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MNAL TBOEEESE J Matkanal Aesessment Caivirg Services - Buwil Meran
ENTRY DATE & TIME' 108071018 15,12
FUBMITTED BY: ROSLI BiN ABOUL WaAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 15:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pluase raport l:l.’:ll'l'ﬁl:1w te distaits of the accdant 1o speed up the claims process
2. This Form must be complatad by the Policyholder and/dr the Authorised Drivar,

3, Informiation provided misst ba as truthful snd accurale ad possible. Any wilful misrepresentation or withalding of maleral facts may aliow insurance comparses io
repudiale policy abiity

& The lssus and acceptance of this Form by insurance compasies is nat an admession of pobicy liabiity on the part of ke insurance companies.

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

6. This report will b lansarded by the insurers of the GLA Rdcords Management Centre established by the Genesal Insurance Association of Singoporn (GIA) v
archiving and that copies of this report will. for a fee, be made available upon application by interested parfies.

7. By the lodgement of this repon 1o the insurers, you hereby consent o the archiving of 1his repart at the centre and 1o copies of the report being made svailable
alorasaid

ACCIDENT STATEMENT

Date Of Report 10/07/2018 15:12
Date Of Accidant 30/06:2018 16:00

T-JUNCTION OF LOR 18 GEYLANG AND GEYLANG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Vahicle Registration Number
Insured/Policyholdar
MName Of Registered Owner
Co Reg No

Email Address

Mabila Phone Mo

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which wehicle was being used at
fime of accidant

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Flease state action lo ba takan
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Covar Nole Number

Driver

Mame of Dnver

Passport No/FIN

Date Of Birth

Occupation

Ciate Of Driving Pass

Driving Experience

Gendar

Moblle Number

Fax Numbear

Contact Number

EMail Address

GBCE426M

STRAITS CONSTRUCTION SINGAPORE PTE LTD
200803755R
TONY.CHAN@STRAITSCONSTRUCTION, COM
(LOCAL) +65-97 211850

OFFICE-87211650

MISSAN
CABSTAR

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5007134305

MANICKAM ANNAMALAICHAMY
Fraf42sal

0vMo0M976

OUTDOCR

Q782008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97211650

OTHERS-E7211650
TONY.CHAN@STRAITSCONSTRUCTION COM

Page 1 of 20



21 KaKl BUKIT ROAD &
Address #01-01

Postcode 415806
Was driver an eamployee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RO
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO

Mumber of vehicles involved In the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyead o hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| ha'u'_ﬂ been approached Dy unhnnwn_p&rson(s} N

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Fassenger 1 NAME: : WORKING COLLEGUE

GENDER: : MALE

Passanger 2

MNAME WORKING COLLEGUE
GENDER: MALE
Details of Police Action
Was the accident reported to the polica? YES
If Yos,Please state which Police Station
Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD SINGAPORE 208678
Police Station Address g:ﬁ]?gnpipgﬂmémparqﬁ KAFOR ROAD , POSTCODE: 208578, COUNTRY:
Paiice Statlon Contact TEL NO: - FAX NO:
Was nolice of inlended Prosecution given? MNQ
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE STATEMENT
Attachment(s)
Are accident photos available for attachmant? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Reqisirallon Mumber PC25225

Vehicle Make/Model/Caolour

Details Of Proparties

Vahicla Category COMMERCIAL VEHICLE
Name of Driver ADAM BIN DARSIN

Page 2 af 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate policy lability.

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

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

B. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upen application by
Interested parties.

¥, By the lodgment of this report to the insurefs. you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaiiable aforesaid.

8, Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that

{al My insurer, my workshap and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
discloze and/for process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) whao have insured
vehicle(s} involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any refevant government agency/authority (such @5 the police), for the purposels)
of ;

(Il pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

(il} investigating the accident and/or my claims;
{ill) carrylng cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the maliling of carrespondence, 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
esternal 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] all insurer{s) who have insured vehicle(s) invelved In this accident and the Insurers’ lawyers law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal information will alse be collected and usedto compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

(i teallinsurers and/or any ather thitd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{in) for complying with requiraments under any regulations, laws or court orders;

ML[( AL ARCHN T e 2 y QA‘-’?/ZQ{!P

Palicyholder's Signature Driver's Signature ng Centr Er nel's Sugna ure
Date & Time; {If driver |s not the policyhalder)
Date & Time: NR1C}'FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fnli:vhnlw Driver's Signature Repur‘ﬁﬁg Centre onnel's Signgtufe
Date & Time: (If driver |s not the policyholder) Name: ﬁ} ;/W

Date & Time; NRICFIN Na,:




Annex D
NOTICE OF REPORTING
This is to confirm that _ Manickam Annamalaichamy . NRIC/FIN \)&@3\
F7804298L , has reported to the Police a non-injury traffic accident which

occurrad at Gevlang Street 19

on 30/06/2018 at 1600hrs involving the following vehicles:

Al: GBCS8426M

Driver: Manickam Annamalaichamy
1D: F7804298L

M/ Indian/ 07-10-1976

Driving license: Class 2B, 3
Contact: 97211650

A2: PC25228

Driver: Adam Bin Darsin

1D: S6841087H

M/ Singapore Citizen/ 02-10-1968

Address: 408C Fernvale Road #07-06 Singapore 793408
Contact: 96486558

On 30/06/2018, Al was driving along Geylang Street 19 when he
made a right turn into Geylang Road. However, upon turning into
Geylang Road, A2 was going straight on Geylang Road. As such Al’s
vehicle left side had brushed onto A2°s vehicle right, causing paints
fell off and some scratches on A2’s vehicle and dents on Al’s left
front bumper.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act.
Cap 276.



A
Rank/Name of Issuing Officer: Sgt(2) T160193 Cindy Ong

Date: 30/06/2018 Time: 1713hrs
S/D Ref: 95

Police Post/Unit : A’ Division Rochor NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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ACCIDENT STATEMENT

ACCIDENTDATE 30 /16 1 Z0l8 _)(oD/MMYYYY), TIME_L__: L' §{HH:MM)
- tocanon__ (1€ YL ANG Road 3ieer (9

1. DETAILS OF VEHICLE p
QJVEHICLE NUMBER__ (A BC Y426 M

b)INSURANCE COMPANY:_NTUC 1N (OMF

c]FOLICY NUMBER: __&EF) ‘I 2¥ ﬁf{
d)POLICY TYPE: [COMPREHENSIVE / THIRD F&?é;:ﬂmn PARTY FIRE &THEFT)
&) MAKE & MODEL: % i Cﬂﬁ?’lﬁﬂ_
(ITYPE:(SALOON [ COUPE / MP\ /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPQSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFCiE'I'lNG ONLY)

P o0 )
. INSURED / POLICY HOLDE ~
'W quﬁh ’ L]NAME:;' “.ﬂ%”& Coady busgmy (MALE / FEMALE)

w/ b NRIC/FIN/P ASSPORT: CONTACT:
¢) ADDRESS:
ﬂ = CONTINUETO 3.d IF DRIVER ALSO FOLICY HOLDER -
i e DRIVER : .
%ﬁa.t dfqg‘”ff}*?’ aiNAmE MPNICknm * PANAA Lpit Herty. (MALE / FEMALE)
eluchiney chivar) BINRIC/FIN/PASSPORT,__F 42042 A8L  contact:__ Q12116(0
'5_53‘ <) ADDRESS: (ALFY Foem PIE LTD

Ul Kpki Buki]l Eepn & B oAl L5700
*G)DATE OF BIRTH: (LA T /0 7 /9T & )([DD/MM/YYYY)
o) OCCURPATION: | INDOOR / OUTDOOR)
DATE OF DRIVING  pALS

f R — e

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMRPANY? @a" @‘J
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION:CLEAR / RAINING / OTHER |
b)ROAD SURFACE: [DRY / WET f OTHERS S L

6. WAS ANYBODY INJURED (YES /NCH — '

7. ©)REPORTED TO POLICE (YES / NO) ;?(__
IF YES, PLEASE STATE WHICH POLICE STATION: &LM AU

_ 8. THIRD PARTY VEHICLE =
Fte of peovger o) VEHICLE NUMBER: Yo 2532¢ MODEL:
Clodudios diiviees D) DRIVER'S NAME:

: - ) NRIC/FIN/PASSPORT: CONTACT:
(s-‘j 9. THIRD PARTY VEHICLE

. o] VEHICLE NUMBER: MODEL:
B of. pprsongec ] DRIVER'S NAME:

(h't{i'*:lrg AFWLNy  \Ric/FN/PASSPORT: CONTACT:

e = ’fmy-mw & Q1O cordEUCHEN - Comn
‘ VIbED- |
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macia differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189 |
MOTCHR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 !MA.LA'I’SFM

MOTOR VEHICLES (THIRD: PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number ; 5097134305 Cover : Comprehensiva
1. Index mark and Registration Mumber of Vehicle . GBCBAZEM
Chassis Numbar : INISC2FI4Z0855373
2. MName of Pelicyhalder ¢ STRAITS CONSTRUCTION SINGAPDRE FTE LTD
3. Effective Date of Insurance o 204an 1018
4. Expiry Date of insurance : 1%Jan 2019

5. Persons or Classes of Persons entitled to drives
{a} The Policyholder.
(b} ‘Any other person wha is driving o the Palicyholder's order or with his/Mer permission
Frovided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of 2ny
enactment or regulatian In that bahalf from driving the Maotor Vehicle.
6. Limitations as to Use®
{2) Usefor soclal domestic and pleasure purpeses and In connection with the Policyholder’s business or profession,
[B] Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
{a] Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or spead-testing,
[e] Wse whilst drawing a trailer except the towing of any ane disabled mechanically propalled vehicle

# Limitations rendered inoparative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to ba included under these

headings.
EXCESS (SECTION 1) ;88800
EXCESS [SECTION 2 : M
WINDSCREEN EXCESS ; |581D0
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : (NJA
SUM INSURED ; [MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We herebiy Certify that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the Maotor
Wehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency I ABWIN PTE LTD (DODODG14234)
Date of lssue ¢ 04 Jan J018 0831 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

ﬁl-rﬁll:ﬂ!_td Officer Chief Executive

Countersigned By:




