa drive a Motar Car not belonging to or hired (under 5 hire purchase agregment or otherwisa) 1o him ar
his emplayer or his parinar,

‘ 2) Any other person who is driving on the Insured's ardar or with his pErmission

* Pravided thal Ine parson ariving is pormitled in aceoanes with tha liconsing o other taws or reguistisns 1o drive the Malor Vahicle ar has besn
o parmitted ard is nol disqualifed by erdarof & Coun of Law or by reaton of any enaciment or reguistion in thal bahall from drivirg the Malar
Wahicie
Limitations as to use®

‘ Uez anly for soclal, demestic ang Fleasure puposes and for the Insured's business.

The Palicy doss not cover use for hirg or raward, racing, pacemaking, reliability trial, spead-testing, the carmisge of goods other
then samples in connacton with any trade or business or use for any purpose in connection with the Matar Trade

| |
* Limitafians rendered inoperstiva by Seclion 8 of tha Moter Vehlclas (Third-Party Risks and Compensation} Az| (Chapter 188) and Section '
B3 ofthe Road Transpor Acl, 1087 (Malaysia}, ate nol lo be cluded under these headings,

| I'¥We HEREBY CERTIFY that the Policy to which this Cartificals relatos is issued in accordance with the provisions of the Motar

Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of tha Road Traneport Act 1987 {Malaysia)

MS First Capital Insuranca Limbad
{Approved Inaurers)

JENNY/BOOZOMK 1F /d’f-'- :

lssued gt Singapors on 27.03.2019 Authorised Signature

A Heintar of IREESRNS (NSLIRANLE GROUP
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' GENERAL INSURANCE ASSOCIATION OF §INGAPORE RECORDS MANAGEMENT CENTRE
lGEHERAL § Raffles Quay 118-00 Singapora 08540

NSURANCE  Tei(ss) 6224 o010 Fax (658224 0230
AT LATIe

; o Cperating Howr ¢ Monday ts Friday, 05:00 = 4700
AECORDS MUHADEMENT QENTRE UEN; S565500200 5T Eug. Nea MAcoo17718

IMPORTANT NOTE:

Please SmeIt.ihEI;:Dn;I:P'EtEl;‘fAI:de'ldLFm formtothesame Autharised ReportingCentre
with whom yousubmitted the Original Report. ! !

.

&

ADDENDUM Ll

(A) FﬁRTICULARSDFF‘EHSDNMAKINGTHE#MENDMENTS:
Orlginal ReportNo : _NINA V190 kb qom Vehigle Reglstration Mo SMITe248U
Name(ssshownin Nasc) s I * SUB LA A Lam NRIC/FibfRassportNe: _ = bBl01b-D
(*Vehicle Driver / Vehlcle Owner) (*) Please deletezs appropriate
Adé:ess Pk 9L Yeopa-asy Singapere{ 53097)k
Contact (Tel) ; BIYTy 39 NGB 6. ‘BIDF439 | 984N 28
Ermiall Address _AMELTA, SNGE COMOHGTELS. Com
DateofAccldent : lo)o4 | 19 Time of Accident 0835
Placeof Accldent roonl DuNEARN  Eeap
Insurance Company NS FIRST CAPITHM. TrSusancE LTD

(B] ARDITIONALINFORMATION {AMENDMENTS:

Ihavemadeareportonthe above mentioned accldentand would like to Include additional Information or
make the following amendments:

; rd .
To change ™ pocky 4o &g demoae  c1aim

=% e Vs (@(&t(/)-ﬂﬁ

Pollcyholder / Driver's Signaturs REporting Centre Persannel's \gnature
Mame:
te
e NRIC/FINNo.;
Cate: '

iy " . ¥ +
AR bt g



