SKON2454000F-01 / KAN FOOK SING MOTOR WORKSHOP [533758]
ENTRY DATE & TIME: 04/09/2024 17:11 (SGT)

SUBMITTED BY: LIM TS'UNG MARC

VERSION: 2 (10/09/2024 14:14 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accwdent to speed up the clatms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wmul misrepresentation or witholding 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

04/09/2024 17:11 (SGT)

Both Policyholder and Actual Driver
03/09/2024 23:35 (SGT)

Singapore

Macpherson Road when turning right to PIE
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 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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SKON24954000F

SNJ1825L

No

Murikiam Selva Rajan
SXXXX916C
murikiamselvarajan@gmail.com
(Phone) +65-90172652

BMW
1161 LED HL SPORTLINE

No - Claiming third party
Private car

Auto

1499

Income Insurance Limited
5142201273
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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 INFORMATION 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 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Refer to attached
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

@ Accident report SKON2494000F

Murikiam Selva Rajan
SXXXX916C

15/10/1961

Indoor

28/08/1991

3

Valid

33 YEARS AND 1 MONTH
Male

(Phone) +65-90172652
murikiamselvarajan@gmail.com
58 Lorong Toa Payoh #10-47 S310058

Yes

No

Collision - Change/cross lane
Clear
Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
File with owner
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3122B
Vehicle Manufacturer -
Vehicle Model L
Vehicle Variant ”
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number =
Address -
Address complement "
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS

INJURED 1

Name of injured person Murikiam Selva Rajan
Gender =

Phone No <

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? SNJ1825L

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

1. Paase report coriectly the details of the accident to speed up the claims pracess
2. Ths Formmust be gOmMD

3. nformation provided must be as Wﬂ&w& Any willul rrhrepmsamaﬂon or w ithholding of material facls may
alow msurance companies to fepudiate policy Hability.

4 The issuo and acceptance of this Formby insurance corrpanies is not an adission of policy labdly on the part of the Insurance
cempanies

6 The repont will be forw arded by the insurers of the GIA Records l.hnagemarl Centre estabished by the General nsurance Associaton
of Sngapgore {GIA) for archiving that copies of this reporl will for a fes be made avaiable upon applcabon by interested parties

7. By the todgement of this report to the insurers, you hereby consent to the arching of this report at the cenire and lo copies of the
ropait being made avaiable aforesald

2. Consunt under the Personal Data Protection Act (PDPA)

Vunderstand, acknow ledge, agree and consent thal ©

{a) My nsurer | iy workshop and the General Insurance Association of Smgapers {"GIA™) imay/are parntied 10 codect, use, dsclose
and/or process my personal data/persenal information set out in this [ferm) and anv other persanal information prowded by me or
possessed by my nsurer (collactively the "Personal Information’) and disclose and transfer such Personal nformation to sl nsurer(s)
w ho have nsured vehicle(s) involved m this accident (all insurer(s) w ho have msured venicle(s) nvolved m ths accident shall be

colicctively referred o as the "Insurers”), the hsurers’ law yersflaw frme, the NMonelary Authority of Siwgapore and any relevant
government sgencylauthority (such as the polce), {or the purpose(s) of

(i) processing, handing andfor dealing w th rry claims including the settemant of tha clams and any necessary invastigations relating to
the claima

{x) Investgating the accident and/or my clains:
(1) carrying oul andfor dealng w ith my instruchons or respondng to any enquiries by ma:

() admmislermg my clams (nclding the maiing of correapondsnce, sialemanis, INVOICES, NERoris of nobues (o me, wich could lnvolva
drcosure of certan personal data about me 1o bring aboul defivery of the same as w el as on the axternal cover of envelopes/mail
packagas), andior

(v) complying w ith apphcable baw in admmistarng, processing, handing andfor dealing with ny clains.

{coleclively the "Purposes’)

1) &l maurer(s ) who hava mswured vehicke(s) involzed in this accident and the lnsurera law yarsllaw Tvne, maylare parnitied o coliect,
use, discioss andior process iy Personal Information for one or nore of the above Purposes; and

{c) my Personal Information may/can be dsclosed by any of tho Insurers andior GIA o ther third party service providers or agenls
(meludng thair law yersfaw fims), w hich may ba sded outside of Singapore, Tor one or more of the above Purposes

s
P L /h S

Poicyhokder's Signatuee / Date & Driver’s Signature (F driver s not the pabcynoider) / Date Witnessed by Reportng Canlre
Tmra & Time Personnal

Sketch Plan

DL TR D Macherson BA wwdn Suiring righd
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SKETCH PLAN #2

Lescribe Circumstances of the Accident

RePor Ao Police Ropoed

'fj dedacaca [ doLg

& e

Daclaration

VWe declare iha foregoing particulars sra trus =1 svery respact

) 3
/l,\,l/ ?1/._5{215 ([fu{/

Poicyholkder's Signature ! Dale &

T & Tave

dAccident report SKON2494000F

Driver's Signature (f driver i3 nol iha policyhoider) / Date

Witnessed by Reporitng Cantre
Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

 Details of Person Involved

AALTRVRTFIORIL AT

TI2024G904/7060

203
Report No. Ti20240904/7060

CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

" Use of Pedestrian Crossing: NA i

Brief Details.

Driver |
Name MURIKIAM SELVA RAJAN i ID No, | $1506916C
L |
Related Vehicle | SNJ1825L (Motorcary E Contact No. | 86172652 ]
|
. Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & SURGERY T Class of Class: 2B.3
i | Driving Dale of Expiry: NIl
| Licence &
[ | Expiry Dale
'Date Treaiment | NIL Date Discharge | NIL S o
No. of Days granted Medical Leave (MC) | €3 Degree of Injury | §F§m

At the end of MACPHERSON RD when turning right to FIE on 03.09.2024 at about 11.35pm.

Vehicle A . SNJ1825L0
Taxi B : SHC31228

Vehicle A is driving in lane 2, and taxi B is driving in lane 1. However, Taxi B suddenly cut into my tane and collided

on the right rear side of Vehicle A.

G,Accident report SKON2494000F
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POLICE REPORT #2

eE e JNTTEETU MR G

T/20240904/7060

Police Station Of Origin: 3ot3
Traffic Police Report No. T/20240804/7060
10 Ub’ Avenue 3 SINGAPORE 408865

Tel No: 65473000 .
CONTINUATION OF REPORT

Signature Of Officer Recerding The Report: | | sigrature Of [nformant:
Not applicable The idenlity of the person making this report has been
authenticated by Singpass. Mo signalure is required.

Signature Of Interpreter: Date/Time:
Not applicable | 04/09/2024 15:17
i
Officer In Charge Of Case: | | Classification Of Case:
TP/ AEIT/ b
LOW MENG FATT

Contact No.: 87577566

NP168 -
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ATGFTR IR

Ti20240904/7060

1of3
Report No. T/20240904/7060

“Date/Time Report Made:
04/08/2024 15:17

‘ Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

MURIKIAM SELVA RAJAN '18 LORONG 4 TOA PAYOH #1C-47 SINGAPORE 3 iLU5B

“ID Type/ID No.. a Contact No.:

NRIC NO / $1506916C Home/Office: Maobile: 90172652

Nationality: Email: 7

SINGAPCRE CITIZEN MURIKIAMSELVARAJAN@GMAIL.COM

Sex: Age: | Dateof Bitth: Type of Informant: i o
Male | 15M10/1961 Driver

Race: 7 | Language: e
Indian Ernglish
“Oceupation: Driving Licence Information: - o

TECHNICIAN Class: 28,3 Date of Expiry:

General Information of the Accident

| _ [ Injury ‘ [ Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | orhers | No 03/09/2024 23:35 | Straight Road

Location:

| MACPHERSON ROAD

[Wealher:
I Clear

'Road Surface:
Cry

Traffic Flow
One Way

Traffic Control:
Traffic Light - Working

[ Traffic Volume:

i Light

[ Type of Collision:
| Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:

No

Details of Venicle Involved

Vehicle No. |Type Make Medel Coler | Condition —INo of Passenger

SHC31228  |Motor car OTHERS ! 0
| SNJ1825L  |Mator car BMW 1161 LED HL | Black (D
L |SPORTLINE !
"Details of Vehicle Insurance i = ;
| Vehicle No. | Insurance Company Insurance No l Effective Date | Expiry Date |
| SNJ1825L | NTUC Income Insurance Co-Operative 5142201273 2711212024

| Limited

| 28/12/2023

@Accident report SKON2494000F
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #1300 Singapore 043580
Tat (65) 6224 0010  Fax (65) 6224 0030

Oparsting Hours : Monday to Friday, 09:00 - 17-00
RECORLS MANAGEMENT CENTRE Ut 3645500206 / GST Rag. No.: MA0DD1 7735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Cantre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ SkoM3aa4000F Vehicle Registration No: ™D 1935 L

Name(ss shownin w2 Mue ety Zelvo, Q“g““ NRIC/FIN/PassportNo : _“ 1L 085 ¢

(*Vehicle Driver / Vehicle Owner)(°) Please delete as appropriate

Address Aot B BY lovena 4 oo Poych e'o-43 Singapore( 20058 )
Contact (Tel) : Mobile No.:__ 79131 2¢te 2

Email Address P Muticiam ':\7‘\’.1\.‘;%}&.1 @ amal tom

Date of Accident @ 03 05 Joda« Time of Accldent ; 35 pw

Place of Accldent @ Macghecson Rd whew Hurnma viant 4o Pl
s J »)

|
Insurance Corpany: _Inicmwe

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to includa additional information or
make the following amendments:

f--,.. P J. T | ,\k\,i,i.:& mMuvy i\"-“]‘rﬂ J"'J\y.h\ alan (@ anaa | Com
4
| »
A

Pollcyholder / Driver's Signature Reporting Cenire Personnel’s Signature

Date: Name:
NRIC/FINNo.:
Date:
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OTHER DOCUMENTS

(7 Income

made yours
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1859 [MALAYSIA)

Certificate Number: 5142201273 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle SNJ1B25L

Chassis Number : WBAZK120X07162689
2. Name of Policyholder : MURIKIAN SELVA RAJAN
3. Effective Date of Insurance 28 Dec 2023
4. Expiry Date of Insurance 27 Dec 2024
5. Persons or Classes of Persons entitled to drive#

la} The Policyholder
{v) Anyother person who is driving on the Policyholder's arder or with his/her permission.
| Provided that the person driving is permitted in accordance with the hgensing 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 fram doving the Motor Vehicle.
6. Limitations as to Used
[a) Use for socal domestic and pleasure purgoses and in connection wath the Palicyholcer’s business or profession,
This Policy does not cover
{a) Use for hire or reward.
(8} Use for racing, pace-making, reliability trial or speed-testing
{¢) Use for the carriage of goods (other than samples) in connection with any trade or business
(d) Use for any purposa in connection with the Motor Trade.
# Lirmitations rendered incperative by Section 8 of the Motor Vebicle [Third Party Ricks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.

This p,_-,g‘.w, the Schedule, Endorsement and the Certificate of Insurance ate to be read together as ona document
EXCESS(seCTIONT) 5600 -
EXCESS {(SECTION 2) NfA

| WINDSCREEN EXCESS : §5100
| ADDITIONAL EXCESS NIA
UNNAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION ! NO
ROADSIDE ASSISTANCE AND WELLNESS COVER 1 YES
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER NO
| PRIMARY DRIVER 1 MURIKIAM SELVA RAJAN
| MAMED DRIVER (1) 7
|  NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY GB HELIOS PTE, LTO.
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\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 Transpaort Act, 1987 (Malaysia)

Agency SSL & CO PTE. LTD. (00000515428)
| Date of Issue : 22Dec202317:14 hrs

For INCOME INSURANCE LINITED

Chief Executive
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