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MMAA2000958 1-01 | Naidlonal Assessmant Contre Zorvdoss - Bukil Mersh
ENTRY DATE & TIME! 11/11/20X) 18:68
SUBMITTED BY: ADSL] BN ABDUL WAMHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piase report cormaclly the details of the accident 1o speed up the claims process
2. This Farm must bs complated by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possibie. Any willul misrepresantation or withowding of materal facis may aliow insurance cosmpanies to
repudiale policy kability

4. The issue and acceplance of this Farm by Inswance companies s not an admission of golicy labiity on the pari ol the msurance campanias
§. Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GlA Records Managemant Cenire established by the General Insurance Assoclation of Singapore (GIA) far
archiving and thal capées af this report will, for a8 fee, be made avallable upon application by Inlerested partes

T. By the lodgemant of this ropor to the insurors, you herely consent ta the archiving of this raport af the Genire and to copies of the repart being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

1111172020 16:58
10/11/2020 14:15
OPEN CARPARK AT 668 CHANDER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF4053R

Insured/Policyholder
Mame Of Registered Ownar
Co Reqg No

Emall Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Mantort KMiimbkar

SAl PLAMET AYURVEDA HERBAL BOUTIQUE SINGAPORE PTE.
2XHABOSE

VPOONGKODK@GMAIL.COM

(LOCAL) +65-81338460

OFFICE-81338480

FIAT
DOBLO CARGO MAXI-1.6 (M)

VAN WAS PARKED

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
NO

DMCPHQZ20-003420

POONGKODI VEERAPPAN
SXXAXB98E

14/12/1960

INDOOR

01/06/1989

31 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-81338460

NTHERS A1II84ARN



Address E‘I:.]_:Q-:‘?EEIH SERANGOON NORTH AVENUE 4

Postcode 550809
Was driver an employee of the Insured's Company NO
If o, Relationship of the Driver with the Insured  OWNER

Vehlcle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN /| VANDALIEM / DAMAGED WHILET PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

Invalved in the accldent 2

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown Ipﬁmﬂn{s} NO
solicitingfoffering accident claims assistance.

Number of Passangers (Including Drivar) 0

Details of Police Action

Was the accldent reported to the police? YES

If Yas Pleaze state which Police Station

Pollca Station Mame 10 LBI AVEMNLUE 3
Polica Station Address :ﬁﬁ;g;lgl AVENUE 3 , POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN. PLEASE REFER TO POLICE REPORT NOQ: T/20201112/2051.
Attachmeant(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NGO

Vehicle Registration Number GBH1007.

Vahicle Maka/Model/Colour NISSAN CABSTAR

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar NAMAKOD| GOVINDARRAJU
NRIC/Passport Number

Contact Number 97743670

Address

Postcode



Mature O1 Damage
Mo, Of Passenger (Including Drivar)



SKETCH PLAN
IMPORTANT NOTICE

Plesse report corrgctly the details of the accident 1a spaed up the claims procoss,

4. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Infarmation provided mist be 35 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by Inewrance companies is nar an’adrnission of policy |lability on the part of the insurance
campanies.

fal arting may be raforr the Police for [nvestisgtion,

& Thereporywill be forwarded by the (nsurers of the GlA Records Management Centre ectablizhed by the General Insurance
Association of Smgopore (GIA) for archiving and that copies of thisreport will for a-fes be made avallable upon applicatian by
interested partjas,

=

7. By the lodgment of this repart to the insurers yau hereby consent to the archiving of this report at the centre gnid 1o coples of
the report heing made svallable aforasaid

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

(@) My insures, my warkshbp and the General Insuranes Associatian of Singapure |"GIA®) may/dre permitted to collect, use,
disclose andfor procass my personal data/personal information set aut in this [Farm] and any ather persanal infermation
Pprovided by mi or possessed by my Insurar icollectively the “Personal Information”| and disclgse and transfer such
Personal information to all Insurer{s) wha have insred vehiele(s) involved in this accident {all Insurer(s) wha have insured
vehicle(s) invalved in thic accident =hall be callectively referred to 3= the “Insurers”), the'lnaurers” lawyers/law firms, the

Monetary Autharity of Singapore &nd any refevant EQvernment agency/authority (such us the police), for tha purpose(s]
of :

{i} mrocessing, handling and/ar deallng with my elalims including the settierment of the claims and any nggessary
Investigations relsting to the claims:

(il] investigating the accident and/o) my elaims;

fiii} carrying our andfor dealing with my instructions ar responding to any engulnes by me;

L) adminlstaring my clalms ineluding the mailing of corfespondence, statements, nvojces, FEROrTs or notices to me,

which could Involve disclosure of certan personal data about me ta bring about delivary of te same as walf 22 phthe
ewternal caver of epvelopes/mail packagas); andfor

iv] ‘complying with applicable law in administering, processmg, handing andfor desing with my elaims (collectively the
“Purposes”)

(b)  all Insurer(s) wha have insured vehiciie{s) involved inthis accident and the Insurare’ iswyers/law tirms, may/are permitted
to collect, use, disctoss and/or procees my Persanal Infarmation for one or mare of the abave Purposes: and

{e}  myPersonal infarmation may/ean be disclosey by anyaf the insurers and/or 14 to thair third party rervice providars or
agentzfingiuiding ther lawyers/taw firms) which may be sited outside of Singapore, for one or mare of the above Purposss,

{d}  my Personal Informatian will atso be coflected and used to compile claims history for the purpose of fraud detection,
Investlgation §qd management in presentand all futura claims:

(el theinformation so collected under [d] above may be shared / disclgeed:

{I} toal insurers and/or 2ny other third Jarties thatassist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and Bovernment agencies as reasanably reguired far the purposes stated, or

[ii] far complying with requirgments under any regulations, laws or court orders,
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing par‘tl:ulaﬂ are true
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alicyhal
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%lgﬂ gture
Date & TiMe:

Gate & Time:

Dirvinr's Sﬁl{i #
[f driver &hot the policyholder)

Ae |||g Centre F‘Ffi-.'.'lrlri ture
Mpfhe,
RIC/FIN Mo, ’f



ACCIDENT STATEMENT:

accmoenroare( 19 /- 10/ 297 yoommpvm, ime_LF- (S rmmy-
tocation:__ OPEN (hePARE - AT (6§ ' Chander Pwad,

1. IDETNLT OF VEHICLE
A VEHICLE NUMBER:_ SBF 4ol3r
FG. wiuravi

b)INSURANCE COMPANY:
c|POLICY NUMBER:_
d)POLICY TYPE: ICOMP&EHEWVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

8)MAKE & MODEL;
fITYPE:{SALOON / COUPE / MPV /V AN / Lcnmr .f MOTORCYCLE / GTHE%SI
g VEHICLE CATEGORY: (PRIVATE / cgg}cm / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT FRYEED veEd(ciLe .
) ARE YOU CLAIMING UNDER YOUR.OWN INSURANGE (YES/NG)

IF NO, PLEASE STATE [THIRD %&um / REPORTING ONLY)

2., INSURED / POLICY HOLDER

AJNAME: . (MALE / FEMALE)
b NRIC/FIN/PASSPORT;__ CONTACT:
) ADDRESS:
- * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo o DRIVER i
Cnel Aqurﬂj&‘ A NAME; peonG¥ool VEBRAPPAN (MALE/FENES
¥ 'b"‘tﬁ hiver)) BINRIC/FIN/PASSPORT,____S [$SFSHTE  CONTACT:__& 1338460
(0) G) ADDRESS: :

“d)DATE OF BIRTH; L/ [ 2/ n‘jr..c': ) (DD/MMAYYYY)

&) OCCUPATION: (INDOGR / O 4 o ’
NOAE OFDRIVING | 97
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘r ég?]

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COM | S RAINING / \"_"ITHERS ]
bJROAD SURFACE: (QRY// WET / OTHERS AL |

6. WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POUCE (YES [ )
IF YES, PLEASE STATE WHICH POUICE STATION:

8. THIRD PARTY VEHICLE '
N He of pascmger o) veHiCLENUMBER:__OISH lovF T yone.  W(SSAN CABSTAR
0V IND IR AU

Cloduding duiver B) DRIVER'S NAME:_ NAMA KE0 DU -
(@ v,j “* ©) NRIC/FIN/PASSPORT: CONTACT:__ A1 9424
7. THIRD PARTY VEHICLE -

: d) VEHICLE NUMBER: MODEL:
E‘]m *F pusmage- e] DRIVER'S NAME_
neuding.diivar) 1 NRIC/FIN/PASSPORT: CONTACT:.
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Police Station Of Origin:

Traffic Polige
10 Ubi Avanue 3 SINGAPORE 408865

Tal No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

NENURTANU AN AL

AN
Vil 3

Fapod Mo, T L A BRI FA R

Date/Time Report Mada:
1211172020 13;53

Vide Report No.: | Station Diary No.:

Informant's Particulars
Name of Informant; Address:
POONGKOD| VEERAFPPAN APT BLK 508 SERANGOON NORTH AVENUE 4 #01-370
SINGAPORE 550509
ID Type /1D No.: Contacl No.:
NRIC NO / 51457599E Home/Office; Mobile: 81338460
Nationality: Emall:
SINGAPORE CITIZEN ;
Sex. Age: Date of Birth: | Type of Informant;
Female 59 14/12/1960 Vehicle Owner
Race: Language: Institution /| School Name:
Dccupation: Driving Licence Information:
OTHERS Class: Dale of Expiry: -
F o (251}
BNeral IN(OrMAHON OF tha ACCIOE Nt DLl i I P S e S e |
Non-Injury Drink Dale/Time of Type of Location:
Type of Eln At ars
Aecidant: Others Drive: Accidant;
A No 10/11/2020 14:15
Location:

CHANDER ROAD

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance:
No.
tails of VehicleInvolved ol v v i oo s E TR B0
Vg EI'E’NE’E-,' ype. |Make ~ IModel  [Color  [Cen
GEF4L’JE~3R
GEH1UGTJ 0
R R | i | e s

[ Use of Pedestrian Crossing: NA
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Police Station Of Origin Raport No. 1120201 1127205, GRS
H g i

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 PORT

Tal No: 65470000 CONTINUATION OF RE 1
[ Viehicle Owner : o S1457599E

Name POONGKODI| VEERAPPAN d

—— No.| 81338460
Related Vehicle | GBF4053R (Van) Contact No.| 8
- : MIL
i Class of Class: =
Haspital/Clinic MNIL S ing Date of Expiry: MIL
Licence &
Expiry Dale|
Date Treatment | NIL | Date Discharge | NIL
Na of Days granted Medical Leave I'NIL 1 Degree of Injury NIL =
i : o Tann Aot SHA SHESRES R
S2688412H

MName NAMAKKOD! GOVINDARAJIU 1D Mo.
Contact No,| 97743670

Related Vehicle | GBH1007J (Lorry)

Class of Class: NIL

##L____J_E_E_J_

Hospital/Clinic | NIL B
Driving Date nf Expliry. NlL
Licence &
Expiry Dale

Dale Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
ON THE ABOVE MENTIONED DATE AND TIME,

MY VEHICLE WAS PARKED IN THE PARKING LOT 36 DIRECTLY IN FRONT OF MY WGF{KPL#.GE
WHEN | SUDDENLY HEARD A LOUND BANG, | NOTICED THAT ANOTHER VEHICLE THAT WAS/
PREVIOUSLY PARKED IN THE PARKING LOT NEXT TO MY VEHICLE, WAS TRYING TO EXIT THE
PARKING LOT WHEN A PORTION OF HIS VEHICLE MADE CONTACT WITH MINE. AS HE TRIED TO
LEAVE THE PARKING LOT, HIS VEHICLE CONTINUED TO DAMAGE MY VEHICLE. | MANAGE TO
STOP HIM AND MANAGED TO EXCHANGE PARTICULARS WITH THE OTHER PARTY. THE OTHER
PARTY SEEMED APOLOGETIC BUT HAS YET TO MAKE AN ACCIDENT REPORT. | ALSO WISHTO
INCLUDE THAT THE OTHER DRIVER HAD BLOODSHOT EYES AT THE TIME. | HAVE ALSO :
MANAGED TO TAKE PHOTOS OF THE DAMAGES TO MY VEHICLE. THERE IS ALSO AN IN CAR
CAMERA IN MY VEHICLE BUT IM NOT SURE IF IT WAS WORKING AT THE TIME. THERE lS A GGW

IN THE CAR PARK THAT MAY HAVE CAPTURED WHAT HAD HAPPENED.

THAT IS ALL
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é;g POLICE FORCE (VAT AR
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Polite Stalian Of Origin
Traflic Police I
10 Ubi Avenue 3 SINGAPORE 40
BAGS
Tel No: 66470
000 CONTINUATION OF REFORT

Hingat He TN Li2rens

] "F..!: Ay L_!!;,,Im.:_t.

Sketch Plan
Informant is not able o provide skelch plan

Insurance Certificate 1o this report. If you don't have

IMPORTANT: Please altach a copy of your vehicle's ort. |1:you GOMVAE
| 885 staling the report number as referance.

the certificate with you now, please fax a copy to 65474

Signature Of Officer Recording The Report:
TP/
LEE CHEN EN
Signature Of Interpreter: Date/Time: =
Not applicable 12/11/2020 13:53 ot
& ) i “:.,_;
Officer In Charge Of Case: Cla simasa'\
] :55? 1t WONG SIEU LUI {\}: i; SING APORE.
B e ISP POLICE Fopee




EQ Insurance Company Limited L1
5 Maxwell Road #17-00 Tower Bliock MND Complex Singapors 085110
tal B5 6223 9433 | fax 65 6224 3803 | www.eqinsurance.com, sy I 'Suro n‘ e
reg na. 1978-00450-N
tee Qﬂ#‘" Triench-

CERTIFICATE OF INSURANCE
ROAD TRAMSPORT ACT 1987 (MALAYSLA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES[THIRD-PARTY RISKS AND COMPENSATION) RULES 1855 EDITION(REPUBLIC OF SINGAPORE]
OR ANY AMEMDOMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No. : DMCPHQ20-003420 Classic Plan - EQ authorized workshop only
Fom;  LCVP
Excess.
1. Index Mark and Registration Number of Vehicles Section 1! S5500.00
YEID: Addillonal S33.000.00 Al Claims
GBF4053R WindScreon: SH100.00

2. Name of Policyholder
SAl Planet Ayurveda Herbal Boutique Singapare Pte Lid

3. Effective Date of the Commencement of Insurance for the purpose of the Act
13110/2020 }

4. Date of Expiry of Insurance EQJ Motoer Accident
1211002021 Hotline

Person or Classes of persons entitled to drive® 631 1 3 21 1

Goods Carrying - (M2300) Authorised Driver. Any of the lollowing:-
(a) The Policyholder
(b} Any other parsan who |s driving on the Paolicyholder's order or with his permission,

5

" Provided that the person driving is permitted in accordance with the licensing or other laws or regulatian to drive tha
Motar Vehicle or has been permitted and Is not disqualified by arder of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Mator Vehicle, And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use®
1) Use in connection with the Insured's business,

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
3) Use for social domestic and pleasure purposes,

THE POLICY DOES NOT COVER;

1) Use for hire ar reward or for racing pace-making rellability trial or spead testing,

2) Use whilst drawing a greater number of trailers in all than is permitted by Law.

3} Use for the carriage of passengers for hire or reward,

4) Liability arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid
or gases including LPG in cylindars.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compansation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these headings.

I"WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of tha

Moter Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
{Malaysia) or and Amandment, Act or Acts passed in substitution thereof.

Hire Purchase : Mercedes-Benz Financial Services Singapora Lid

ADDOO07/Astra Assurance Agencies LLP CE%K

Date of Issue ; 08/09/2020 0847 Authorised Signatory
EQ Insurance Company Limited

MNote

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is balow 26 years old or abave 70
years old and/or the holder of a qualified driving licence of less than 2 years duration.

~.~ A Memibser of Cltystate
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..‘;_'; GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfles Quay F18-00 Singapore (48580

INSURANCE Tel (65) 6224 0010 Fax [65) 6224 0030
KSSOCLATHOM Operating Hours - Mandey Lo Friday, 09:00 — 17,00
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Y

RECORDS MANAGEMENT CENTHE UEN; SHE5500204 f GST Reg. Mo, Mabo] 77as

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMEN DMENTS:

(8)

Original Report No MNA 4 2099998 Vehicle Registration No: G F ¥oS3R
Name(as shownin NRICH ‘P‘aw‘jkadi Ul!-w?f""‘ NRIC/FIN/PassportNo : S \45 A5 A€
{*Vehi@riverfvehicfe Owner) {*) Please delete as appropriate

Address B 5 Sﬂf\‘?-*'j'ﬂn Nth o Ave 4 Foi-3ae Singapore| 35-,,;5’;.13
Contact (Tel) : gl Mobile No. : & 1334 Lo

Email Address

Loy |2 =
Date of Accident l I l oy 0 s S

Place of Accident - &"i:""' Cp"’ffvbc‘ wt o LY Chpnder £

BB (ngwrance

Time of Accident

Insurance Company :

ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like ta include additional information or
make the following amendments:

= Qc;c,c:rrgd' fM?Mj Nipnwe . UEN
=

- Alach dvivie llunw detalls 4 ?-Hu n..T-wE'.
' i

Ao

Pulicyholder / Driver's Signature Re Ing Centre Personnel’s Signature
Data: M :




