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ANATIDOSE25E | National Assessmant Cerdre Seryiess - Ubi
ENTRY DATE & TIME: 020052018 09-28
SUBMITTED BY: Rasknda Birge Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 1he details of the accident ho spesd up tha elaims process
2. This Form must be complated by fhe Policyhobder and/or the Authorised Drivar.

4. Information provided must be as truthful and accurale as possible. Any witful misrepresentation of witholding of material facts may aliow msurance companies 1o
—_— e

repudsate policy liability,

4. The msue and acceptance of this Farm by insurance companies is not an admassion
ing may ba refarred to the Pelice for investigation.

5 Any false re

of palicy kabsdity on the part of the insurance companies.

G, This report will be forwarded by the insurers of the G Records Ma nagemeant Centre esiablished by the General Insurance Assosiabion of Singapore (G1A) for
archiving and that copies of this repar will, for & fes. ba made avadalie upon apghcation by inerested parfies

7. By the lodgement of this report 10 tha Ingurers, you hereby consant o the archiving of this repod at the centre and 1o copies of the repor being made avaiabla

aforesaid
ACCIDENT STATEMENT
Date Of Report 02/05/2019 09:28

Date Of Accident
Exact Location Of Accident
Counftry/State of Loss

01/05/2019 06;20
CTE TWDS AYE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Addrass

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are youl claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Numbar

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLD9725U

SUNIL GAMESH KAMATH
S2720162H

SUNILKAMATH. SIN@GMAIL.COM
(LOCAL) +65-91803114
OTHERS-91803114

MERCEDES-BENZ
B180

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO
5084194799-02

SUNIL GANESH KAMATH
52720162H

18/04/1965

INDOOR

26/10/2017

1 YEAR AND 6 MONTHS
MALE

(LOCAL) +65-91803114

OTHERS-91803114
SUNILKAMATH. SINEGMAIL.COM
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Address

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

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

MNumber of vehicles (including own vizhicle)
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 unknowr person(s)
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

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

Circumstances of Accident

8 BUTTERWORTH LANE
#0312

439423
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
MO
YES

MO

YES

JOO CHIAT NEIGHBOURHOOD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 . COUNTRY: SINGAPORE
TEL NO: 1800-3459594 - FAX NO: 64474181

WO

FLS REFER TO THE POLICE REPORT:T/20180501/2059

Attachment(s)
Are accldent photos available for attachment?

Was there any video captured by Car Camera?

YES
NOC

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber UNKNOWN

Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLL3137 OR SLL3133(VEH NO)

PRIVATE CAR

Page 2 of 17



Mo, Of Passenger |Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andfor 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. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
campanies.

3. 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 (G1A) 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,

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s} invalved in this accident (all insu rer{s] wha have insured
vehicle{s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/|aw firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), far 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;

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims tincluding the malling of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain persanal 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.(callectively the
“Purposes”)

{b]  allinsurer(s) whe 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 Information for ene or more of the abave Pu rposes; 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 Singapare, for one or more of the abeve Py rposes,

{d)  my Persanal 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,

(2] the information 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

"

i} for complying with requirements under any regulations, laws or court orders,

X F&"II : :,.:'l
1\_’. Q_;&wﬁ_/ | ﬁ}.l;/wwb o3 fus / 5

Policyholder's S'rg_vja‘fﬁre v Driver's Signature Repurt"rﬂg Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Fﬂli:yhuljef‘_g Sigrature
Date & Time:

.’ﬁ.
‘f‘vt-" ol ./4; 5 fig
Repd‘}ﬁg Centre Personnel’s Signature
Mame’

MRIC/FIN Ma.:

Driver's Signature

(I driver is not the policyhalder)
Date & Time:



POLICE FRfiCE LT

Tr20180501/2059
Police Station Of Origin; o
Joo Chiat NPP Report No. T/20190501/2050
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459390
REPORT OF A TRAFFIC ACGIDENT
Date/Time Report Made: Vide Report No.: Station Diary No
01/05/2019 1525 G/20190501/0085 | 22
Informant's Particulars
Mame of Informant: Address:
SUNIL GANESH KAMATH 8 BUTTERWORTH LANE #03-12 SINGAPORE 439423
ID Type / ID No- Contact No.-
NRIC NO / S27201682H Home/Office: Mobile: 91803114
Nationality: Email;
INDIAN
Sex: | Age: | Date of Birth: | Type of Informant
_Male | 54 | 19/04/1965 Driver
Race: Language: Institution / School Name:
Indian =
Occupation: Driving Licence Information- :
Chief operating officer/General Class; Date of Expiry:

General information of the Accident A
Typerol Non-Injury Drink

Date/Time of Type of Location:

i Attended by Police Drive: Accident:

| foodent ; No 01/05/2019 06:20

Location:

Along Road 1 Traveling Toward Road 2
| CENTRAL EXPRESSWAY

AYER RAJAH EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Light

Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
| No =

s

Details of Vehicle Invulw_o:_l: ey

‘Condition

Vehicle No. | Type ~ |Make jer
SLD97250 | Car MERCEDE Slightly |0

| BENZ Damaged
Detalisof Vehicle Insurance s T ETT AT e s e e PPl g
Vehicle No. | Insurance Company ~  ~  [insuranceNo [Effective | Expiry Date

SLD9725U | NTUC Income Insurance Co—oﬁaraiive 5084194799-02 20/09/2018 | 19/09/2019
Limited




it I L

Ti20190501/2055
Police Station 0f Origip; 2of3
Joo Chiat NFP Report No, T120180501,2055
287 Onan Road SINGAPORE 424773
Tel No: 1800-345999g CONTINUATION oF REPORT
Brief Details.

Suddenly | felt an 'Mpact from the rear and notice that the silver Mazda hag bang on my vehicle rear, the
d vehicle then drove off at a fast Speed without Stopping at the fourth lane and exit at exit number 5 _
i ' 3133,

Subsequentry | called for police assistance, after the arnval of the Traffi Police, | told the officer what
happen and was advise to lodge a police report.

I do not have any in-car camera in my vehicle.

The left rear Jeft fender were damage.
Lodging for insurance purpose



POLiCE PORCE A

TI20190801/2053
Police Station Of Origin: S:0f 3
Joo Chiat NPF Repart No, T/20180501/2089
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
=/
Sgt 2 LIM XI HAO, NICHOLAS

Signature Of Interpreter: Date/Time; - /
Not applicable 01/05/2019 15:25

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED
JUNID

Contact No.: 65476247 J
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{7 Income

mace difforant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSA TION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RLILES, 1959 {MALAYSIA)

Certificate Number: S084194799.032 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLD9725U

Chassis Number © WDD24523221591393
2. Name of Palicyhalder © SUNIL GAMESH KAMATH
3. Effective Date of Insurance - 20 Sep 2018
4. Expiry Date of Insurance ;19 8%ep 2019
5. Persons or Classes of Persons entitled to drivef

&l The Policyhoider

iB} Any other person who is driving an the Folicyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the ficensing er ather laws or regulations to drive
the Motor Vehicle or kas been se permitied and is not disqualified by order of 2 Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as ta Used

(a) Use for sooal domestic and pleasure purposes and in connection with the Policyhalder's business or profession,
This Policy does not cover

{al Use for hire or reward,

(bl Use for racing, pace-making, reliability trial or speed-testing

[c) Use for the ca rriage of goods (other than samples) in connection with any lrade or business.

{d) Use for any purpase in connection with the Motor Trade,

i Limitatians rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation}
Act {Chapter 189) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : SE600
EXCESS [SECTION 24 t WA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : ND
INSURE WITH COE ! YES
WCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE VMO
EXCESS WAIVER 1Ts]
PRIMARY DRIVER ¢ SUREKHA SUNIL KAMATH
MAMED DRIVER (1) CONSA
MAMED DRIVER (2) rNSA
HIRE PURCHASE COMPANY © BING INVESTMENTS & FINANCE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

IfWe hereby Certity that the Palicy Lo which this Certificate relates is issued in accordance with the provisions of the Motor
Vehictes [Third Party Risks and Compensation) Act [Chapter 185) and Part IV af the Road Transport Act, 1987 {Malaysia)

Agency LAY AUTO PTE. LTD. (00000615055)
Date of Issue ¢ 17 5ep 2018 13:26 hrs
Reprint ¢ 17 %ep 2018 13:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁ% p ol

Authorised Officer Chief Executive

Countersigned By:




5/3/2019

Claim Handling
Accident MT/1042726
Pehey Mo,
Certificate Mo,
Palicyhelder Mame
Froduct Coge
Contact Mo.(Mobale)
Ermail Addruss
KFk
NCD Protactian

F  Accident Details
Repart Date -
Date of Accigent
Reporting Centra
ACCident Location

F Excass
Cwn damage Excess
Unnamed Driver Exoess
Thard Party Excess

7 Benafits

F G5T Registered Information

G5T Registered
GET Registration Mo,
Modification History

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

5084194799.02

SUMIL GANESH KAMATH
PRIVATE CAR INSURANCE
B1803114

& Mo Yes

03/05/2015 10:43
a1/05/2019

CTE TWDS AYE

E0.00
500.00
0.00

Vehicla Ne, SLDo7A5

Caver Type drivo CLASSIC

Cantact No.[Office) a

Special Rermark

TCA & Mo Yes

HCD Emtitlernmnt| %) L

Accidént Report Within 24 hes Yag

Time of Accident hh:mm 06; 249

Orange Farce

Additional Excess o

Cutzade Singapore 0D Excess 600,00
Outside Singapare TP Excess 0,00

GST Registration M

Polcy holder NRIC
Loading

Contact Na.{Homa)
eCads

alade Reasan
Private Hira

Accident Type
Country of Accident

ICM Mo,

Windecreen Excags

= Policyholder Mailing Address

Address 1
Apdrpss 4
Unit Mo,

w01 Drivar Info
Driver Name
Unnamed driver Name
Register Date of Driver License
Contact No.(Modite)
Address 1
Address 4
unit Na.

Does hé own a Smosaore
Registered car?

Declaration

Breathalyser or Blood Test
Raading?

Modification Histary

Claim 001 OD-MX M

GET Reglstration Date
GET Status Verified

B SUTTERWOATH LANE Address 2 #03-12 BUTTERWORTH &
Address Typa Singapore address
Related Palicy Number SOB4194799-02

Ur!:med Diriver - Driver Type Unnamed Driver

SUNIL GANESH KAMATH Driwver NRIC S2720162H

261072017 Driver Age B4

Q1803114 Contact No,{Office) o

B BUTTERWORTH LAME fddress 2 BUTTEAWOARTH B
Address Type Singapore address

£03.12

Yes & Mo Drwver Vehicle No,
a rrg Arry injury? Yeg & No

Yes

Address 3

Post Code

Driver OB

Dwiving Experignce
Contact Mo Home)
Address 3

Past Code

Driver Trdurer Com

Claim Type =

Contact Mo, {Mabile)

Ernail Addrass

Claim Description

Preferrad

Warkshap |

LT
Finalization IE

[o0-Mx v] pred EUmIL;
Contact

B1B03114 ] Mo, faasa4
{Hamae)

o1
bﬂifkbﬂ‘lm.ilﬁmmﬂ.mm Wehiche LDS73

Numndper

ELD97250 £ S113137/5113133 ON 1 May 2018

Date Registered

Report Taken By

¥ Pring AK letter

Indured Liahikty ] Mok at Favlt
- ’-ﬁﬁﬂLﬂﬂd GIA
epair Prafarred Workshop, Name wnknown b | i |m

Option

https:h'gic:iaim,iru:ume.mrn.sg.fgcsfrcm:aclainﬂulaimar:tﬁaw.du

repa

Claim

jo3/05/2015 10:49

[close [

Date

losLinoa

—l Warkshop

Repaires

12



5372019

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

Save I Submit

Attachment
-
Accident No, MT/10427326 Claim Mo, 001
Last Doc. Recaived * wvag \F po Upload Date 030572019 0000
Path = Chtegary * Confidential
Choose File N fila chosen (char | [Piesse Selec '] [wo :
Choose File Mo file chosen Ciear | | Ploase Salect ML 1
_Cheasa File | No fla chosen [ Ciear | [pm“. Selact ¥ | ]HO b
Chocse File | Mo file chosen Clrar [Piease serect v | [no .
Choose Fila Mo file chosen [Clar|  [Fiease Sooct v | [no '
Choose File Mo file chosen Clear | Please select v @ . ]
Message Read
F  Attachment List
Attachrment Uploaded By/Date Category ? Urgency Das
Ho . Py DD AL AS: NT € R
T NAC_PAYA_LIBI_BODED] NATION SESSMENT CENTRE SERVICES) an ;
S 032 May 201% 10:49 RRICS Driving License Mermal MRICS Driving
NAC_FaYA_UBI_BOOG0I[ NATIONAL ASSESSMENT CENTRE SERVICES) on .
03 May 7019 10:49 SAS Barmal AR -
MNAC_PaYA_UBI_S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an i
03 May 2019 10:49 Photes Mermal o
NAC_PR'M_UE-T_M{IED![ MATIDNAL ASSESSMENT CENTRE SERVICES) pn
03 May 2019 10,49 Photos Narmal Phatos
NAC_PAYA_LIBI_BO0EDL{ NATIOMAL ASEEESMENT CENTRE SERVICES) an
03 May 2019 10:48 Photos Mesrmal Photas
NAC_PAYA_UBI_B00S01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 3
01 May 2019 10:48 Fiatos Mg Phiptas
NAC_PAYA_LBI_BO0DED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Bh
03 May 2019 10:48 Phates MNermal Dlias
RAC_PAYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
03 May 2019 10,48 Photas Narfmal Fhatos
HAC_PaYA_UBI_BO0BO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
03 May 2019 10;48 Phatos Mormal Photas
RAC_FaYA_LUBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) pn Photas Nermmal Phatos

03 May 2019 10:48

7 Video List

Uploaded By/Date

Folder Date

File Name
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