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SMOSET 7G04 [ Mational Assessment Confre Services [408033)
ENTRY DATE & TIME: 16/07/2021 1446 {5GT)

SUBMITTED BY; Rosknde Binte A. Wahab

VERSION: 1 {1607/2021 14:46 {SGTY)

IMPORTANT NOTICE

1. Pleasze report comrectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andias the Authorised Driver

3. Information provided must be 8s uthlul and accurate as possibie, Any willul mesrepresentation or witholding of matenal facts may allow insuran

policy Bability,

4. The issue and acceplance of this Form by Insurance companies is not an admission of pobicy | ability on the part of the insurance companies

4. Any false reporing may be referred to the Police for investigation.

. This repor will be forwarded by the insurers of the GIA Records Management
and that copies of this report will, for a fee, be made avalable upon application by

& SINGAPORE ACCIDENT STATEMENT

e estabiished by the General Insurance Association of Singapore (GIA) for archiving
ilerested partios

7. By the lodgement of 1his repon o the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the report be: ng mace avallable aforesaid

Date of Submission

Date of Accident

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

16/07/2021 14:46 (SGT)
15/07/2021 15:30 (SGT)

230a Upper Thomson Rd, Singapore 574423

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mchile Phone No
Ahernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

DRIVER

MName of Driver
Passport No/FIM

& Accident report SND9217G0004

GBBYO19U

Yes

BEST LAUNDRY & DRY CLEANING
A2 BODK

nevtby@gmail.com

(Phone) +65-93436240
+65-93436240

Missan
Mv350

Employment

Mo - Reporting only
Commercial vehicle
Manual

2953

India International Insurance Pte Ltd
ThirdParty

Mo

D19MCVOD04477_ 01

RAGU MANIKANDAN
GIOOK161W

FPage 1 of 13



Date Of Birth 05/07/1989

Cccupation Outdoor

Date Of Driving Pass 08/07/2013

Criving experience 8 YEARS

Gender Male

Mobile Number (Phone) +65-93436240
Alt. Phone Number -

Email Address neviby@gmail.com
Address BLK 100 LOR 1 TOA PAYOH
Address complement #16-275

Postocode 310100

Is the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Ma

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, anainst whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yasg
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? Mo
Vehicle Registration Number SBABEM
Vehicle Manufacturer .
Vehicle Model -
Wehicle Variant R
Vehicle Colour =
Wehicle Cﬂiﬂgnry Private car
Mama of Driver LIM S| YU ,ERNEST
NRIC No S 215)
Contact Number i1
Address g

& Accident report SN09217G0004 Page 2 of 13



Address complement -
Postcode E
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident _
Mo. Of Passenger {Including Driver) -

i}
& Accident report SN09217G0004 Page 3 of 13



CHP

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be comple Policyhol r the Au i iver.
3. Information provided must be as truthful and accurate as possible Any wilful msrepresentation or w ithhobding of material facts may
allow insurance companies 1o repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

false reporti referr ice for i
& The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copees of the
report being made available aforesaid
8 Consent under the Personal Data Protection Act (PDPA}
| understand, acknow ledge, agree and consent that
{a) My insurer . my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal infarmation provided by me o
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have msured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers’), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
governmant agency/authority (such as the police}, for the purpose(s) of
(i} processing, handling and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claims;
{ii) investigating the accident andfar my claims;
{iii) carrying out and/or dealing w ith my instructions or responding to any enguiries by me.
{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports of notices to me, w hich could involve
disclosure 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 ), and/or
{v} complying w ith applicable law in administering. processing. handling and/or dealing w ith my claims,
{collectively the “Purposes’)
(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers law yersfaw firms, mayfare permitted to collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and
ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 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.
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Describe Circumstances of the Accident

E I [ bk

1

Declaration

Ve declare the foregoing particulars are true in every respect.

e

Best Lauhdry & Dry Ul

M A

OCBC 550-399934-00

o aaRA DAOd

f VA I

4.1

2

KEJA? /}Ir

Policyholder's Signature / Date &
Time

Driver's Signature (f driver is not the policyholder) / Date

& Time

Witnessed by Reporting Cantre

Personnel



Date of Accident G Accident Time: __ - "> (24-HR-Format)
Accident Place : don ueeek T

Vehicle No, {Car Plate No.) ;9B 3MAau pMgke/Model;  MISSAN W 350
Insurance Company . B TRie T Policy No; "7

Owner or Company Name /IC No. - BEET tAuNpeY X DRY curEa

Owner or Company Contact No. :__A345 B8O Owner's Hp Company Tel
DRIVER'S Name / IC No. £ Bagay  MAMI KAN

DRIVER'S Date Of Birth ;01311934  DRIVER'S License Pass Date_ 05 | 0% {2013
Relationship of Owner & Driver ; S]Jousc"-.,ParcntiChj]drcn‘\Sibling\@_:rril_:l]:ryee'\ﬂthers:
DRIVER'S Address n 12 WIND BEWILED] LoRoRGl b oA VAl

DRIVER'S Contact No./ Alt No. . VOHS HING 2)

DRIVER'S Oceupation : INDOOR DL@DDR {e.g. working inside or outside office)

Email Address : NEVIBY @ GMA'L oM

Weather & Road Surface ! CLE@;E;BRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type : Repu@ﬂnl}' Y Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES '\QIE} -
Exact purpose for which vehicle was hemg used at time of accident: Private use \ Wa@wpuée
Any Injury (If YES, Pls state): A

Vehicle. No: SBA 55 M Vehicle. No:

Vehicle Make '\ Maodel: Vehicle Make \Maodel:

Name Driver___~'" = Name Driver;

IC No, Driver/Contact: SA60 8257 IC No. Driver/Contact:

+  NEW — Passenger’s name & gender:

HS%,D“’ Foe K
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960 ROAD TRANSFORT ACT, 1987 (MALAYSLAL
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1989 (MALAYSIA)

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

CERTIFICATE NO.: DISMCV0004477 01 COVER: Third Party «li}lnl!r1
1. Index Mark and Registration Number of Vehicle : GBBT9IOU z
Chassis No : INIMG4EISZOT93107
2. Name of Polievholder :  BEST LAUNDRY & DRY CLEANING
3 Effective date of Insurance ;01 Oct 2020
4. Expiry date of Insurance T 30 Sep 2021
5. Persons or Classes of Persons entitled to drive®

Any person who 15 dniving on the Policyhelder's order or with therr permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitied
and 15 not disqualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use®

a) Use in connection with the Policyholder's business,
b Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholder's business,
¢} Use for social, domestic and pleasure purposes.

The Policy does not cover
) Use for hire or reward.
b} Use for racing, pace-making, reliability wiel or speed-testing,
¢) Use whils: drawing a mrailer except the towing of any one disabled mechanically propelled vehicle.

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

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/0OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF $250{y- ON SECTION Il WILL BE APPLICABLE,

I'We HEREBY CERTIFY that the Policy to which this Certificate relates 1s issued in accordance with the provisions of the Motor Vehicles |
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 {Malaysia),

ApentBroker  : ADODO3EM Plus Consultancy For India Internationsl Insurance Pte Ltd
Date of lssue 05082020 11:34:22
M.Z 300C - GOODS CARRY INGIORGANIZATION) RD

-

Authonsed Swgnatory

brian (% 082020 Pege Lol | 05082020 11:35:12



