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MriA4 {BITO300 | Mational Aosessmonl Caning Services - Higuid Wiersh
ENTRY DATE & TIME! 052018 4728
SUBMITTED BY| ROSLI BIN ABDLIL WaHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/05/2018 18:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fisase repert comeclly
2. This Form mist be compigied by the

the detalls of the sccldent to speed up the claims protess
Palicyhalder and/or the Authorisad Diriwer,

4 Mlarmalion srovided mast pa as truthful and sccuraig as possible. Any Wil mistepsesantation arwilhalding of malenal facls may allow ngurance compantes o

repldiate policy abity

4. Tha Haue and acceptance of this Form by (nsurance comparnies |s not an admission of policy |Ebility on the part of The insurance Companies

5. Any false re

ing may be referred to the Police for investigation.

& This repart will be Torwarded by the Insurers of the GLA Redords Managemant Ceniro establishad by the General insurance Assocation of Singapore (GIA} for
archiving and that copies of this repart will, for a fae, b made avaliable upon Bppbeatitn by intaresied parhes

7. By tha ndgeman of fhis repon to {he lrssurers, you hersby consant io tha archiving of this reporial

aforesnd

ine centre and 1o copies of the report being mate avadable

ACCIDENT STATEMENT

Data OF Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Numbar
Insured/Policyholder
Mama Of Registered Owner
Co Reg No

Email Address

Mablle Phone Mo

Altarnative Phone No
Vehicle Particulars

Manufacturer
Madeal

Exact Purpose for which vehicle was baing used al

time of accident

Lre you claiming under your own insurance policy
fur repair to your vehicle?

if No, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Flaat Policy

Policy Number

Cover Mote Numbear

Driver

Mame of Drivar

NRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

Ehtail Address

3052018 17.28
24/05/2018.20:35
ALONG AIRPORT BOULEVARD RQAD
SINGAPORE
DETAILS OF OWN VEHICLE
SJMBB16L

TODDS PARTNERS PTE. LTD,
201533177E
REUBEN.MERVYMN@GMAIL.COM
(LOCAL) +65-37100555
OFFICE-27T100555

HONDA
ACCORD

DORIVING GRAB

N

THIRD PARTY
PRIVATE HIRE

NTUC INGCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5027785360

RAYMOND REUBEN MERVYN
§7923552J

04/08M 379

QUTDOOR

03272008

B YEARS AND 5 MONTHS
MALE

(LOCAL) +85-97 100555

OTHERS-97100553
REUBEN.MERVYN@EGMAIL.COM

Page 1 of 17



BLK 116 ANG MO KIO AVENUE 4

Address 406-423
Postcode 660116
Was driver an employee of the Insured's Company NO

I No, Relationship of the Driver with the Insured

‘ehicle Registration Number af Driver's Own
Wehicle

Insurance Campany of Oriver's Qwn Vehicle

General Information of the Accident

OTHER - HIRER

Type Of Accident SIDE SWIPE
Weaather Conditions CLEAR
Road Surface DRY
Other Information

Was any foraign vehicle invelved In this accident? NO
Number of vahicles Involved in the accident 2

Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance. N
Mumber of Passengers {Including Driver) 1
Details of Police Action

\Was the accident reported to the polica? YES

if Yes Plaase state which Police Station

Pglice Slation Name KEBUN BARU NEIGHBOURHCOOD POLICE FOST

ROAD: BLK 111 ANG MO KIO AVENUE 4 , POSTCODE: g60111,
COUNTRY: SINGAFORE

TEL NO: 1800-4589999 - FAX NO: 64574454

Was notice of intended Prosecution given? NO

Police Station Address

Police Station Contact

If Yes.against whom?

Circumstances of Accident

PILEASE REFER TO SKETCH PLAN

Attachment(s)

Are secident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Mumber GBC2823P

Vehicle Make/Model/Colour MISSAN CABRSTAR

Details Of Properties

Vehicle Category COMMERGIAL VEHICLE

Mame of Driver GOVINDASAMY SENTHIL KUMAR
MRIC!Passpor Numbar F7a25629W

Contact Numbaer

Address

Postcode

Insurance Company MName
Matura Of Damage

Pags 2of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be leted by the Policyholder and/or Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material

facts may aliow Insurance companies to repudia olicy liabili

4. The lssue and aceeptance of this Form by insurance companies is not an admission of policy liabliity en the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Accociation of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this repart to the insurers, you hereby consent ta the archiving of this report at the centre-and to copies of
the repart being made avallable aforesaid,

B Consent under the Personal Data Pratection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare perrmitted 1o collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any ether persenal Information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
persanal Information to all Insurer(s) wha have insured vehiclals) invalved in this accident (all insurer(s) who have insured
vehiclels) involved in this accldent shall be collectivaly referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the policej, for the purposeis)
of :

[i) processing, handling and/or dealing with my elaims including the settlement of the ciaims and any necassary
investigations relating to the ciaims;

(i} investigating the accident and/or my claims;
{lil} carrying out and/or dealing with my instructions or responding toany enquiries by me;

(iv) administaring my claims (including the miailing of correspondence, statements, inyoices, reports of potices to me;
which could invalve disclosure of certain personal data about me to bring about delivery of the same-aswell as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my clatms.{collectively the
“Purposes’)

{b) all insurer{s) who have insured vehiclels) involved in this aceident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane er more of the above Purposes; and

() my Personal Information may/can ba disclosed by any of the Insurers and/or GiA to thelr 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 callected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under {d) above may be shared / disclased:

{i to all insurers and/or any ather third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court orders,

3::{05‘!9@&’

Policyhelder's Signature Driver's Signature eporting Centre Bersan el's Signature
Date & Time: (If driver is not the policyhalder) Mame: L w
Date & Time: NRIC/FIN No.:




SKETCH PLAN

p1egokn |

AoULKUARD  FapD

|
p) SIM b L
) 4e 23229

|
A

pir P
i=s

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION /

[fwe dé;[érq'th}\FFjegning particulars are true in every respect, 4
R |
, gofo{ ( agold
eporting Centra I's Signatur

BT 4 %‘:‘Zjﬁ"’
Parsonn
Mame: ?&l; w

Polleyholder's Signature
NRIC/FIN No.

Driver's Signature
{1f driver is not the policyholder)
Date & Time

Date & Time:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Kebun Baru NPP

111 Ang Mo Kio Avenue 4 SINGAPORE
560111

Tel No: 1800-4589999

NG

2 2
1 of 2
Report No, F/20180526/2078

Date/Time Report Made Vide Report No. \Station Diary No. B
26/05/2018 1421 | 110
Name Of Informant |Address

RAYMUND REUBEN MERVYN

APT BLK 116 ANG MO KIO AVE 4 #06-423 SINGAPORE
560116

ID Type / 1D No. Contact No.
NRIC NO / §7923552J Home/Office Mabile
97100555
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age IDate of Birth  |Race
EVENTS MANAGER Male 138 |04/08/1979 Indian

Institution/School Name

Language

Date/Time Of Incident
24/05/2018 20:35

Location Of Incident
T2 BOULEVARD SINGAPORE

\Along Airport Boulevard after Terminal 2 carpark.

Brief details.

On 24/05/2018 at about 2035hrs., | was driving my vehicle ( SJM 6816 L ) along Airport Boulevard when
a lorry ( GBC 2823 P ) filtered into my lane abruptly and collided into my vehicle | was driving on the right
most lane and the lorry filtered in from the middle lane. The driver of the lorry ( Govindasamy Senthil
Kumar, F7925629M ) told me that he wanted to settle the matter privately but till date, he kept dragging

the matter and showed no signs of settling it.

Signature Of Dﬂit:;r Recording The Report
F / Sgt 1 NGAN WEI CHEOW

|Signature Of Informant:

Signature Of [nterpreter:
Mot applicable

ﬁataﬂ' ime:
26/05/2018 14:21

Officer In-Charge Of Case:

F | Ang Mo Kio North N.P.C /

Staff Sgt TOK WEI WEI, JEFFREY
Contact No.. 62180000

Classification Of Case:

Authentication Stamp




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

A

2of2
Report No. F/20180526/2078

The front left headiight and bumper is damaged due to the cellision and after checking with the car
workshop, the repair cost for my vehicle is estimated to be around SGD$700/-. | wish to state that no one

is Injured.

As such, | am lodging this police report for my own record purpose.

Signature Of Officer Recording The Report:

F / Sgt 1 NGAN WEI CHEOW

Eténatura Of Informant:
e

o

Signature Of Interpreter:
Not applicable

Date/Time:
26/05/2018 14:21

Officer In-Charge Of Case:

F / Ang Mo Kio North N.P.C /

Staff Sgt TOK WEI WEI, JEFFREY
Contact No.: 62180000

Authentication Stamp

Classification Of Case:
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ACCIDENT STATEMENT

ACCIDENTDATE (=X / O3 /2005 |(DD/MM/YYYY), TIME [ 2B 35 | {HH:MM]

LOCATION: E\f@gr‘){ Bov\evsrd Road

AW

NUMECE of
Pacennter
tCLUR MLy petusl.

A
Mumtng o
Pase G B

NCLUm b ﬁﬂﬁiuf{ﬂd-

(DY
MMy ©F
POt ot Gl

MeluDidly  vedielt-

1,

L

DETAILS OF VEHICLE

alVEHICLE NuMaEs: SSSM EB\E \_

B)INSURANCE COMPANY. WWCome
c|POLICY NUMBER:_So1XFAF1,LD
d|POLICY TYFE: [COMBREEHENSIVE / THIRD PARTY [ THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL: Hnn A Ao
(TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G| VERICLE CATEGORY! [FRIVATE /| COMMERTIAL / MOTORCYCLE)
n|PURPOSE OF USING AT ACCIDENT TIME__GPAHS
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAO))

[F WD, FLEASE STATE (T, PARTY CLAIM [ REPORTING OMLY
INSURED / POLICY HOLDER

AN ARE: Tb&gﬂﬁw ?ﬁr"\nﬁ q:\@ L+d‘ [MALE / FEMALE]
BNRIC/FIN/FASSPORT: COMTACT:
CiADDRESS!

" CONTINUE TO 3.d IF DRIVER ALSD FOLICY HOLDER

CRIVER
-:;}NAME:?-QI‘F"IUHA ';l’.é‘a"’l Fk’-"“ﬂ*’l [MALE /TEMALE

B NRIC/FIN/PRSSPORT: A 7 contacT:3HO0
c|ADDRESS: TN Wb ﬁ-n Mo kip Rue 4 D6 -2 3 EL"-‘-BDL{&,_)
*dDATE OF BIRTH: (DY / ©% 7 \T? ) (DD/MM/YYYY]

&]OCCUPATION: INDOOR / O UTDOOR)
fOA1E OFDRIVING , Ppge OS] 12 | 2009 1
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {xss.-;
o~
J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Y\
Q)WEATHER COMDITIO M CBF*&,E J RAIMING f OTHERS
BIRCAD SURFACE: (DRY / WET / OTHERS - |
WAS ANYBODY IMJURED (YES / HOL

a)REPORTED TO POUCE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE sTaTioN. Febor Rary NPP

THIRD PARTY VEHICLE )
a) VEHICLE Mumaer: G A2 P pooeL: Niasaa Cadslerr

b] DRIVER'S NAME Qovwdasamy Senball Rowig 7~
cl NRIC/AnN/PassPORT: E YT 2N 2IIM _ conract, —

THIRD FARTY VW EHICLE

o) VEHICLE NUMBER: MODEL:
s DRIVER'S NAME:
fl NRIC/FIN/PASSPORT: CONTACT:
v wa\ coV
1D EMAIL fedoen-Meyn €Y

>) VIDED



REPUBLIC OF SINGAPORE
IDENTITY CaRD NO. ST7923552J
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BA0Z0E Palicy Search

eBaoTech

Halip, NAC_BUKIT_MERAH_S00G76 ¢ Change Language + Change Password * Log Gut
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