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MMAL TS 35627 | National Assessmenl Cenire Seneces - Bubil Marah
ENTRY DATE & TIME: 2111002019 1740
SUBMITTED BY: Parasuram sio Shanmugam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident lo speed up the dlaims process.
2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar witholding 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 on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This report will be farwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgament of this report to the insurers, you hereby cansent to the archiving of this report at the centre and o copies of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21M10/2018 1740

20110/2019 14:50

ANG MO KIO PICK UP POINT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oceocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJQTa51G

MARIC & PARTNERS PTE LTD
201620701N

NOEMAIL

(LOCAL) +65-94248017
OFFICE-94248017

HYUNDAI
AVANTE

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

NO

999994147

MUHAMMAD FIRDAUS BIN AZIZ
S9009518H

23/03/1990

OUTDOOR

22/01/2010

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-94248017

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Mumber 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 property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

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?

Cireumstances of Accident

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?

BLK 77 ¥ISHUN AVE 5 #04-32 SINGAPORE
760707

NO

OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : GRAB PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJB8580T

PRIVATE CAR

SIVAKUMAR 5/0 ASOKAN

83825880
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Accident Sketch Plan

CH PLA
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Flese report godrectly the deraity of the accident 1o ioeed up the claims process

+ This Form must be completed by ihg Policyholder and/gr the Authorised Driver.

- Information prowded must be ay truthiul and aceurate as possible. Any witful misregresentation or withholding of materal

facts may allow insurance companies to repudiate palicy liability,

The issue and acceptance of this Form by insurance companies is aot an admassion of polity latility on the par of the insurance
fOmpanes.,

false Y Beer i 1

Tne regort will be forwarded by The insurers of Lhe GIA Recosds Management Centre established by the Gereral Insurance

Asunciatan of Singapore (Gla) far archiving and that copies of th regort will far 3 fee be made availabie upan application by
interested parties

- By the lodgment of this report to the Insurérs. you hereby consent to the archiving of this report 8t the centre and Lo coples of

the report being made available aloresaid
Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and cansent that:

Lol My insurer, my workshop and the General Insurance Asscciation of Sgapoce {TGIAT) may/are permilted to colled, use,
disclose endfor process my personal data/persanal information set out in This [form] anad ary other personal information
providad by me or possessed by my insurer (coliectively the “Personal Information™] and disciote and transler such
Personad Infarmation 1o all insurer (<] wha have iggred wehiche(s) inveheed in this actident (a1l inturer(s) wha have insured
vehiclels) invelved in this accident shall be collectively refarred to as the “Insurers”|, the tnsurers Lawyers/law firms, the
heonetary Autharity of Singapore and any relevant government agency/authority (such as the padice), for the purposels)
of !

{if processing, handiing and/or dealing with my claims including the sertlement of the claims and any necessary
imvestigateons relating (o the clgims;

(i} investigating the accident and/or imy claims;
{isl} carrying out and/or dealing with my instructions or respanding to any enguaries by me;

(v} agministering my claims (including the mailing of correspandence, staterments, invoices, Ieports o notices to me.
which could uwolve doclosure of certaln personal data about me 1o bring sbewut delivery of the same a5 well 35 on the
external cover of envelopes/mad packages); and/ar

(4] compiying with apgficable law In sdministering, praocessing, handlng and/ar oealing with miy ctaems (colattvely the
"Purpaaei”}

b} 2l nsurer(s) wha have inzured veniclels] involved in this aggidens and the tnaurers’ lawyers/ e firms, may/are permitted
to collect, use, disclose and/er process my Personal Iermastion for one or more of the above Purposes; and

fel  my Personal Information may/an be distiosed by any of the Insurers and/or GIA to their third party service groviders or
agents(incleding their Lowyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purpose:

{dl  my Personal Information will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management o present and adl fubure claims

e}  the information se collected under (d) #bove may be shared / disclosed:

(1l 1o &l insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
roguiaters, liw enforecement and government agencies o remsonabiy required fior the purposes stated, or

() tor complying with reeulrements under any regulations, laws o court orders

)
i T ] '
r.a[":*-l e ’
T |
b r

Prlicybwoider's Signature Eriver's Signature m-pwﬁ’r'r_: Contre Porvonnets !I'.;Hlur.e

N

Date & Tne: (18 driver i3 nat the policyrolder| MName

Dare & Time: wx@m Mo
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver,

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {G1A) 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)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my waorkshop 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 [ferm] and any other personal information
provided 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) invalved 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 settiament 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 respending to any enguiries by me;

(iv} administering my claims lincluding the mailing of correspondence, statements, invaices, 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) complying with applicable law in administering, processing. handling and/or dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who 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 Infarmation for one or mare of the above Purposes; and

c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

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

() 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 for the purposes stated, or

{if} for complying with requirements under any regulations, laws or court orders,

e
"E‘,' o = L1
|t ﬂ\(.ﬂl e} I =
AR .
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LY i,
T g
Policyholder's Signature Driver's Signature Rennﬁg Cgﬂlre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.




SKETCH PLAN

v 388560

%b Mo K rtub Pu;'t‘. up I'Dr.jlﬂ rf;cmf,

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

y He steted e gnd hwme, T vehole |B' (ups AroviMivg on Ly
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DECLARATION :
W e foregaii:gfpa'rﬂculars'qre true in every respect, - :"
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P% ignature ke Driver's Signature ﬁepm'h/r;ﬁ{lantre Personnel's Signature

Date e {If driver is not the policyholder) Mame:
Date & Time:; NRJ&/{N No.:




Email: sm @ jdac.com.sp
Tel no: 6555 6838 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 20110{19 (ddimmiyy)  Time of Accident: __| " : D0 (24-HR-FORMAT)
Vehicle No.: _SAGFESIG  vehicle Make & Model: 1! uy wdai  fvaute

Exact location of Accideni: v . Mo ko Hub P oy p po wt

Policyholder's Name / 1C No, - Maric & Partners Pte Ltd | 201620701N

Driver's Name / 1C No.: "M Vh arnmad Fuday 5 Rin F2iz /<4 600 S'6H [As Above) [:I

Drriver’s Contact No, ¢ Q424 gol3 Company Contact No:
9 TAGORE LANE #03-04 s787472

Driver's Address:

Insurence Company; Email address {if any):

Relationship between Owner & Driver:

By or Others specify:

do you wish te claim? (Please TICK one only)

D Own Insurance .I'D Other Vehicle (The one you want to claim against) | Bﬁcpuning i For Record Purpose)

Exacl purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job Dlndﬂim" Outdoor

I:I Private use / EZ’WUrk purpose No. of Passengers (Including Driver): O £
Passenger Name : 'E?‘f':"b Pﬂ . 5‘“—"“}" ! Gender : T2male
Passenger Name : sender :

w i oad conditions? (On the day of accident

I;Z/Clear & Dry /[_] Raining & Wet/ [_] After-Rain & Wet/[__] Drizeling & Wet / Others:
Was th v r Came ?Dchszn
Any Injuries: EI Yes/ z No (Il YES) Injured Person' Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [Z] No (r YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name /1C No: ___SWaKUMar  5/0 fAsokan Vehicle No:__S3 B 8560T
Driver's Contact No: ggg Z 6 7% “ Insurance Company (If any):
2. Driver's Name / IC Nov Vehicle No:
Driver's Contact No: Insurance Company (1f any):
*Independent Witness (1T Any): Contact No:
Preferred Workshop Name: Contaclt No:

*Ifno proper documenis are produced, IDAC should not file the repon. Information will be discarded afier one week
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- ' G HOTLINE Tﬁ.-r:ﬂ;_u-gim

CERTIFICATE OF INSL

UOTOR VEMICLES (THIRO-PARTY fisks AND COMPEMSATION) ACT ICHAPTER 14y
MOTOM VEMICLES (THIRD-PARTY RISk AND cowsxsnmm AULES, 1960
ROAD TRANSPORT ACT, 1947 [MALAYSLY)

MOTOR VEHICLES (THIRD-PARTY RISKS} RULES. 1949 {MALAYSLA)

= [mnn PARTY FIRE & THEFT COMMERCIAL MOTOR
- CERTIFICATE NoO, 8JQ7851G

i [mucv NO. 998994147

1) VEHICLE REGISTRATION N,
2) NAME OF INSURED

: mmwmsmmc:




