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MMAAZDNIEID | Mational Assessmon| Contra Sorvices - Bukit Merah
ENTRY DATE & TivE: 31032020 0955
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa repor c»arrEl-:ﬂz the details of the acoident 1o Spead up the claims process.
2. This Form musl be completed by the Policyhalder andfer the Authorised Deiver.
3. Information provided must be as iruthlul and accurate as possibke, Any wiful misrepresantation or witholding of malerial Facts may allow Insurance sompanios 1o

repudiate palicy 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.

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

&
6.

archiving and that copees of this report will, for a feo, be made available upon applicalon by interesiad parties
¢, thy the lodgement of this repart t thi imgurers, you hareby consent to the archiving of this repor at the ¢éntro and to coples of the repert haing mada availabls

aforosaid

Date OFf Report
Date Of Accideant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

310372020 09:55

30/03/2020 0215

JUNCTION OF LEONIE HILL ROAD AND RIVER VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGYOE854
Insured/Policyhelder
Mame Of Registered Owner KUMALAN CHAKRAVARTHY DORAISINGHAM
MRIC Mo SN XXAIBG

Email Address
Mabile Phane Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Name of Driver

MRIC Mo

Date OFf Birth

Occupalion

Date OF Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

COKUNALANGGMAIL.COM
{LOCAL) +65-95157170
OTHERS-86157170

Bnwy
201

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

MNTUC INCOME INSURANCE CO-OPERATIVE-TD
COMPREHENSIVE

MO

5116464259

KUNALAN CHAKRAVARTHY DORAISINGHAM
SXXEEG3BG

27107969

INDOOR

09/02/1988

32 YEARS AND 1 MONTH

MALE

(LOCAL) +65-9815T170

OTHERS3-96157170
COKUNALAN@GMAIL.COM

This report will be forwarded by the insurers of the GlA Rocords Management Cenire established by the General Insurance Association of Singapars (GIA) for

FPage 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

MNumber of vehicles (including own vehicle)
invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yos Please state which Police Station

Was notice of imended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 544 SERANGOON NORTH AVEMUE 3
#OG-172

554554
NO
OWNER

SIDE SWIPE
CLEAR
ORY

NO
2
NO
MO
YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SJG5381L
HOMNDA STREAM

PRIVATE CAR
NG TIONG HUAT

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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.

4, Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on 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
Association of Singapore [GIA) for archiving and that copies af this report will for a fee be made available upan application by
intarested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o 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,
disclose and/ar process my persanal data/personal information set out in this [ferm] and any other personal information
provided by me ar possessed by my insurer {collactively the "Personal Information”| and disclose and transfer such
Personal Infarmation to all insurerls) who have insured vehicle(s) involved 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
tlanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of :

(il 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] administering my claims (including the mailing of cofrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with rmy claims. {collectively the
“Purposes”)

b} allinsurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/er process my Personal Information 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 praviders or
agentsiincluding their lawyers/law firms), which may be sited outside af Singapore, for ene or more of the above Purposes,

(d) my Persanal Information will also be collected and wsed 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:

{il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

v Ak \/ .iIL _ '
b D

Policyhaldar’s Signature —Driver's Signature /Hepurring Centre PEfsannil's 5§ re
Date & Time; (If driver is nat the policyholder) MName:
Date & Time: MAKC/FIMN Mo, (
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DECLARATION

I/we dlec.larc the foregoing particulars are true in every respect.

)\ IL = J \/ A=

4
(W2

L

Policyholder's Signature

Driver's Signature
Date & Time:

Yhifa2y

(1f driver is not the policyholder)
Date & Time:

/£p¢r1!r1g Centre P
Mame:

NRIC/FIN No.:

|4 Signa
Y



ACCIDENT STATEMENT

: i i LR o I..."':: I 7
ACCIDENT DATE( " /= 27 7% 0 yiopmmpyvy), umest L : “ 7 )HHMM)

i T ! ,'|\'. A i J‘. 3
LOCATION: - =R N
1. DETAILS QF VEHICLE , x
‘' Q)VEHICLE NUMBER:__=-| | ‘oo
BNSURAMCE COMF.P\NIYI: NTUW k!
c]POLICY NUMBER:_=2 ‘'™ LY 25

d]POLICY TYPE: [COMFREHEMEWE / THIRD-PARTY / THIRD PARTY FIRE ATHEFT)

o] MAKE & MODEL;_ oW IW - S50

{TYPEASALOON £ COUPE / MPV /VAN / u::rrea*r .f MOTORCYCLE./ DTIHERS} |

) VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL ! MOTORC‘:’CLE}

hJPURPOSE D“ USING AT ACCIDENT TIME; [ e

MRE YOU CLAIMING UNDER YOUR OWN INSURANCE :vss@zc;
F MO, PLEASE STATE {THI!RD PARTY CLAIM .(REF‘CJRTING GNLY]

2;, maunen / FGLICYHGLDEL :

AINAME =t e Lo i {MALE{FEM&LEI
B NRIC/FIN/P ASSPORT: T OEYG CONTACT: S AT
) ADDRESS:
' * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥pto of passanagl, DRIVER A MV E
Clwelidi diasy SINAMEL D> =20 & (MALE / FEMALE]
2T B NRIC/FINGP ASSPORT: CONTACT:
e Y ] ADDRESS: :

“dJDATEOFBIRTH: e/ /. ){DD/MM/YYYY)
e OCCUPATIONA{INDOOR / OUTDOOR)

ACATE OFDRIVING  PAS,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /. NU}

[F NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. @)WEATHER CONDITION: (CLEAR f RAINING / OTHERS i)
bIROAD SURFACE{ (DRY '/ WET / OTHERS —
6. WAS ANYBODY INJURED [YES{NDJ
7. ]REPORTED TO POLCE ([YES{ NO)
IF YES, PLEASE STATE WHICH POUICE STATIDN
A B. THIRD PARTY VEHICLE | ilacts e STOE kA
A Me ol mrm»} v ©) VEMICLENUMBER: 2| ) 07 | — MCDELL TR ™. ¥ =l
Cladudivg dviver) B DRIVER'S NAMESIL T o NG Lhuin
el "' ] NRIC/FIN/PASSPORT: L1158 CONTACT:
e 2. THIRD PARTY VEHICLE
v TN d) VEHICLE NUMBER; : MOUDEL;
AP pE af F'-"; :,-m]:,-—-
&) DRIVER'S MAME ___ ;
( Indud; 100 # Aeivar 3r| MRIC/FIN/PASSPORT: CONTACT;
II""*-—-.)
' | . g (
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{7 Income

rmade difenant
Certificate of insurance

MOTOR VEHIZLES {THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 1E9)
PAOTOR VEMICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1850

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT] ACT, 2015 [MALAYSIA}

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Numbar: 5116464259 Cover :  drive CLASSIC
1, Index mark and Reglstratian Humber of Vehlcle ¢ SMPSL5BE
Chosgsls Number ; WRASAIZO00DTI026Z
2, Name of Policyholder s KUMALAN CEAKRAVARTHY CORAISINGHAM
3, Effectlve Oate of Insurance 1 02 Mar 2020
&, Expiry Date of Ingurance ¢ QL Mer 202l
5. Parsons or Classes of Persons entitled 1o drivel

{a) The Palloyholder,
(B) Any other persan who s driving on the Policyholder's order or with hls/her permission.
Brovided that the person driving s permitied In accerdance with the leenslng ar other laws or rogulatlons to drive

the totar Vehlcle or Fas been so permitted and 12 not disqualified by erder of a Court of Law ar by resscn of any
enactment of regulatlon In that behalf fram driving the Mater Vehicle.

G Limitatians a3 to Used

{a) Use for soctal domesticand pleasure purposes and In connection with the Policyholdar's busingss or profession.
This Pollcy doas not cover

(a) Wee for hire or reward,

(B) Use fer raclng, paca-making, reliability trlal or speed-testing.

{2} Wse for the carrlage of goods (other than samples) In connestlan with any trade or busingss,

[d) Use for any purpase in connestion with the Meter Trade,

# Limizaticns rendered Insperative by Sectlon & of the Motar Vehlde (Third Party Risks and Compensation)
act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to b Included under thasy

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2} s NSA
WINDSCREEM EXCESS : $3100
ADDITIOMNAL EXCESS 1 WA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT QWNER'S PREFERRED WORKSHOP ¢ WO
[MSURE WITH COE S YES
MED PROTECTION 1 NQ
TRANSPORT ALLOWANCE ! NG
ENCESS WAIVER ¢ ND
PRIMARY DRIVER 1 KUMALAN CHAKRAVARTHY DORAISINGHAM
MAMED DRIVER (1) : NfA
MNAMED DRIVER (2} D NSA
HIRE PURCHASE COMPANY ¢ UNITED QUVERSEAS BANE LIMITED
SUM INSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5S

1/\We heraby Certify that tha Pelloy to which this Cerntlficate relates i [ssued In aceordance with the pravisions of the Motor
Wehleles [Third Pary Rlsks and Compensatian) Act {Chapter 183) and Part IV of the Road Transpon Act, 1327 Ihdataysia)

Agoney : 5 & M ALLEANCE PTE LTD {CO000614373)
Date of Issue t 28 Feb 2020 11:51 hrs

For NTUC INCODME INSURANCE CO-QPERATIVE LIMITED

Chilef Executive

-
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(7 Income

moda differant

DEBIT NOTE / TAX INVOICE

DEBIT NOTE NUMBER: D20NB19544957
KUNALAN CHAKRAVARTHY DORAISINGHAM
BLK 544 H0G-172
SERANGOON NORTH AVENUE 3
SINGAPORE 550544

DATE: 28 FEB 2020

PARTICULARS i TOTAL (5GD)

PRIVATE CAR INSURANCE
| POLICY NUMBER: 5116464259
VEMICLE NUMBER: SMP5159€
PERIOD OF INSURAMCE: 02 MAR 2020 TO 01 MAR 2021

PREMILIM PAYABLE 1,306.08
GST @ 7% 91.43
TOTAL 1,397.51
BALANCE DUE

1,397.51

e e e m p  m — —

[" S e Rl W A T R TR e I e e T e e -;__1 Jo __.,_I....-!q.,...‘.‘-..'.;.‘..‘ Y]

Plasa refer to the reverse of this Dehit Note for the list of payrment chanels avallable. If you have made
your payment, please ignore this Debit Note,

FOR ENCUIRIES, PLEASE CONTACT:
S &M ALLIANCE PTELTD
TEL: 65431191

E.B.O.E
NTUEC Incomao Insurance Co-operative Limlted

Irrnma Cantra TS5 Bras Bosoh Aond Singapors 189357 + Tel: ATHA 2777 » Fpx: B3R 1800 - Emaili crquary@incomaonmatl « WADAITRD Wi Inddmin.c o ag
L

TG s s e s & M TUC Social Enterprlic oo




