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SHOS21540001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/05/2021 08:02 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSIOMN: 1 (0000502021 09:02 (SGT)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon correctly the details of the accident 1o speed up the claims process,

2. This Form must be compieted by the Policyholder andtor ihe Authorised Oriver )

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companiss 1o repudiale

polscy Eabilivy.

4. The issue and acceptance of this Form by insurance companses is ned an admssion of pobicy Rability on the pan of the insurance companses

5. Any false reperting may be refarred 1o the Pollce for investigation.

fi. This report will be forwarded by the insurers of the GiA Records Management Cantre eslablished by the Ganeral Insurance As

atien of Bingapore {GIA} for archiving

and that copies of this repon will, for 8 fee, be made available upon apphca:luu by interested pares. _ )
7. By the ladgerment of this report 1o the insurers, you hereby consent 1o the archiving of this repon al the centre and 1o copies of the rapan being made available ahoresad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accideant
Additional Location Information
Country/State of Loss

04/05/2021 09:02 (SGT)
20004/2021 17:00 (SGT)
K.andahar 5t, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iz company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLLARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident ) )
Are you claiming under your own insurance pelicy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Nurnber

Cover Note Number

DRIVER

Mame of Driver
MNREIC No

]
& accident report SN0821540001

SLR2630G

Mo

VELU SILVARAJOO
SXXXHTESG
RAJSILVAST@GMAIL. COM
(Phone) +65-98893058
+65-08893058

Opel
MOKKA X 1.6 CDTI 6AT (LED)

Private use

Mo - Reporting only
Private car

Auto

1598

IUnited Owverseas Insurance Ltd
Comprehensive

Mo

DHOM12004554 1500

VELU SILVARAJOO
SXXTE5G
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Date Of Birth
Occupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles?

ehicle Registration Number of Other Vehicle Owned by Diriver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

14/04/1957

Outdoor

021111978

42 YEARS AND 5 MONTHS
Male

(Phone) +65-98893058
+65-088830568
RAJSILVAST@GMAIL.COM
BLK 186 PUNGGOL CENTRAL
#14-261

820186

s

Mo

Collided into Parked Vehicle
Clear

Dry

Mo
Mo
Yes

Mo

Mo
Mo

| WAS BEVERSING MY VEH AT KANDAHAR STREET WHILE REVERSING MY VEH HIT ONTO THE FRT LEFT SIDE PORTION OF

VEH B.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the acciden!
Was there any audio recorded?

Yes

Yes

NOT RECORDED
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufacturer
Vehiclke Model

Vahicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

@& Accident report SN0921540001

5JQ7940H

Private car
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Address

Address complement .
Postcode s
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident z
Mo, Of Passenger (Including Driver) =

Gl Accident report SN0S21540001 Fage 3 of 12



IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farmmust be completed by the Policyholder and!

3. Informaticn provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding of material facts may
afiow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance
cormpanies.

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

B, The report w ill be forw arded by the insurers of the Gl4 Records Managemen! Canire established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will Tor a fee be made available upon application by interested parties,

7. By the lndgement of this repart to the insurers, you hereby consent ta the archiving of this report at the centre and lo coples of the
repori being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow kedge, agree and consent that :

{a) My insurer , my w orkshop and the General insurance Associafion of Singapore ("GIA™) may/are permitted to colect, use, dischse
andior process my personal data/personal information set aut In this [Term] and any other personal information provided by me or

pos sessed by my insurer (collectively the "Pers onal Inform ation”) and disclose and transfer such Personal information to all insurer(s)
w he have insured vehicle(s) involved in this accident (all nsurer(s) w ho have Insured vehicle(s) involved in this accident shall be
collectively refarred to as the “Insurers”), the hsurers’ w yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(I} processing, handling and/or dealing w ith my claims including the setlement of the claims and any necessary investigations relating lo
the claims;

(ii} investigating the accident andior my claims;

(iii} carrying out andfor dealing w ith my instructions or responding (o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, raports or notices to me, w hich could involve
disclsure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andior

{¥] complying w ith applicable law n administering, processing, handling andior dealing w ith my ¢laims.,

{collectively the “Purposes”)

(b) all insurer(s) who have nsured vehicke(s) Involved in this accident and the hsurers' law yers/law firms, may/are permitied to colact,
use, disclose andior process my Personal information for one or more of the above Purposes; and

{c) rmy Personal information may/can be disclosed by any of the hsurers andfor Gla, to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Xézfﬂ;// 3 My 202/ st o (25 /3

Policyholder's Sigpefure / Date & Driver's Signature (F driver is not the policyhoider) / Date  Wilnessed by Reporting Centre
Time: & Time Parsonnel
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De scribe Circumstances of the Accident
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‘ Declaration

VWe declare the foregoing particulars are trus in every respect,

|/%Aff/f’£;{/ < Mo/ R0/ A 0w foc 5,

Policyholder's Sigvafure / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirre + / & Time Persannel



ACCIDENT STATEMENT

ACCIDENTDATE( 7/ CY /O J(DD/MM/YYYY), IME:(./ L JHHMM)

''''''''''

: LDCATEDN A #

1. IDETAILE OF VEHICLE :
SVEHICLE NUMBER,_L € £~ €5 05y
bJINSURANCE COMPANY: /<,
c)POLICY NUMBER i e 8 ey
d)POLICY T‘rF‘E {CDMFRE EN—WETTHIED PARTY / THIRD PARTY FIRE &THEFT)

e

e)MAKE & MODEL; ¢ *P ¢ )
fJTYPE:(SALOON / COUP PY [V AN/ LDEEYJ’ MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: {PRIVATE'/ COMMERCIAL / MGTDECYCLEI

h]PURPOSE DF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR TN INSURANCE {YE}Ei’-ND]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CTNE‘.TI
2.. INSURED / POLICY HOLDER

G5 glTe

AINAME: - 27— cluase K [MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:
c)ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgenad DRIVER -
C]“d d?q 9 Q) NAME:_ VELlL Ol ARALO fﬁﬂAI:EIFEMﬁxLE]
b th} n’.'-'lnuf&r"-) 3 iy o o= [ ¥
’ b)NRIC/FIN/PASSPORT:_S 722 72 7¢ %5 (& CDNTACT . 2.3
C ) c]ADDRESS, /S ls sl Hua/bc (A TEAL
T B -
*d)DATE OF BIRTH: {_/s /__ a4y /% ] J{DD/MM/YYYY)

&) OCCUPATION: {N{JDDR £oL UTDcch
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED‘S COMPANY? (YES f'ﬂD}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ (o~ ¢ €

i

5. Q|WEATHER CONDIION CLEAR / RAINING / 'DTHERE
D|ROAD SURFACEYL(DRY/ WET / OTHERS Sy

WAS ANYBODY INJURED (YES / KO)
7. Q]REPORTED TO POLICE (YES /| _':J'J

&

IF YES, PLEASE STATE WHICH POLICE STATION:

" 8. THIRD PARTY VEHICLE i i g
| RN pasgeager @) VEHICLE NUMBER; b /& 77 ¢C/ MODEL:
C lwduding dviver B) DRIVER'S NAME;
C ) " €] NRIC/FIN/PASSPORT: CONTACT:
% it ¢ wnase O VEHICLE NUMBER: MODEL:
C ¢ PUBARC o) DRIVER'S NAME:
]”"‘“*‘l'ﬂ%} diiver \5 f] NRIC/FIN/PASSPORT: CONTACT: .
| : o ).e IVE'—'\. —-Ik_#.' s WP
maf| = gLpat
] g-la . :
. X =
ecvrelee/

\ipko




Ei United Ovarigad Insuranee Lt
iie Wi

MACAAECR CIF THE L8 GRGR

Certificate of Insurance

Metor Vehickes (Third-Party Risks and Compensahar) Aci (Chapter 155
Metar Wehicies (Third. Farty Risks and Compensation) Rulas 1880

Road Transport Act, 1987 (Maiaysia)
Muoter Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

— x ORIGIN&I:

CERTIFICATE NO. CHOM 120045541900 Excess: $1500/ -0THCERS
F3000/-APPL TO <25 YRS & OR  =3YRS EXP

Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number SLRIEI0G $750/ -NAMED DRIVERS - OPTION 2
Name of Insured VELL SILVARAJOOD
Restricted Driver(s) NOT APPLICABLE
Period of Insurance 7 August 2019 to 6 August 2021 Engineft A21632G5GUTXROZ2YD

; 0L JD7ECHB 26176
Hire Purchase MAYBANK SINGAPORE LIMITED Chassis# WL B re

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
(1) The Insured
(2) Any other person who 1% driving on the Insured's order or with his permission
(3} In the event of the death of the Insured
(@} any member of the Insured's family or a paid driver who has bean driving the car curing the Tifatime
of the Insured and parmission to drive had not been withdrawn prior Lo the death of Insured and
{b) any other person who has been given permizsion Lo drive the vehicle prior Lo the death and such
permission had nol bean withdrawn by the [nsured

LIRITATEONS AS TO USE

Usa cnly for social domestic and pleasure purposes and for the Insured’'s business

THE POIICY [DDES NOT COVER

Use for hire or reward or racing pace-mshking reliability trial or spsad-testing or the carriage of goods
[other than samples) in connecticn with any Lrade or business or use for any purpesas in connection with the
Motor Trads

lhe carriage of psssengers pursuant to car pooling arrangements and paymsnts or any of them made by 1he
passangars thereunder towards the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Proveded that ihe person s permitted in accordanoe with the lisensing or other faws or regulations: to drive the Molor Velicle o has been so
permilled and s nol disqualified by order of a Court of Law or by reason of any anagiment of regulaticn in thal behal from driving the Motar
vehicls

"Limitation rendered inaperative by Section 8 of the Molor Venicles (Third-Parly Risks and Campenzanon) Act (Chapter 185) and Section 85 of
the Road Transport Act. 1287 (Malaysia), are nol lo be included under hese headings

I'WE HEREEBY CERTIFY [hat tne Palicy to which this Certificate relafes i issued im accardance with the provisinas of e Matar Vehicles Third-
Pary Risks and Compensalion) Acl {Chapler 188) and part v of the Road Transoon Acl. 1987 (Malaysa)

UNITED G‘YERSEAE INSURANCE LTD

!

5 I'[a;:'g._l

.'LLIL. \i
r" .

FCABM  Date : U2/0B/2019 For the Company




