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SNOBZOCI000] | Nationnl Asssasment Cenlre Services [408033]
ENTHY DATE & TIME 191202020 11:04 (BGT)

SUDBMITTED BY: Chew Hsao Tong

VEREDON; 1 (1822020 11:04 (BGTY)

@I SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Pleese report comactly the detalls of the aocident o spead up the clalms process
.

Z, This Farm miist he g Aandior it

1. |nformation provided must be s truihiul and sccwase as possible. Ay willul misregresenintion of witholding ol matenaal tacis mgy allew nsurance companies 1o repudinin

policy linbility,

4. The msue and acceptance of this Form Ly maurance companes s not an admission of policy lability on the part of the insurance Clmpanien

y -]
. Thia report wif be forwarded by Ihe insurers of thie GUA Records Yanagement Cantra estabished by the Genaral Insurance Associabon of Bangapors (GlA) for archiving
and ihat copies ol this repart will, for a Tee, be made avadlabls upon application by Insrested partisg,
7. By the lodgameni af this report 1o the insurers. you hereby consent ks e srchiv ng of thia regart al 1he cantis and o copiss of the mpan being made Fvsilabde sloresaid

Date of Submission

Date of Accidan

Exact Location af Accident
Additional Location Information
Country/State of Loss

1912/2020 11:04 (5GT)
1811252020 1115 (SGT)
Stadium PI, Singapore
CARPARK 'A' ENTRANCE
Singapore

Vehicle Reglstration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phane Mo
Altamative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Vanani

Exact purpose for which vehicle was being used at time of
acciden

Are you claliming under your own Insurance policy for repair 1o
your vahicke?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Numbear

Cover Note Mumber

DRINER

Mame af Driver
Passport No/FIN
Date OFf Binth
Oecupation

@?Acciuent report SNOS20CJ0003

YMTO2Z6R

Yes

MR SMART SOLUTIONS PTE. LTD,
2RAXXH 158G
kajad0Z2@yahoo co.in

{Phone) +65-96942140
+55-88205307

lsuzu
NPRESLUAY

Employment

Mo - Reporting only
Commercial vehicle

India Intemational
ThirdPartyFiraThah
Mo
D18MCVO000544_01

BASHA KAJA MAIDEEN
GXXXXI18TK
02081987

Outdaor
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Date Of Driving Pass

Driving exparience

Gender

Mobile Number

All, Phone Number

Emall Address

Address

Address complement

Posicoda

Is the driver the palicyholder?

If Mo, Relationship of the Driver with the Insurad
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACGIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accidert?
MNumber of vahicles involved in the accident

Was anybody injured in the Accidem?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property demaged?

MNumber of Passengers (Including Driver)

Has the driver been approached by unknown parson(s)
sollciting/offering accident claims assistance?

PASSEMNGER 1

MNamse
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of inlended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT,
PLEASE REFER TO SKETCH PLAN
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

23/11/2008

11 YEARS AND 1 MONTH
Male

i{Phone) +65-08205807

kajaB022@yahoo.co.in

BLK 264 WATERLOO STREET
#17-208

108264

No

Empiloype

Mo

Side Swipe
Clear
Waet

Mo
Mo

Yes

No

IMRAN
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicla Variant

Vehicle Colour

Vehicla Category

Name of Driver

Contact Number

@,Acctdenl report SNOS20CJ0003

SHEGS4C
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Address

Address complemen!
Postcode

Insurance Company Name
Mature Of Damage

Detalls of propery damaged in accidenl p
No. Of Passenger {Including Driver)

'U.Al::.‘ddﬁm report SNO920CJ0003 Page 3 of 23



CHP

IMPORTANT NOTICE

1. Please report corre ctly the details of the accident to speed up the claims process.

2. This Form rus! be tad by tha Poli er andlor th Drivar,
3. Information pravided must be as truthful and accurate as possible. Any wiul misrepresentation or w thholding of matenal tacts may

allow insurance companies to repudiate policy liability.
4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companes.

. alse r f lice f ination.

6. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the
repart being made available aforesaid

B Consent under the Personal Data Protection Act (PDPA)

| undarstand, acknow kedge. agree and consent that -

{a) My insurer , my warkshop and the General surance Association of Singapore (“GIA") may/are permitied 1o collect. use, disclose
and/or process my parsonal 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 disclase and transfar such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(g) invelved In this accident shall be
collectively referred to as the "Insurers”), the Insurars’ law yersflaw firms, the Monaetary Autharity of Singapore and any relevant
government agencyfauthority {such as the police). for the purpose(s) of -

(i} processing, handling and/or dealing w ith my claime including the settiement of the claims and any necessary investigations relating to
the claims:

(I} investigating the accident and/ar my claims,

(i} earrying out and/or dealing w ith my nsiructions or responding to any anguries by me;

i~} adminstaring my claime (including the mailing of correspondence, statements, invoices, reports or notices 1o me, w hich could invoh/e
disclosure of certain personal data about me o bring about delivery of the same as w ell as on the external cover of envelopas/mall
packages) andior

(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith rmy claims.

{collectvely the *Purposes”)

(b} allinsurer(s} w ho have insured vehiclels) involved in this accident and the nsurers’ law yers/law firms, mayfare permitied 1o collact,
use, dsclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

| \9 | 12 [ 2020 / ___.f/f_ /1

b .fqu MR oA <L Ll | ._,,fg,_‘{k__.r{_;

Policyholder's Signalure / Date & Criver's Signature (F driver is not the palicy holder) / Date z‘-ﬁtnusud by Reporting Centre
Time & Tire = Parsonnel
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Describe Circumstances of the Accident
[N f&ff}f_}ij{_. A1 ARouT |1'isHRS 7 (waS A7 STAUM jf.'“.lf#l(.'f(

ND TPITID_Te Takn CAFT JU7e e (aeppee (A ). (ECnly
gy MIEGE Al Vedicts pgpiactnly So T Plotktn S’f.fWW{ i/
oy wiiad PRS0 To of 9 GUVEWAY To MIC BUT f#
PID MY DO So TIek Tifk FhSUCT I jgf [-r:ni’ff;f FRWM T ) A
Thie ‘x| Rod] LG _Siof __Scepicf g PIoAieT. CeuE |
ﬁiu‘f TMINZHLIS W e € SQmK VS % A CEF

Declaration

VWe declare the foregoing particulars are frue in every respeal,

]

N

. ) 14'_7”]-1 | 2020 o Gl o)
: ¥> {LU‘F' (VG A oA 56 _;’f & [ XL

Policyholder's Signature / Date & Driver's Signature (f driver i not the policyholder) / Dete  Wilhéssad by Reporting Centre

Time & Time Parsonns




ACCIDENT STATEMENT
ACCIDENTDATE( ) ) 12° / 305 g (PO/MMAYYY, TME 1] | S ) Hkvng
- Llocamnon: _ S : X | J“ 4?&41{ A En%#ﬁﬂn’&_

. DETAIS OF VeHiCLE ~ .

IVEHICLE NUMBER;_ Med 10040
B)INSURANCE COMPANY:_\ nl A Yo7 ELnATIONM_
_Ql}‘imm-nmn Shh _ 7|

cJFOLICY NUMBER: ;
dIPOLICY TYpE- [ COMPREHENSIVE / THTED PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL:

(TYPE:(SALOON / Coup S MPV /v AN (LORRY MOTOZCYCLE / OTHERS)
g|VEHICLE CATEGORY: (PRIVATE A0 AMERCIA MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT THy — Callecting

IARE YOU CLAIMING UNDER YOUP OwN INSURANCE [YES(RiO)
7 NO. PLEASE STATE (THIRD PARTY GLAIM /REPORTING ONLY])

2. INSURED / POLICY HOLDER —
AINAME: A L & o g @77 t‘f,o.L{ﬁlr;df} EH__—IMALEHFEMALEJ

b) Hms‘:wamsspom:-%ﬂ.m_@gm_comacr:iéﬁa_m.:3
crmnnessuilﬂ-_ﬁumnz EET
. &\l dhaA Pofe = ey, \ =

A (0] ;
\™M e ( " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥us of sacomad. DRIVER ,
passen g Q)NAME; 818 A DECA @IFEMALE]

Cingl A —B—ﬁéﬂ_ﬂ_ﬁj
“ding dlrivar ) bjch;FwP.assPoﬁr:“’:*lbahﬂm_commcr: S g2 05953
c|ADDRESS; 25 Wwodeslon et e £

=0 008G Prveg [£o2 6, —
"d)DATE OF BIRTH: (22, og ; 19¢ '&;HDWMWWW;
S]OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:__ |0 :ﬁ#a«—r ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES f@

B)ROAD SURFACE: [DRY OTHERS___ % s )
8. WAS ANYBODY INJURED (YES
7. alREPORTED TO po UCE (YES /WD
IF YES, PLEASE STATE WHiCH POLICE STATION:
8. THIRD PARTY VEHICLE

BN of posgager o VEHICLE NUMBER: ST <4 ), MODEL:____
C lncluding deiver b) DRIVER'S NAME_
e NRIC/FIN/PASSPORT: CONTACT:

(E‘_j 7. THIRD PARTY VEHICLE

% Mo ¢} pagsnse- S VEHICLE NUMBER: MODEL:
T2 o) DRIVER'S NAME:
sy Aiogy driver) NRIC/FIN/PASSPORT- ___CONTACT._

(D

Chai| = KejaGoss @ Yaleo. Col N

fax =

\ipke =




'- lwpia INDIA INTERNATIONAL INSURANCE PTE LTD

. . IN"I.'H TIONAL CoBleg, Mo, PUHTUITH2E | GST beg Mo, 8200 THRNG-X
I A § Cecl] Street | ®0-6 | 005 | wbie 02 | 108 Building | Stnsime (400 13
‘r\:SE?tiCIEn o Office (65] 1476100 Email  insuned®illoomag
i Fay  (65) 62244170 Wobsite wwweilicomsg

CERTIFICATE OF INSURANCE

MOTOR VEIICLES (THILD-PARTY BISES AND COMPENSATION | AUT (CHAFTER 199,
MOTCR VEHICLES (TIREGPARTY RISKS AND COMPUNSATION] RULES, 1960 EOAD TEANSPOLT ACT, (UKD IMALAYSLY
MOTIR VEHICLES (THIRD-PARTY BISKS | RL IS, 1900 IMAL AYSIA)

All Accidents must bee reported within 24 hours of the incident regardless of whether it will lead to a claim,

CERTIFICATE NO.: DI9MCV0000544 01 COVER: Third Party Fire & Theft
. Index Mark and Registration Number of Vehicle : YMTOI6R

| Chassis No : o JAANPRESLTTIO2063

2. Mame of Policyholder ¢ MR SMART SOLUTIONS PTE. LTD.

3 Effective date of Insurnnce t T Jan 2020

1. Expiry date of Insurance ¢ 26 Jun 2021

5. Persons or Classes of Persons entitled to drive®

Any person whe is driving on the Policyholder's order or with their permission.
Provided that the person driving & permitted in stcordance with the licensing or other tiws or repulations 1o drive the Motor Vehicle or has heet i permritied
und is not disqualilied by order of @ Court of Law or by reason of iny enaciment o regulation in thut hehalf from driving the Motor Vehicle,

6. Limilations as to use®
1) Use in connection with the Policyholder's business
b} Use for the cominge of passengers {other than for hite or reward) in conniction with the Palicyhalder's business,
) Use for social, domestic and pleasure purposes.
The Policy does not cover
a) Use for hire or rewnrd
b} Use for racing, pace-making, reluwbility tnal or speed-testing,
¢} Use whilst drawing a triler except the towing of any one disabled mechanically propelled vehicte,

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)and Section 95 of the Road
Transport Act, 1987 {Malaysin), ore not 1o be included under these headings.

Hire Purchuse Company  : Abwin Pre Lid

I
FOR DRIVERS BELOW 21 YEARS DR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF $2500/- ON ALL CLAIMS WILL BE APPLICABLE

I'We HEREBY CERTIFY that the Policy to which this Certificate refates is issued in sccordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia),

AgentBroker AMIODIWMohammed Agency For India Internatienal Insurance Ple Lid
Dhate of Issue 6012020 £5:53:11
M.Z.300C - GOODS CARRYINCHORGANIZATION) “'u
|
N
Authonsad Signatary

Fyund ThAl 12020 Puge | of ! 16012020 15;53:52




