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MNAST1BUTARGE | Nadoral Assessment Canire Sarvices - Husd Marah
EMTRY DATE & TIME DAMOGZ015 151
SUBMITTED BY! ROSLI BiN ABLILL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NUTIE
1. Plaase repart comecily the detaiis of the sccident lo speed Up the cisims process
2. This Form mazsl be comploted by the Poficyholder andior the Authorised Driver.
3. Informiation providea must be a2 truthful and accurate as possiba Ay willul misrepresentnlion o wit

hoiding of malerial faots may allow ingurance companias io

repudiate pocy liability,

4, Thee issue and acceptonoe of this Form BY Insurance companies is nat an admission of policy liabddy on the part of the insuranca COmpanas

5. Any false reporting may be referred to the Polica for invastigation,

6. This repart will ba forwarded by the insiters of the GIA Records Mansgement Cenire established by the Geners! Insurance Associa
archiving and that copses of thds report will, for @ fee, be made availabls upan spplication by inleresied partles
7. By the kodgemant of this repart to the insurers, you hareby consent 1o the archiving of this repor 8l ihe centre and 1

aforesaid

Date Of Repon
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 stale aclion to be taken

Vahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Numbaer

Covar Note Mumber
Driver

MName of Oriver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experienca
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

tion of Singapore (GLA) far

copias of Ihe report baing made avallabie

ACCIDENT STATEMENT

04/06/2019 15:34

03/06/2019 20.00

CLEMENT| ROAD TURNING LEFT TO COMMONWEALTH AVE
SINGAFPORE

DETAILS OF OWN VEHICLE

SKE4aTOU

REVATHI D/O SAKER
S8741328D
OANNYANIK@LIVE.COM
(LOCAL) +65-92334218
OTHERS-81235916

TOYOTA
YIOS

DRIVING GRAB

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

BI04 784488

DANNY ANIK KUMAR
SE401746]

14/01/1584

OUTDOOR

121112004

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-923342186

OTHERS-81235916
DANNYANIKELIVE.COM

Papge 1 of 36



BLK 411 BUKIT BATOK WEST AVENUE 4
Address #07-180

Postcode G50411
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Oriver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Cwn Vahicla -

General Information of the Accident

Typa Of Accldent COLLISION - HEAD TO REAR
Weather Condilions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vahicle)

involved in the accldent “

Was any body injurad in the Accidant? MO

Was any Injured conveyed la hospltal by NO

ambulanca?

Was any olher maleral or properly damaged? YES

| have been apprﬂached by unknown person{s) NO

solicitinglofienng accident claime assistance

Mumber of Passengers (Including Driver) 3

Passanger 1 NAME: - PASSENGER

GENDER: MALE

Passanger 2 MAME : PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Peolice Station

Was notice of intended Proseculion given? NO

If Yes against wham?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos avaliable for attachment? YES
Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Registration Mumber SML229R

Vehicles Make/Model/Colour MAZDAS

Details Of Properties

Vehicle Categary PRIVATE CAR

Name of Oriver ICHHIA PARGAT SINGH
NRIC!Passport Mumbéar SIZTZT156A

Contact Number 91853366

Address

Posteode

Page 2 of 36



Insurance Company Name
Nature Of Damage
Mo, Of Passangar (Including Driver)

Page 3af 38



SKETCH PLAN

IMPORTANT NOTICE

-

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

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

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 llability.

. The issue and scceptance of this Ferm 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 Palice for investipation,

The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee bie made avallable upon application by
interested parties.

. By the lodgment of this report to the Insurers, you hereby consent to thie archiving of this repart at the centre and 1o copies of

the report being made available aforesald.
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 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 passessed by my insurer (collectively the "personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have Insured
vehicle(s) involved in this accident shall be caollectively 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 purposels)
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 accidentand/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding te any enquiries by me;

(iv} administering my claims (including the mailing of eorrespondence, statements, invoices, reports or notices to me,
which eould involve disclosure of cartain personal data about me to bring about delivery of the same as wellason the
external cover of envelopes/mail packages); and/or

{v) complylng with applicable law in administering, processing, handling andfor 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 callect, use, disclose and/or process my Persanal infarmation for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Informatian will also be collected and used to complle elaims history for the purpose of fraud detection,
Investigation and management in présant and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed;

lil toaltinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gevernment agencies as reason ably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders.

) :

oY /ﬁé/ﬁﬂlﬁ

Fnllc',rhnid:ej's Signature Driver's Signature
Date & Time: (1f driver Is not the policyholder)

narting Centre Perghnnel's Sigpature
MName:
Date & Time: MRIC/FIN Na,
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ACCIDENT STATEMENT
AccIDENT DATE( 9 / 06/ 0] 4 )(DO/MMAYYY), TIME;( ™2 : 2O J(HHEMM)

Location:_Cleme~l Ry £l ter | ame

1. DETAILS OF VEHICLE
a)VEHIGLE Numeer_ SKE 4770 U
b)INSURANCE COMPANY:___ NTUC
¢)POLICY NUMBER:__ 1o 43 xuuK®
d}POLICY TYPE: (COMPREHENSIVE / TH RD PARTY / THIRD PARTY FIRE &THEFT)
©]MAKE & MODEL;____ “Ioyn]1y .
[ITYPE:(SALOON / COUPE / MPV /V AN ; LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENTTIME:_ * GER T

NARE YOU CLAIMING UMDER YOURP OWN INSURAMCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFDRTH‘IG OMLY)

2z, INSUREDIF CY HO
A)NAME?_- ﬁﬂﬂ'?":?l D]" SOLail (MALE FEMHLI%IIF{?
an_ (Hﬂ_l H b NRIC/FIN/P ASSPORT: conract:__ 1208
= o c) ADDRESS:

ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
FHE o} paspan DRIVER
L‘:wm-h d_ﬁ ) HAME: i}!'m!““f Aol krumhAR (MALE LEEMALE)
Audlingy Pw"'“".-} b]HEICIFNfPASSFﬂET 5?‘4017‘[—41'1, CDMA“‘CE_W
) c) ADDRESS; E'%JR [l RY -RAvelkk vEGr AVEY o -I¥S
=
“d)DATE OF BIRTH; (L4 _/ o/ TH?ﬂ][nu;MMﬁvWJ
a ] OCCURATION: H\‘BO’OR.-’DUTDDGR}

OBA(E OFDRIVING P 2 neVaook
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {!ESM s) y
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AP =L

5. alWEATHER COMDITION: [CLEAR / RAINING / OTH El%
b)ROAD SURFACE: (DRY /WET JOTHERs__ S liggd T f
6. WAS ANYBODY INJURED (¥E57 NO)
7. a)REPORTED TO POUCE¥E6 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :

N e of [wsesager @) VEHICLE NUMBER: SML »aR MODEL: MAZ DA b

C odluding deiver ©B) DRIVER'S NAME:__| “‘@m PARGAY SinbRg dies cL
(Y "' ©) NRIC/AN/PASSPORT: S * T2 CEn  CONTACT, £o%= digs 13
Rl 9. THIRD PARTY VEHICLE ‘

) d) VEHICLE NUMBER:_SMETTAL  yope.
i\lu H Ff[ha.a'.;J;
&) DRIVER'S NAME: :
{ -'I-dlncll.,r'{‘-} '!b‘u/«li) NRIC/FIN/P ASSPORT: CONTACT: -

C

Qh‘.ﬂﬂ glnhhl.j f-l.nﬂ"l- Qh\f‘f ‘Lo
\'1!}&0
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(7 iIncome

made gifferant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMBPENSATION) RULES, 1960

ROAD TRANSPORT AT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5104784488 Cover : Third Party, Fire & Theft
L Indew mark and Registration Number of Vahicle . SKEATOU
Chassis Number i MROZ3IHYI305078443
2. Wame of Palicyhoider ¢ REVATHI D/O SAKER
3, Effective Oate of Insurance : 1B Oct 2!}13.
4, Expiry Date of Insurance 17 Oct 2019
5, Persons or Clazses of Persons entitied to drives

la) ThaPalicyhalder
b} Any other persan who is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted In accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and |5 not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitationsas to Uses
(2] Use for social domestic and pleasure purposes and in connection with the Palicyhalder's or Hirer's business,
This Policy does not cover
(2] Use for racing,. pace-making, refiabillty trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connaction with any trade or business;
{c} Use Tar any purpose in connection with the Motor Trads.
# Limitations rendered 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 (Malaysiz), are not 1o be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS i M/A
UNMAMED DRIVER EXCESS LNSA
REPAIR AT DWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
MWCD PROTECTION ¢ NO
PRIMARY DRIVER : REVATHI O/O SAKER
NAMED DRIVER {1} i NSA
NAMED DRIVER (2} : WA
HIRE PURCHASE COMPANY ; INDEX CREDIT PTE LTD
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles |Third Party Risks and Compensation) Act [Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INDEX AGENCY PTE LTD (00000572017)
Date of 1ssus : 1B Oct 2018 11:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chiet Executive

Countersigned By:




