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MMAS10133235 / Hational Assessment Canbre Services - Bukit Merah
EMTRY DATE & TIME: OB(1N2Z015 12:81
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2019 14:06

SINGAPORE ACCIDENT STATEMENT

1. Plaasa ropart comacily the details of the accident 1o speed up the ClaiMs process,
% This Eorm musl be completed by the Polleyholdar andfor the Autharised Driver,

3 Information provided must be as truthful and accurate as possible, Any willuf misrepresentation or withalding of malerial

repudiate palicy liability

4. Tha issue and acceptance of this Form by Insurance companies is not an admissian of palicy llability on the part of the insurance companles.

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

&. This repor will be forwarded by the insurers of the GlA Records Managamen

archiving and that copies of this report will, for a fee, ba made availabie upen application by intefested pariias.

7, By tha indgement of this report 1o the insurers. you hereby consant Lo the arch

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

08/M10/2019 12:51

26/09/2019 16:00

APERIA MALL 10 KALLANG AVENUE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKW1T744D
Insured/Policyholder
MName Of Registered Owner JADA SRINIVASA RAD
NRIC No S7563723C
Email Address SRJADA@GMAIL.COM
Mobile Phone No (LOCAL) +65-38474170
Alternative Phane No OTHERS-98474170
Vehicle Particulars
Manufacturer MAZDA
Model 3

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

CAR WAS PARKED

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094880485-01

JADA SRINIVASA RAD
§7563723C

12/08/1975

INDOOR

14/03/2012

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98474170

OTHERS-88474170
SRJADA@GMAIL.COM

facts may allow insurance companics 1

{ Carire established by tha General Insurance Association of Singapaorae {GIA) for

wing of 1his repart at the canire and to copies af the report being made available
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26 BAYSHORE ROAD
#22-02

Postcode 469972

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Drivers Own -
Wehicle N

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invelved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have be_en appmached by unknown _parsnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0

Details of Police Action

\Was the accident reported to the police? YES

If Yes,Plaase state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Addrags Eﬁlﬁ?ﬁ F:iﬂ{:lﬁugl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SBFEB23Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MR LIM
MWRIC/Passport Number

Contact Mumber 98500830
Address

Postcode

Insurance Company Name

Page 2 of 17




Mature OFf Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/eor 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 liability.

. The issue and acceptance of this Form 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 Police for investigation.

The repart 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 parties.

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.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) invelved 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 settiement 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 engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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} allinsurer(s) wha 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 one or mere of the above Purposes, 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 mere of the above Purposes.

{d) my Personal Information will also be collected and used te 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:

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

Polic-,r‘ﬁulder's Signature Dri.ver;; Signature Re

/3(\%.0”# J y '\;\E.\,L-*-'H

Date & Time: [If driver iz not the policyholder) Name:

Date & Time: NRIC/FIN No_: |

§[ o[ 219 12:1 3P



SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect,

o=

AW

F‘ufiw-lﬁrulder‘s Signature
Date & Time:

@r[[{(hfx
j2° |71'3{

Dri\rer'ﬁs‘ISignatu re
{If driver is not the policyholder)
Date & Time:

g ltel )75 pu

Reportgi:fg Centre Pers;n@nel@lsugndture

oA U\

NRIC/FIN No.:

nkl
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I B

1of3
Report No, T20190927/7015

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/09/2019 13:16
Informant's Particulars
MName of Informant: Address:
JADA SRINIVASA RAQ 26 BAYSHORE ROAD #22-02 SINGAPORE 469972
ID Type /1D No.: Contact No.:
NRIC NO [ §7563723C Home/Office: Mabile: 98474170
Nationality: Email: '
INDIAN SRJADA@GMAIL.COM
Sex: | Age: Date of Birth: Type of Informant:
Male '| 44 | 12/08/1973 Vehicle Owner
Race: ) Language: Institution / School Name:
Indian English
Occupation: N Driving Licence Information:
Medical scientist | Class: 3 Date of Expiry:
General Information of the Accident
Tvoe of MNon-Injury Drink Date/Time of Type of Location:
hﬁgid ent: Hit and Run Drive: Accident: Car Park
; Mo Z6/09/2019 12:55
Location:
KALLANG AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
No
Details of Vehicle Involved |
Vehicle No. | Type Make Model | Color Condition | No of Passenger
SKW1744D | Car MAZDA 3 | White Slightly |0
Damaged

Van 0

Car 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKW1744D FTUC Income Insurance Co-Operative | 5094980485-01 20/110/2018 | 19/10/2018

imited




POLICE FORCE T

120190927/7015

Police Station Of Origin: 20f3
Traffic Police Report No. T/20190927/7015
10 Ubi Avenue 3 SINGAPORE 408865 RENINE

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL
Vehicle Owner

| Use of Pedestrian Crossing: NA

Name JADA SRINIVASA RAD ' ID No, S7563723C
| Related Vehicle | SKW1744D (Car) Contact No.| 98474170
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

' Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| had parked my car (seasonal parking) at Aperia Mall (blk 10) and went to the office around 7.50am on
26th Sep 2019. When | was driving back to home at 17.30pm, i had noticed that something was put on my
car. | had driven to some distance and noticed that there was scratches and some vehicle had hit the car

(front, bumper area). Building security had advised to lodge a police complaint before they can view
CCTV. Kindly assist on this matter.

Thanks

My office location is 10 Kallang Avenue #12-10 Aperia Tower 2 5339510
Thanks

Regards
Jada



SINGAPORE
SINGAPORE N

Police Station Of Origin: 3of3
Traﬁ’lcl Police Report No. T/20190827/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 27/09/2019 13:186

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

GOH GEOK LYE

Contact No.: 65476148

Authentication Stamp
NP168
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- ACCIDENT STATEMENT:

)M
ACCIDENT UME <6107 % ﬂf‘; JfDDfMMﬁm} TIME: (& !fr’h:__i__} HH:Mb]
LOCATION;__ APevio  Mall I f‘lﬂ.“nﬂ«-?' extlenye
1. DETAILS OF VEHICLE . |
al VEHICLE NUMBER: SKW 744D
D)INSURANCE COMPANY: 150 i

c|POLICY NUMBER: 2094980484 —
d)POLICY TYPE; {COMPREHENSIVE / THIRD PARTY / m‘r:zc: PARW FIRE &THEF])
o|MAKE & MODEL: [AA2DA 3
- ATYPESALOONY COUPE / MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)
4 g]VEHICLE GATEGORY: {Pﬁzw;mcomwﬁcrﬁ.umommvmcj s
NIPURPOSE OF USING AT ACCIDENTTIME:___ &-fJ (ece (uie Y

NARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YeS/QO)
IF NO, PLEASE STATE [THIRD P CLAIM / REFORTING ONLY)

2., INSURED ! FDL]C‘:‘ HDLDEH
AINAME_: TTA DA ‘5?;: A LVASA R PMALE/f FEMALE]
BINRIC/FIN/PASSPORT: 1563723C CONTA SGR474170
C)ADDRESS: D¢ BA‘!SH L ohD  H722e0L
£ SO-Lg997 3 . : 3
* CONTINVE TO 3.4 1F DRIVER ALSO POLICY Homcﬁ
So of pitssengdl  DRIVER ,
Cincluding dotver) o] NAME: : (MALE / FEMALE)
R DJNRICIFINIPASSPORT: COMTACT:
£ :’ <] ADDRESS:, :

*d)DATE OF BIRTH: [_L};J_LE'_J_L&_JEHDDIMMHYW]

QCCUBRATION! GO ol DOOR
s ‘E?Ff ! Pch.’_

(BATIE. OF DRIVIN f(:
4, WAS DRIVER AN EMPLOYEE OF 'I”HE msumsa S COMPANY? (YES ANO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

5. ) WEATHER CONDITION: [CLEAR / RAINING / OTHERS Cleoy I
P]ROAD SURFACE: (DRY / W HERS AT |

&, WAS ANYRODY INJURED @ e ‘

7. OIREFORTED TO F‘OUCEQ

IF YES, PLEASE STATE WHICH POLICE STATION a0 s C*}I"-‘”‘r"l '

8. THIRD PARTY VEHICLE S
WM ol pssger @) vemicE NUMeer SBELE 23 Y MODEL!

lll: 'I:‘u'-{i"“:]ll":""l ‘_'_.I:yl-‘/.f.;l I\I| b;' D|?|VERJS H_,é\ME FAI L\J I |‘:
() 7 el NRIC/AN/PASSPORT: CONTACT_ 2§40 083
pr— P, THIRD PARTY VEHICLE
‘\"" nJ_, J][ Pf[hpi:lq?l'" 9 VEHIGLE e R ; s
( AN @} DRIVER'S MAME: '
ls '-’||1J.mn:', e WET | NRICYEIN/P ASSPORT: COMNTACT: .

(S
- | |
Gma'ﬁ = S’R j- fﬂthﬂ @] fj'mo;; |I { u‘_-‘w"?’-]
1 \IDED ' ‘
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made different

THE SCHEDULE

G5T Reg No. M4-0003030-8

This Policy sets out the terms of a contract between NTUC In
Palicyholder named in the schedule to this Policy).
The statements, information and declaration

Private Car Insurance Policy

come Insurance Co-operative Limited (INCOME) and you (the

provided by you at the time of proposal shall farm the basie of this contract.
We (INCOME) will provide the Insurance set out in this Policy in respect of events oecurring during the Period of Insurance
shown in the Schedule and any further peried for which we may accept a renewal premium.
The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Pelicy, the Sehedule and the Certificate of Insurance are to be read together as one document,

Falicy Number
The Policyholder

S094980485-01

JADA SRINIVASA RAD

26 BAYSHORE ROAD

#22-02 THE BAYSHORE TOWER 1A
SINGAPORE 469972

Feriod of Insurance
Sum Insured
Premium {inclusive GST)

Interest Insured
Cover Type

Primary Driver
MNamed Driver (1)
Mamed Driver (2)
Make/Madel
Registration Number
Chassis Number

Excess (Section 1)
Excess {Section 2)
Windscreen Excess
Additional Excess
Unnamed Driver Excess
Hire Purchase Company
Optional Cover
Transport Allowance
Excess Waiver

Memo A : N4

Endorsement Operative :  N/A

Repair at Owner's Preferred Workshop ©

200ct 2018 To 19 Oct 2019
Market Value of Insured Vehicle at Time of Loss
55772.69

drivo CLASSIC

JADA SRINIVASA RAO

TLRAJ TEIA

M/

MAZDA/3 Capacity
SKW1744D Registration Year
IMBEBMA2AZG0320338 Off-peak Car

No Insure with COE
55600 NCD Entitlement
W/ NCD Protection
55100

NSA

Please refer to Terms and Conditions
HOMNG LEONG FINANCE LTD

No
Mo

1500ce
2015
Na

Yes
50%
MNo

Agency
Date of Issue

DUTY OF DISCLOSURE

/

We would remind you that you must disclose to us, fully and faithfully,
may not recelve any benefit fram your Policy.

Chief Executive

MONEYSMART FINANCIAL PTE, LTD. {00000691200)

15 Oct 2018 11:08 hrs

Signed in Singapore by arder of the Board of Directors

the facts you know or ought to know, otherwise you




