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MMNATIINZ23TES | Malional Assedsment Centra Sarvices - Ubi
ENTRY DATE & TIME: 18002015 15:15
SUBMITTED BY: Roslnda Binle Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report UU"HC-I._P! the delails of the accident 1o speed up the claims process

2. This Form must be compleled by the Policyholder andfor the Authonsed Driver,

3. Information provided must be a8 ruthful and accurate as possible. Ary willul mésrepresentalion or witholding of material facts may allow insurance companies to

repudiate palicy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies
5. Amy false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Managemant Centra established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, 1or a fee, be made available upon apphcalion by inleresied parties.
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of 1his report at the centre and 1o copkes of the repon being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/09/2019 15:15
171092019 17:00
ALONG UB| CRESCENT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
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 aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Ocoupaltion

Date Of Driving Pass

Driving Experiencea

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMMOS4EP

PRAVINDREMN DAYALAN
59343053J
PRAVINNMANUTD@GMAIL.COM
(LOCAL) +65-94242818
OTHERS-04242818

HOMNDA
FIT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111137926

PRAVINDREN DAYALAN
S9343053J

10/11/1993

INDOOR

12/02/2015

4 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-94242818

OTHERS-94242818
PRAVINNMANUTD@RGMAIL.COM
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Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, 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 matenal or properly damaged?

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

Mumber 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

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 921 HOUGANG STREET 91
#09-19

530921
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NOD
YES
MO

1

MO

NO

¥ES

YES

WITH WORKSHOP
MO

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

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLZ2047Z

PRIVATE CAR
TING CHANG KOK

96938188

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

FRAVINDREN DAYALAN

SLIGHT
SMMBg4EP
YES

NO
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SK PLAN

IMPORTANT NOTICE

Flease report correctly the details of the acrident to speed up the claims process.

This Form must be completed b i Ider and/or

Infermation provided must be 25 yruthful and accurate as possible, Any wilful misrepresentation or withhglding of materizl
facts may allow Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurznce
tompanies,

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 partles.

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

8. Consent under the Personal Data Protection Act {PDPA}
| understand, acknowledge, agree and consent that:
la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,

disclose and/for process my personal datafpersonal information set out in this [form] and any other personal inforrmation

provided by me or possessed 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

yehicle[s) involved in this accident shall be collectively 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)

af :

[i) processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the aceident andfor my claims;

{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims {including the mailing of correspondence, stztements, invoices, reports or notices to me,
which tould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b}  all insurerfs) who have insured vehicle(s] Involved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose andfar process my Personal Infarmation for one or more of the above Purposes; and

{¢}] rmy Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will 2lso 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:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 ar court orders,

- —
i o
.ll ' A
L& l"% !?Jﬂq ltﬂl
-ﬁr"'f’/ | fomen
Policyholder’s Slgrature Driver's SE;naW Repomfig Centre Personnel’s Signature
Date & Time: {IT driver is not the policyholder) Name:

Date & Time: WRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

—.%w ; /zf -ﬁ;&a—— (e /o9 /i3
N Nz il

PolicyhefEer's Signature Driver's Slgnitﬁrfr Reporting Centre Pnrs:;nrl el's Slgnature
Date & Time: |y 1aliey I:O . {If driver Is not the policyhalder) MName:
/"'q?"‘\ Date & Time: 139 | |ty {fﬂ"‘-h}'“ o NRIC/FIN No.:




Vehicle No. SMmM 4a4Ce Model / Make {lgnda Fitr
Date of Accident 209 | 100
Time of Accident \Roc HRS .

Location of Accident

Alone, W (ftcctng

(Exact purpose use during accident

Name of Owner

ﬁ‘& vindVen  Dagalan

Telephone No. H/P: WO )EL Y Home: Office : T
NRIC SA3u30537

Address A a2\ Houe (he Stk Q) $#04-18 S { 530921 )

Claim type 0D THIRD PARTY  REPORTING ONLY

Insurance Company NJTAC

Type of Coverage Cur@_r'éﬁeﬁsiue Third Party Third Party / Fire /Theft

Policy No. AL 3F926

Name of Driver

As Above IfNo, Pravindyen Davplan

NRIC NETEEER Any Passengers: — |
Date of birth Lo (u) \443 2
Occupation Qutdoor / Indoor

Driving License Pass Date (2/62]2</8

Gender T‘ﬁ_ﬁ& / Female

Contact No. H/P : Home : N Office :

Address BLE 91 I":_T'E_Lﬂc'?ﬂﬁ} Ntreed Gy BO7-19 K (550721 ) h
Driver have any own vehicle 6!;.{ If ',resl', Reé’Nm . S
Relationship Employee, If no, state (JUNLY”

Weather condition (|Clear> Raining Other

Road Surface Dry Wet  Other

Any Injuries No, /rr‘@, Who? f"'ré". I/ 1 {riy) Dﬂﬂ-]ﬁffﬂ r'
Name And Contact No. - AY242818 )
Name And Contact No.

Police Report iﬁ_ﬁ; If Yes, Where?

i&hic[e B No.

—

Sz 2olgz

Any Passengers :

Mame of Driver

TW\'} Chone, ok Contact No.: ALF2 8(8¥

Vehicle C No. i Any Passengers : N
Vehicle D No. Any Passengers :
?ehicle E no. Any Passengers . |
Vehicle F No.  Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Lrahd  Pavdron,

!_{:_amera Recorder

(¥e2/ No

Email Address

AV Inpwant A @apai. com

PARTICULAR WORKSHOP N-51 Audomekive P L] |
CONTACT NO. 6342 0051 / 67440510

CONTACT PERSON | 27 Tiney

FAX NO 6741 0510

WORKSHOP EmpiL APDReSS

<alde @ nsl- om-9




(sIncome

mode diffeent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5111137926 Caver : drivo CLASSIC

1. Index mark and Reglstration Number of Vehicle . To Be Advised "s'm""'\f'["f@f_,'{?'
Chassis Number : GK31351126

2. Name of Pelicyholder : PRAVINDREN DAYALAN

3. Effective Date of Insurance ;23 Jul 2019

4. Expiry Date of Insurance v 22 Jul 2020

5. Perzons or Classes of Persons entitled to drive#f

{a) The Palicyholder,
b} any ather persan wha is driving on the Policyhalder's order ar with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other faws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use far hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
e} Use for the carriage of goods [other than samples) in connection with any trade or business.
[d) Use for any purpose in connectian with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compansation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) . 55600
EXCESS {SECTION 2) C NS,
WINDSCREEM EXCESS 1 55100
ADDITIONAL EXCESS : WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWAMNCE :NQ
EXCESS WAIVER : MO
FRIMARY DRIVER . PRAVINDREN DAYALAN
NAMED DRIVER (1) : DAYALAN 5/0 ANKAMALAY
NAMED DRIVER (2) CMfA
HIRE PURCHASE COMPANY : QCBC BANK LTD
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : VINCAR PTE LTO (00000614250)
Date of Issue D22 Jub 2019 11:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ

Authorised Officer Chief Executive

Countersigned By:




Register New Vehicle (Acknowledgement

Vehicle Particulars

Vehicle No.:

Vehicle Type:

Vehicle
Attachment 1:

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.:

Motor No.:
Propellant:

Engine Capacity:

Maximum Power
Cutput;

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

MNo. of Transfers:

Actual ARF Paid:

Owner Particulars

SMMI46P

P10 - Passenger Motor Car

Mo Attachment

HONDA
GK31351126

Petrol
1317 cc

73.0kW (97 bhp)

1030 kg
Grey

23 Jul 2019

2019

Yes

$5,659.00

Vehicle Scheme:

Vehicle
Attachment 3:

Vehicle Model:
Engine MNo.:
Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Additional
Registration Fee
Rate:

Normal

FIT 1.3GF CVT
L13B1461135

1305 kg

23 Jul 2019

$15,659.00

$2,825.00

First $15,659.00 (100%)

Owner Name:
Owner D Type:
Owner |D:

Registered
Address Type:

Registered Block
/House No.;

Registered Street
Name:

Registered Unit
MNo.:

Registered
Building Name:

Registered Postal

PRAVINDREN DAYALAN

Singapore NRIC
59343053)

HOB/HUDC

921

HOUGANG 5TREET %1

#09-19



Code: 530921
COE No. / Expiry 201%080101000918C /22

Date: Jul 2029

i . A-Carupto 1600cc & 97kW
COE Bid Category: (130bhp)
QP Paid: $28,589.00

Transaction Details

Business

Transaction Ref. 20190723091605658013
MNo.:

Business 23 Jul 2019

Transaction Date: @

Business 09:146:05

Transaction Time:
Message

The above vehicle has been successfully registered.

Please note that $24,757.00 will be deducted from your GIRO account.

The notification delivery date will be subject to validation of address with source agency.



9M18/2019

Claim Handling

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

Accldent MT/1062982
Falicy No, 5111137926 wehiche Mo, SMMI4EP GST Registrat
Certificate No.
Palicyhobder Kamse PRAVINDREN DAYALAN Palicynhakder |
Froduct Code PRIVATE CAR INSURANCE Cover Type drivg CLASSIC Loading
Contact Mo.{Mabile) 54242818 Contact Na.(CHfice] o Cantact Mo.(l
Emall Address Special Remark elCode
KFK = Mo Yes T = No.: ‘Yes elode Reasoe
NCD Pratection Mo RCD Entitbement(¥s) o Frivate Hire
%  Accident Details
Repart Date 1809/ 2019 15:39 Accident Report Within 24 hrs Yasg o apoidert Type
Crate of Accident 170972019 Time of Accident hh:mm 17:00 Country of A
Repartng Centre Drange Force 1CM Mo,
Accident Location ALONG LIB] CRESCENT
% Total Excess Applicabla
Encess Tvpe Per Accident Wingdscreen Excess L0000
0D Srandard Excess TP Stancard Excess D,0d
¥IED O Ewpess ¥IED TP Excess 0,04 Driver is Cow
Additional Excess
Tetal OO Excess Applicabie Total TP Excess Applicable 0.0
+ Benefits
% GST Registered Information o -
E5T Req;terﬂi_ - ] ) GST Registration Date : o
GST Registration Mo, GET Suatus Verfad Yz
Modification Histary
%  Policyholder Malling Address
Address 1 BLE 921 #09-19 Address 2 HOUGANG STREET &1 Address 3
Addrass 4 Address Type Singapora addrass Post Code
unit Ma, 0919 Related Paolicy Mumber 5111137926
+ OT Drivar Info
Driver Marme PRA'-"J.HDF;.E’H DA:'MLAN Driver Type - Ma;'ln Diriwer
Unnamed driver MName Driver NRIC £0343053) Driver DOB
Register Date of Driver License p1/o1/2018 Drriver Age 25 Driving Exper
Contact ho.(Mebibe} F4242818 Contact No.(Office) o Contact Mot
Address 1 BLK 921 Adress & HOWGEANG STREET 91 Address 3
Address 4 Address Type Singapere address Post Code
Linit Mg, ®#09-19
ﬁgﬁi:‘w;:fi””m Yes = Na Diriwer Vehicke ha_ Driver Insure
Declaratsan ] - 1
:ﬂr:;ﬁ:;l;ur or Blood Test 0'mg Any infury? . Yes Mo
Modifcation HStory
Claim 001 OD-MX fi‘umliﬁ
iy Tvee. ¢ (001 Tame. E
Cartact
Cantact No.[Mabile) k4242618 | wo. L
(Home)
ol
Ernail Address FravinnMaNITDEGMALL CoM| Vehicte E
Claim Descriplion EHMP f SLII0ATE ON 17 Sept 2019
mﬂmﬁ: Insured UabItY [ror ot Foun v]
Pieion, [Yes i r:;:::é'; Preferred Workshop, Neme uniknown 7| 0 [Receved r] P
Date Regstered /092015 15:44 E:?: [
Raport Taken By Rosuinba | Norksho

< Print AK letter

https:ffgiciaim.income.com.sgigosiicmiaclaimiclaimantiave.do

12



9/18/2018

Attachmant

-

Acoadent Mo,

Last Do, Received

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

MT/ 1062582

Choose File | Mo file chosen
Choose File | Mo file chosen
Choose File | Mo file chosen

R e

Choose File | No file chosen
Choase & | Mo file chosen

_Ohn-ula File | No file chosen

| Message Read

F Attachment List

Arrachmant

L L

ol

B

2

4
%
g
B

Claim M. Qo1
& yes ) No Upioad Gate 18/09/2019 00:00
Fath e Categary * Corifuh
[Clear|  |mease Select v|[no
[Ciear|  |Please Salect v| [no
[ciear | [Ploase Select v | [ne
[Ciear | Please Select | [no
[Cimar |  [Please Selsct v | [no
[Ciear | [ Please Select v | [no
Uploaded By/Date Categary ? Urgendgy
NAC_PAYA_UBT_800G01[ NATIONAL ASSESSMENT CENTRE SERVICES) on R :
16 Sep 2019 15:44 NRIC{ Driving Licanse ¥ Mormal NRIC D
MAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an G P
1B Sep 2015 15:42
MAC_PAYA UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on F
o SOTE B2 Photos Normal
MAC_PAYA_LBT_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) an B
18 Sep 2019 15:42 Phctos Hrmal
WAC_PAYA_UBI_BOOE01[ NATIONAL ASSESSMENT CENTRE SEAVICES) an Bhotos - &
18 Sep 2018 15:42
MAC_PaYA_UBI_BO0601{ MATIOMAL ASSESSMENT CENTRE SEAVICES) on 5
18 Sep 2019 15:42 Fherine Masrn
MAC_PAYA_UBI_BI0G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on g
18 Sep 2018 15:42 Pt Horrial
NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES] on .
18 Sep 2019 15:42 Phigtss harmal
HAC_PAYA_UBI_BOCG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on o i
16 Sep 2019 15:42 s Moer
NAC_PAYA_UBI_BOOS01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on i
18 Sep 2019 15:42 Mot Hormal
WAC_PAYA_UBI_BODEO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on i
18 Sep 2019 15-42 Phatos farmal
Uplzaded By/Date Foldar Date Eilg Namg ?
[ Display in New wingow | | Scan and uploading |
212

hitps:Hgiclaim.income.com.sg/gosl/icmieclaim/claimantSave do




