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EMTRY DATE & TIME: 16082018 1743
SUBMITTED BY. ROSLI BiN ABDUL WaAl{AH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detalla of the aceident o speed up tho claims process
2, Thiz Form must be compiated by the Policyhalder andior the Autharisad Driver,
3, Inlormatlon provided must be as truthful and accurate as cossible, Any wilful misrepresantalion aor witholding of matertial facts may allow insurance companies o

ropudiate pokcy fiabifity

4, The ssue and acceptance of this Form by Insurence companios is not an admission of palicy liability an tha past of the Insurancs companios
5. Any false reporting may be referred lo the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Rocoede Maragemant Cenire established by the Genaral Insurance Assosiation of Shoapard (G1A) for
archiving and thal coples of this repord will, for a lee, ba made available upon apglicalion by Interesiad pariles
7. By the lodgomant of this report 1o the Insurers, you hereby cansent o the archiving of this repon at the contre and o copies of 1he report Being mads avalabks

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/08/2019 17:43
1582019 16:50

TEKKA MARKET CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC No

Email Address

hobille Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming undar your own insurance policy
for repair to your vehicla?

If Mo, Please stale action 1o be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Numbar

Driver

MName of Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Drniving Experience

Gendar

Moblle Number

Fax Numbar

Confact Number

EMail Address

SJVEDB4Z

MIRMALA DEVI PACHAIY APPAN
STO036682

NOEMAIL

(LOCAL) +85-927152E0
QOFFICE-92715280

KA,
CERATO FORTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106905172

NIRMALA DEVI PACHAIYAPPAN
570036692

28/0111970

INDOOR

01/05M1995

24 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-92715280
{LOCAL) +55-92715280
OFFICE-92715280
NOEMAIL

Page 1af 13



Address APT BLK 528 CHOA CHU KANG STREET 51 #07-347 SINGAPORE
Postoode 680528

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the |nsured CWNER

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condilions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle)

involved in tha accident £
Was any body injurad in the Accidant? MO
Was any Injured conveyed o haspital by NO
ambulance?

Was any other matenal or propernly damaged? YES
| have been approached by unknown person(s)
solicitingfoffaring accident claims assistance, NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? ND
If Yes Ploase stale which Police Station

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

Circumstances of Accident

REFER TO SKETCH PLAN STATEMENT
Attachment(s)

Are gocident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD
Vehicle Reglstration Number SLDB1TTX
Vehicle Make/Model/Colour

Detalls Of Propartles

Vehicle Category PRIVATE CAR
tamea of Oriver HARBANS KAUR
MRIC/Passpart Number S1289566F
Cantact Numbar 90231880
Address

Pastcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)

Fage 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to spesd up the claims procoss,

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

3. Information provided must be as truthful and accurate as passible. Any wiltul 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 an 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

Assoclation of Singapare (GIA) far archiving and that copies of this report will for 3 fee be made avallable upon apolication by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent tathe archiving of this report at the centre and to capies of
the report being made available aforasaid.

B. 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 1o collect, use,
disclose and/or process my personal data/personal infermation set aut in this [form| and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disciose and transfar such
Personal Information to all insurer{s) who have insured vehiclels) invalved in this accident [all Insurer(s) wha have insured
vehicle(s) involved in this aceldent shall be coliectively 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 purpose|s)
af;

{i} precessing, handling and/or dealing with my claims including the settlement of 1he ¢laims and any Necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{lli} carrylng out and/er dealing with my instructiens or responding te any enquiries by me:

(i) administering my claims {inciuding the malling of correspondence, statemants, Invalces, reports or notices tome,
which could involve disclosure of certain personal data about me ta 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,(collectively the
"Purposes”|

(b)  all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers lawyers/faw firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes: and

(e} my Personal Information may/ean be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d} my Personal Intarmation will also be collected and used to complle 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 and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, |laws or court orders.

L]
'\M\AMNJ
Policyholder's Signature Orlver's Signature Hemrt/ip{f.en'fr‘; Persannel’s Signature
Date & Tima! (i driver |5 not the palicyholder) Mame:

Date & Time: MNRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IiWe declare the foreguing particutars are true in every respect.

e A0

A

Polleyholder's Signature Drriver's Signature
Date & Tima {If driver Is not the policyholder)
Date & Time:

ReportingTentre Personnel's Signature
Mame;
MRIC/FIN No.:
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ACCIDENT STATEMENT:

ACCIDENT DATE: 19 fﬂ.@_} Jn'ﬂ :}{DDHMMHYW}. nmel_lb 2 50 jmmman
Location: Tekkn  Mageet Cr= Poov

1. DETAILS OF VEHICLE

QVEHICLE NUMBER__ 83V 50by 7
BIINSURANCE COMPANY:__|NCOWIE
CIPOUCY NUMBER;__ $106905117 .
dIPOLICY TYPE: (COMP SIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
OIMAKE A MODEL:__ ¥a®  Foeme |

! [ITYPE:(SA OUPE / MPV /V AN / LORRY | MOTORGYCLE./ OTHERS}

. o/ VEHICLE CATEGORY: :'P@E / COMMERCIAL / MOTORCYGLE]
N)PURPOSE OF USING AT ACCIDENT TIME: WO

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {‘res@r
ONTLY)

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING
r —

2., INSURED / POLICY HOLDER
AJNAME NwmnLd ﬁe-.u' Pamﬁ‘i‘lﬁ”“"" (Mt / FEMALE]
DINRIC/FIN/PASSPORT:_% 1003663 Z ____ConTacT: 92715980
c)ADDRESS:_Bic 528 1-3 CHORA CHu  EanG
w;— . :
Y o) * CONTINUE TO 3.d IF DRIVER ALSD POUCY HOLDER )
B Ot piTran, DRIVER !

ool ; ;JTJ';’J SIHAME._ NYmALR Dey; Pﬁﬂ-rﬁrﬂ_h??l‘rh" :}M;FEMALE%
'E':i";j ﬁl-*‘ﬂ-’“l".} I:}?HRFC.-"'FEN-"PJ’-"ESFDRTEI 5 1%3_%@ ‘%1 CD:ITA T qél:ﬂg;. O
. c)ADDRESS: e 22 . H pl—23

: £T Tl " ¢ g,ro::-’.ﬂ‘
“cl|DATE OF BIRTH: ;_aﬁ_;_;;w_,ﬂimmnm YYYY)
©]OCCUPATION: [NDOOR / @40 OR)
DBITE SFDRIVING DA o5/115 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vesy _N-DL
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O
9 GIWEATHER CONDITION: (CLEAR / RAINING / GTHERS )
B)ROAD SURFACE:! (DRY / WET / OTMERS 0
6 WAS ANYZODY INJURED (¥es7 NO)
7. O)REPORTED 1O POUCE (e8! NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE
A b ol [sspng er a) VEHICLE MUMEER:%}«GDEL: i
CWeluding deiver) B) DRIVER'S NAME_HNRGBAMS B
(Y "' €l NRIC/FIN/PASSPORT_S 128ACLEE ___conTAGT: 23198

P, THIRQ PARTY VEHICLE

1

;q.T g 4l S B dl VEHICLE MUMBER: ¥ MODEL:
d.i LRI o) DRIVER'S NAME ; ,
n"-\'||-l;ﬁll1i:l_|ﬂﬁ'l.l'r'1:") ﬂ f‘lﬁ|C,’HNfFA5$FDRT: CDHTACT:'-

)
].

Cnatl = [auan_1334@ hot mal. com
VIDES ' -
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{7 INncome

mace differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1553 (MALAYSIA)

Certificate Number: 5106905172 Cover ! driva CLASSIC
1. Index mark and Registration Nurmber of Vehicle ¢ 5IVE0R4Z
Chassis Number | ENAFWALl1MAS]FEIZS
1. Mame of Palicyhalder t MIRMALA DEVI D/O PACHAIYARRAN
3. Effective Date of Insurance ; 2BJam 2019
d, Explry Date of Insurance ¢ 27 lan 2020
5. Persansor Classes of Persons entitied ta drives

(2] Tha Policyhaolder,
(B} Any other person whao is driving-on the Palicyhalder's arder or with his/her permission,
Provided that the persan driving is permitted in accordance with the llicensing or othar laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disquallfied by order of 3 Court of Law or by resson of any
enactment or regulation in that behalf from driving the Mator Vehicle.
B. Limitations a5 to Use#
{2} Use for soclal domestic and pleasure purposes and in conrection with the Policyholder's husiness or profacsian,
This Policy does not cover
la) Use for hire or reward,
() Use for racing, pace-making, reliability tnal or speed-testing
{ch Use for the carrlage of goods (other than samples) in connection with any trade ar business,
1d) Use for any purpose In connection with the Meatar Trade,
| 4 Limltations rendered Inoperative by Section 8 of the Motor Vehicle (Third Farty Risks and Compensation)
4ct {Chapter 189} and Saction 95 of the Raad Transport Act, 1987 (Malaysia), are not o be included under these

headings.

| E%CESS SECTION 1) . 55600

EXCESS [SECTION 2} P N/

WINDSCREEN EXCESS : 55100

ALDITIONAL EXCESS ENSA

UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOD : ND

INSURE WITH COE ¢ YES

NCD PROTECTION : YES [FREE)

TRANSFORT ALLOWANCE : NG

EXCESS WAIVER t ND

PRIMARY DRIVER ¢ NIRMALA DEVI B/0 PACHAIYARPAN

NAMED DRIVER (1) © MOHAN /0 KARUPPAYA

NAMED DRIVER (2} :NSA

HIRE PURCHASE COMPBANY . MAYBANK SINGAPORE LIMITED

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF 1058

I/We heraby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 185) and Part IV of tha Raad Transport Act, 1987 {Malaysia)

Agsncy ¢ META AGENCY PTE. LTD, (00000573430}
Date of lssue ¢ 10Janm 2019 17:55 hrs

For NTUC INCOME INSURANCE CO-DFERATIVE LIMITED

%TEI el

Authorised Officer Chief Executive

Countersigned By:




