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WA JONEL02E | hatlonsl Assesamant Canire Serdces « Bulll Ml
ENTRY DATE & TIME: 28701062030 1647
SLEMITTED BY. ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase report cormectly the details of the sceldent ta shood up the elalms PIOCESS,
2, This Form must be complsted by the Policyholder andior the Authorised Driver,

3. Inforrnation previded must be as truthful end socourate as possible. A

repudiate palicy kability,

4, The [ssue and acceptanae of this Farm by msurance companies s not an admissian of policy llaks
5. Any falsa reporting may be referred te the Palice for Investigation,

B. This repon will be forwsrded by the insurers of the GLA Records Managemeant Cenfre establishad by

archiving and that coples of this report will, fof & fee, be made avallabio upon agplication by intecestad parties

T. By the loggament of this repor 1o the insurers, you hereby sonsent 1o e archiving of this repon

aforesaid.

Date Of Report
Date Of Accidant
Exact Location Of Acciden

ACCIDENT STATEMENT
28110/2020 16:47

28/M10/2020 0%:40

PIE{CHANGI) BEFORE 16A EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV39522
Insured/Pollcyholder
MName Of Registerad Owner NILOY MUKHERJEE
NRIC Mo SXXXXTIZG
Emall Addrass NOEMAIL

Mobile Phane Mo
Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being Used at
time of accident

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

If No, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Polley Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-802B6462
OFFICE-80286462

HONDA
ACCORD

PRIVATE
MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50TB175242-04

VINITHA KONGOT RAMACHANDRAN
SXXXXETH

19/06/1971

INDOOR

30/06/2001

18 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-90266462

NOEMAIL

ity an the part ol the Insurance companies,

y willul misrepresantmlion o witholding of malerial facts may aliow insurance companies io

the Genaral Insurance Assooiation of Singapors (GIA) for

al thas centrs and o copies of the repor baing made svallable

Pagn‘:u”?



Address BLK 251 ARCADIA ROAD
#01-04

Posteode 289847
Was driver an employee of the Insured's Company NO
If Mo, Refationship of the Driver with the Insured SPOUSE

Vehicle Reglstration Number of Driver's Own -
Vehicla .

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

MNumber of vehicles (including own vehicle)

Involved in the accident .
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| have been apnruacr_'lﬂd by unknown person{s) NO)
solleiting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported 1o the police? NO
If Yies, Please siate which Palice Station

Was notice of inlended Prosecution given? NO
If Yes agalnst whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

VWas there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMN1253C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Cateqary PRIVATE CAR

Mame af Drivaer WEE LIANG LOONG,
MRIC/Passport Number SEXTEIA

Conlact Numbar

Address

Paostcode

Insurance Company Name

Mature Of Damage

Me. Of Passenger (Including Driver)

Vehicle Registration Number SGEV5E38D

Page 2ol 17



Vehicle Make/Modal/Calour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3ol 17



SKETCH PLAN

HAPGRTANT NOTICE

Flease report correctly the details of the accident to speed up the dajme process.

This Form must be completed by the Pollevholder and/er the Aduthorised Driver,

Informnation provided must be es truthlul snd accurste a2 possible, Any witful misrepresentetien or withholding of masterial
facts ey allow insurance companies 1o repudiste policy lability,

The issue and acceprance of this Form by insurance companies i= not an @dmission of policy liabilty on the part of the Ihsurshoe
companies

S Any fslee reporting may be referred to the Polics for investigation

The report will be forwarded by the insurers of the GIA Records WManagemen Centre established by the General Insurznce

tssoclztion of Singapore (GlA) for archiving and that copies of this report will for & lee be made available upon application by
interested parties.

By the lodgment of this repont to the insurers, you hereby consent to the archiving of this report =t the certre and to copies of
the repart belng made avaitable aforesaid.

Consent under the Personzl Dsta Protection Act (POPA)

| understand, acknowledge, zgree and consent that
{a] My msurer, my workshop and the General Insurance Assaciation 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 personzl infermation
provided by me or possessed by my Insurer {collectlvely the “Personal Information”) and disclose and transfer such
Persoral Information to all insurer(s) who have Insured vehiclels) involved In this accident (zll insurer(s) who have insured
vehiciels] involved in this accident shall be collecthvely referred o a5 the "Insurers”), the Insurers’ lawyers/law firme, the

Monetary Buthority of Singapore and eny relevant government agency/authority (such as the police), for the purpose!s)
of :

[} processing, handling end/or desling with my claims including the settlement of the claims and any necessary
investigations relsting 1o the claims;

(i) investigating the sccident and/or my claims;

(i) carrying out and/or dealing with my Instructions or responding to sny enguiries oy me;

(v} admiinistering my claims [including the mailing of correspondence, statements, Invelces, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 2e well 22 onth

external cover of envelopes/mall packages); and/or

(v} complying with applicable law in aSministering, processing, handiing and/or dealing with my claims.{collectively th

Purposes”)
(b} allinsurer(s) who have insured vehiclelz} involved In this accident and the Insurers’ lawyers/|zw firms, may/are permitted
to collect, use, disclose and/or process my Personzl Information for one or more of the above Purposes; and
{c}] my Personal Information may/can be disclosed by any of the Insurers ahd/or G1A to thelr third party service providers or
sgents(intuding thelr lz2wyers/law flrme), which may be sited outside of Singapore, for one or more of the above Purposes
{l

my Personal Information will alse be collected and used fo compile claims hictary for the purpose of fraud detection
invectipation end manzgement In present and sl future claims.

le] the information o collected under (d) ahove may be shared / disclosed:

[} to sl Insurers and/ar any other third parties that assist in evslusting, ihwvestigating, contralling or manzging fraud
regulators, law enforcement and government agencies 35 reasonably required for the purposes ttated, or

{1 for complyimg with requirements inder any regulstions, lswe of court orders

Policyrdlider’ 1W E‘l'h' ~|;n:tur{-’f

g
Repaniing Centre Fersannel s Elpmatute
Cizte ELTI.!_;.. | Eriverizmet the policshalage)

N=ma
— g ST NRICTEIN Nov:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L was -f'ra'm”llﬂj '-"-I‘;Iuﬂj e {ffﬁang;) Befovre [6A Ciy

L shwed dwn and come £ a shp becavie e car in
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c.

DECLARATION
I/We declare the foregoing particulars are true In every respect,

I
=, v
\y - i - |
Y T N\ = |
Pnii:vh&rli:le r's Sigriature Dri».rer}! Sigﬁﬁu re Reparting Centre Persannel's Signature
Date & Tipe! (If driver is not the policyholder) MName:

Date & Time! NAIC/FIN No.:



|PERSGNAL PERTICULARS |

tate of Aceident; 220 /10 2020

Tire of docident: 1...':} Lo
vehiie ne: _ SIV3GE27

{ZaHrs )
Jetice Makedosel HONAO WAlwov d 20
Exact Locatuon of Accidery TVE € f:'lr'l-ﬂﬂ-@l ) h?jf‘gj'rf |G BT

awrer's Name/tmic: N1 WY Mukinerjee | §A0MAG

: f B ; = ri'} 22
Drixrar'swamefwmc:‘ufml“nﬁ Ea}ﬂ:ﬂ’ﬁ,Qﬁm}rjh"-:m-:r.}v‘n ) £3183¢k ]

HN 70 LHUED
Driver's Contact: “?L Ly GHE2

insurance Co & Policy Na: NIUC Ingowe

Criver's Email Address:

| = -
NONCEArrepuNe(@GmMAal: wvona X £
Relationship between Owner & Driver: SpouselC ﬁﬂgemFﬁendIFarentsﬂ:ﬁhers specfy; HSbd /e

What do you with to claim (Plez=e circle one only)

1) Own Insurance 2)[Other Vehicld (The one you want 1o tlgim against) 3) Peporting {For Recording Purposes)

Eyact Purpose for which the vehicle was being used st time of accident? (Please circle ong only)
[Frivete Use f Work Purpose

Weather Condition & Rozd Conditions?
|Clear & Dry l‘ Raining & Wet / After-Rain & Wet [ Drizzling & Wet

Occupstion
‘l'ﬁﬂ_a'rj r j Outdoor

Anv Injuries? (MC of 3 Devs or miore, police report is reguired)

ves | No|

The Other Party (Vehicle B) Details ! o
Driver's Name/1C: S187152A Vehicle No: SN 12556
Wee Land Lond, Kiey

IT Yes; which police station?

insurance Company:

Oriver's Contact:

{if more than 2 vehicles involved, plesse indicate the other party vehicle numbers below)

Other Vehicle (Vehictecy:  SBOVHEARD

Independent Witness (If Loyl

Preferred Workshop (If Anvy):

Contact;

*|f no proper dogument are produced, IDAC should not file the repont
#* Informationwill be diccardea after one week.
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{7/ Income

made difersnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1658 (MALAYSIA)

Certificate Number: S078175242.04 Cover : drivo CLASSIC
L Index mark and Registration Number of Vahicle ; SIV3I952Z

Chassis Number i MRHCMAB405P200360
2. Mame of Policyhofder : NILOY MUKHERJEE
1. Effective Date of Insurance 15 Mar 2020
4. Expiry Date of Insurance 14 Mar 2021
5. Persons or Classes of Persons entitled 1o drived

[al The Policyhoider,
[b) Any other person who is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations ta drive

the Motor Vehicle or has been so permitted and is not disgualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehidle.

6. Limitations as to Used

ta) Use for social domestic and pleasure purposes and in connection with ths Palicyholder's business ar profession,
This Policy does not cover

g} Use for hire or reward,

(b) Use for racing, pace-making, relisbility trial or speed-testing

(¢} Usefor the carriage of goods (other than samples) in connection with any trade or business

[d} Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act {Chapter 1B5) and Section 95 of the Road Transport Act, 1987 [Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) - NSA
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS : NS
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE + YES
NCD PROTECTION . YES5 (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : NILOY MUKHERIEE
NAMED ORIVER (1) ¢ VINITHA RAMACHANDRAN
NAMED DRIVER (2) ¢ MNfA
HIRE PURCHASE COMPAMNY ¢ NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 [Malaysia)

Agency o INSMART EINSURANCEJ AGENCY PTE LTD (00000615165)
Date of Issue ¢ 09 Mar 2020 14:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




