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BApIA 1801 T ( Mational Agsatament Centre Sendces - Ui
ENTRY DATE & TIME: (022018 15:42
SUBKRITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the datalls af the accxdent 10 speed up the claims process.

2. This Farm must be compleied by 1he Policyholder andlor the Authorised Drives,

4, [mfoemation provesed mazst be a3 truthful and accurate as possible. Ay wilful misrepresantalion o witholdang of matersial facts may allow INSUrENce COMpanes io
repudiate policy abiity

4. The issue and acceglance of ivis Farrn by insurance companies is not an admission of polcy Jiability on the part of the insurance companies.,

5. Auvy false reporting may ha refarrad to the Police for Investigation.

&. This reporl will be forwarded by the insurers of tha GlA Reeords Management Centre gsiablighed by the Ganoral Insurancs Association of Singapore (GUA) for
archiving and that copees of this ranar will. for a lee, be made available upon appheation bry inferesied paries.

7, By the ledgamant of 1his repor 10 the insurers, you hereby eensent 1o he archiving of this report at the cantre and to copies of the repor being made available
atorgsaid

ACCIDENT STATEMENT

Date Of Report 03/02/2018 15:42
Date O Accident 02022018 13:30
Exact Location Of Accident CTE{AYE) BEFORE BRADDELL EXIT

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber YM1513R
Insured/Policyholder

MName Of Registered Owner KDY PTE LTD

Co Reg No 200010100K

Emall Address MOEMAIL

Mobile Phane No

Alternative Phone No 'DEFICE-QWTM']{!-
Vehicle Particulars

Manufacturer MITSUBISHI
Model FEG30EGSRDEA

Exact Purpose for which vehicle was baing used at

time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Policy MO

Paolicy Number 5066550235-03

Cover Mote Number =

Driver v

Mame of Driver RAJU DAMODARAN

MRIC Mo S7288058G

Date Of Birth 1501211972

Oecupation OUTDOOR

Date Of Driving Pass 11/07/1994

Drriving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumoer
EMail Address

23 YEARS AND 6 MONTHS
MALE
(LOCAL) +65-91771410

NOEMAIL
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Address

Postcode

Was driver an employee of the Inzurad's Company

If Mo, Relationship of the Driver with the Insured

vehicle Reglstration Number of Driver's Own
Yehicle

Insurance Company of Driver's Orwn Wehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invohvad in this accident?

Forelgn Vehicle Registration Mumber
Number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternal of property damaged?

| have bean approached by unknown personis)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station

Police Station Mame
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMEMT.
Attachment(s)

Are accident photas available for attachment?
Was there any videa captured by Car Camera?
Was there any audio recorded?

D

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
Wehicle Calegory
Mame of Driver
NRIC/Fassport Number
Contact Number
Address

Postcode

insurance Company Name

ETAILS OF OTHER VEHICLE PROPERTY 1

'y

BLK 706 JURONG WEST 8T 71 #02-64

B40706
YES

CHAIM COLLISION
RAINING
WET

YES
IMS4952 (PRIVATE CAR)

YES
MO
YES

WO

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 JALAMN BAHAGIA  POSTCODE: 320028, COUNTRY:
SINGAPCORE

TEL NO: 1B00-2507899 - FAX NO: 63554314
MO

YES
WO
NO

JMS4952

PRIVATE CAR

Page 2 of 23



Mature Of Damage

Mo, Of Passenger {Including Driver

DETAILS OF OTHER VEHICLE PROPERTY 2
vehicle Registration Mumber XE29TA

vehicle Make/Model/Colour

Dietails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame RAJU DAMODARAN
Approximate Age

Injuries Susiain BODY

Injured person in which vehicle? ¥i1513R

Wera seat belts worn? YES

Was this injured conveyed fo haspital by NO

ambulance?

Address

Postocode

Paga 3 of 23
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SKETCH PLAN

IMPORTANT NOTICE
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Ex
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plamcpfepart corectly tne detels gihs acgiders tosgesd uning

This Berrmmustba compleied by the Palicyhoicer andior the Authgrised Driver,

|wigrmigian provided mustbaes trutihisl and accurate 25 OC8SDE. ANV @ | rrilgrearete Aation srwtnholaing o materiz

fyrre may aligw insurencetomoenies Ie regudizte poney iahiiity,

THE [$sue snd acceptana.of this Formy By Inkuranis fAmARIES B NTTER SETTERGN ot soiicy lebiity o e DRt githe Msurgnce

comoaniel

Ay falie rpporiing May b raferred 1o tne 2oilce {or investigation.

|| ba farwarded oy THE Inskress ofthe G4 Recoros

na MMarzgemeniientire €5
ris rEport wilforefop pe Mace valiaaie upon apghcation By

The regart v
Asseriation of Singapore [BA) forarchiving andinatsopias g

saShgnad by the GEMEFY: MEUrANCE

|ntarpsted gartied

iy tha lpdgment of thisrenor 19 shie |Rsdress, you RETEEYLONSERL L0 rhz arenving of thisreport aiine centre and to gopies of
1he repcr Deing mase svaiiznle sforessid

Consznt under ine personal Data Prafection Act |[PLFA|

| undessand; acknowlaoge, 2ErEd ano tansent bhgt

[2] Myinsurer, my workshop ahd thi Genera: Insdrance Assopiation of Bingapore (GEAN) mnEvere-peETT sed ta.callest, uie,
disclose and/cr process my pariens! dazz/persenal information st et this [farm! and any sther oETsm gl Informetan
arpwided by rre or passessed DY my iNSUTER LD jactively the "Pessongl Infermation”] 2ng discinse ang transfarsuch
personai Information to 2l InsUrer|sl whi nave 1nseras wehicialst inyoived in this accident [sH imsurenis] wha fava HisLrEd
vahigiejs)] iAvaves inais geeident shall be ¢alizerively referred to 35108 Minsurers’ ], tne insurers aniarslaw firms i the

rdenetary Autnorlty of Singaporeand any sglpyEnt goVErimEnT BEENCY Futhorioy{slenasing policel, forthe ourposels!

ot

[i} processing. hancling gndsor Ge2:Ng with mmy clzirisntluging the cettlement atshe Liaimesre Ny nelessaAry
\nvesiigations reteting 18 the gleims,

[ii} Investigating tha accident:end/or my cams

[iii} sarrying out @nd/or gealing with My [B§rTuchians ar raspohding 10 20y encuires. oy ma

(] adminisTering My CiEims | praotoesinme;
wiTel could invalve diccibsure of sertain parsane: 0303 =hout me to Bring adout defivery stihe same &8 well-as g ths

=f ervalopas/mai nackages); and/or

iuding the matling of corresaonaRncs, cizTaments, \nvigices, feporis Cred

pxlerna (ove

) fempiging with appheable awin Foministering, procesing, rignaling 2nd/ar dealing witn my claimi joolleetive iy 1]
“Purposes’|

&) =l |msurar[s] wihno have inagred vemlclaish imvolved in this seeident

seegllect, Use, disglnse ane/ar process = Persanal Information for one orimare &4 thg gHoye Furposasiend

and the Insurers lpwyers/law firrms, mayard germities

el rmy Pessanal \nfarmatier may/tan bg disclosed by any i the [nsurers spdar GLA tothelr third party service providers of
zgentsltnctuding theis |gweyers/law firms), which miy besited ouIsiie af Singeonre, Tor one or maseat thig ahove Purooses

{2 myPersonal information b pallgerad and used to compifé glaims mstary #ar the guraose af fraud Jeiecuad
invastigation ang managemant in present and all future claims

shared £ gisclossd.

[e] the information’s colleciag undar (0] STQVE Mak

(i1 %0 all insyres and/er sny piher shird parties that assist I evalusting, Investigaling, Faniraliing or mansging fraus
regulators, law enforcement 203 ESWErnMEnt aEerLiesas raasorably regulred far the DUFDOEES stated, or

ii] farcomplying with requirements urderany Fegulations, laws ar cournarsers

v s

lder's Signature Dirives's Signature Repating CEALTE Farsennel's Signature
Time: [if deivaris not the pelicyhelzer) Nafme
Date & Time: MRYC/FIN MNO,
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Name of Driver

As Above If No, Qc\u Dawmgdavan

e

NRIC L+28R05E & - Any Passengers: ~

Date of birth \$ e L 197 ¢ O Aoclin WL/ME
Occupation 6“@3' / Indoor

Driving License Pass Date =l Jul 1999 . i
Gender Ma_g_f‘f Female

Contact No, - H/P: 2133 14! O - Home: Office : 1
Address 8 lic #o [ Tamw wuat R+ 1| Rer by ¢ (e4etol) .
Driver have any own vehicle y@‘w\ If yes, eg No.

Relationship \Employee,” __ Ifno, state

Weather condition Clear @;m Other

Road Surface Dry (WEt Other |
Any Injuries HI'ZITJF,A;_. If Yes, Who? )

Mame And Contact No. —

Name And Contact No. — 1 :
Police Report No, AT Yes, Where? Whampoa NEP. T |»2® WRo2o 1fj.afi
Vehicle B No. Ims m Any Passengers : —

‘Name of Driver 402033554599 +  Contact No. . |
'Vehicle C No. YT 29%A - Any Passengers:

Vehicle D No. — Any Passengers ! -

\Vehicle E no. — . Any Passengers : — Bl
Vehicle F No. — Any Passengers:  — P
Vehicle G No. | i Any Passengers. -~

Witness Name | - Witness Contact : - _
Accident Portion C Frowt aud veav mv‘in“‘bm ’

Camera Recorder Yes [(No) - \ B
Email Address -

e
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(Nb)

E e

PARTICULAR WORKSHOP __ |Wictov  Ivtel  Autowo  Ple - Ud. =
CONTACT NO. (88383318 / 6281-008% - |

CONTACT PERSON ! WiLtSor  ONG |
FAX NO | bXT1-0187

" WORKSHOP EmalL ADDRESS

| <ales @mia.com £ 5 [ ﬁ-m'-TmaE(@Wf‘m"ﬂ-

v+ hicle No. N B\ R Model / Make V'éuliely te 29
D " of Accident > Tb cold. AKX weitiag T ‘g'f"'f
Time of Accident 220 hes - HRS

Location of Accident CTE(AYE ) . ko€ Eiaddﬂ 4“_{4 .

Exact purpose use during accident '

Name of Owner kDY i Ud.

Telephone No. H/P : Home : - Office:

MRIC

Address T30 Slon Teon Lay S (6IFS2S)

Claim type oD (TAIRD PARTY) _ REPORTING ONLY

Insurance Company N Tul _

Type of Coverage gﬁﬁﬁm Third Party Third Party / Fire /Theft

Policy No. — %0 L[EC0235-07 -

[+
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'} SINGAPORE
1ﬁ’> POLICE FORCE

Police Station C:-f Origin:
A hampaa NPP

_¢ Jalan Bahagia #01-368 SINGAPORE

320029
Tel No: 1800-2507998

REPORT OF A TRAFFIC ACCIDENT

______#——___

/2018020272090 F

1of4
Report No. T/20180202/2090

Date/Time Report Made
02/02/2018 14 38

Informant's P
Name of Inf L ¥
RAJUI:IAMEJ- /
lDTypafIDMn' R
.umcumsmaamﬁ
NW .;I"

WYSM ok b Y

Sex | Mmﬁ '

"i": 3‘5* i

1-‘.!

i ¢
i M“P __!,_-__ .

sy
! gor = o
E e ’ " 1 eetra
¥ E L
Fd e el
T W S e o
L b

| HomelOffice: Mobile; 91771410 %
 [Email. :
e

~ |Language: 5_";_.#, lnsﬁh.lﬂonmd'mlﬂama




L ““’Iﬂ%‘ﬂlﬂiﬂﬂ'ﬂﬁwl‘|"|'-u'nlH

SINGAPORE
d 0202
POLICE FORCE i
m?ﬁgitﬁgp{}f Orlghn- Reﬁun Mo T/20180202/20
a
29 Jalan Bahagia #01-368 SINGAPORE
320029 = CONTINUATION OF REPORT
Tel No: 1800-2507999
[Details of Person Involve =
An Fadestnan Involved: Nu oy e
estrians Injured: NIL Use of Pedas’tnan Crossing. NA
s : A3539‘IG35

ID No

ama 1 Lu T_an ¥in

Date of

tact No. +02073554299

Related Vehicle “JMS4952 (Lorry) " Con
“Hospital/Clinic | NIL Class of Class: NiL
' - Driving Expiry: NIL

. Dataﬂ'matmant L T [Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of In]un' 1 N’l'l-
e :
* ID No T G2122706X

il Hamq : Zhao Kang kang

o Ralated vanicla XEZTA o) ComtactNo.| 87401271
Huspttalfcﬁml: TNIL _ Ciassof | Class: NIL
' : Driving Date of Expiry: NIL
: Licence & :
_. ~ | Expiry Date| =
Date Treatment | NIL £ | Date Discharge_ NIL_
No. of Days granted Medtcal Leave Degree of Injury. NIL
S Degee s
Name ~ [ RAJU EIAMGDARAN lDNm._ .’-_s'?-zaanﬁaa
cqnta:tm 91?1141-::

Related Vehicle YM1513R (Lorry)

w Date B

HosptalClinic |NIL T T "Giacs 2834
; s LR S ' nriving Hr: DatenfExpw NIL

e "m@w

{n

’ : r.,_ gas's

~
ok

Date Treatment NIL : Lﬂ T D

No. of Days gra

Brief Details. s 3 :
On the above mentianad date tlme gnr;l uanuq, 1 waa drwi
vehicle mfrnnt

Malaysian vehi
vehicle infront. Nu police and no ambu!anm was

vehicle, JM84952 Nu one was in]urad

aisnana Tl:te acctdant onlyinvo

The left side mirror , wiper., front bumpar and wmdscreen was damaged

-._'u A

axéﬁh GTE mmarﬂs Gity As | saw that G

of me had stopped,bi pr b!‘akaﬁ_land stopped my vehicle. Subsequently One
cle collided to the rear of My \ uahlcla causing My’ uahiclq head to coll

de to the rear of the’
h.fed a Malavsman ;

or T



G CEFORCE LT

3of4

Police Station Of Cngin:
Whampoa ME'| i
29 Jalan B2 a #0)1-368 SINGAPORE

320028 . CONTIMUATION OF REPORT
Tel No: 180 7599
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(riIncome

rnode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICON) ACT (CHAFTER 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 : 5066550235-03 Cover : Third Party, Fire & Theft o
1. Index mark and Registration Number of Vahicle : YMIS13IR
Chassis Number ;. FEG3IZEA4THED
1. Mame of Policyholder . KDY PTELTD
3. Effective Date of insurance : 18 Oct 2017
4. Expiry Date of Insurance ¢ 17 Oct 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
b} Any other persen who is driving on the Polleyholder's order or with his/her permission.
Brovided that the persen driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been 50 permitted and |5 not disg ualified 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#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
B} Use for the carriage of passengers or goods in connaction with the Policyholder’s business.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use whilst drawing a trailer except tha towing of any one disabled mechanically propetied vehicle.

§ Limitations rendered inoperative by ection & of the Motar Vehicle (Third Party Risks and Campensation)
Act [Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysla), are not to be Included under these

headings.
EXCESS {SECTION 1) L N/A
EXCESS [SECTION 2) LONAA
INSLIRE WITH COE ¢ YES
HIRE PURCHASE COMPANY : ABWIN PTELTD
SUIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i/We hereby Certify that the Policy to which thie Cartificate relates is issued in accordance with the provisions of the Motor
vehicies [Third Party Rizks and Campensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1587 [Malaysial

Agency . ABWIN PTE LTD (00000614224)
Date of issue - 03 Oct 2017 15105 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countarsigned By:




2/3/2018

Claim Handling

Accident MT/ 096063

Pokey Moo

Policyhoides Name

Product Code

Contact M, Mobile)

Emaal Addrass

KFK

reC0 Prataction
 Accident Details

Report Date
Date of Accident

Reparting Centre
Bccident Locatan
7 Benafits

7 Excess

Crwn damage Exonss
Unnamed Driver Excess

Trird Party Encess

7 G5T Registered Information

G5T Registered
G5T Regkstration No.
Madification History

fuddress 1
ACress 4
Uit M.
w o1 Driver Info
G

Unnamed drver Narma

w Policyholder Mailing Address

50655023503
KDY FTE LTD

COMMERCIAL WVEHICLE INSURAT
91771410
® Mo Yei

Mo

03022018 1741

[p2/02/2016

CTE(AVE) BEFORE BRAGOELL EXIT

23 NEYTHAL ROAD

unnamed Driver

RATU DAMODARAN

Register Date of Drivar Licends 11/0741%M

Cantact No.{Mogli=]
Address 1

Address 4

LAt Mo

Does he awn a Singapara
Registered car?

[reckaration

Breathatyser or Bload Test

weading?

Madificatean History

ctors 001 el

Claim Type ®

Contact Ma.|MoDibe]
Ermail Address

Claim Description

prafarrad Workshop Contact
o, e .

Reguire Finalisation
Date Registersd
Report Taken By

# prirt WK letter

hltp:!rgi:laIm,incmm.mrn.sg.fg{:srmeclaim!mg

F1771410

BLK 706 #02-64

02-Rd

Yes = Mo

0 mg

e
Eﬂﬁma

sz@smqmt.:nm.ng

]
=

laim Handling{accident reporting Claim Task )

e

¥M15138

wishecle b,

Cover Type Third Party, Fire & Thelt

Cantact No.(OMce)

Special Remark

TCA = Mo Yes
nED Enaitlesnent]¥e) 20

Acioent Repart Within 24 hrs Va5

Tirne of Accident hhzmm 12:30

Orange Force

Additienal Excess

Qutside Singapore DD Excess
fiutaide Singapore TP Excesd

EST-RngiﬂnE\ Date

55T Status Verfied
S i!____________
padress 2 BLOCK A
Address Type Singapara address

Related Policy Humber Sn72TERR17-02

Drivgr Typs Unnamed Drver

Driver NRIC 57 28BD5HG

Driver Age 45

Contact Ne(Dficed

Mdr‘css 2 JURONG WEST STREET 71
Address Type Singapore address

Diriver Vehiche Mo

Any Injury?

w Yes  No

Insured Name

Contact ho.(Home)

1 Wehicle Mumber

5T Ragistration Na.

palicynalder MRIC 2004
Loading @
Contack No.[Hame)
eCode .INL'I
eCods Reasen
Private Hire Ho
Accigent Type Chai
Country af Accident Sing
1M No.
wimdscraen Excess

Niy
Adidress 3 SIMI
Post Code i H
Driver DOB 18
Driwing Exparience 23
Conact Ko (Homa)
Address 3 Sk
Past Code G40
Oriver Ingurer Company
Insured MRIC Ja]a}

Comact No.(Offca)
TP Wehick Number

NM1513 | JMS4352 ON 2 Feb 2018

1]

5 Marme of Preferred Workshop
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