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SMOS21B00001 / Mational Assessment Centre Services [408033)
EMTRY DATE & TIME: 28/0R2021 09:36 {SGT)

SUBMITTED BY: Roglinda Binte A, Wahab

VERSION: 1 (26:08/2021 09:36 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

1. Please report comractly the detais of the accident to speed wp 1he claims process.
2. This Form must be gomploted by the Polieyhobder andior the Authorised Crlver

3, Infarmation provided must be as truthiul and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

paolicy liabdity

4. The issue and accepiance of this Form by insurance companias is not an admission of policy Eability on the pan of the insurance companiss.

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

&. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Asscciation of Singapore (GIA) for archiving
and thal copies of 1his report will, for a fee, be made available upon application by interested panies.
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repon being made available aforesad,

Date of Submission

Date of Accident

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

26/08/2021 09:36 (SGT)
25/08/2021 07:15 (SGT)
Yishun Ave 2, Singapore

Singapore

Vehicle Registration Mumber
INSUREDPOLICYHOLDER

|s company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICLULARS

Manufacturer

Model

Variant

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

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

Yehicle Category

Iransmission

CC

INSURANCE COMPANY

MName of Insurance Company
Iype of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@& Accident report SN09218Q0001

SMSB461X

No

MANCJ VADEENTAVIDA
SXXXX034]
manojram1@yahoo.co.in
(Phone} +65-90059071
+65-90059071

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

EQ Insurance Company Ltd
Comprehensive

Mo

DMPPHQ21-001389

MAND VADEENTAVIDA
SR 0341
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Date Of Birth 221021977

Crecupation Indoor

Date Of Driving Pass 2011072007

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (FPhone) +65-90059071
Alt, Phone Number +65-30059071

Email Address manojram1@yahoo.co.in
Address 24 CANBERRA DRIVE
Address complement #0212

Postcode TGR42T

Is the driver the policyholder? Yag

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Na

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head 1o Rear
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Wumber of vehicles invalved in the accident 2

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? d

Was any other vehicle ar property damaged? Yag
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name DAUGHTER
Gender Female

CETAILE OF POLICE ACTION

Was the accident reported to the police? Mo

Was notice of intended Prosecution given? Mo

If yes, against wham? &
CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SJBEGBOE
Vehicle Manufacturer -

Vehicle Model -

Vehicle Varant -

Vehicle Colour -

Vehicle Category Private car

& Accident report SNO9218Q0001 Page 2 of 14



Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Mature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

@ Accident report SN09218Q0001 FPage 3 of 14



SKETCH PLAN
IMP TIC

1. Pease report corre etly the details of the accident to speed up the claims process.

2. This Farm rmust be com pleted by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible Any wiful msrepresentation or w ithhokding of material facts may
allow Insurance companies lo repudiate policy liability
4. The issue and acceptance of this Form by insurance companies is not an admssion of paolicy lkability on the part of the insurance
companes,

lse reportin referred to th r investigation.
&. The report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made avaiable 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 1o copies of the
report being made available aforesaid,
B Consent under the Personal Data Protection Act (PDPA)
lunderstand. acknow ledge, agree and consent thal
{a) My insurer , my workshop and the General Insurance Asscociation of Singapore (“GIA") may/are permitled to collect, use, disclose
andfor process my personal 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 disclose and transfer 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(s) involved in this accident shall be
collectively refarred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority 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 claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i} investigating the accident andlor my claims;
{iil) carrying out andior dealing w ith my instructions or responding to any enguines by me;
() administering my clairms (including the mailing of correspondence, statements, invoices, reparts or nofices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages): and/or
iv) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clams.,
(collectively the “Purposes”)
ib) all insurer(s) w ho have insured vehicle{s ) involved in this accident and the Insurers law yersfaw firme, may/are permitled 1o collact,
use, disclose andlor 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 and/or GIA to their third party service providers or agents
{inchuding their law yersilaw firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.

\;&Q\ | -'/J,ff.* ¢ [od [
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Describe Circumstances of the Accident
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Mote: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

'We declare the foregoing particulars are true in every respect,

/

..-l;|‘I rl / S 5
¥ £ {
AL 1 I [~ 0

[ /

Policyholder's Signature / Date &
Tirme:

Driver's Signature (ff driver is not the policy holder) / Date
& Time

Witnessed by Reporting Centre
Fersonnel



Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): Z

S (¢ '/ C &) Accident Time: O 715 ___(24-HR-Format)

: 2 {:5"-"}"1'.'r|:': [-"-\-f He 2 -1

Yishua Pue. 2
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. Mangy Vadkeatavida [ 57764037+
:

0gs 407 | Owner's Hp Company Tel
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I] 17 DRIVER’S License Pass Date_"c_fl 16 [ 1Ot

: Spouse ' Parents \ Children \ Sibling \ Employee! Others: ¢ ns

(Y

s(1684% 27)

1).9205 407 2)

x -IT\E DDD_R'._\’.& OUTDOOR (e.g. working inside or outside office)

{ CLEAR & DRY | RAINING & WET{ AFTER RAIN & WET -,

: Reporting Only \‘\(,flaim Other P.ari‘_-i,’\'s Claim Own Insurance

£y C'fb: CL‘_-.,-.;J-I'. Ti-
!

Was there any video Captured by car camera; YES KN(}
Exact purpose for which vehicle was being used at the time of accident: Q‘n ate use)\ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No:

SIBSESOE

WVehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model;

Name Dniver:

Name Driver;

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




EQ Insurance Company Limited ]

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES [THIRD-PARTY RISKS) RULES 1953 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.188 OF THE REVISED EDITION)
(REPUBLIC OF SINGAFORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1896 EDITION(REFUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

PRIVATE CAR
Comprehensive Premier

Certificate No. : DMPPHQ21-001389 Comprehensive Plan - Any Workshop
Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Inzured™amed Driver: S5500.00
Unnamed Drivers: 551,000.00
SMS8461X YEID  Additional $53,000.00
2. Name of Policyholder
MaANOJ VADEENTAVIDA
3, Effective Date of the Commencement of Insurance for the purpose of the Act
18/03/2021 _
4. Date of Expiry of Insurance EQl MDT_DF_HchdErH
17/03/2022 Hotline L it
5. Person or Classes of persons entitled to drive® ey e
{a) The Policyholder 63 1 1 32 1 1 .:=.
{b) Any other person who is driving on the Policyholder's order or with his permission
permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
anactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Foad Traffic Act has not been cancelled at the time of accident loss or damage.

6. Limitation as to use*

Use for social, domestic and pleasure purposes and for the Policyholder's

business.

The policy does not cover :

{a) use for hire or reward

ib) use for racing, pace-making, reliability trials or speed testing

{c) use for the carriage of goods (other than samples] in connection with any
trade or business

(d) use for any purpose in connection with the Motor Trade

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

Hire Purchase : UNITED OVERSEAS BANK LIMITED

ACD001371. Insurance

Date of lssue : 09/02/2021 12:24 Authorised Signatory
EQ Insurance Company Limited

Exp No. : DMPPHO20-0019398



