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SN09235C0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/05/2023 10:03 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (12/05/2023 10:03 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.
4. The issue and acce

6. ThlS report wﬂl be fomarded by 1he |nsurars of the GIA Records

and that copies of this report will, for a fee, be made available upon application by inter
7. By the lodgement of this report to the insurers, you hereby consent o the archiving o

ptance uf thls Form by msuranca companles is not an admission of policy liability on the part of the insurance companies.

Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
ested parties.
f this report at the centre and o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/05/2023 10:03 (SGT)

Both Policyholder and Actual Driver
11/05/2023 07:22 (SGT)

Singapore

SENGKANG EAST AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for whnch vehlcle was belng used at tlme of
accident

Are you claiming under your own lnsurance pohcy for repair to
your vehicle? 4

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09235C0001

SMG9492M

No

NASEER AHAMED
SXXXX723F
meetnaseer@ymail.com
(Phone) +65-94459448

Mitsubishi
Attrage

Private use

No - Reporting only
Private hire

Auto

1193

India International Insurance Pte Ltd
D22MPC00095598

NASEER AHAMED
SXXXX723F
16/09/1980
Qutdoor

Page 1 of 16



Date Of Driving Pass

Driving experience R RN

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode A i
is the driver the policyholder?

If No, Relationship of the Driver with the Insured ...

Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INF_ORMATIDN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident
Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?

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

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance?
Translator's name

Translator's ID xSRI

Translator's phone number

Translator's email ...
Original language used in the statement .

PASSENGER 1

Name
Gender

PASSENGER 2

MNAMTE  soicmersssssrsemvaysyessssriss
Gender

PASSENGER 3
Name s s AR
Gender e R RS s eSO
PASSENGER 4

Name -
Gendel .

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

@ Accident report SN09235C0001

03/04/2014
9 YEARS AND 1 MONTH

Male
(Phone) +65-04459448

meetnaseer@ymail.com

APT BLK 274B COMPASSVALE BOW
# 02-521

542274

Yes

No

No Collision
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN

Female

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? ’ . Yes

Was there any video captured by Car Camera? Yes
Vehicle Registration Number : . e ; SND7292R
Vehicle Manufacturer . -

Vehicle Model . =

Vehicle Variant <

Vehicle Colour o

Vehicle Category : Private car
Name of Driver : 3

Contact Number ; (Phone) +65-88304306
Address 5 : . =

Address complement e R -

Postcode : : =

Insurance Company Name i ; . =
Nature Of Damage g : . : -
Details of property damaged in accident ; s o
No. Of Passenger (Including Driver) — > =

@ Accident report SN09235C0001 Page 3 of 16
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SKETCH PLAN
....__.__d-_f"’"'*—_ 2 - "
1. pleacs 7oeor cormectlv the details of the secident fo speed up the claims procass.
2. This F Mmust be compieted by the Policvholder and/or the Astusl Driver.

3. Infor ¥~ tn provided must be es fruthful and sccurate 2s possible, Any witiul misrapresentation or withholing of material facts may allow
insur—Z2Ct companies 10 r2pudiate pofiey liability.

4, The i==‘eand acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance companies

5. HM—’MSE reporting may be referred fo the Traffic Police Department for investigation.

5. This ie=2nwill be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of
ging == (GIA) for archiving and that copies of this report will for a fee ba made avallable upon application by interected parties.

7. By in= kement of this raport fo the insuirers, you hereby consent o the archiving of this report &t the centre and to copies of the
repo¥F t=ing mace availzble aforesaid.

8. Donse Ttnder the Personal Data Protsction Act (FOPA)

| undersiZ i scknowledge, agree and consent that:

{2) Wy ins 17 my worksiop and the Geneizl Insurance Association of Singzpore (“GIA") may/are permitted o collect, use, disclose

and/or pro ¢ my persenal data/personzl information set out in this [form) and any other personal Inforrmation vrovided by me cr

possessed 5 my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)

who have Inwred vehicle(s) involved in this accident (all insurer(s) who have insured vehiclz(s) involved in this accident shall be

collectively rHieTed o as the “Insurers™), the Insurers’ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

sovernmeni ency/authority (such as the police), for the purpose(s) of:

(i proceg=ing hendling and/or degling with my claims including the settlement of tha cleims snd any necessery invesiigations relaiing i

ihe claims]

(i) investi gatibg the accident and/or my claims;

(iif) carryirmg oo and/or dealing with my instructions or responding to any enquiries by me;

(iv} administ&ing my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, which could Invalve
disclosures of teriain personal data ebout ma {o bring about delivery of the same s well as on the external cover of envelopes/mail

pachkagss); anlor " .

(Vi complying with applicable law in administaring, processing, handling and/or dealing with my clzims.

(collecilvely the “Purposes”) & ~

~

(b) all insuirer() who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitied to collact,
use, disclose md/or process my Personal Information for one or more of the sbove Pumposes; and

{c) my Persoi Infaimetion mayican be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
{including theiilawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

2023

Witnessed by Reporiing Centre Personnel
(Name &s in NRIC/ID card)

\L,«,\A\»M.\ \z‘o“j]ﬂ__’l lllS

;T{Lyholder‘s Signature / Date & Time Aclual Driver's Signature (if driver Is not the
policyholder) / Date & Time
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Declaration

I/We declare the foregoing particulars are true in every respect.

*\\w] Abmd 2 \o5]2

[@MMQ \;(06 2023

Policﬂfholdefs Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed

vJun2022

y Reporting Centre Personnel
I Date & Time (Nami as)in NRIC/D card)



1.

" GIVEFICLE CATEGORY:

2. INSURED /poucy uomm [
A)NemE_INOSCLr | [@ FEMALE)
B NRIC/FIN/E ASSP O %\IT%}COT._ JA459448
C) ADDRESS: o34 v W < 52-52)
d 5 o = . x = T -
; ” CONTINUETO 5.9 F DRIVER ALSC POUCY HOLDER
"L-::‘,.JJbD 5 v & DRIVER s @ ‘ g
[ “d,;a-.l.q?.:ﬂ ':) ) NAME___. - __B& 374 [MALE / FEAALE)
- N R Y T T ————— = CONTACT:.
C.:i.) cj ADDRESS:__! -

8. THIRD PARTY VESICLE ’
e of [ sy e a) VEMICLE NU:JVWER: SND ql&! lR MODEL:_
hélerding driver  B) DRIVER'S NAME:__ - 4206
( ' y “ g NRIC/FIN/P ASSPORT:; CONTACT:__ Q43O 45
— ?. THIRD PARTY VEHICLE
TN R ©) VEHICLE NUMBER: MODEL:_ N
Loy 2f priiedgs
. 7 .y €] DRIVER'S NAME
Ind eting, c?w/zr) f]  NRIC/FIN/P ASSPORT:__ CONTAGT:
e !
‘ i

T ———

2 oL ro)DATE GF nTr;TH;[ 6 09, (DD/MMAYYYY)

, ACCIDENT STATEMENT

ACCIDENTDATE(| ;05 , 5003 nbfﬂ_ynm{mm',mg(ﬁf; 22 ){HRoK)

. LOTATION: e Senql:em % VWL
L ' !

DEIAILS OF vegioyp

SIVEHICIE NUMBER: &M G 9492 M
I ]

OINSURANCE COMPARY: ~ “Tndre Indeinechoned

clFoLCY Hm«mw_mp 004398

SHPOUCYTYPE: TCOMP Lt%ﬁ_lz%} THRD PARTY / THIRD PARTY FRE LTHE)

BIMAKE & koDery_Msub! shr : g/ ‘mANEL

FIYPE{SALOON / COUPE 7 MPv AN/ LORRYY MOTORCYSLE 7 OTHERS)
c:owmﬁw IOTERGYCLE) ©

h)PURPOSE OF USING AT ACCIDENT TIM= NY,

1 ARE YOU CLAIMING UNDER YOUP OWN INSUR ANGCES T
IF NO, PLEASE STATE [THIRD PARTY CLAIM [ § NG ONL

&) OCCUPATION: [INDOOR) o
f)YEARF'OF DRIVING EXPRERIENCE: o4 |2v) 4

WAS DRIVER }w EMPLOYEE -OF THE INSURED'S COMP%’.\WS '@ '
i )

IF NO, RELA"I'.EQNSHIP o%- RIVER WITH INSU RED

Ol WEATHER CONDITKS K2 RAINING / OTHERS

bJROAD SURFACE: WET ,
WAS ANYBODY LinJurw D [YES
OJREPORTED TO!POLICE [YES 4

POUCE STATION:,

IF YES, PLEASE STATE WHICH

4

Ematl = m@mgoek@w |~ com




Inpia INDIA INTERNATIONAL INSURANCE PTE LTD

Co. Reg. No. 198703792k | GST. Reg. Ne, M2-0078806-X
INTERnATIONAL 64 | Cecil Street | #04 | #05 ] #06-02 | 108 Bullding | Singapore 049711
Insurance Office (65) 63476100  Email  insure@ificom.sg

EINGAPORE
Serving the ragion since 1987

Fax (65) 62244174  Website www.lil.comsg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D22MPC0009598 COVER: COMPREHENSIVE
1. Index Mark and Registration Number of Vehicle : SMGY9%492M
Chassis No i MMBSTA13AJH004551
2. Name of Policyholder :  NASEER AHAMED
3 Effective date of Insurance i 02 Nov 2022
4. Expiry date of Insurance : 01 Nov 2023
5. Persons or Classes of Persons entitled to drive*

Private Hire use: NASEER AHAMED only

For Social, Domestic & Leisure purposes only. Any other person who is driving on the Policyholder's order or with his/her 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 permitted
and is not disqualified 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*

Use for the carmage of passengers or goods in connection with the Policyholder's business.
Use for social, domestic, pleasure purposes and business purposes of the policyholder.

The Policy does not cover

a) Use for racing, pace-making, reliability trial, or speed-testing.
b) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
¢) 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.

Excess Section  : SGD2,000.00
Excess Section II : SGD1,500.00
Windscreen Excess: SGD100.00

Geographical Area:
Private Hire Use: within the Republic of Singapore only
For Social, Domestic & Leisure purposes only: within the Republic of Singapore and West Malaysia

Hire Purchase Company : Genie Financial Services Pte Ltd

FOR DRIVERS BELOW 24 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, AN
ADDITIONAL EXCESS OF 582500/- ON SECTION 1 & 11 (SEPARATELY) WILL BE APPLICABLE.

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).

Agent/Broker  : A000041/P & C INSURANCE AGENCY For India International Insurance Pte Ltd
Date of Issue 1 04/11/2022 15:00:19
MZ406 — Hire Car (Hired Driving)

o
Authorised Signatory
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