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BAMAIITDAZORA | tiplloval Agswunrmn Cenira Sasdoes - Bukil Sligigiy
ENTHY DATE & TIME: 14:04/2020 1740
FUDMITTED BY. ROSL| ey ap0UL WP

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2020 16:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

! Ploase regaor comoctly the detalls of the acsident to spesd up the claims procass,

2. Thas Form misat be complatad by the Policyholder antlor the Authorised Driver

3. Infarmation provided musl be as trithful and sceuraio as pessibie. Any wilul misrepresantataon or wilholding al matenal facls may allow insurance comoaniss o
repudiate policy |abélity

4, This Inuue and secoptance of this Form by inawance comgaanles s ngt 2n admsion af poliey llability on the pard of the Insuransco companios

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

£, Theg report will &8 farwardnd by the insurers of the GIA Rocords Management Cantre astablishad by e General Ineurance Assoclstion of Singapore (GIA} for
arehiving and that copies of this ropart will, far & fes. he made availsble usen application by intoresisd parbes

. By tha lodgarnant of thin rport io the inewears., your horgby conaent to [he arch wing uf this ropart a1 1ha cortre and b= copias of the repor beihg rhado avallable

aforesad,

Data Of Report

Date Of Accidant

Exact Locatian Of Accidant
Country/State of Loss

Vehicle Registralion Mumber
Insured/Policyholder
Mame Of Hogistared Owner
NRIC Mo

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you ofdiming undear your own insurance policy

far rapair to vour vehicle?

It Mo, Pleasze statle aclion to be taken

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

Folicy Number

Cover Nole Mumber
Driver

Name of Driver

MRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Criving Experience
Gendsr

Mabile Mumber

Fax Number

Caontaot Number
EMall Address

ACCIDENT STATEMENT
14/04/2020 1749
05/04/2020 12035
60 QUAYSIDE TOWARDS 18 MARINA BOULEVARD
SINGAPORE
DETAILS OF OWN VEHICLE
FBL1G6T1T

KAJAKAMAL KITYATHLUL NASAR
SHAKKI2IF
JNASARTSEYAHDO CON
(LOCAL) +85-9168985669
OTHERS-21698569

YAMAHA
FZMN150-153CC

FOOD DELWERY

NO

REFORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S111122040

KAJAKAMAL KIYATHUL NASAR
SXHHXI23F

22/01/1978

OUTBDOR

22/01/2010

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-916598560

OTHERS-91698569
JNASARISEYAHOD.CO.IN

Pago 1 of 27



Address

Fostcods
Was driver an emplovee of the Insured's Company

If No, Relationship of the Driver with the Irsured

Vehicle Rogistration Number of Driver's Own
Vehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidem

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle Involved in this accident?

MNumber of vehicles {including own vohigie)
invalvad in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have bean approached by unknawn person(s)
soliciting/offering accident clalms assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Statlon Name
Folice Station Address

Folice Station Contagl

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 10 JALAN KUKOH
#08-58

1862010
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLIGE CANTONMENT
COMPLEX BLOCK A POSTCODE: (88762 , COUNTRY: SINGAPORE

TEL NO: 1B00-2240000 - FAX NO: 62200877
MO

PLEASE REFER TO POLICE REPORT A/20200406/7018

Attachment(s)

Are accident pholos available for atiachment?
Was there any video captured by Car Camera?
Was there any audio roecorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Dietails Of Propertias
Vohicle Catagory

Mame of Dnver
NRIC/Passport Numbear
Contact Number

Addrass

Fostcode

Insurance Company Nama

LINKMNOWN
MNA/UNKNOWN

Page 2 uof 27



Mature Of Damage
Mo, OF Passenger (Including Orlver)

MNama

Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts warn?

Wasz this injured conveyed to hospital by
ambulanca?

Addrase

Postcode

DETAILS OF INJURED PERSON 1
KAJAKAMAL KIYATHUL NASAR

SERIOUS INJURY
FBL1611T

YES

Pago 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3, Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation er withholding of material

facts may allow Insurance companies to repudiate pollcy liahility.

4. The lssue and acceptance of this Form by insurance companies is nat an admission of palicy liability on the part of the Insurance
Companies.

5 Any false reporting may be referred to the Palice for investipation,

6. The repart will be farwarded by the insurers of the GIA Recards Management Centre sstablished by the Genoral Insurance
Association of Singapore {GIA) for archiving and that copies of this reportwill for 3 fee be made available upon spplication by
Intarested parties,

7. By the lodgment of this report 1o the insurers, you heraby consent te the archiving of this report at the centre and ta coples of
the report belng made available aforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)
Iunderstand, acknowledge, agree and consent that!

[a) My insurer, my workshop and the General Insurance Associatlan of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other personal infarmation
grovided by me or possessed by my Insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Parsonal Information to all insurer{s) who have insured vehicle(s) involved in this aceldent (all insurpr(s) who have insured
vebicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapsore and any relevant government agency/authority [such as the police), for the purposels)
of ;

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1] Investigating the accident and/or my claims;
[iif} carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external eaver of envelopes/mail packages); and/or

(V) complying with applicable law in adminstering; processing, handling and/or dealing with my claims, (collectively the
“PurpEses"}

(b} =l insurer{s) who Have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclose and/ar process my Personal Information far one or more of the ahove Purposes: and

{e] my Personal Information may/tan be disclosed by any of the insurars and/or GIA to their third party seruice providers ar
agents{including their lawyers/law flrms}, which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detectian,
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, cantralling or managing fraud,
regulatars, law enforcemant and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders

’ v A
i 3 4 -
Al -yl oadoere et 150072090
L'Fnilwhnlder's Si'gnatl.lare Driver's Signature Reporting Centre Personnel's Sighature
Date & Time: iIf driver is-nat the policyhalder) Narie: i A/T ﬁlﬂﬁ"_g
Date & Time: NRIC/FIN Mo fw



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T

. /
REFAC TR RNtk Hefod v >a~e ek /7orl
Lt

DECLARATION
I/We declare the foregoing particulars are true in EVEry respect,
) /et oo
W A e
Ot Y B L kil
Falicyholder's Signature Driver's Signature _EEpnrtuﬂg Lentrs F’ersnnnel 5 Elg atur7 W‘L
Date & Time: (I driver is nat the palicyhaldar) " Mame: w

Date & Time NRIC/FIN No.;



ACCIDENT STATEMENT

accioenr pavef S /LY /2800 Y iopmmar T, TIME:| L. 55 ) (HHzAMM - ‘
. e rJ
tocation: MAZI\ND o rul BY AR D YelAD NpaR SHL B i PIVe

1. DETAILS OF VEHICLE
v Q) VEHICLE NUMGER: CrO\ LT

b)INSURANCE COMPANY: | A8
<IPOLICY NUMBER:__ 551111 2 2 cocF | _
d]POLICY TYPE: {COMPREHENSIVE / TT'ﬁ’ED PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:; 26l % F2W)S0T yam AVA
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) |
o] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M‘s;»;qnc?glﬁl_ :
hIFURPOSE OF USING AT ACCIDENT TIME:__ - (i1 Alo ]\ Var Y
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NQ, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)
2, INSURED / POLICY HOLDER —
AINAME K AIAY AMB L EWATH L 1 A (MALE 7, FEMALE) -
BINRIC/FIN/PASSPORT:___ S S0 S 225 F'cc:m[a — 1L BT
claporess,___ Bl V6o A aLanN EueoH H oL -5
S Ced s e|O

" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgon g3 DRIVER :

' , ] NAME: ] [MALE / FEMALE)
Ll ﬁ.—lu’.’t.mj ;Ihﬂz r"}
; 7 b NRIC/FIN/PASSPORT:. CONTACT:
C_D <) ADDRESS: 2
*dd)DATE OF BIRTH: | / / ) [DD/MM/YY YY)

2| OCTUPATION: (INDOOR / O UTDOOR)
OBiTE OFDRIVING P -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {10}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S, Q)WEATHER COMDITIONM: R/ RAINING / OTHER
BIROAD SURFACE: (DRY / / OTHERS ¢ ; |
6. WAS ANYBODY INJURED (YES/ NO) |
7. Q)REPORTED TO POUCE {YES { NO) T R I
IF YES, PLEASE STATE WHICH POLICE sTATion;_E LEC TROM T € PELICE. CHvIE

8. THIRD PARTY VEHICLE )
% Mo of [ sy e a} VEHICLE NUMBER: SmG 5(1_6{]5)5" MODELL
Cbocludion dvivery B) DRIVER'S NAME:

s

In

{ ) - HRIC/FMN/PASSPORT: CONTACT:
T — ¥, THIRD FARTY VEHICLE

% Mo b sara ] VEHICLE NUMBER: - MODEL:

w N psmag O emvers AV -

Clndusting deivee) ) ypic/mn/pASSPORT: CONTACT:

-.I|r‘|-

7] 1 . F
Ciatl = \Nasar s @ yahoo - G

' VIDAD



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

(T

1ef1

Report No. A/20200406/7018

Date/Time Report Made \Vide Report No. ‘Station Diary No,
06/04/2020 13:01 |
Nama Of Informant Address
KAJAKAMAL KIYATHUL NASAR APT BLK 10 JALAN KUKOH #08-59 SINGAPORE
) 162010
ID Type /1D No, Contact No.
NRIC NO / S7868323F Home/Office: Mobile:
91698569
Nationality Email Address
INDIAN inasar15@vyahoo.co.in
Occupation Sex ‘Age Date of Birth  |Race
Despatch worker Male 141 27/05/1978 Indian
Institution/School Name Language
English

Date/Time Of Incident
05/04/2020 12:25 - 05/04/2020 13:00

Location Of Incident
|APT BLK 10 JALAN KUKOH #08-59 SINGAPORE

162010

E-:!rief details.

Dear sir,

When i was deliver the food from 60 guayside to 18 marina boulevard inbetween on the way happening
in this accident. when | was going on marina boulevard road happening in this accident. i really cannot
remember what's happening and where is the exact location because i unconscicusly, after ambulance
coming to admit the hospital . Kindly investigate for the accident what's happening o this.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mol applicable

(Date/Time:;
{DE/04/2020 13:01

Officer In-Charge Of Case:

Classlfication Of Case:

Authentication Stamp
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Paolicy Search

eBaoTech ¥

Hello, NAC_BUKIT_MERAH_BOOG7E

GenerziClaim

* Change Language * Change Password  + Lag Out

My Deshiop Paliey QU.W 4
Welicn of Less Palicy Mo o _ Date of Aogent DE.’EWEDEI] 1}2:3
Wittt Mo (o #Mator) FiLISTET Certificata Numbor ]
.";llﬁilﬂi
Certilicate Pellcyholder  Pokcyhaiger ’ vahicle Ingured Cammencs
Select Falicy Mo, Mt Nari i Product  Caver Type No Pl Ml Expiry Date
KA JARAMAL
5111123041 RIYAT|IUL STEEHIZIF GMC  Third Party  FELI611T  FBLLG1IT TEAO7/2019 14/07/2020
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_l'.;mn:u |
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