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WKL THOESHRE | Matanal Assessmert Coclie Benvices - Ubi
ENTRY OATE & TIME: 2842018 14:47
SUEMITTED BY: Liaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport u_-,;1rr-e1~.1lx 1ha details of the accident o speed up e claims process,
3 Triz Farm musl be complefed by the Pobcyhalder andior ihe Aulionsed Driver.

3 Information providad mugl be as truthful and accurale as possible. Any wilful misrepresentation or withalding of materal facts may

repudiato policy ability,

4. The lssue and accastance of this Form by INEurance cempanies Is not an admission of polioy liability on the part of the insurance companies.

5, Any falge reporting may be referred fo the Police for invesligation,

allow MEUrance companies 1o

6. This rapart will e forwarsed by the insurers of lhe GlA Records Management Contre establishad by the Genaral Insurance Asscciation of Singapara (GLA) for
archiving and that copies of this report will. for a fee, be made avadabie upon ap phcation by inerested parfies.

7. By the kdgement of this repedt o the insurers, you hereby consent 1o the archiving of §

atorgpakd

Date Of Raport
Date Of Accident

Exact Location Of Accidant

ACCIDENT STATEMENT
2BI04/2018 14:47
26/04/2018 18:25

KPE TUNNEL TWDS TAMPINES ENTRANGE OF BARTLEY RD E

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Vehicle Registration Number YMBZ91.)

Insured/Policyholder
Mame Of Registered Cwner
Ca Reg Mo

Email Address

hobile Phone No
Allernative Phonea No
Vehicle Particulars
Manufacturer

Model

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

Are yau claiming under your own insurance policy
for repair 1o your vahicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Dnver

MRIC No

Diate Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

FARREL TRANSPORT & TRADING PTE. LTD
201008016M
NOEMAIL

OFFICE-96492506

MITSUBISHI
FKETFMJ1RDEA

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5096823303

MOHAMED RASHID BIN EBRAHIM MARICAN
51308086F

01/04/1958

QUTDOOR

17106/1979

38 YEARS AND 11 MONTHS

MALE

{LOCAL) +65-910205&1

MOEMAIL

s repor al the centre and to cogees of the report being made available

Page 1 of 13



Address BLK 294 TAMPIMES ST 22 #08-586
Paostoode 520284
Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? ¥ES
| hgv_e bean appmached by unjknc:-wn personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? N

If ¥as, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whaom?

Circumstances of Accident

| WAS TRAVELLING INSIDE THE KPE TUNNEL TOWARDS TAMPINES DIRECTION, WHILE APPROACHING THE
ENTRANCE FROM BEARTLEY ROAD EAST TO THE KPE TUNNEL, | WAS ON THE THIRD LANE, SUDDENLY VEH B
(BEARING MO 5JUZ295Z) COMING FROM THE BARTLEY RD EAST DIRECTION ENTER TQ THE TUNMEL AND CUT INTO
MY LANE, CAUSING THE COLLISON BETWEEN MY LORRY LEFT FRONT PORTION AND VEH B RIGHT REAR PORTION,
MO INJURY AT THAT TIME.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? L8]

Was there any audio racorded? NO
Yehicle Registration Mumber SJu22952

Wehicle Make/Model/Calour

Delails Of Properties

Wehicle Category PRIVATE CAR
Marme of Driver RAMANATHAN S/0 KARUPPIAH
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Nams

Mature Of Damage

Mea. Of Passenger (Including Driver) 4

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance campanies is not an admissian of policy liability on the part of the insurance
companies.

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

6, The repart will be forwarded by the insurers of the GlA Becords Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repert will for a fee be made available upan application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving aof this report at the centre and to copies of
the repart being made available aforesaid.

£, 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 {“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informatian
pravided by me or possessed by my insurer {callectively the “Personal information”] and disclose and transfer such
Personal Infarmation to all insurer]s) who have insured vehicle{s) involved in this accident [all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for 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;

[ii} investigating the accident and/or my claims;

(iii] carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv] administering my claims (including the mailing of carrespondence, statements, invoices, reparts ar notices to me,
which could invalve disclesure of certain personal data about me to bring about defivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(b} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{el  my Personal Information may/can be disclosed by any af the Insurers andfor GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d] my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e) theinfarmation so collected under (d} above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws ar court orders,

|III{
f
/ 4
||" /_.-* s : ;,
Policyholder's Sign 4 Drriver's 5i gnatur'e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN
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DECLARATIO
I/ We declare t ingsparticulars are true in evigry respect.

#

——

Driver's Sig‘mt ure
(If driver is not the palicyholder)
Date & Timea:

Policyhalder’s
Date & Time:

AP
Epur‘tin@ l':en"r{re Personnel’s Signature
Mame:
MRIC/FIN No.:



REPUBLIC CF SINGAPORE
\BENTITY CARD NO. S1308066F

Hame

MOHAMED RASHID BIN EBRAHIM
MARICAN

Fim= .
iNDiAN i 0

Db 34 Erth r Hae Hﬂl‘; Fh :

e Dot 24 Sep 2014

ammll‘l R,
W“IIII e

e
._-...n.-.-..--l-

01-04-18958 L]

| Erentrydtiace al hirth
| - SINGAPORE

ki YOU ARE LICENSED TO ORIVE 'l.r‘EHIELES IN THE FOLLOWING EEASSEES}
| EFFECTIVE DATE
Class 2B Molorcyclas == 200 22 Mar 1977
Class JA Mofoioycles hmun 201 o and 400 oo 32 Mar 1977
e S1308066F Class 2 Motor 5 = ) oo 22 Man 1977
Class 1 Moo s SOOI wWilh =< passergers, exclusive 13 May 977
: of the Hriver: and other motor wehicles =< 350kg 4
Class 4 “Mobor wehicles which se conshiucked o cany IT May 1aTe
laad oF pascengess and e uniaden waight = 2500kg
I "ol vehacles which are nod gons bucked (o
| ca vy lomd ard e unkacden weghl = 7850k
| Class 5 Molor velsickes nol consiivched (o cany any 14wl 1979
o ok . iracd and 1he unladen weight = F250kg
25.01-2018 il
i *
APT BLK 294 TAMPINES STﬁEET 22 | - Licericn Mo 5130806
* icare IIHIHHIIITH
SINGAPORE 520294 f NP 4284




41282018 Policy Search

eBao

Helle, NAC_PAYA_URI_S0D6D1 * Change Language * Change Password ' Log Out
" - — -

My Dazktop Policy Query B B
Naticerinm Policy Mo, I o _| Date of Accident .EB.I'IM;'E'U‘IB 1-1;-1.3

wahicla Mo {For Moldr) \I'“-B-z-é‘l." -!

[‘earch
Select  Policy Ne, F':'“E;*:éde’ p“"ff;ﬂ"c"d” Produet  Cover Type m:m:le 5:';';:? C:’FET;ME Expiry Date
FARREL
5096823303 1TANSPORTS.  g01008016M  GFT  Comprenenswe YM829L)  YMB2sL)  13/03/2018
LT

h!'lp:.l'.l'gic!aim.'Incnn‘le.cnm.sgn'gcs."lcmfar:laim.'ICMpﬂhrzySeal:h.du



472812018 Policy Infarmation

w  Policy Infermatien

i & . Policyholder . Policyholder
Policy No. 5096823303 Nama FARREL TRANSPORT & TRADING ypqe
Addrass 33 MARIAM WALK SINGAPORE 507134
Product i Group Policy
Ao FLEET INSURANCE Plan Flag
E‘;I,l‘;"" ISSME  qar1370017 Effective Date  21/12/2017 00:00 Expiry Date
Third Party 0 Own damage 1500 Windscreen
Excess Excess Excess
Additional 0S Premium  7968.37
Excess
Qutside Outside
Singapore Singapore TP
0D Excess Excoss
Agent REY AUTO FTE LTD Agent Tel. GEA44477 GST Flag
Co-
insurance Mo
Flag
Open Policy
Info
Certificate
Info

7 Policyholder Mailing Address

Address 1 33 MARIAM WALK Address 2 SINGAPCRE 507154 Address 3
address 4 Address Type Singapore address Post Code
Unit No. 07-27 Related Policy 5406453303

MNumber
i Ingsured Object: YMB291]

201008016M

M
30/10/2018 23:39

100

507154

7 Endorsements

Endorsement Number Endorsement Status

Seguence Date of Endorsement Endarsement Type
1 23/02/2018 00;00  Dosic Information - ggpon1286761819 Sl Toke:
2 09/03/2018 00:00 Basic Information 0000012867 71852 Endorsement Take

Endorsement Effective

hrtp:ﬂgir,Iaim.iruc:cume.:om.sg.fgc:su'icmlfac:Laimfreglstrationlr1it.da'?pollcyND=5[:96&233{!3&I035data=25f04¢20l3%2{!1-1:48&produdLinﬂ=2&in5uradld=2ﬂ19??2ﬂ&pfﬂ

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
Y¥P2O0O7M 07-04-2018 $1,286.46
2. GBA4533Z 13-04-2018 %
659,94 3. YP1907Y 19-04-2018
$1,211,88 In view of this
amendment, an additional
premium of $3,158.28 (inclusive
of GST) is payable under your
policy. Please ignore this
premiurn payment request if you
have 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
cheque in favour of "NTUC
Income” with your name and
policy number Indicated on the
reverse of the chegue.
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
confirm that the following
vehicles are subject to
Endorsement Ma2{A) -
EQUIPMENT AND THIRD-PARTY
WORKING RISKS : VEHICLE
WUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1. ¥YM3291)
11-03-2018 $1,625.75 In view of



41282018
Claim Handling

Tra premium o INis pelicy has rat heen colieoeo,

Accident MT /0992250
Borlicy Mo,

Paleyhakdar hame
Pradisst Coda

Contact Mo Mabilo)
Frmail Adcress

KFK

NG Protaction

o Accident Detsiks
Report Dato
Date of Aciderl
Reportirg Cerre
Rcrident, Lecatan

o Banelits

w ENCESS
Oran damags Exoess
urnamed Driver Exoess
Third Party Eacess

SO96A23303

FARREL TRANSPCRT & TRADING PTE. LTD
FLEET INSLURANCE

DEAFAZ0G

» Hp =]

M

25042008 16:97
260472018

®PE TUMNSEL

% GRT Hegistered Information

G5T Registered
GST Rugistration Ho.
wadification History

1,300.09
0,00
vey
20:0C8016M

= Palicyholder Maibing Addrese

Mdress- 1
ndresy £
uinit b,

= O Driver Info
Diver Name
urnamed drovar Mane
Bagister Date of Driver Licenee
Cortact Mo, (Mobie]
Address 1
Adress 4
EAnit M,

Does be own 3 Sirgapore
Hagistered car?

Ceclaration

Breathalysar or Blood Test
Readirg?

Medification Fstory

Clalm 001 Mew
Claim Type *

Conkact Ma.[Mabila]
Email Address

Claim Degcripran

Prefarred Workshop Corlasct
b,

Aegquire Firalmation
Datn Registered
Aeoort Taken iy

#  Print KK lattor

Attachment

R4

Aoodent Mo,
Last Boc, Rocoived

33 MARLAM WELK

ar-¥?

Urnamed Drivar

MOHAMED RASHID KIN EBRAHT
1 TS5 1970

G1080581

Claim Handling{accident reporting Claim Task

vl ha,

Cover Type
Corkact Mo [Ofhce)

Special Remsr
TCA
RCD Ervtitlement] "]

Acodonl Repest Wiknin 14 ki
Times of Accidert hhi mm

Orargn Force

TWDE TAMPINES ENTIANCE OF BARTLEY RDVE

Additsonal Exceds
Oiunside Singapers DD Excess
Outside Sirgapass TR Excess

Adiress 3
Address Type
Ealated Pokcy Mumber

Drregr Type

Drrver KRIC

Driver Age
Cantact Ko.{ONce)

TMia1l

Comgrenersive

= Wp  Yes

Y&

18:25

GST Regutraton Date
GST Status Verified

SINGABORE 507154
Singapore sddress
4998873303
Unhamed Driver
51 HIBAGEF

60

)

GET Hegistration No
Pakcyhoider MRIC
Leoading

Cantact Mo {Home)
sCnon

eCode Reassn

Private Hire

Accident Typn
Country of Aocident
1M B,

Windscreen Excess

182011
as

Acdress ¥

[Pazt Code

Driwer DOE
Dl Cxperierseg
Comact Mo, (Heme)

Choose File  No file chasen
Choose File No filo chasen

hﬁp:ﬂginlalm.incnrne.cmﬂ.sgFgcs.ricmfaclalnﬁreglstrath:naava.dn

2010080 16M
J01C0B016M
o

[wo r]
L1

Crilision - Changs § Cross

Singupore

10000

754

DLOa 1958
kL)

BLE 204 08586 address 2 TAMPINES S5TREET 22 agdness 3 SINGAPORE 5202%4
Address Tyoi Singagors address Post Code 520294
0-586
Yes = Mo Dirivar Vahaclo Mo, Driver Irsunsr Company
[N %] APy Injury 7 Yes & Mo
" B Irsisred Mama [FARREL TRANGPORT & TRADING Insared NRIC DIODETLEM
| —_—
REsuz58 5| Contact Ma{Homa] [ Contact NofOffice) z
asts il - e
== Ol Vahick Numeses frmzazas TF Vehicle Humber iEnzassz =
[rMAZRL) ¢ SAUZ295Z ON 26 Apr 2018 | Wi af Profereed Workshon 0 =
B Ingured Labilay = | e art Fault ]
Fa Proferered rpar Dpticn | Prefarred Name unkrewn 7| GlA repert [Recetvad
l:‘l‘-ﬂ..';}ﬂj]ula 16-42 Claim Clozse Date [ | Date Recewverd izm:gfg o0
[Ew sram Hut ]
[ Swve | [ Subenit
MT/Ca52250 Claim No. ool
TR T T Ughiad Date IE/D4/2018 16:1F
Path = Category * Confidantial Lagency * DT
[ Ciear | [ Pimase Sesact v [me v | [morman |
[Chear | [Piease select | [ve 7| [Hormal ][ .
[Ciear | [Please Select v | [ne ] [Hormal  v]]

112



42812018

Choose Fila Mo tee chosen
Choose File Mo fila chosen
Chaoge File o fike chasen
Missage Beﬂ

= Aschment Ligt

Claim Handling{accident reporting Claim Task }

|_r_lnlr | tlu-s.gﬁ-hct

| [no

] [Narmat

“Ciear | | Please Salact

attachimenl

uplaaned By, Dete

HAC_PAYA_LEI EDCED]] MATIOAAL ASSESSMENT CENTRE SERVICES] on 2B
Agr 20181613

MEC_PEYA_LE]_BHOGOTE NATIONAL ASSESSMENT CEMTHE SERVICES) om 28
apr 2018 16:13

NAC_PayaA_UBL BODS0L; NATIONAL ASSESSMENT CONTRE SERVICES) on 28
Apr 2018 16:13

WAL PATA_ UEE_BOCE0T] MATIOMAL ASSESSMEMT CENTRE SERVICES) an 28
Apr JO1R 16:13

MAC PEYA_UBT BOOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 25
apr X018 16:12

AT Pava_LIBI_BODGDTE MATIOMAL ACSE EEMENT CENTRE SERVICES) on TR
Apr 200 16:12

MAC_PAYA LRI _BOCH0T| AATIONAL ASSESSMENT CENTRE SERVICES) on 28
Apr 2018 16:12

MAC_PAYA_LIBI_AGOB01] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Apr 0B 16112

NAC_PavA_LIRBI_RODSD{ NATIONAL ASSFSSMENT CENTRE SERVICES) on 28
Bpr 2018 16:12

MAL_FAYA_UBT_BODAD1| NATIONAL ASSESSMENT CENTRE SERVICES) an 28
Agr 2018 1612

MAC_ PAYA_LILL DODEDL] NATIONAL ASRESSMENT CEMTRE SERVICES) on 28
Apr 208 1612

WAL PAYA_UBE_BODGOL] MATIONAL ASSESSMENT CENTRE SERVICES]) on 28
Ape 2018 1612

WAL FAYA UBI_BO0A01] HATIOMAL ASSESSMENT CENTRE SERVICES] on 24
Apr JOLE DE1Z

MAC PEYA_LIB]_BOOG01E NATIONAL ASSESSHENT CENTRE SERVICES) on 25
Apr 2018 16:12

RS PEYA_UIBL_ACOED 1) MATIONAL ASSESSMENT CENTRE SERVICES) on 23
Apr 2008 10:12

MAC_ A _UEL_RODGD L] NATIONAL ASSESSMENT CENTRE SERVICES) an 24
&pr 2018 16:13
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