MANC 19054365 / Auto N Cars Services Pte Ltd - HQ
ENTRY DATE & TIME: 27/04/2019 10:16
SUBMITTED BY: Darla Marie Enriquez Balingit

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

27/04/2019 10:16

25/04/2019 16:00

PAYA LEBAR ROAD NEAR AZ BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMA6861H

BHASKARAN PRAMCHANDRAN
S1628285E

NOEMAIL

(LOCAL) +65-91594594
OFFICE-91594594

TOYOTA
LEXUS RX270 AUTO STD

NO

REPORTING ONLY
PRIVATE CAR

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPPHWQ18-007484

BHASKARAN PRAMCHANDRAN
S1628285E

10/07/1964

INDOOR

21/02/2017

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91594594

OFFICE-91594594
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

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 to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

149 CEYLON ROAD
429711

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKU2611H

PRIVATE CAR
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Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare the regomg particulars are truegq every resect.

river nature Repéﬂiﬂg{ﬁtre Pars nnel’s%igné_itu:?g,?;"(
(I river is yot the pollcyhotder) Name:
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. information 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.

4. The issue and acceptance of this Form by insurance companies 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
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 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:

(a) My insurer, my workshop and the General insurance Association of Singapare {“GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other personal information
provided 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) involved in this accident (al} insurer(s} wha have insured
vehicle(s} involved in this accident shall be coliectively referred to as the “Insurars”), 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 inctuding the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

(c} my Personal Information 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 ahove Purposes.

(8)  my Personal Information will aiso 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} to allinsurers and/or 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.

Repoking»(evr\(l/re persdnnelh Signatﬁ?e _.0}"

policyholder} Namae:
NRIC/FIN No.:

)
Palicyheldgps % mmre
Date & Tifle:
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IC & DL Pg. 1

REPUBLIC OF SINGAPORE
WENTITY canp no. S1628285E

Hame

BHASKARAN PRAMCHANDRAN

Race

MALAYALEE

Date of nirth Sex 16282858
10-07-1964 M

Country/Piace of birth

SINGAPORE

5430738

AT IUI\\IIHI\I\I\\IIEN\II\

ncHe. S16828

Date of lsgue

03-03-2015

Addross

149 CEYLON ROAD
SINGAPORE 428711

H\lﬁl\ﬁi\ﬁiﬁ“ﬁf it

Class 3A

NP 428A

Motor cars without clutch pedais (Auto) with unladen 21 Feb 2017
welght =< 3000kg with =< 7 passengers, exelusive of

driver; and other motor vehictes without clutch pedats

with untaden welight =< 2500kg

Licence No:S1 5232555.1

AR

i
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INS CERT

Aoad #1700 Tovess Block MND Complis Singapors 089110

"
ol 05 6223 D43 | B 65 £224 3203 | ww,nginsurance.com sy - B
g ot TEFB-00430-N

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

THE MOTOR VEWICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAVSTR) o o,
THE MOTOR VEHIELES (THIRD-PARTY nmg:‘.'al_n %ﬁ (CAP. 189 OF THE REVISED 10K
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDTTION{REPUBLIC OF W }
énmnmn,mm'mmsmnmmwmw. =4

PRIVATE CAR
Comprehensive

certificate No.: DMPPHQ18-887484

1. Index Mark and Registration Mumber of Vehicles
SMARAGLH ik

Compensation) Act {Ch_
(Malaysia), are not to be in

T\WE HEREBY CERTIFY that the

provisions of the Motor
of the Road Transport Act,

| HP: Hong Leong Finance Ltd

A *mﬂﬁm
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Accident Photo

'SMAB861H
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Accident Photo
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Accident Photo
Tl
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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TP DRIVERIC

REPUBLIC OF SINGAPORE

b

IDENTITY CARD NO. S8845549E

"L

CHUNG KWANG NAM
(ZHUANG GUANGNAN)

B X M

Race

CHINESE

Date of birth San
15-11-1988 M

Country of birth
SINGAPORE
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