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SUBMITTED BY: Mrishnasamy s0 Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please roport comrectly the details of the accident to speed up the claims process,
2 Thas Form must be completed by the Policyholder andior (he Awthorised Drrver

3, Information provided must be as ruthful and accurate as possible Aryy wilfud misrepresemation or withelding of matenial facts may allow

repudiale policy .ul::i]il:,-

4, The isswe and acceplance of this Form by insurance companies is nol an admission of pokoy liability on the: part of the insurance cOmpanies

5. Any false reparting may be referred to the Polica for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen

archiving ard thal copies of this report will, fer a fee, bo made avadablke upon application by inlerested parties
7. By the lodgement of this reper 1o the insurars, you hareby consent o th archiving of this report at the cantre and to copies of the repart being made availabla

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mabile Fhone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used af
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
26/01/2018 17:03
25/01/2018 07:00

BRADDELL RD TWDS CTE AFTER BISHAN STREET 11 EXIT

SINGAPORE

SJCT53TM

v
KUSHVINDER SINGH 5/0 J SINGH
51431051G
NOEMAIL
(LOCAL) +65-04518445
OTHERS-94518445

MITSUBISHI
LAMCER 1.6 M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094425701

AMRITDAVE SINGH S/0 KUSHVINDER SINGH
59049691C

2001211990

QUTDOOR

02/08/2010

7 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94518445

OTHERS-94518445
NOEMAIL

Insurance companias o

eral Insurance Associstion of Singapore (GLA) for

Page 1 of 25



ot e -1 o
Aiddiess EE-‘::{..?E;B BISHAMN STREET 23

Posicode 570228
Wae driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Mumber of Driver's QOwn -
Vehicle

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Aceldent COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accideni )

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hav_c-_ been apprnachad by unknown _person{s‘,l NO

soliciting/offering accident claims assistanca,

Number of Passengers {Including Driver) i

Pagssiger] NAME:  : NUR AISYAH DIO ABDUL LATIFF
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name BISHAN MEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gﬁgﬂ:PEé}:ErSHAN STREET 23, POSTCODE: 579757 , COUNTRY:
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution glven? [ w]
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT: T/20180125/2172
Attachment(s)
Are accident pholos available for attachment? YES
Was there any video caplured by Car Camara? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFUZ1E0B
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver ANG LEE NGAN
MRIC/Passport Number S8036185H
Contact Number SBI5BES

Page 2 of 25



Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Name

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

Name

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Were seat belts womn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
AMRITDAVE SINGH 3/0 KUSHVINDER SINGH

LOW BACK PAIM
SJCT53TM
YES

YES

DETAILS OF INJURED PERSON 2
NUR AISYAH D/O ABDUL LATIFF

SERIOUS
SJCT53TM
YES

YES

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

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

A, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

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 Singapare (SIA) for archiving and that copies of this repoart will far 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 aferesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal datafpersonal 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) invalved 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 palice), far 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 enquiries by me;

{iv) administering my claims [including the malling of correspondence, staternents, invoices, reports or notices to me,
which could invalve 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 more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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,

{g) 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 reguirements under any regulations, laws or court orders,

/ v \
.n'/ﬁ_fa L 'l;/*;;'b N oo "? ‘: ( \ \ ?L, lL K
—— ) Y
Policyhalder's Signature Driuer'{ﬁgnatﬁi/’/ Reporting Centre Persﬁnn__ nel's Signature
Date & Time: {If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.: "\



SKETCH PLAN

Bfﬁﬂﬂ ELL ﬁifﬂﬂ_ Towards CTE aftfer

I;"!‘L f.nn:a'i ‘;'h‘Ef'{ “
E?fr..‘ll' '

A-S53¢ 183 M

J: L /‘f
MER G4 s - R-SFU2I80R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT o
I AT
T S
.

DECLARATION

I/We declare the foregoing particulars are true In every }Espect.

\

\ 2\ ety

Palicyholder's Signature Driver's g.ignatur
Date & Time: {If driver is not the poligkholder)

Date & Time;

Reporting Centre Perso
Name:

NRIC/FIN No.:

nTSIgnat ure



SINGAPORE G T

POLICE FORCE

Folice Station Of Origin: 1of4

Bishan N.P.C Report No. T/20180125/2172
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-55299859

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide R_épm't No.: Station Diary No.:
25/01/2018 20:33 E/20180125/0037 105
Informant's Particulars s el ' ' i
Name of Informant: Address:
AMRITDAVE SINGH S/O APT BLK 228 BISHAN STREET 23 #04-73 SINGAPORE
KUSHVINDER SINGH 970228
ID Type /ID No.: Contact No.:
MRIC NO / 58049691C Home/Office; Mobile: 94518445
Nationality: Email:
' SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 27 20/12/1990 Driver
Race: .Language: Institution / School Name:
Sikh English
Occupation: Driving Licence Information:
SAF personnel Class: 2B,2A,2,3 Date of Expiry:
General information of the Accident - i s
Tupmat Injury Drink Date/Time of Type of Location:
ool Attended by Police Drive: Accident: | Straight Road
: Mo 25/01/2018 07:00
Location: |
Along Road 1
| BRADDELL ROAD
Towards CTE after Bishan Street 11 Exit )
Weather: Road Surface: Road Speed Limit:
Clear Wet -
| Traffic Flow: Traffic Control: Traffic Volume: |
| Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
| Yes
Details of Vehicle involved s T
Vehicle No. | Type Make = |Model  [Color | Condition [No of Passenger
SFU2160B | Car 0
SJCT7537M | Car Seriously | 1
_ | Damaged
Details of Person Invelved ; it e S e

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE Pomce QAREARR R

/2018012512172
Police Station Of Origin, 2of4
Efsh.lan N.P.C Report No. Tr20180125/2172
20 Bishan Straet 23 SINGAPORE 579757
el No: 1800-6529999 CONTINUATION OF RepORT
(Name T ANG LEE NGAN ST—— ”"LIDI'N& L'll S8036185H ,'
e, OB SR e —— |
| Related Vehicle SFU2180B (Car) : 98395885

/ Contact No.

Class of | Class: NIL
Driving | Date of Expiry: NIL
| | Licence &

| Date Treatment [ NIL
| No. of Days ranted Medical Leaye | NIL

Related Vehicle (Car) Contact No.| 94518445 |

| S s .

MOUNT ALVERNIA HOSPITAL Class of [ Class: 282433 =
Driving Date of Expiry: NIL !
Licence & '

Expiry Date

} Hospital/Clinic

|

Date Treatment | 25/01/2018 |
No. of Days granted Medica] Leave  [08 | ' ]

enge e "":Ei:i’-’?:.;'_f"5115':]'.'.'EEE._."_f.'j'.ﬁ:i::f:_;ii i e G T e L ]
Name NUR AISYAH D/O ABDUL LATIFE S9004938 ]

: szt |
Contact No. 96472508 |

| Related Vehicle / SJC7537M (Car)

Class: NIL

mspﬂah‘mfnic | MOUNT ELIZABETH NOVENA HOSPITAL Class of
Date of Expiry: NiL |

Driving

I| | : Licence & , |
' Expiry Date e )
Date Treatment 5/01/2018 Date Discharge | 25/01/2018 !'
LNo. of Days granted Magica] Leave 06 | Degree of Injury | NIL |
-2 =88 granted Medicz ~~-8gree of Injury e

Brief Details,

On 25/01/2018 at about 7.00am, Iwas driving my vehicle, SJC7537M along Braddell Road after turning
left from Bishan Street 11. | was on the right lane and was moving into a merging lane towards CTE when
suddenly the car in front brake and came to g stop. | also applied my brake and stop. Out of 3 sudden, |
felt an impact from the réar and later discovered that a vehicle, SFU21608B had knocked onto the rear
side of my vehicle.

Due to the collision, my vehicle was badly damaged on the rear side. My wife who was Pregnant was in
the vehicle with me during the accident. She complaint of abdominal and back pain after the accident
whilst | suffered injuries on the lower back,

Traffic police and Ambulance were |ater at scene. My wife Wwas conveyed to Tan Tock Seng Hospital and



SneapoRe R

POLICE FORCE 2

Jof4

Police Station Of Origin:
Report Mo. T/20180125/2172

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REFPORT

subsequently discharged. | then brought my wife to Mount Elizabeth at Novena for medical treatment and
she was given 6 days of MC.

After sending my wife to the hospital, | took her home and subsequently went to Mount Alvernia hospital
for my medical treatment. | was then issued with 6 days of MC by the hospital.

Traffic police issued a report number vide E/20180125/0037 and | was also advised to lodge a police
report regards to the accident,



ey LT

T/20180125/21 72

Police Station Of Origip, it

Bishgn N.P.C _ Report No. T/20180125/217,
<0 Bishan Street 23 SINGAPORE 579757

Tel No: TBDD~5525999 CONTINUATION OF REPORT

Sketch Plan P
Informant is not able to provide sketch plan 5

IMPORTANT: Please attach a Copy of your vehigle's Insurance Certificate to thig eport. If you don't have
the certificate with you Nnow, please fax 5 Copy to 65474885 stating the report number as reference.

“Signature OF Officer Recording The Report: Signature Of Informant T
E e -

Staff Sgt MUHAMMAD HAF1Z g ZUHURVP:

-Eignature Of Interpreter: [ Date/Time:

Not applicable =d 25/01/2018 20:33

| ———
Officer In Charge Of Case: | Classification Of Case:
TP/GI/

SINGAPORE SN 061
Staff Sg BRANG | e %

—r".-.‘_

Contact No.- 554761 38 e ¢
N \?/; ~ | ;
Authentichtion Stamp - T

NF168 SIGNATURE
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( Income

made different
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, 1958 (MALAYSIA)

Certificate Number: 5094425701 Cowver : drivo CLASSIC
1. Index mark and Hegistration Mumber of Vehicle : SICTRITM
Chassis Number D IMYSNCS3ABU00367S
2. Name of Policyholder o KUSHVINDER SINGH 5/0 J SINGH
3. Effective Date of Insurance T 22 %ap 2017
4. Expiry Date of Insurance : 27 Feb 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
{b) Any other person who is driving on the Policyholder's order or with his/her parmission,
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
enactrment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Usad
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession,
Thiz Policy does not cover
{a) Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing.
(c} Usefor the carriage of goods (other than samples) in connection with any trade or businass,
{d} Use for any purpose in cannection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Tran sport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) ; S5600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T NJA
LINNAMED DRIVER EXCESS i : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NOD
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER : NO
FRIMARY DRIVER : KUSHVINDER SINGH 5/0 1 SINGH
NAMED DRIVER (1) : AMRITDAVE SINGH 5/0 KUSHVINDER SINGH
NAMED DRIVER (2) D M/A
HIRE PURCHASE COMPANY D NSA
SUM INSURED ' + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicfes (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 CHEN YANBING (00000602 506)
Date of Issue : 205ep 2017 12:39 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




1126/2018 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BO0G01

GeneralClaim

* Change Language * Change Password ¢ Log Out

My Desktop Policy Query :
Notice of Loss e B e — — e T e = T
Poliey Na ; | Date of Accident [25/01/2018 07:00
Viehicle No,(For Motor) [5_1-:-:?53 ™ ) _]
| Searm
i Palicyholder Policyholder d Vehicke Incured Commence ;
Sadant Fallty o, Nama NRIC Product - Cover Type Nao. Cbject Dare Expiry Date

KUSHVINDER

5094425701 SINGH 5/0 51431051G GPC  drivo CLASSIC SIMC7537M SIC7537M 220842017

i 27/02/2019

[ L‘nnrirﬂ - B

httpeffgiclaim.income. com.sg/gesficmieclaim/IC MpolicySearch.do 11



1/26/2018 Folicy Information

% Policy Information

Policy No. 5094425701

Policyholder Palicyholder
Name KUSHVINDER SINGH S/0 J SIN¢ NRIC 514310516

Address BLK 228 #04-73 BISHAN STREET 23 SINGAPORE 570228

Product Graup
ke PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy :
issua 20/08/2017 Oaectve  32109/2017 00:00 Expiry Date 27/02/2019 23:59
Date
Third Own "
Party 0 damage &00 ‘I';;E:ss;ree" 100
Excess Excess
Additianal 0s i
Excess Premium
Dutside )
Cutside
g'ggapn"’ 600 Singapore
Excess VE| Excess
Agent CHEM YANBING Agent Tel.  ga1s60856 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 BLK 228 #04-73 Address 2 BISHAN STREET 23 Address 3 SINGAPORE 570228
Address 4 #::;E“ Singapore address Post Code 570228
Related
Unit No. Policy 5094425701
Mumber
[* Insured Object: SIC7537M
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

f Continue Cargr

ht!::l'#ﬂiﬂhim.inmma.mm.sg.fgcB.-'Iurn-fat:laIrm'ru-gl-&lraliuninll,du?pnhcyNu:EMEETﬂ‘l&1&53date=25.u'ﬂﬁ2ﬂ'|B%?DDT:GD&prﬂdu:‘.’tLine=2&insuredldI&pr.. 11




1ET2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident Hffus?ml
;Ii;-'r .r;l.-:- : 509;:5::11 Wehiche Mo, SICTSITM GST Registration No.
Policyholder Name KUSHVINDER SINGH 5/0 1 SINGH Policyhalder NRIC 514
Proguet Code PRIVATE CAR INSURANCE Caver Type drive CLASSIC Loading a
Contact Mo.{ Mobale ) R451uAA5 Cantact No.(Office) o Carntaet Mi.(Haome) o
Email Address Special Remark elode E
KFK Moo Yes TCA & Mo Yes eCode Reason
NCDr Protectian Mg NCD Entitlement]®) 13 Private Hirs Mo
= Accident Details
Report Date 27/01/2018 09: 21 Acchient Regort Within 34 hrs  ves Accident Tyoe Eain
Data of Accident 25/01/2018 Time af Accidant hhimm a7:00 Country of Aocsdent Sing
Reporting Centre Orange Force 1CM Na.
Accident Locatian BRADDELL AD TWDS CTE AFTER BISHAN STREET 11 EXIT
T Beneflts
- E!B_tll_ = . - o o
Own damage Excess 500,00 Additienal Excess 0.on Windscresan Excpgs
Urinamed Driver Excess 0,00 Qutside Singapore OD Excess B00,00
Third Party Excess .00 Outside Singapore TP Excsss 0.on
¥ GET Registered Information
E;ﬂ.eglstmm ) Mg G5T Reo.ﬂ-trmun Date -
G5T Registration No, GST Status Verified Yes
Madificatan History
# Policyholder Mailing Address - ——
Wt 0 aiaiseem Address 2 BISHAN STREET 23 Address 3 ST
Aggress 4 Address Type Singapore addrecs Past Code Lyl
Unit No. Relatod Policy Mumber S094425701
% 01 Driver Info
;rmr Name ) AMRITDAVE SINGH 5/0 KUSHVINDER SINGH Drriver Type Narred Drivar T
Unnamed driver Name Driver NRIC 590496510 Driver DOB 2001
Reqister Date of Driver License 02/08/2010 Driver Age 27 Driking Experience 7
Cantact Mo.[Mabile) 94518445 Contact Mo.(OMice) ] Contact No.{Hame) [\
Address 1 BLK 225 Address 2 BISHAN STREET 23 Address 3
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