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MNALIOETENG-01 | Malonal Assessman] Cantra Sarvices - Bkl Marnk

ENTHY DATE & TIME: 2200712020 17:04
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Planse repan comecily the details of the accident o speed Up the claims process.
2. This Fomm must be completed by the Policyholder and/or the Aulhorissd Drivar,

3. Information provided must be as fruthful and accurale as posalblo. Ary wilful misrepresontation or withokding of

reepudiate policy liabiity,

4. The ieswe and accoptance of thia Form by insurance companied (v not an admisson of policy liakility on thae part of Be insuranca COMmpanies

5. Any false reparting may be refarrad to the Police for investigation.,

B, This repart will be farwarded by tha insurere of the GLA Recards Management Canlre establishod by the General Insurance Association of

archiving and that coples of this report will, for & tee, be made available upen asplication by interasted parles

7. By the lodgement of this raport o the inaursrs, you heroby consam

mfarasald.

Date Of Report

Diate OF Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Nama Of Registered Owner
MNRIC No

Email Addrass

Mobile Phone No

Allarmative Phone No
Vehicle Particulars

Manufacturer
Maodeal

Exact Purpose for which vehicle was being used at

time of accident

Ara 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

Flael Palicy

Policy Number

Cover Note Number

Driver

MName of Drivar

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gandar

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT
22/07i2020 17:04
21/07/2020 22-:40

TURN LEFT FROM TANJONG PAGAR TOWARDS NEIL ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SMK45800

A MANO) KUMAR

SHAXNAZSE
MANDJKUMAR_84@HOTMAIL. COM
(LOCAL) +85-80284729
OTHERS-30284729

BMW
3201

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5108052445

A MANGS KUMAR
SKXXXA257

0110111954

INDOOR

14111/2012

T YEARS AND 8 MONTHS
MALE

(LOCAL) +65-090284729

OTHERS-302584 728
MANOJKUMAR 34@HOTMAIL.COM

malerial facts may allow insurance companies 1o

Singapora (GEA) far

s the archiving of this rapor &t the centre and 1o coples of the report boing made avaiable
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BLK 884A JURONG WEST STREET 64
#12-101

Postcode B41684

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWMNER

Vehicle Registration Mumber of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accidemt? NO
Number of vehicles {including own vehicla)

involved in the accident <

Was any body injured in the Accidant? [

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h-“.w.”_ baen appmacheﬁ by u:_wk:mm_personqu NO

soliciting/offering accident claims assistance

MNurmber of Passengers (Inciuding Driver) 2

Passenger 1 NAME: - ROSHIN| ASOKAN
GENDER: FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes,Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was thare any video captured by Car Camera? YES

Remarks!/ Reasons: WITH OWNER
VWas there any audlo recorded? NG

Vehicle Registration Number SHBAODED

Vehicle Make/Model/Colour

Detalls Of Properies

Vehicle Category TAX]
Mame of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Page 2 of 18



Nature Of Damage
MNo. Of Passengar (Including Drlver)

Piage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the elalms process.
This Form myust be completed by the Policyholder and/or the Autharized Driver.

. Infarmatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate poliey Habllity.

. The issue and acceptance of this Form by insurance companies s notan admission of policy liability on the part of the insurance
companies.

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

. Tha report will be forwarded by the Insurers of the GIA Records Management Centre established by the Genersl Insurance
Assotiation of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upen application by
nterested parties.

_ By the lodgment of this report to the Inslrers, you hereby consent to thie archiving of this report at the centre and to copies af
the report belng made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| ynderstand, acknowledge, agree and consent that;

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are parmitted 1o collect, Lse,
disclose and/or process my personal datafpersanal information set out in this {ferm| and any other persanal Information
provided by me or possessed by my insurer (callectively the "Personal Informatlon”) and disciose and transfer such
parsonal Information to 3l insuret(s) who have insured vehicle{s} invalved in thisaccident (all Insurer(s] who have insured
vehiclalz) Invoived in this accident shall be collectively referred to as the “Insurers”, tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government sgency/autharity {such asthe police), far the purpozels]
of;

(i} processing handling and/or desling with my claims including the setttement of the claims and any necessary
Investigations relating to the claims,

{il) investigating the accident and/or my claims;
(11} ¢arrying out and/or dealing with my instructions or responding to any enguiries by ms;

{iv)-adminkstering my claims (Including the malling of correspondence, StatEments, inyoices, TEPOTLS Of NOTICES 10 M,
which could involve disclosure of certain parsonal datz about me to bring sbout delivery of the same as well as.on the
external cover of envelopes/mail packages); and/or

(v} comalylng with applicable law In administering, protessing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

{b) &l insurerls) who have insured vehicle[s) invelved in this accident and the Insurers’ lzwyers/law firms, may/sre permitted
to collett, use, disclose and/or procace my Personal infarmation for one ar more of the above Purposes;and

{e)  my Personal infarmation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers ar
agentafincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpoaes.

[d} my Personal information will also be collacted and used to campile claims history for the purpose of fraud detection,
investigation and management [n present and all future clalms,

te} theinformation so collected under (d) above may be shared / disclosed;

(i} toall insurers and/er any ather third parties that sssist n evaluating, Investigating, controlling or managing tratd,
regulators, law enforcement and government agencies az reasonably required for the purposes stated, or

i1} far complying with requiremants under any regulations, [aws or court arders

My Mg

Qyéﬂ TR,

Oate & Time: (i driver |5 nat the

Palicyhalder's E.ignahd! Diriver's Signature m( Aeporting Centre Peronnel gfSlgnalyre
ey halder) ame:

[iate & Thme: MRIC/FIN Ne.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

If\We declsre the foregaing particulars are true in every respect.

&M Lo [V //1/ 91 QT(ZIJM
;&t;f&h?ﬁe 5 Slgn :tuLI Dirlver's Signature

rrl £ Centra Personne! Ig At L{ﬂqzm
[If driver 12 nat the paligyhalder)
Date & Time: I‘ﬂF':lC.-'F N NG,




On 21.07.20 at about 22:40 hours, while I was turning left from Tanjong
Pagar Road to Neil Road. I slow down and stop for the pedestrians to
Cross. Suddenly, I heard a loud bang from behind. When I alighted and
realized it was vehicle (B) who hit my rear portion of my vehicle (A). I wish
to state that I have one passenger inside the vehicle.

Vehicle (A): SMK 4580D h{-’kﬁ"‘*’ﬁ}
Vehicle (B): SHB 8005D

ID o’l{ il
J



Date of Aceident
Aceident Placa
Vehicle, No. (Car Plate No )

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Binh
Relationship of Qwner & Driver
DEIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

8 ‘l}i 0171 7C Accident Timezib}’_ ?’G [24-1TR-Format}
_Tufning febt £ Tewens Pager doved €€
=g 70— Nz foue
. SM E/’PH;\‘SQD Make: Model: 6'“’1*:} 37'3'{3! B
NTwC paticy o G180 2NN
A Mewnpj Ewmer (S9%¢04%dS2/
= N
a)c}b Lf"?:“’ Owner's Hp Company Tel
. A ﬂhﬂu&' Ewimer (SSFCOYIS Z }
4 .
(001 [/197Y  DRIVER'S License Pass Date o[ 203

* Spouse \ Parents \ Children \ Sibling \ Employee! Others: O"J“"‘M
bl &% A Davting Wiyt THreet £ # 3=/

INDOORAMOUTDOOR (e.g. working inside or outside oftice)

£ ,!EEAHE'.)_‘I.. Koy .__"W'@I‘\Olhwcﬂl LA

—

: CLEAR & DRY XRAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Other Partyl Claim Own Insuranee

Number of Passengers (Including Driver): '::)-

Was there any video Captured by car cm‘nem@‘n NO —

Exact purpose for which vehicle was Joming usedat the time of accidey( Private yse “Work pupose

Any Injury (If YES, Pls state): — = -
her Party Driver's Particular (if any

Vehicle. No: SH Y} 60(}'; D _ = Vehiela. No; o

Vehicle Make\Model: L

P

Vehicle Make'Model

=
Name Driver

amme Diver:

IC N, Driver Coneey:

IC Mo Drver'Cantaet:

* NEW - Passenger's name & gender:

pf’ﬁ""'j‘/ - &555\'«1 Aokt (ﬁ’“‘“‘h )
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(fIncome

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDIMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate Number: 5109057445 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicie 1 SMEK4580D

Chassis Number | WBAPGSEDOONMZSESS
2. Mame of Policyholder oA MANDY KUMAR
3. Effective Date of Insurance ;24 Apr 2019
4. Fxpiry Date of insurance = 28 Nov 2020
5. Persons or Classes of Persons entitled to driveg

{2} The Policyhalder.
(&) Any other person who is driving on the Palicyholder's order or with his/her permission,
Pravided that the person driving is permitted in accardance with the ficensing or other aws or regulatians to drive
tha Motar Vehicle or has been o permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment.or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Uses
t2] Use for soclal domastic and nleasure purposes and in connection with the Policyhalder's businass or profession
This Policy does not cover
(8] Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing
(c} Use for the carriage of goods (other than samples) in connection with any trade ar business,
{d) Use for any purpase in cannection with the Motor Trade,
# Limitations rendered inoperative by Section § of the Motor Vehicle [Third Party Risks and Compensation)
Acl {Chapter 189] and Section 95 of the Road Transport Act, 1587 (Malaysial, are not to be Included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS ¢ 54100
ADDITIONAL EXCESS D NfA
UNNAMED DRIVER EXCESS i PLEASE AEFER GVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR . NO
INSLIRE WITH COE : YES
NCE PROTECTION WD
TRANSPORT ALLOWANCE . ND
EXCESS WAIVER L NG
PRIMARY DRIVER A MANG KUMAR
MNAMED DRIVER (1) : N/A
NAMED DRIVER [2) 1 W&
HIRE PURCHASE COMPANY i NfA
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Cértificate relates is lssued in accordance with the provisions of the Motor
Vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport &ct, 1587 (Malaysia)

Agency i DICKSOM INSURANCE AGENCY PTE. LTD. (00000573832)
Date of issup i 24 Apr2019 10:44 hr

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE HECORDS MANAGEMENT CENTHRE
GEHERAL O feffles Quay i118-06 Singanors 48350

INSURANCE Tel (B5) 6724 DOIG. Fax (65) 62240030
: AREDCTARIT lparating Hours - Maonday Lo Fridsy, 000 ~17:00
RECOTES MARATERE T CENTRE UEN: $68550020G | G5T feg. Mo.: MIgoDy T35

IMPORTANTNOTE: Please submit the completed Addendum form t
WIth whaom you submitted the Original Report.

athesame Authorised Reporting Centry

ADDENDUM
{a) PAHTiEULﬂRSUFF‘ERSDNM:ﬂ.HlNGTHEAMENDMENTS:
Original RepartiNo Mﬂﬂ"fﬁﬁnb[@ﬁ Vehicle Registration No: %“'{{g&h
Narnetssshawnin niey : B MANOZ UM NRIC/FIN/Passpartie ;__ SYAAAZ Y)ET

(*Vehicle Oriver / '-.-"Ehifl@mer] [*) Please delete as appropriate

Address

Singapore| |

Contagt {Tal) S Mooile No.: QM{"{?}%

Emall Address !
Dateof Accident . :}ttﬂ?(%}:“ Time of Accident - D > i%

Place of Accident TWWT @"'ﬂ ,(ﬁ' Wﬁdﬁfﬂ? Né“{. &M
Insurance Company M"}L{L

(B] ADDITIONALINFORMATION ,.-"AENTS:

| have made g reportonthe above mentioned accident and would like to include additicnal infarmiation &
make the following amendments:

Emine AOBES G Migtoarumag__ ¢ @ Vgt . (o

/M/ Botfpsro
porting Centre Pergannel’s Signature

MNamae:

MNRIC/FINND.. @Z M

Date:

Policyholder / Driver's Signature
Date:



