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SNOAZFPGEO00R | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 1600272022 1728 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSIOM: 1 (160212022 17:28 (SGT))

Your NCD will be affected due to |late reporting

© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the cetails of the accident 1o speed Up ne clakms process.
2. This Form musi be completed by the Pokcxholier andior the Auhensed Dover

3. Information provided must be a5 ruthiul and accuraie as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companies 10 repudiale

paolicy liabalty

4. The issue and accepiance of this Farm by insurance comparses is not an admissicn of pelicy liabdity on the par of the insurance companies.

5. Any false reporting may be refamred 1o the Police for investigation,

&. This repor will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copias of this report will, Tos a fae, ba made available upon application by inferesied partias.
7. By the lodgemant of this report to the insurers, you hereby consant 1o tha archiving of this report 81 the centre and 1o copes of the repon being made gvailabla aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

16/02/2022 17:28 (SGT)

14/02/2022 20:00 (SGT)

Singapore

SENGKANG CENTRAL TWDS HOUGANG AVE 6
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MREIC Mo

Email Address

Mabile Phone Mo
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
“ariant

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

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

Vehicle Category

Transmission

cC

INSLURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

Accident report SN09222G000B

SNE22994A

Mo

MAHALECKMI AYYAKANNLU
SXXXX018H
a.mahaleckmi@yahoo.com
{Phone) +65-81007149
+65-81007149

Mercedes
GLEZ00

Privale use

Yes
Private car
Auto

1332

EQ Insurance Company Ltd
Comprehensive

Mo

DMPPHQ21-008764

SELVAM S/O KANESAN
SHXXKA90F
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Date Of Birth 271021974

Crccupation Indoor

Date Of Driving Pass 16/02/1994

Driving experience 28 YEARS

Gender Male

Mobile Number (Phone) +65-93981885

Al Phone Number a

Email Address a.mahaleckmifyahoo.com
Address BLK 4188 FERNVALE LINK
Address complement #11-152

Poslcode 792418

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Was anybody injured in the Accident? Mo
Was any Injured conveyed to hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

saoliciting/offering accident claims assistance? MNo
PASSENGER 1

Mame MAHALECKM| AYYAKANNL
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 10 the police? Ma
Was notice of intended Prosecution given? Mo
If yes, against whom? o

CIRGUMSTANGES OF AGGIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHC17455
ehicle Manufaciurar d
‘ehicla Maodel =

Yehicle Variant s
YYehicle Colour -

T Accident report SNO9222G000B Page 2 of 20



Vehicle Catagory

Mame of Driver

NRIC No

Contact Number

Addrass

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

?r? Accident report SN09222G0008B

Private car

SX0A245D

Page 3 of 20



SKETCH PLAN {_ﬁ:’%ﬂdﬁ 17999 \BJ) SHC 17454

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. .
P |__.l" -'? / Fi
4 o _Mlomy Ape o /o
PuriMuLder's Slgnature Driver's Signature < Hemnﬁ Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts 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 liability on the part of the insurance
companies.

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

6. The report will be forwarded 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(c) my Personal Information may/can be disclosed by ar.u.r of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature ﬂepurtin& Centre Personnel’'s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.;



Date of Accident i 14 /oL / 2022 Accident Time: 2000 {24-HR-FORMAT)

Accident Place

: 'Scua if-ﬂuz cevtral fowond s kounn3 ave 6

Vehicle Reg. No (Car plate No.) .SNE 2299A  Vehicle Make/Model: MERc GLR 200 R&M

Insurance Company A inSuran ce Policy Nn.ﬂﬁ!’?ﬂm 21~ 028764

Name of Registered Owner : Company / Indiyjdyal i‘lalmle.clt.ml /o ﬁ:}l!nkn ant

ID of Registered Owner : Co Reg No: Owner's NRIC No: S87 266 H
: Co Contact No: Owner’s Contact No: 81607144

DRIVER’S Name . Selvam S/o 107 DRIVER'S NRIC No: 57 4o ©H0F

DRIVER’S Date of Birth . %7 /o2 1974 PRIVER'’S License Pass Date_ 29 /11/ 1998

Relationship bet. Owner & Driver Mﬁg_},?amms \Children\ Sibling \ Employeel Others:

DRIVER’S Address . Blls 4138 A N ~i52, Renvale Link (Tarig )

DRIVER’S Contact No./ Alt No.  :1) 9247 1%3 { 2)

DRIVER’S Occupation 4 IM[E VOUTDOOR (eg. working inside or outside of an ofc)

Email Address . a.mahalece iy @ ?’ﬂkﬁﬂ -cem

Weather & Road Surface : CLEAR & DRY \ RAINING & WET 'AFTER RAIN & WET

Reporting Tyvpe - Reporting Only | Claim Other Party | MM

Number of Passengers (including Driver): L

Was the accident reported to the police? YES \ NQ

Was there any video Captured by car camera: YES \ NO

Exact purpose for which vehicle was being used at the time of accident: Private use ' Work purpose

Other Party Driver’s Particulars (if any)

Vehicle Reg No: 6 HC | T Llfg f) Vehicle Reg No:
Vehicle Make\Model;_hyndon _ Vehicle Make\Model: _ o
Name DRIVER: 0™ kan(a Name DRIVER:
J
oneomver: SoLoBLuUs D IC No. DRIVER:
DRIVER'S Contact & add: DRIVER'S Contact & add: o

/é/éJe‘A;f
LSS ﬁ"/ é\. Cr



EQ Insurance Company Limited (
5 Maxwell Road #17-00 Tower Block MND Comples Singapore 065710

tel 66 6223 8433 | fax 65 6224 3903 | www.eqinaurance, com . ag

reg no, 1978-00490-N

Mntee Gt Trrend,
CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ21-8@8764 Form: MX2
Excess:
1. Index Mark and Registration Number of Vehicles Named Driver SG0588 ., 88
SNEZ2904 Unnamed Drivers G601, @06, 8d
YEID additional 5GD3,880.88

2. Engine No. and Chassis No.
28201488318878 / WIN24763872WR34183

3. Name of Policyholder
MAHALECKMI D0 AYYAKANNU

4, Effective Date of the Commencement of Insurance for the purpose of the Act

23/11/2821

EQI Motor Accident
5. Date of Expiry of Insurance Hotline

22/11/2822 6311 3211

6. Person or Classes of Persons entitled to drive*

(a) The Policyholder
(k) any other person who is driving on the Policyholder's order or with his
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 permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulatiom in that behalf from driving the Motor
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.

7. Limitations 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

(b} 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.

INWE 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.

HP: MITSUBISHI HC CAPITAL ASIA PACIFIC Pte. Ltd
LINWNBF fHO/BE@8286,/ ANTKA INSURANCE BROK Authorised Signatory
EQ Insurance Company Limited

J‘ A Member of Citystate



Land Transpo r%ul hority

10 Sin Ming Drive Singapore 575701

www [ta.gov.sg

04 Dec 2021 Ourref 0412210203N061104337

MAHALECKMI D/O AYYAKANNU
APT BLK 418B FERNVALE LINK
#l1-152

SINGAPORE 792418

Dear Sir'Madam

' You Have Successfully Replaced Vehicle Registration No, SMW8147H
I With SNE2299A

4 —
You have successfully replaced your vehicle registration What You Need To Do:
number. The vehicle, whose previous number was ' ’
SMWRI47H, now has the number SNE2299A.. v Now- | ow: e e
number SNE2299A on vour
The vehicle details after the transaction are: vehicle by 07 Dec 2021,
Transaction No. :20211204104221744171
Vehicle Registration  : SNE2299A (Previously SMWS147H)
No.
Vehicle Make : MERCEDES BENZ
Vehicle Model : GLB200 AMG LINE PREMIUM
AUTO
Chassis No. - WIN2476872W034103
Engine No./ Motor : 28291480310078 / -
No.

Please change the number plates on this vehicle to show
SNE2299A by 07 Dec 2021. Otherwise. it is an offence
and the penalty is a fine of up to $2,000 or imprisonment of
up to 6 months, or both.
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