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SMNOBZ2800005 (| National Assessment Cenire Services [408033]
ENTRY DATE & TIME: 24/06/2022 16:38 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (240652022 16:38 (SGTY

Your NCD will be affected due to late reporting

D
@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report correctly the details of the acocsdent 1o spead up the claims process,
v he Authorised Driver

2. This Farm maust Be comple a

3, Information provided muest be as ruthiul and accurate as possibhke, Any wilful misrepresentation or witholding of material facts may allow m&urance cormpanies 1o repudiate

policy Rability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy liabily on the part of the insurance companies

5. Any false reporting may ba refarred to the Poli

6. This repon will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA] for archiving
and that copses of this repor will, for a fee, be made available upon application by interested pares.
7. By the ledgement of this repon 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repon being made avaikable atoresaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

24/06/2022 16:38 (SGT)
Driver

1040572022 17:30 (SGT)
Sims Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

Are you elaiming under your own insurance palicy for repair to
your vehicle?

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passpon Mo/FIN
Date Cf Birth
Cecupation

{EF Accident report SN0922600005

SMLE412U

Yas

DELCO ART INTERIOR PTE LTD
2XXXHKS09N
murthidelco@gmail.com

(Phone) +65-67446254

Hyundai
Accent

Private use

Mo - Reporting only
Private car

Auto

1368

India International Insurance Pte Lid
D20MPCO0D02789 02

AYYAKKANNU PRAKASH
GXXXX8IER

07/02/11986

Qutdoor
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Date Of Driving Pass 291072012

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-91088139
Al Phone Number =

Email Address murthidelco@gmail.com
Address 1079 EUNOS AVE 7
Address complement #01-163

Poslcode 409582

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

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 Accidant Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

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? 1
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown parson(s)
soliciting/offering accident claims assistance? Mo

Translator's name

Translator's ID £
Translator's phone number =
Translator's email 3
Original language used in the statement 2

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Ara accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMU24815
Vehicle Manufacturer ’
Vehicle Mode| -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Mame of Driver =
Contact Number &

@& pccident report SN0922600005 Page 2 of 13



Address 4
Address complement =
Postcode .
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident _
Mo, Of Passenger (Including Driver) .

Gfﬁccidem report SNO922600005 Page 3of 13



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims Process.
This Form must be ed by the Policyholder andfor Actual Driver.

2,

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.

The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.

- Any false reporting may be referred to the Traffic Police Department for investigation.

6. This reporl will be forwarded by the insurers to the GIA Records Management Gentre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this repert will for a fee be made available upon application by interested parties.

7. By the loggement 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)

I understand, acknowledge, agree and consent that;

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose

andlar process my personal datalpersonal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Persenal Information™) and disclose and transfer such Personal Information o all insureris}

who have insured vehicle(s) involved in this accident (all insurers) who have insured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the Monetary Autharity of Singapore and any relevant

government agency/autharily (such as the police), for the purpose(s) ol

(1} processing. handling and'or dealing with my claims including the settlernent of the claims and any necessany invasfigations rekating to

the claims;

(H} investigating the accident and/or my claims:

{iil}) carrying out and'or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repors 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). andor

Iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

o .

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted fo collect,
use, disclose andior process my Personal Information for one of more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{including their lawyers/law firms), which may be sited oulside of Singapore, for ane or more of the above Purposes.
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Describe Circumstance of the Accident

Ao rear
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Declaration
1"We declare the foregoing particulars are true in avery respect. ﬁw
‘"}
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Policyhokier's Signature / Date & Time Driver's Signature [|f diver is not the policyholder) | Date

& Time

Witnassed by Reporting Cantre Par!.r?nmt
[Mame as in NRIC/D card) 0 L/

(32



DEIBO ﬂl‘l Interior Pte Ltd

24 June 2022

MNational Assessment Centre

Blk 51 Uki Avenue 1 #01-25 Paya
Ubi Industrial Park, 408933

To whom it may concern:

|, Bolisay Nerelyn Simbulan, Associate Director of Delco Art Interior Pte Ltd, hereby authorized Mr. Murthi
selvaraj with FIN F7941800P to report the accident for our company vehicle SML5412U on behalf of
Ayyakkannu Prakash with FIN GE183838R who is driving the mentioned car during the accident.

| am hoping for your kind cooperation on this matter,

If you have any question or concerns in this letter, you may contact me via my email at

nerelyn@delcoart.com.sg or thru our office line 6284 9558

Sincerely,

Al

Bolisay Merelyn Simbulan

Associate Director
Delco Art Interior Pte Ltd

Blk 1079 Eunos Avenue 7, #01-163 Singapare 409582
Tel: 6284 9558  Fax: 6744 0230 Website: www.delcoart.com SE



ACCIDENT STATEMENT

ACCIDENTDATE:(/ © s 05 oD JDO/MM/YYYY), TIME:(_/ 7 : % J(HH:MM)
LOCATION: A0S sing s v > Ao

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: 525/ = o /5 (4
b)INSURANCE COMPANY:
CIPOLICY NUMBER:___
QJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
2)MAKE & MODEL: = AT S mANLAL
ATYPE(SALOON / COUPE / MPV /v AN 4 LORRY./ MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE /- COMMERCIAL / MOTORCYC LE)
h)PURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)J

F NO., PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINMME. BELCO per Ivizmepmpe pre Cra [MALE / FEMALE)
BNRIC/FIN/PASSPORT: CONTACT; £ 76 (o 2
) ADDRESS:
1 * CONTINUE TO 3.d I DRIVER ALSO POLICY HOLDER
Mo of H‘Pﬂtﬁers:}e?. DRIVER o o _
{__ b JL_{I : G}NAME: s il I e T B85 e A \.[_MALE f FEMALE
Ve ey flp“,'ﬂr'-} . P20 o e Al s g g
) b]‘NF;'I':fFfoPﬁESPDRT. Cri S o n K28 A2 CONTACT:
- CJADDRESS: /0 7% ~ivnse L AE T
5 7 AT 3

"d)DATE OF BIRTH: ( 07 03 7 /78 (DD/MM/YYYY)
e|OCCUPATION: (INDOOR / QUIDOCR) ,
fIYEARS OFDRIVING EXPRERIENCE:__ -7 |, Sl iF _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP DE THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY 7 WET { OTHERS -

8. WAS ANYBODY INJURED (YES / O]

7. Q)REPORTED TO POLICE [YES fNO)

IF YES. PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e af [essagze @) VEHICLE NUMBER: < M /28 MODEL:
Ulvedudiog doiver) b)) DRIVER'S NAME: e
¢ €] NRIC/FIN/PASSPORT: CONTACT:
S 7. THIRD PARTY VEHICLE
Moty od necemn. A} VEHICLE NUMBER: MODEL:
BN e P NAME:
bt welng ciiver ) g NRIC/FIN/P ASSPORT: CONTACT:..
| ¥
KM = murdn oy = 2
Ci | b =

bufboripafion [atf, “L ke =




InDia INDIA INTERNATIONAL INSURANCE PTE LTD

9
[ ] |NTE ENATIONAL Co. Reg, No. 198703792k | GST. Reg No. MZ-0078606-X
o | 64 | Cecil Street | #04 | £05 | #06.02 | 10B Bullding | Singapore 049711
‘NSSI:IIH.HCE : Office (65) 63476100 Ermail Insuregiil comsg
F.I\-p.l :--:—'-n-:m Fax  (65) 62244174 Website wwwili.comsg

CERTIFICATE OF INSURANCE

MOTOR VENICLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAFTER |89
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION] RULES. 1960 ROAD TEANS PORT ACT, 937 (MALAYSLIA|
MUTCIR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS1A|

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

CERTIFICATE NO.: D2OMPCO002789_02 COVER: COMPREHENSIVE
T Index Mark and Registration Number of Vehicle : o SMLS4I2L
Chassis No ¢ KMHCU41BTKU466294
2. Name of Palicyholder +  DELCO ART INTERIOR PTE LTD
3 Effective date of Insurance i 27 May 2022
4. Expiry date of Insurance : 26 May 2023
5. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policvholder's order or with their permission,
Provided that the person driving 18 permitted in accondance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is nod disqualificd by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*
Lise only for sevial, domestic and pleasure purposes and for the Palicyholder's business.
The Policy does not cover

a) Use for hire or reward.

b} Use for racing, pacc-making, reliability trial, speed-testing

e} Use for the camviage of goods other than simples in connection with any trade or business,
d) Use for any purpose in connection with the Motor Trade.

*Limitations rendered inoperative by Section § of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 18%)and Section 95 of the Road
Transport Act. [987 (Malaysia), are not to be included under these headings.

Excess Sect | (For Employees) C QG000
Excess Sect [ (For Non-Emplovees) : SGD1, 100.00
Windscreen Excess L BGD 00,00
Hire Purchase Company :  HL Bank

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE,

I"We HERERY 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).

AgenvBroker @ ADDOOZ 1/ Tan Shi Jack For India International Insurance Pre Lid
Date of lssue S LAA42022 11:35:18
M.X. 4 - PRIVATE CAR (ORGANIZATION) Rp
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Authonsed Signatory
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