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MMELT ARG | Nationsl Aosnssman| Centre Garvices - Bukdl Marah
ENTHY DATE & TIME: DIT/2018 16:13
SUSMTTED BY' ROISLIAIN ABDUL W AR AN

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/07/2018 16:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corractly the oetalls of the accigent to speed Lip the ciaims process
2. This Form mus! be comphsted by the Policyhokder andior the Authorisad Driver,

3, Information provided must be as fruthful and accurate as possible. Any withal misrepresenlaton or withaiding of materisl facts may allow insurance ¢

rapudiate palicy ability

4. The issue und accepiance of this Form try Insurance companies (s mot an admission af palicy liatwlity on fhe part of the Insuransce companias

& Any false reperting may be referred lo the Police for imvestigation,

omganies o

. Thes report will be forwarded by the Insurers of fhe GIA, Records Management Centre established by the Gensral Insurance Association of Singapore (GIA] for
archiving and thal copies of this repart will, for a fee, be made|available upon agplication by mterestéd parties

7. By the lodgemenl of this report to the insurers, you hereby dansent to the archiving of this report at the cenfre and 1o coples of the report being made availabie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/07/2018 16:13
05/06/2018 23:30

ALONG SYED ALW| ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder i
Mame Of Registerad Cwner

NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars

Manufacturer

Maodel

Exact Purpose for which vehicla was being used|at
fime of accident |

Are you claiming under your own insurance poligy
faor repair to your vehicle?

If Mo, Pleasa stale actlon lo be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Mame of Oriver

NRIC No

Data Of Birth

Oeoupation

Date Of Driving Pass

Driving Experipnce

Gender

Mablle Number

Fax Mumbar

Contact Numbar

EMail Address

SJHBETTP

THANARAL 5/0 KANMNATHASAN
§9733019.
TRAJ320@GMAIL.COM
(LOCAL) +85-91145355
OTHERS-1145355

MITSURISHI
LANCER-1.5 MIVEC (A)

PRIVATE USE

NOD

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

9100045186

THANARAL S/ KANNATHASAN
SO733019J

27/09/1897

INDOOR

13/05/2016

2 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81145355

OTHERS-91145355
TRAJIZ0EGMAIL.COM

Paga 1.of 23



BLK 61 TELOK BLANGAH HEIGHTS
Addrass £06-107

Postcode 100061
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information |
Was any foreign vahicla involved in this accidet? MO
Number of vehicles involved in the accident

Was any body Injured in the Accident? MO
Was any Injured conveyed 1o haspital by

ambulance? NS

Was any other material or propery demaged? YES

| hgu_e been approached by unknm_persanfsj- NO

soliciting/offering accidant clalms assistance.

Number of Passengers (Including Driver) 3

Fisasngec NAME:  : MOTHER

GENDER: : FEMALE

Passengar 2 MNAME: FATHER

GENDER; MALE
Details of Police Action

Was the accident reported to the police? YES
If ¥es Plaase stats which Police Station
Police Station Name TELOK BLANGAH MEIGHBOUWRHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE | POSTCODE: 100051 |

FPaolice Station Address COUNTRY: SINGAPORE

Polics Station Contact TEL NO: 1800-2729394 - FAX NO: 83772526
Was notice of intended Prosecution given? MO

il Yes,against whom?

Circumstances of Accident |

PLEASE REFER TO POLICE REPORT Ti20180825/2162

Attachment(s) |

Ara accident photos available for attachment? YES

Was there any video captured by Car Cameara?| NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKHT464B

Vehicle Make/Model/Colour

Details Of Proparties

Wehicla Category PRIVATE CAR
Mama of Drivar

Page 2 of 23



MRIC/Passparl Number

Conlact Number

Addrass

Fostcode

Insurance Company Nama

MNature Of Damage

No. Of Passenger (Including Driver)

Page 3.of 23



SKETCH PLAN

IMPORTANT NOTICE
Please report correctly the details of the accident to speed up the claims process.
. This Form must be compl by the Policyhalder and/or grised Driver.

Information provided must be as truthful an1c! accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to re te policy liability.

. The [ssue and acceptance of this Form by inserance companies is not an admission of palicy liability an the part of the insurance
companies.

The report will be forwarded by the insurers bf the GIA Records Managemant Centre establishied by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for @ fee be made available upon application by
interested parties,

By the lodgment of this report to the Insurerd, you hereby consent to the archiving of this report at the centre and to coplas of
the repart being made available aforesaid

Conzent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

(3} My insurer, my workshop and the Gen | al Insurance Association of Singapore {"GIA") may/are permitted to collect; use,
disclose and/or process my personal data/parconal information set out In this [form] and any other personal informatien
provided by me or possessed by my Insirﬂr |collectively the “Personal Information”) and disclose and transfer such
Personal Intormation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehlcle(s) involved in this accident shall be collectively referred 1o as the “Insurers”}, the Insurers’ lawyers/law firms, the

Maonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlemant of the claims and any nacessary
investigations relating to the claims;

{ii} investigating the accident and/or my ciaims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statemenits; invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25-an the
external cover of envelopes/mail patkages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims, (collectively the
"Purposes”)

(b} &l insurer{s) who have insured vehicle(s] invalved in this aceldent and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

el my Personal Infarmation may/can be disclosed by any of tha Inturers and/or GIA ta thelr third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Sihgapore, for one or more of the above Purposes,

{d) my Personal Infermation will alss be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d} above may be shared / disclosed:

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

{il) for camplying with requirements under any regulations; laws or court arders.

Palicyhelder's Signature Driver's Signature anngl's Signature
Date & Tima: {:/'E;.;/ ;j- {If driver is not the policyholder) (P
Date & Time; -ﬁfﬁ /18 § ﬂ/ / E




SKETCH PLAN

/X}&\ivﬂbﬂ

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/ We declare the foregoing particulars are true

v

in every respect.

A

//Wé?’/ﬁﬁ

Policyholder's Signature DriversiSignature
Date & Time: 4/‘7!’}-’} {If driver Is not the policyhalder)
Date & Time: ﬂ,l{/g ;-/'{3

‘:WIHE Centre Peguanodl's Signatur
ame: : Mﬁg
MNRIC/FIN MNg.:



SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Telok Blangah NPF

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729939

REPORT OF A TRAFFIC ACCIDENT

A

Ti20180625/2182

1afd
Regort No. Ti20180625/2162

Date/Time Report Made: | | Vide Report No.: | Station Diary No..
25/06/2018 17:51 _ , 22
Informant's Particulars e = 5 =

Name of Informant:
THANA RAJ S/0 KANNATHASAN

| Address:

SINGAPORE 100061

APT BLK 61 TELOK BLANGAH HEIGHTS #06-107

ID Type /1D No.: Contact No.:
NRIC NO / §9733018J Home/Office: Mobile; 91145355
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Bith; | Type of Informant:
Male 20 | 27/09/1897 ! Driver
Race: || Language: Institution / School Name:
Indian |
Occupation. . i Driving Licence Information:
|

National Service Full Time

| Class: 3

Date of Expiry:

General Infnmnilnn of the ﬁauldulht

SYED ALWI ROAD

Non-Injury Drink Date/Time of
' liii?:l.:;t' Others Drive: Accident:
sl 'Ne | 05/06/201811:30
Location:
Along Road 1

| AT THE VICINITY OF SYED ALWI ROAD

| Type of Location:
| Straight Road

Weather: | Road Surface: | Road Speed Limit:
Clear ' Dry
Traffic Flow: Traffic Control; Traffic Volume:
Heavy
Type of Collision. Anyone conveyed by
UNKNOWN ambulance:
MNo
Details of Vehicle Involved -
Vehicle No. | Type ‘Make * | Model Color ‘Condition | No of Passenger |
SJHB57TP | Car MITSUBISHI |LANCER 1.5/ Red No 2
MIVEC GLX Damage
AT ABS
|DIAB 2WD
|_ ! | 4DR ! |
Details of Vehicle Insurance :
Vehicle No. | Insurance Company [insurance No | Effective - | Expiry Date




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Telok Blangah NPP
51 Telok Blangah Drive #01-118

MM

Ti20180625/2162

2of3

Report No. T/20180625/12162

SINGAPORE 100055 CONTINUATION OF REPORT
Tel No: 1800-2729999
Details of Vehicle Insurance " Lre _ : i
Vehicle No. | Insurance Company | < | Ipsurance No | Effective | Expiry Date
SJHB577P | NTUC Income Insurance Co-Operative | 5100045186 30/04/2018 | 26/08/2018
Limited
Details of Person Involved
Any Pedestrian Involved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver : .
Name THANA RAJ Ea'q KANNATHASAN 1D No. 59733018J
"Related Vehicle | SJHB577P (Car) "Contact No.| 91145355
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: MNIL
Licence &
. | Expiry Date |
Date Treatment | NIL Diate Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.
On 05/06/2018 at about 2230hrs

and went to Mustafa Centre after that. | then came back to my vehicle at about 0B/06/2018 at about
0000hrs and | drove off from the iuc%atiun. Throughout the whole period | do not have any accounts of me
getting involved in any accident at the mentioned location. | then received a letter from Traffic Police
informing me about me getting involved in an accident that | was not aware of. | contacted the
investigating officer and was told to Jodge a police report.

my vehicle was parked along the side parking lots of Syed Alwi Road



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Telok Biangah NPF

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1B00-2729998

Sketch Plan
Informant is not able to provide sketc

h plan

U RRARAACURD AT

Ti20180B25/2162

Jof3
Report No. T/20180625/2162

CONTINUATION OF REPORT

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 lo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ' Signature Of Informant:

D/
Sgt 2 LIM PEI HAQ

I
a ‘W

Signature Of Interpreter:
Mot applicable

Date/Time:
25/06/2018 17:51

Officer In Charge Of Case:
TR/GIA/

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case

Authentication Stamp

NE168 J o e |

| ol
|\ L
| ‘~~~i:1,;.1;iﬁ
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(7 Income

made differsnt

Our Ref: MT/CA/TP/020/0998372-001/DF/LC

22 Jun 2018 CERTIFICATE OF POSTING
REMINDER

THANARAJ $/0 KANNATHASAN
BLK 61 #06-107

TELOK BLANGAH HEIGHTS
BLANGAH GARDEN
SINGAPORE 100061

Dear Palicyholder

CLAIM NUMBER: MT/0938372-001
~ACCIDENT INVOLVING SJH8577P / SKH7464B on 5 Jun 2018

We refer to our letter of 12 Jun 2018,

We have yet to receive your report on the accident. We would like to inform you that under your motar
insurance policy, you have to repart within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done sa, please report the accident to any of our

reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recgvery from you and/or your driver if we are bound by law or statute 1o
settle the third party injury claim,

If you have any queries, please contact David Phua at 6430 7918 or email us at motor@income.com.sg.

Yours sincerely

lenny Pe

Deputy Vice President
Mator Insurance

NTUC Income Insurance Co-operative Limited
jmcome Contre T5 Bras Basat Aoad Smgapas THETET Tal8TER 177 + Foe 6336 1500 » Emall: cRoueryiFream= oAl Wihalie, wank, INComEs, coim.Ge

an NTUC Sacial EnLerprise —
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ACCIDENT STATEMENT

ACCIDENT DATE:( 05 /_O€ j_201B )(DD/MM/YYTY), TIME:| 23 ;30 )(HH:MM)

. Alons RoAp 1 SYyep Alwl ROAD

LOCATION:
1. DETAILS OF VEHICLE e :
Q) VEHICLE NUMBER: STHES7 2P
b} INSURANCE COMPANY:___ A/ T4C JVE p/ut
&)POLICY NUMBER: Llopo4s 18

1A
oK
?\&L" l\;ru_il-/
Mo *E ?qisﬂn‘n}ﬁ;

f_. In ci.'.l.t'.': """'-j A L,-'_rr,r.}

&D
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