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WENAAIDIEEE | Nabonal Assessment Cartrs Sorvices - Bkt Marsh

ENTRY DATE & TIME \DRe0 1737
SUBMTTED BY: ROSLI BIN ABDUL WAHAR

IMPFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/08/2020 17:51

SINGAPORE ACCIDENT STATEMENT

1. Fisaan fepor Comeclly the details of the sceldant to speed up the claims process
2. This Form must be complated by the Policyholdar andior the Authorsod Ciriver,

3, information provided must be as truthfd Bnd accurale an peosible. Any wilful misrepresentalon or wilholding ol matanal lesls may allow Insurance companies o

repudiate policy labiity,

4. The lssue and acceptance of this Form by insurarce comnankes |§ fiof an admission of palicy liability on the par of the Insurance COMmpanias
% Any false reporting may be referred to the Police for investigation,

8, Thia repart will ba forwarded by the insurers of the GIA Records Management Canire astablshed by the Genaral Insurance Association of Singaporn |GIA) for
nchiving and that copées of s report will, for & fee. be made availabie upon application by imterested partias

7. By tha lodgement of this report to tha msurars, you hereby consent fo tha archiving of this repar at iha centrn and to copies of the rapon belg made svaliabls

aforesai

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Moded

Exact Purpose for which vehicle was being used at

time of accident

#Are you claiming under your own insurance palicy

for repair to your vahlcle?
If No, Please stata acilon {o be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Flaat Policy

Paolicy Number

Cover Note Numbar
Driver

Mame of Driver

Fassporl No/FIN

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gendar

Maobile Mumber

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT
14/08/2020 17.27
01/04/2020 17:55
JALAN BUKIT MERAH TOWARDS LOWER DELTA
SINGAFORE
DETAILS OF OWN VEHICLE
GBB2350K

MAXXA PTE LTD

130K 403R
VEVMARANDE@GMAIL. COM
(LOCAL) +65-98941115
OFFICE-62744410

MNISSAN
CABSTAR

WORKING PURPOSES

NO

REFORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
THIRD PARTY FIRE AND/OR THEFT
MO

DMCPHQ19-005314

SUMDARAM VIJAYAMARAN
GREXKBOTN

23/07/1985

QUTDROOR

31102018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-888941115

OFFICE-62744410
VEVMARANDB@GMAIL.COM

Page 1ol 13



BLK 26 TOH GUAN
Ao #04-75 WEST LITE DORMITORY

Fostoode
Was driver an employee of the Insured's Company YES
If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vahisie) 2

involved In the accident

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims aszistance. e
Number of Passengers {Including Driver) 2
Passanger 1 NAME; : LEE KUAN YONG

GEMDER: ' MALE
Details of Police Action

Was the accldent reported to the polica? YES

If Yas Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Police Station Address ggt?;n'&p%{:]}aéﬂ CLEMENTI AVENUE 5, POSTCODE: 120858 COUNTRY:
Palice Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosacution given? ND

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO NOTICE OF REPORTING ANNEX O
Attachment(s)

Are accidenl photos avallable for altachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGF1%10C

Vehicla Make/Madel/Colour
Detalls Of Praperties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbear
Contact Number

Page 2 af 13



Address
Postoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 13



CH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the secident to speed up the dalms process,
4. This Farm must be completed by the Pollcyholder and/or the Autho e O e

3. Infotmation provided must be a3 truthfyl and accurate a3 passible. Any willul misrepresentation ar withhelding of material
facts may allow Insurance companies to repudiste poliey liabllity,

4. The lssue and acceptance of this Form by insurance componies is not sr admission of paficy Rability on the sart of 1he Insurance
companies

5 ed to Pali 1

6. The report will be farwarded by the Insurars af the 1A fecords Managomont Cantre establivhed by the Ganeral Ingusaies
Association af Singapare (GIA) for archiving and that coples of this repart will for 2 fee be mads avaltable upnn appfication by
interasted partiey

7. by the lodgment af this report to the Insurors, you hereby consent to the archilving af Wit report ot the centre and 1o copies of
the report being made ovaiable sloresaid,

8. Consent under the Pessonal Data Protectlon Act (FOPA)
| understand, acknowledge, agree and consent that:

(ol My insurer, my workehop and the General Insurance Asscclation of Sngapore ("G14%) mayfare permitted to collect, use,
disclase andfor process mvy personal datafpersonal informatian sat out in this [farm) snd any other personal information
provided by me or possessed by my Insurer (colleciively the “Personal Information™] and disclose and transtar such
Personal Information to all insurer(d) whio have insured vehide(s) invelved [n this accident (all nsurer(s] who havit insured
vehicleys) invalved in this accident shall be collectivaly referred to as the “Insurers™), the Insurers” lawyerslmw firms, the
Monetary Authorlty of Singapore and any relevant gavernment agenecy/autharity {such as the palice], for the purposeis)
af :

{i} processing, handling and/or dealing with my claims including the settiement of the cialms and aAny necessary
investigations relating Lo the clalms:

{il] lrrvestigating the aceident andfor my claims;
(i) carrying out andfor dealing with my Instruclions or sesponding to any engulries Iy e

(v} sdministering my elalme (including the mailing of earrespondencs, staterments, Imvaices, reparts or notices to me,
wihich could invohee disclosure of certain personal data abaut me te bring alout dullvery of the tame as well ason the
external cover of envelopes/mall packages!; and/ar

(v} complying with applicable law i scministering, processing, handiling andfor dealing with oy claims [collectively the
“Purpases”)
{b)  allinsurer{s) who have Insured vehicla(s) invalved in this accident and this lnsurers® lawypers/aw firms, mayfare permitted
to collect, wse, diaclose andfor process my Parsanal infarmation for one ar mare of the sbove Purposes; and

fc}  my Personal Infermation mayfean be disclosed by any af thae Insurers dndfor GIA 1o thelr third party service provides o
agentafincluding their liwyers/law firms), which may be sited outside of Singapare, for ane or more of the abave Purposes.

(d]  my Persanal informatbon will alss be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management In present and all future claims

(8]  the Information so collected under (d) sbove may be shared / disciosed!

fif v all ingurers and/or any other third partios that assist in evaliating, investigating, contralling or managing fraud,
regulatars, law enforcemnent and government agencles as reasonably required for the purposes stated, or

(1] for cemphying with requirements under any regulations, laws or court orders,
!
, 2
L3y
B EDs i — 207 TYiHIRN2
?nﬁlk%'g_ﬂln:ﬁu Driver's Slgnaliuf ﬁrtlng Centre Pernn Signatdre .
Date & 0 {1t driver it nat the palicyholder) Hnme
Dt & Tirme: NRICFIN No. - f




SKETCH PLAN
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DESCHIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfwWe declare the feregolng particulars ara trie in evary respect.
r. | \' { S\ [-.- L
FWM;@W Drrvor's Signature U
Date & Tiries © . {11 defver bs nat the polieyholder|

Date & Thine:

-’:?Jllnl Contre
v

NRHCFIN M.t
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 2] —pd] - D TINAE: .r:‘[ia_', Lis {HHMM) 24 hes Farmat

VOCATION: JOLHN BuldT mEEAL T wlfp¥ (ewiie Deimh (@n -
INSURED NAME: A P LTD ]
NRIC/FN: AV DIGDIR_  CONTACT: (2344010 N _
MAKE: AT spasf MONDEL:  cARS TAR =

[Are you clalming under your wwn insurance policy for repair to your viehiele? T
| )Yes, IfNo PlsSelect:[  |Third Party (v IReporting Cnly : -

INSUBANCE COMPANY: Er

TYPEOF POLILY | o/ |COMPREHENSIVE[ ) THIRD PARTY( ) TPFT — = =

POLICY NUMBER: DMCPH Q14 -005%¢p e
NAME DRVER: siNDOEAN] vIgATAMA CAN = (_JSAME &S INSURED.
NRIC/EIN: i1 CONTACT: 9594 / /15 -

DATEOFBIRTH: 23 Jul jgk& — R
DRIVING PASSDATE: 3] pr1 o0/%
OCCUPATION:{ ) INDOOR | ~ ) BUTDOOR

GENDER: (== ImaLE  { } FEMALE =
EMAIL ADDRESS: \'i?_r mnpi&%mﬂm__ - { N0 EMAIL
AUDRESS OF DRIVER — o} )
BIE 36 # 04~757, wirt 1d¢ Dermdory . Tah Gon |

Number Of Passenger Include Drvar 2. - = - ) B

(1Y len Coon CM) -
L (3 i (o), .
Was driver an employee of the Insured's Company? (¥ JYES | JNO
H Mo, Relationship ©f The Driver With The lnsured
{__10wner {  )Spouse {  Ihiend (  JMelatve | Childen ( JSibling [ jothers
Boss The Drlvar Owm Any Other Vahidle?: |  )YES [ |NO 3
if Yes, Vehicle Reglstration Number Of Drivr's Gwn Vehld: - -
Insurance Company Of Driver's Own Vahics
Weathar Conditions: { ) Clear ) Ruining (| Drizaling | 0thers

RoadSuiface: (-~ )Dry { JWet [ JOthes = e d
Wik Any Forelgn Vehlcls Invelved in This Accident? | JYEs [ < i1ND
| Was Anybedy Injured In Tho Accidant? ) [ J¥YES [« JNO

I YES, Infured detafls:

Convay By Ambudance: [ 1YEs (~ INO

Was There Any Video Capture By Car Camera? | JYES | v INO o

Was There Any Acclident Reparted Te Tha Pallce? YES | | MO 1t Yes Attach Polics Repon

Police Report Number (if any]

Dotalls Of 3rd Party MNarne MRIE Contact Mo.of Paks (Incl driver)

vehll <EF 1910¢ {__)Het Sure oA

Vehc ; { _)\NotSura] |

Veh D N [ Mnotsure{ |

VehE Bye=T [ JiNetsure{ |

Ve { WihotSere{ } ]
Veh G ( MWotSuez{ } |
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TAnnex D
NOTICE OF REPORTING

Thi: “s to confirm that Sundaram Vijayamaran FIN: G2162801N, has
rejrotted to the Police a non-injury traffic aceident -vwehiob.  woyivad along
Laveer Delta Road towards Alexandra Rd, junction 4+ oug Baluu Road on
1/4/2020 at about 6.05pm involving the following vehicles,

GBB2950K and SGF1910C

On 1/4/2020 at. about 6.05pm, I was driving my vehicié GBB2950K along
Lower Delta Rd towards Alexandra Road. Nearing the junction of Tiong
Bahru Road the traffic light was turning from green ‘o amber, The vehicle
infront of me, SGF1910C Jjammed it5 hrake and stopped ut the junction. 1
was not able to stop in time and votlided int the pack of the said vehicle.
Both of our vehicles wers damage. Nobody was injured. No police or
ambulance came to the traffic accident. Both of the other driver and I
exchange our particulars,

The other driver is Kamphorst Johanna Marlies Fung FIN: F1885333R HP:
92260426

2 i this accident was reported to the Police within 24 hours of its
~uice, then he/she has complied with Sec BH2Z) oF - had 1 sallie Act,

o ba
iy L FD

Rank/Name of Issuing Officer: 81 Suhaimi Ngapi

Clemprm o

Date: 4/4/2020 Time: 2120hrs 20 Clementi Ave §
: S (129858)
eS/D Ref: 97 Tub 68729999

Fux: (R72R0O3

Police Post/Unit : Clementi NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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EQ Insurance Company Limited
5 Mawwell Rosd §17-00 Tawar Block MND Complex Singapore 05110

L1
- Al .
tel €5 B223 3433 | fax 85 6224 3903 | W B NS TRNCE Com S i-ﬂ-l g !'H Er{f\] i g iiwi..
reg no, 1578-00480-N o — -
Movte G Trewdh

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1950 [FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION ) ACT (CAP.188 OF THE REVISED ECITION)
(REPLUALIE OF SINGAPORE)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) RULES 1898 EDITION{REPUBLIC OF SINGAPGRE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH )
Third Party, Fire & Thefi
Certificate No. : DMCPHQ19-005314

Fomm: LCYPY
1. Index Mark and Registration Number of Vehicles E’E&ﬁc Additional £%3,000,00
GBB2ZB50K
2. Name of Policyholder
MAXXA PTELTD
3, Effective Date of the Commencement of Insurance for the purpose of the Act
Jnvzie
4. Date of Expiry of Insurance £QI Mator Accident
301102020 Haotline
5. Person or Classes of persons entitled to drive®
Goods carrying - ﬁMZE[FJIﬂ} Aumnﬁs-adl Driver, 63 1 1 3 2 1 1

Any of the following ;-
1. The Policyholder
2. Any person on the order or with the permission of the Falicyhalder

* Pravided that the person driving Is permitted in accordance with the licensing or other laws or regulation 1o drive the
Motor Vehicle of has been permitted and |5 not disqualified by order of Court of Law or by reason of any enactment
enactment er regulation in that behalf from driving the Motor Vehicle. And provided further that the Mator Vehlcle is
registerad under the Road Traffic Act has not been cancslled at the Ume of accidant loss or damage,

B. Limitation as to use®

1)Use In connaction with the Insured's business.

2)Use for the cariags of passengers {other than Tor hire ar reward }in connecton with the Insured's

business.

3Use for soclal domestic and pleasure purposes.

THE POLICY DOES NOT COVER

1)uUse for hire or reward or for racing pace-making reliability trial or spsed testing.

2jUse whilst drawing a greater number of trallers [0 all than js permitted by Law.

3)Use for the camriage of passangers for hire or reward.

4)Liability arising from or in connection with the carmiage of hazardous

malerials, high explosives, inflammabla liquid or gases Including LPG in

eylinders.

“Limitations randered incperative by Saction B of the Molor vehicles {Third-Party Risks and Compensation)
Act {Chaptar 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not o ba Included under these headings.

IWE HEREBY CERTIFY that the Policy lo which this Ceitificate ralates s issuad In accordance with the provisions of the
Metor Vehicles {Third-Party Risks and Compensation) Aot (Chapter 183) and Part IV of the Road Transpart Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thersof,

Hire Furchase : UNITED OVERSEAS BANK LIMITED

ADODIBOMuUnd & Hobbes Q%K

Date of Issue ; 22/10/2019 16:41 Authorised Signalory
EQ Insurance Company Limited

Exp No. : DMCPHO18-007081

ﬁ A Membes of Citystare




