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MNASIII2E003  Mational Assassmant Canire Serdces « Bukit Marah
ENTRY DATE & TIME: 23/0%2019 17.08
SUBMITTED BY: ROSLI BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporl correctly the details of the accident to speed up the claims process,

2. This Form must be completed by tha Policyholder andior the Authorised Drives.

3, Information provided must be as truthful and accurals as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiate policy liability

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liabiity on the part of the insurancs companies.

5. Any false reporting may be referred to the Pollce for investigation.

B. T!jis_ report will be r{:lm-arv:al:_l by the insurers of the GIA Records Management Centra astablished by the General Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for 2 fee, be made available upan application by intarested parties,

7. By the lodgement of this raport {o tha insurers. you hereby consent ta the archiving of this report at the centre and to sepies of the repart balng made available

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaet Palicy

Falicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gender

Muobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
23/09/2019 17.09
21/08/2019 19:30
ALONG SCOTTS ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

EQ1669R

PREMAVATHI DIO SANKARAN
510960318
JANAJOETHY@HOTMAIL.COM
{LOCAL) +65-93879253
OTHERS-37573054

MERCEDES-BEMZ
2004

PRIVATE USE

]

REPORTING OMLY
PRIVATE CAR

INDIA INTERNATIOMNAL INSURANCE PTE LTD
COMPREHENSIVE

MO

D19MPCO000438

JOETHY JANMA-VALE
STS108T3G

10/0418975

INDOOR

06/04/1994

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-97573954

OTHERS-37573054
JANAJOETHY@HOTMAIL.COM
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Address

Postcode

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 foraign 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 properly damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

54 KHEAM HOCK ROAD
298817

NO

CHILDREN

COLLISION - HEAD TO REAR
NIGHT
DRY

MO
2
NO
NO
YES

MO

NO

ND

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLG2018H
MERCEDES BENZ

PRIVATE CAR
NG MEIN HWEE
SBB811283D
06836664
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infermation 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.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation.

. 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 upan application by
interested parties.

By the ladgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 (all insurer(s) who have insured
vehicle(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 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 enguiries by me;

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

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

(b}  allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Furposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms}, which may be sited sutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under {d) above may be shared [ disclosed;

(i} toall insurers 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) far complying with requirements under any regulations, laws or court orders. f

N

/MM Ll 29{3

Policyhelder's Signature river’s Signature Repﬂﬁg Centre P nel’s Sig ture
Date & Time: {f driver is not the pnllc',' Ider) Mame: 1
Date & Time: 23 4 ||r | MRIC/FIN MNo.: '.

[l'.i:!»ca



SKETCH PLAN Plvbap_g_f Qron e (ORD
| ,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Iy Peiywb Alomg  Scolit RoAD  (poefe o e S PLAZA Y

%—:Qﬁé: g“ e Tidpenris &;ﬁh

2, Slhooied WAD o To THE LANE IR feonl of ME

3 RaeAuwes APPUED | RAT wumALE To ANO D coL(ISIoN-

DECLARATION
I/We declare the foregoing particulars are'tr

in every respgct.

| | //W /
Policyholder's Signatura D '-.ler'i Signature |I mg Centre Pef I's 5Z natur
Date & Time: (Ifidriver is not the polickhalder) arne

Date & Time: NRIC/FIN No.:

LAV g
Lt




L |

- ACCIDENT STATEMENT:
| |. 1

ACCIDENT DATe J-'—an—-*’..ﬁ_L...]{DDHMM;’YW*r] TME | [HH:hM]
LOCATION; i}l\)uﬂ, CeoTrc n AD ,

1. DETAILS OF VEHICLE j &
al VEHICLE NuMser___ & 10019 12
DHNSURANCE COMPANY:__/NoDIA  INTSaAdAT o insnpdnee PTE L r
¢|POLICY NUMBER:__DIG M Peoce o 42
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY fTHERD PARTY FIRE &THEFT|
o)MAKE & MODEL:_ MERceES penz, . 2o,
- [ITYPE:{SALTOON / COUPE / MPV [V AN / LGRRW MDTDRGYGLE / DTHEES}
5 g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: JLEA SU2E -
[TAREYOQU CLAIMIHG UNDER YOUF OWH INSURANCE (YESAHT
[F MO, PLEASE STATE [THIRD PARTY CLAIM / REED@B ORLY)

2., INSURED / POLICY HOLDER,

AINAME: PEEMLATHY 7o € An g o A [(MALE / FEMALE)
DINRIC/FIN/PASSPORT:__ S0 6p2 3 CONTACT: <GisFH2c2
Cf."\DDREﬁS’ 5% pHem Hock oA
Sih) AP €8 AEL |1
ONFJHUE TQ 3.d IF DRIVER ALIQ POUCY HOLDER
SN 99 'ﬂ"’”"”ﬂf‘?—' DRIVER A i _
Clicloding lvtvar) SINAME: TANNACVALE  TiETIY Fmae{#sma&; -
3 AVEN) B NRIC/FIN/F ASSPORT:_ < dt L0 1 Lo CONTACTL b
L) ) ADDRESS: =4 EL?]-_'n;«: Hoo e 2.omDd
{8 APaie :1,; w¥ |7}
*d)DATE QF BIRTH: (L S f 24 /177 = ) [DD/MMAYY YY)

8] OCCUPATION: QIQDGOR { QUTDOOR]

fISA1E OFDRIVING Pl R
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES/ ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Su—
S a)WEATHER CONDMION: (CLEAR / RAINING / OTHERS, b ot 7 -
|ROAD SURFACE: (DRY / WET / OTHERS Lo ‘ I
6, WAS ANYBODY INJURED (YES /NQ) o
7. Q)REPORTEC TO POUCE [YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

N Mo of psemger @) VEHICLE NUMBER:_S LG 2018 H __MODEL e 2
C Wwduding devee) B] DRIVER'S NAME! e MEN _ThoEE —
(. | ) "' ) MRIC/FIN/PASSPORT:__SEf 262 b CONTACT: 16 € SOty
— ?. THIRO PARTY YEHICLE
- | ) VE ; MODEL;
o ol ¢l] VEHICLE MUMBER;: i
|I ] ?{wwr- €] DRIVER'S NAME! .
(Induk e e wer) [l NRICYFIN/PASSPORT: CONTACTL.
T
.'\___';.‘_I
i
o " ) ,
Oatl = (A I

‘ \VIDED



v A INDLA INTERMATIONAL INSURANCE PTE LT

® & B, ]NTEHNATJUNM oo Hep Mo, PRATOATY2H | GNT Rew Mo M2-00TEIHG-1
Sy tel | leci] S5reet [ =04 | S | @l | 0 Building SHigagre 0497
; JNSUF‘_’.N(__F L o b
- f LN GAFG ] Ofhice {65 6347810 Ll s e s
& Fax (65162244174

Saryaryg e Fepkan wier JEET Website wwwili CamLER

CERTIFICATE OF INSURANCE

MEVTOIR VEHICLES ITHIRD-PARTY RISKS AND COMPENSA TICNG ACT (CHAFTER 180
MOTUR VEHICLES (THIRD-PARTY RISRS AND COMPENSATION) BULTS. 1060 KOAD TRASSIORT ACT, 987 iMALAY LR
MUTUR VERICLFS - THIRDSFARTY RISK S 1 RULFS. 1950 ghinb AN 58ay

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DISMPCOO0O0438 COVER: Third Party {]Ill}-—
Lo Index Mark and Registration Number of Vehicle : EQIA6YR
Chassis No : 12302062134318
I Name of Policyholder i PREMAVATHI /O SANKARAN
¥ Effective date of Insurance ¢ 01 Feb 2019
4. Expirv date of Insuvance t M Jan 2020
5. Persons or Classes of Persons entitled to drive*

{a) The Policyholder
The Policyholder may also drive o Moter Car net belenging o ot hired (under a hire purchase agreement o otherwise 10 him/her or hisher
emplayer ar his'her partner.

i) Any other person who is driving on the Policyholder's order or with hiser permission.
Provaded that the person driving is permatied in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been so
permutted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall Trom driving the Motor
Vehicle

6. Limitations as (o use™
Use only for social, domestic and pleasure purposes and for the Policyholder's business,
The Policy does not cover

) Use for hire or reward.

W) Use for racing, pace-making, reliability wial, speed-testing,

€} Use for the camiage of goods other than samples in connection with any trade or business,
d)  Use forany purpose in conmection with the Motor Trade,

, |
E |
*Limitations rendered inoperative by Section 8 of the Metor Vehicles (Third-Party Risks and Compensation) Act {Chaprer 13%and Section 95 of the Road
Transpen Act, 1987 (Malaysia), are not to be included vnder these headings.

EXCESS: MIT

FOR DRIVERS BELOW 2| YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN EXCESS
OF 51300/ ON SECTION I WILL BE APPLICABLE UNDER ENDT M22B

We HEREBY CERTIFY that the Palicy 1o which this Certificate relates is issued in accordance with the provisions af the Motor Yehicles { Third-Farty |
Hisks and Compensation) Act (Chapter 189) and Part 1V of the Road Transpon Act, 1987 (Malaysin)

Agent Bruker AN AL T Emerprise For India International Insurance Pre Lid
Date of Dz U7 THEA200S 170242
M T-Private Car (hnsured Deiving)

b

Authonsed Signatony

‘ i T UL 200 | 1242 Froge Laf | OTAGE2019 170331



