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MNA20064 208 | National Assessmenl Centne Sarvices - Ubi
ENTRY DATE & TIME: 30707/2020 10:38
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly fhe detalls of the accident to spead up the claims process,
2. This Farm must be complated by the Policyholder andior the Authorised Driver,

4. Information provided must be s fruthful and accurale as possible, Any wilful misrepresentation or witholding of materal facts may allow insurance companies 1o
e SILIREVILD B W ERCAA e g

repudiate policy liabity.

4, The issue and acceptance of this Form by inswrance companies is net an admission of policy lEbility on the part of the Insurance companses.

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

8. This repor] will be farwarded by the insurers of the GiA Records Management Canlre astablished by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made avallable wpon application by inerested parties.
7. By the ladgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centra and to copies of the repart baing mado available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

30/07/2020 10:36
29/07/2020 15:00

PAYA LEBAR RD B4 TURNING TO GEYLANG E JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SKR923L
Insured/Policyholder
Mame Of Registerad Owner AGAPE LIMOUSIME SERVICE
Co Reg Mo SXO(XN52M
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-97535194
Vehicle Particulars
Manufacturer HYUMNDAL
Model ELANTRA
E_mr:t Purppse for which vehicle was being used at WORKING
time of accident
Are yuu_l:.lairning under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Folicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5074789697-04

ISHWAR S/0 MURLIDHAR MAHTANI
SHXXXTIZB

16/01/1962

OUTDOOR

0B/11/1980

39 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-37535194

NOEMAIL

Page 1 of 18



Address 158 HAIG RD #08-01
Postcode 438794

Was driver an employese of the Insured's Company NO

|f Mo, Relationship of the Driver with the Insured ~ OWNER

\ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I h?‘{ﬁ'{ been appruac?_sed by unknown _pemon{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar) 1

Details of Police Action

\Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame BEDOK DIVISION HQ
Police Station Address gﬁ.ﬁ?{p%ﬂf.fm“ NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? R[]

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT G/20200730/7004

Attachment(s)

Are accident pholos available for attachment? ¥YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GZ2216L

Yehicle Make/Model/Colour
Details Of Propertias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SOH HENG TONG
NRIC/Passport Number S KB03)

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage
Pape 2 of 16



No. Of Passenger (Including Driver)

Page 3 of 16




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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance campanies to repudiate policy liability.

4. Theissue 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.

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 of this report will for a fee be made available upon application by
interested parties.

7. 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 afaresaid.

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

{2} 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 to all insurer{s) wheo have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved 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 paolice), for the purpose(s)
of :

{i] 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 er responding ta any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invaelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purpases: and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, far 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.

{e) the information so collected under (d) above may be shared / disclosed:

{i] toall insurers 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

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

Agape Limousine Service )y

Ishwar Mahtani i
~ Hp: 97535194 AR
email: agapelimousineservice s /1 .r"’ R .
___@yahoo cam gg L
Policyholder's 5|'gnature:’ Driuert-éfgl:-aturc Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|,-"‘|.|'.re de a,re the forpﬁcangpartu ylars are true in every respect,

gape Imousi
Ishwar Mahtani
Hp: 97535194

email: agapelimousineservices

ervic

/A

Policyhdf@yape-o0m.sg

Date & Time:

Ure
1lf rifer is nat the policyhalder)
Date & Time:

Reporting Centre Personnel’s Signature
Marme:
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

I ML

Q2007 30/700
1of1

Report No. G/20200730/7004

Date/Time Report Made
30/07/2020 08:26

Vide Report No. Station Diary No.

Name Of Informant
ISHWAR S/O MURLIDHAR MAHTANI

Address
158 HAIG ROAD #09-01 SINGAPORE 438794

ID Type / ID No.

Contact No.

NRIC NO / S$1539732B Home/Office: Mobile:

87535194
Mationality Email Address
SINGAPORE CITIZEN SMAHTANI@SINGNET.COM.SG
Occupation Sex Age Date of Birth |Race
GRAB DRIVER Male 58 16/01/1962 |Indian
Institution/School Name Language

English

Date/Time Of Incident
29/07/2020 15:00

Location Of Incident

PAYA LEBAR ROAD

Brief details.

| was driving along Paya Lebar road, straight towards Sims Avenue when a lorry license plate number GZ
2216L suddenly hit my vehicle on the left side. The driver of the vehicle was Mr Soh Heng Tong IC No

S0667603J.

We exchanged particulars and he mentioned his insurance will pay for the damages he had caused to my

vehicle.

-S{gnature Of Officer Recn;rding The Report:

Not applicable

Signature Of Informant:

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

Signétur& Of Interpreter:
Mot applicable

Date/Time:
30/07/2020 08:26

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




TIA072020
eBaoTech
Halla, NAC_PAYA_ URI_BODSDL
My Dasktop P‘ﬂ"c? qI.IBI'}‘
Notice of Loss
Policy Mo,

Vehicle Ma.(For Motar)

Celect Policy Mo,

50747806497
04

Policy Search

GeneralClaim

|skmo23IL

Certificate
Numizer

Palicyholder
Name

AGAPE

LIMOLUSINE
SERVICE

https:Haicleim.income.com,sglges/icmieclaim/ICMpolicySearch.da

* Change Language

Date of Acoident

Certificate Mumber

| Search |
Policyhalder vehicle  Insured
NRiG: TrooHctiGeenTYRE s St Object
dnve
SATLGAOGIM GPC CLASSIC SKRO23IL SKRS23L
Continue

* Change Password

J0TI2020 0227

¢ Log Out
Commeancea
Data Expiry Date
16/01,/2020 15/01/2021
1M



ACCIDENT STATEMENT

ACCIDENTDATE( 29, F ; 2e HOD/MMAYYYL TIMEL ! S 220 jimsammy
LGCATIGN___‘__P _ﬁ-'l-.'f 5 {"Equ nn.!{ Ll‘f *'-"r"ll‘v\_j ' Te ﬁr’;ﬂ' & -LJ E‘

1. DETAILS OF VEHICLE Jume sy
Q) VEHICLE NUMBER: SKkR n23) .
OINSURANCE COMPANY: lve

CIPOUCY NUMBER;
dIPOLICY TY2E: {COMPREHENSIVE / THIFD PARTY / THIRD PARTY FIRE LTHEFT)

&MAKE & MODEL H;ﬂ., Hai  Elowtie,
f]Tfl:'EI[S-'*'.|.GC|N .-"CDUF"_ [ MPv .-"VAN,I’ LORRY / MOTORCYCLE /! C)THERSJ

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME: o-5e orf{r...j
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2. INSURED / POLICY HOLDER

A)MAME: A: apgc Liwsuliu e Serviee (MALE / FEMALE]
DINRIC/FIN/PASSPORT: CONTACT:_ 3525 (9%.
<] ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSD FOLICY HOLDER

Lefe o patsenq3. DRIVER ag htoumg
Clncludin, A _'Er\,' QINAME_IShwa ¥ s/9 Murb'phg ¥ [MALE / FEMALE)
i ,ﬁl-‘ T BINRIC/FINGE ASSPORT: CONTACT:
e c]ADDRESS:
*OJDATE OF BIRTH: | / / —_{ODMMM /Y YY)
2]OCCUPATION: (INDOOR / O UTDOCR)
HYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ owep,o
5. QWEATHER CONDMION: {CLEAR / RAINING / OTHERS_ |
3IROAD SURFACE: (DRY / WET f OTHERS !
5. WAS ANYBODY INJURED (YES / NO)
QIREFORTED TO POUCE (YES / NO)
I¥ YES, PLEASE STATE WIISH POLICE STATION: o
_ B. THIRD PARTY VEHICLE
WAL A paseraatr o] VEHICLE MUMBER- @z 1:!.~£L MODEL:
dudioe, divery B) DRIVER'SNAMEL Seh  Hewg Teouy P—
= A c) .‘\il’.:":‘,.”:'.'r,fF'r'-.ESFCF.‘T:_ws ﬂﬁﬁ“i L':-EJ_—_,:ONTACT:
—_— 7. THIRD FARTY VEHICLE
= o VERICLE MUMBER: } MODEL:_
! 2] DRIVER'S NAME:
: fI NRIC/FIN/PASSPORT: CONTACT:
n ] -
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Policyhoider MRIC a0t

Loading

Contacl Mo [Horne)

wlode Y.

=Cnde Reason

Priyate Hire Vil

Aegidient Typa Coligorn - Lk
Coyrtry af Acoidant Singapare
ICM Mo,

Orivie o Covared? Covered

Aricreiy 1

Pesst Gt ATETYA

MG PORE

Driver 0O8 G017 1863

Driving Evpenence
Corfact Mo.jHome]

Agdress 3

Post Code 1IHT04

Oriver Insurér Company

wo | bRHE L APE LIMDUSING SERVICE

Hamg

Catact

Mo Rl
{Hama] =

5]

Vahica | S<RozsL
Fumieer

SHAF2AL f GERRLEL Of 20 Jul 3020

7302020 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident T/ 109RTRE
Podicy Mo, GO TASRGLET O ahiche No. SEHEIEL
Cartdcabe Mo,
B cyraigar Hame AGAPE LIMOUSISE SERVICE
Product Code AT E AT TG AN Cover Type D CLASSIC
Conmact Ho{Mobile} =L Contact o, [ Dffica)
Emasl Address Special Hermark
KPR L TCA Mo Yes
HCD Protection r KD Erditiemaent| 34 51
Accident Details
Repaet [rate (B e i e Accident AEport Wihin 34 hrs L]
Ciate of ociden K i Time-gl Accidert hhimm 1500
Bepaming Cantrg DOrarge Foroe
Apcider Location PEYA LERAR B B4 TLENIN FON
Total Excess Applicable
Ewcess Type P Srzident Wirdheruan Exciss 11000 0
00 Stancarg facess T Standard Excess 1350000
YIED Q0 Excess ¥IEQ TP Excuss .00
Agdibionsl Fxcess
Tetal 00 Excess Applicabie Toral TR Eacess Applicable 1,550, 00
Banafits
GET Registered Information
GET Registened B BT Registranon Date
GET Hagistration Mo, GST Stabus Werified
McckFoaiinn Hiskory TR T Srabun Warriicd Teiod W visE
¢ Pelicykolder Halling Address
Addrizis 1 15H HAIG nUAL address 2 £050] HElG COURT
Addrss & Agdress Type SrQacoE AdcEss
Linit Mo, 501 Related Pelicy Mumisr il M EREAG T 04
Ol Orrver [nfa
Criver Mamp Unnsmed Oriver Drever Typs Unnamed Deiver
Unramed driver Names AR %A B 1Al e RIS SI5I0THIS
Begober Dake of Driver Lceria i1 1 Civradr Ag B
Contact Mo [Mokile) ' Corkact Mo, (Ofla)
Address 1 15l H&1G RGGD Agdrees ) rO9-d ) HATG COURT
Address 4 Addrau Tyoe Singapone acdress
it Mo, ad-i
Does he own a Sngapone
R labiind ERF¥ ¥es Mo Drieer Webichs M.
Oedaration
Breathatyser or Blood Test . s
Aeading? o mg Afry i jury? Yes
Madification MsTory
Chaim B0 1 My
Claarsy Typa = | OO-MK
Contact ho [Motile) {a751519a
Email Addriss
Clsimn Description
Pretarne "
workshop | ¥ Prd:r:dm? LSl por ar Fault L =
M T
Finabsstion | 1o - E;?b:. Preferred Worksnoa, Name unkagan % Lo Recewed o
Dane Registered 130007 2020 1138
Beport Takers By |SHAN HUL
P AK fetier
Sie || Saom |
Attachment
Acoident No, HTY |05 A Claim M. (<5}
Last Ooc. Recend W ey [ Uplead Data WUOR 2000 1137
Fath Category *
Ghacse File | Mo file chosan Clapr | | Plwdse Salect

Chaoose File | Mo ik chagan
Chogse Fie | No fike chasen

ke

hitps:igiclaim.income.com sgfgcsiicmieclaim/registrationSave.do

Clai
Chise
Cake
Conhagntil urgency *
o | e v Harmal v_'
ARE ] | Harmal ~

M. HO . | Mormal b

SENGAPDRE

Irsu
HAL
Lor
ke,
ram
TP

Vehi
Hufr

Ham

Wi

Dats
Raci
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Chocas File | Ho fies chossn
Chacsa File | Mo fik chosan

Chacse Fie | No file chaosan

Attachmant List
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NAC_FaYA UBI_BD060L] MATIOMNAL ASSESSMENT CENTAE SEAVICES) o SAS

30 Jul 2020 LE:37

MAC _FAYA UEI_BO0GCL] METIONEL ASSESSMENT CENTRE SERVILES) o

30 lul 3070 LUET

MAC_PaTA_UBI_BO060 L] NATIONAL ASSESSMENT CENTRE SERVICES) o

0 Jul 020 13;37

MAC_PAYA_LIBI_BS00E0L] MATIOMAL ASSESEMENT CENTRE SERVILES) o

30 1l 3920 ER:IF

MAC PAYA LB BODGGL] MATIOMAL ASSESSMENT CENTRE SERVICES) o
30 Jul 3020 £1:37

MAC_Pa¥a_uUBI_B0060L] MATIOMAL ASEESEMENT CENTRE SERVICES) o
B Jul Ba20 1137

MAC_PAYA_UEI_BODEDL] MATIOMAL ASEESEMENT CENTRE SERVICES) o
30 dul 30205336

PeAL_Para_WEl_BO0G0L NATIONAL ASSESSMENT CENTRE SERVICES) o
#

Jul JO30 13136

AL PAYA_UTIE D060 NATIONAL ASSESSMENT CENTRE SERVICES) ¢
30 Jul 3020 L1306

MAC_PAYA_UBI_BOOECY] MATIOKAL ASEESSMENT CENTRE SERVICES) o
30 Jul 3020 11:36

MAC_PAYA_USI_BODEOL NATIOMAL ASSESSMENT CENTRE SERVICES) o
30 Jul 2020 §1:36

AL Ba¥a URI_ADNSO1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
30 Jud 3020 11036
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