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SUBMITTED BY; Jacksan Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2018 12:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detalls of the accident fo speed up the claims process.
2. Trus Form must be compleled by the Policyholder andlor the Authorised Driver.

3. iformasion provided must be as truthful and accurale as possiobe, Any wilful migrepresentation or witholding of material facts may aliow insurance companies 1o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of poficy liability on the part of the insurance companies.
5. Any false reparfing may be referred to the Police for investigation,

§. 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 copses of this rapart will, for a fee, be made avadable upon apphcation by inlerested partes
7. By the lodgament of 1his report 1o e insurers, you hereby consent 10 the archiving of this report al the centre and to copies of the repar being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location OF Accident

06/03/2018 12:15
2310272018 05:30
ECP BEFORE TANJONG KATONG RD S EXIT

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number xDeTasy
Insured/Policyholder
Mame Of Registered Owner JiA XU CONTRACTORS
Co Reg Mo 53311853X
Email Address HOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

Fazsport Mo/FIN

Data Of Birth

Oecupation

Date Of Driving Pass

[Dniving Experience

Gander

hobile Number

Fax Mumber

Contact Mumber

EMail Address

OFFICE-89593539

IWVECD
IWVECO TRAKKER AUTO ABS TURED 28T

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087372517-01

RAJAVEL KASINATHAN
Gr485904L

17061974

OUTDOOR

171082015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81228246

OFFICE-81228246

NOEMAIL
Page 1 aof 32



123 SIME| STREET 1
Address #01-374 HDB-TAMPINES

Postcode 520123
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own 2
Vahicle "

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Condifions CLEAR
Road Surface DRY

Cther Information
Was any foreign vehicle invalved in this accident?  NO

Mumber of vehicles involved in the accident 1
Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by YES
ambulance?
Was any olher material or property damaged? YES
| ne_n'.-_\g been apprna-:ﬁed by unhnml.'n_persnn[s] NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? YES
If Yes,Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Addrass gm&;géﬁl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NG
If Yes, against whom?
Circumstances of Accident
REFER TQ POLICE REPORT - T/20180226/2172.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NC
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PROPERTY

wWahicle Make/ModeliColour

Details Of Properies

Vehicle Catagory GOVERMNMENT
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 32



Mo, Of Passenger (Including Driver)

Marms

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postrnda

DETAILS OF INJURED PERSON 1
RAJAVEL KASINATHAMN

BODY
XDETE5U
YES

YES

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i licy liability.

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

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GI1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. 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 aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal 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
Parsonal information to all insurer(s) who have insured vehicle(s) involved 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
Monetzry Autharity of Singapere and any relevant government agency/authority (such as the pelice), for the purpase(s)

of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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); 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 Infermation for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d]  my Persanal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

[ij toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

g “JiEA

Date & Time: (1f driver Is not the policyholder) Name:

i
Palin,-hﬂ'au'&sﬁngm’r'; Driver's Signature Reparting Centre PtrsTn nel's Signature

Date & Time; MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A _XDEMSYV

E_g&; i Police reford- -Ellﬂﬂi'ib:llﬁ!lr?}-

rulars are true in every respect.

",

<

e

T -

Policyholder's™Sig Drriver's Signature

Date & Time: [If driver is not the policyholder)
Date & Time:

Reporting Centre Pe rsm}-fél"s Signature
Name: J.
NRIC/FIN Na.:




ACCIDENTDATE 23 / 2 /|Z

ACCIDENT STATEMENT
) (DD/MM/YYYY), TIME:( gs - - Yo ){HHMM)

LOCATION: £CP Lekre Toajsng |Conbopa R ¢ g o

L

-

G)VEHICLE NUMBER: XD ] a5V st

DETAILS OF VEHICLE

" "b)INSURANCE COMPANY:__NTJ(

c)POLICY NUMBER; 5281713517 - 01
dIPOLICY TYPE: [COMPREHENSIVE / THRD P
&)MAKE & MODEL: . T .
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / OTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT Tl Werlcing

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE-{YES/NG)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTINGON

ARTY / THIRD PARTY FIRE &THEFT)

. INSURED / POLICY HOLDER
[MALE / FEMALE)

AJNAME:_Ji@ Ain_ Condracdoct -

b} NRIC/FIN/PASSPORT:_5 23 11 ECOX CONTACT:

c) ADDRESS: : : _

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER sy . e
S)NAME LAt Ve ! iaSinadbhan (MALE / FEMALE)

b)NRIC/FIN/PASSPORT:_A 14 r{9 0y & CONTACT: €22 83 4p
CJADDRESS: Bk 123 Sime: fregd | % 01-37Y( SI01P

«dl)DATE OF BIRTH: (1 /_6 7 157Y )(DD/MM/YYYY]

&) OCCUPATION: (INDOOR / © R) _
f)YEARS OF DRIVING EXPRERIENCE_—_________ ;
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q)WEATHER COND 4| / RAINING / OTHERS

),#j,fn. ﬂ‘g'
_gﬁhf;al
L)

b)ROAD SURFACE: (DRY Y ! OTHERS
WAS ANYBODY INJURED (TES/NO) -Privefl

Q]REPORTED TO POLICE (YES / NO) ~ pgntiuzjﬁ :

IF YES, PLEASE STATE WHICH POLICE STAT
THIRD PARTY VEHICLE

o) VEHICLE NUMBER: 90000ty ¢ ¢(1€) MODEL:

b) DRIVER'S NAME:
© €] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d) VEHICLE NUMBER: i MODEL:
. e] DRIVER'S NAME:

fl NRIC/FIN/PASSPORT: CONTACT:

i

box -
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(indun{fhﬁ 4
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AFAMAELAQ MM R

T/20180226/2172

1of3

Feport Mo, T/20180226/2172

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/02/2018 18:26

Informant's Particulars

Mame of Informant: Address:

RAJAVEL KASINATHAN

123 SIMEI ST 1 #01-374 HDB-TAMPINES SINGAPORE

....... 520123
ID Type / ID No.: Contact No.:
FIN NO / G7485804L Home/Office: Mobile: 81228246
Nationality: Email:
INDIAN L
Sex: Age: Date of Birth: | Type of Informant:
Male 43 17/06/1974 | Driver .
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER CUM Class: 2B,3,4 Date of Expiry: 30/01/2023
DRIVER
iGeneral Information of the Accident
Tvne of Injury Drink Date/Time of Type of Location:
Ai& e Attended by Police Drive: Accident: Straight Road
i No 23/02/2018 05:30
Location:
EAST COAST PARKWAY 1
ALONG ECP TOWARDS CHANGI .
Weather: Road Surface: Road Speed Limit:
B2 Dry el
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
XD6795U Lorry WECO WECO Yellow Seriously | 0
TRAKKER Damaged
{ AUTO ABS
1 I TURBO 28T
Details of Person Involved

' Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE e

POLICE FORCE T/20180226/2172 *
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180226/2172
10 Ubi Avenue 3 S NGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
_@iuer ol
Name RAJAVEL KASINATHAN ID No. (G7485904L
Related Vehicle | NIL Contact No.| 81228246 B
"Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,3,4
Driving Date of Expiry:
Licence & | 30/01/2023
b Expiry Date
| Date Treatment 23/02/2018 Date Discharge | 25/02/2018
[ No. of Days granted Medical Leave | 15 Degree of Injury | Serious
Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS TRAVELLING ALONG ECP TOWARDS CHANGI, THERE WAS 4 LANES. | AT THE LEFT MOST
LANE. SUDDENLY A BRANCHES FELL ONTO THE ROAD. | WAS SHOCKED | REACTED FAST TO
APPLY MY BRAKE AND SWERVED TO THE LEFT BUT WHEN | SWERVED TO THE LEFT THE ROAD
SHOULDER WAS NOT EVEN SO | HIT THE BARRIER AND THEN CRASHED ONTO THE BIG TREE. |
WAS CONVEYED BY THE AMBULANCE TO CGH AND RECEIVED 15DAYS OF M/C.




9} showrone A

T/20180226/2172
Police Station Of Origin: 3of3
Traffic Police Division HQ Report No, T/20180226/2172
10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Skeich Plan

Informant is not able lo provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
TP/

MUHAMMAD HAZIO BIN SAIFUDDIN

Signature Of Interpreter: Date/Time:

Not applicable 26/02/2018 18:26

Officer In Charge Of Case: Classification Of Case:
TP /GIT/

Staff Sgt MOHAMED HUSNUL TAUF!Q BIN MD

YUSOF

Contact Mo.; 65476358
Authentication Stamp
MP1GE




Changi
General Hospital

SingHealth
ORIGINAL MEDICAL CERTIFICATE SUR201838573
Name NRIC No.
RAJAVEL KASINATHAN ¥0136588152C
.Ihs |s-§:| anily thal i anove-named i unfit for duty Tar @ penad of 15 days Irom 23-Feb-2018 (] 08-Mar-2018
nClusive

Type of medical leava granted :

|_{' | Hospdalization Leave Outpatien] Sick Lea
Admilles an _23FEt|-2|:|i D Matamity Leavs, Defivered an,
Discharged oA 25 Feb-2018 [] sterlizaban Leave. Opersled an
This cerificate is net valid for absence from courl altendance.
_I:E;rms'ts Surgical Operation (if applicable)
_I--1 r"; Tighil dusty Ir; o 1 M. . L] NoA
Camments a a ) - )
Thie abowe-named patien altended my cling al N.A. and lefi al N.A

M méadecal ki 15 NocosEry

HespitalClinie Ward No. Signature, Mame {in BLOCK LETTERS] and DesignationMGR Ne.
General Surgary CGHWAT t&{
Date
Changi General Hospital 76.Feb-2018 APRIL CHIA YU JIE , PD45EF
Ward 4
Chang Saneral Hospital
2. Si

e EAAOAR | Tal JECY E£TOE BE22 | Caw (RS ATAANAAY | seana rah ram si | Ran Mo 1989042261



Enquire Vehicle Registration Details

Owner Particutars
ME T PasspotComnizany

[T B T
e 1D Typa
Corver Mavia
Feapistered Addmss
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Weldiule Allacfiment 2
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COE Expiry Diate

AR ey
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Y lin 2016
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2011

Gy (O TippesDumper Truck
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WECO TRAKKER AUTO ABS TURBO 38T
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|
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(e EE
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. WORK F’EﬁHITM o
- Employment nfmpughm.;ﬂ" o
Enmployer

AQUATEMP PTE. LTD.
Brebor ma‘rﬁuc“llﬁﬂ

H;.;}.l.'uI'EL KASINATHAN

o hoe
c;u;“!l‘;.lﬂlﬂﬂ WORKER-CUM-DRIVER

Wealh Prnsdd Ba Dinla af &pphsaticn
0 32TEX198 3F=03-FOTTF

S, Cuts of ks . .
| i 05-04-2007
= Tt of Bupiry >

22-03-2018

MWII““HIMMMM L779T820

VISIT PASS
hnmigration Reqguiations
Hame
RAJAVEL KASINATHAN
Date af Gxth Seuw Hateshiginy
= 17-06-1874 W INDH AN
Fik Tiatw of tewoe Date of Expiry

Gra85e0dL  05-04-2017  22-03-2018
MULTIPLE JOURMEY VISA ISSUED

=

= YO ARE TO SURSENDER THIE GARD WHEHN [T 1B
QN HAS EXPIRED. OR WHEN A NEW CARD 18 mm%ﬁ

-l

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
N EFFECTIVE DATE
laas 28 Molorcyches =< 200 oo 31 Jan 2013
Class 3 Motor cars with uniaden weight 3= 300kg
Passengers, suclusive of :lru'u;'.:muwmj‘ T A
Clags 4 nm;‘t!?mﬁl mmlﬁn;;m ﬂ kaad 1 m
l'dﬂl.l\hﬁmﬂlﬁ:gmn b

Motor venicios
Mobor I8 which are nat construeted to ca
load or passengers and tha unladen waight =< %ﬁm

[” Licance uu:amsmmln
e M A



Policy Search

eBaolech
Hallo, NAC_PAYA_UBI_BODSED1
My Desktop Policy Query
Notice of Loss

Folicy Mo

‘aehicle Ko, (For Mator)

Select  Policy Mo

- 5087372517-
it oz

Page 1 of |

GeneralClaim

[xoerasu |
Palicy halder Policyholder
Privduct
Nama NRIC o
Jta K1 SII1A5IK GFT

CONTRACTORS

* Change Language

Date of Accident

_Search |

- r Type Wahicla

Mo.

Comprengnsive XDETIHU

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

¢+ Change Password ' Log Qut

3/02/2018 0530

Insured
Obpect

XDE7a5U

Commence
Date

oE/01/2010

Expery Date

26/2/2018



Policy Information

= Policy Information

Policy No.  S0B7372517-01

Palicyholder
Nama

JIA KIU CONTRACTORS

Address  BLK 123 £01-374 SIMEI STREET 1 SINGAPORE 520123

Product
lan
Name FLEET INSURANCE Fla
_:F;DEIE,' D4/01/2018 Effective
Date Lk
Third Own
Party 0.00 damage
Excess Excess
Additional 0s
Excess Premium
Outside
Outside
gggapure Singapore
Eiomais TP Excess
Agent PRO-LINK INSURANCE AGENCY Agent Tel.
'C-ﬂ'
insurarce  Ne
Flag
Open
Paolicy Info
Certificate
Infa
= Palicyholder Mailing Address
Address 1  BLK 123 #01-374 Address 2
Address
Address 4 Type
Related
Linit Ma, Palicy
Number
[ Insured Object: XDE795U
7 Endorsements
Date of
Sequence Enderesmant Endorsement Type
L 05/01/2018 00:00 Basic Information

Endarsement

00/01/2018 00:-00

1500.00

6790.18

65672149

SIMEI STREET 1

Singapore address

5090706465-01

Policyholder
NRIC

Group
Policy Flag

Expiry Date

windscreen
Excess

GST Flag

Address 3

Post Code

Page 1 of 3

53311853X

N

08/01/2019 23:58

100.00

Y

SINGAPORE 520123

520122

Endarsement
Humber

000001286731266

Endorsament Status

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
oppaortunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
NE3S34Y 09-01-2018
%1,359.70 In view of this
amendment, an additional
premivm of $1,359.70
[inclusive of G5T) is payable
under your palicy. Please ignore
this premium payment reguest
if you hawve since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the chegue in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5087372517-01... 26/2/2018
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