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MNALIADOIITY | Matlonal Assessirent Corirg Serices - B Mot

ENTHY DATE & TIME: 19072018 1215

SUBMITTED BY: ROSLI 8IN ABDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/07/2018 14:23

SINGAPORE ACCIDENT STATEMENT

1, Pleass raport comacily the dotaiis of the accidant 1o speed up [he clalms process
2. This Farm must be complated by the Palicyhalder andior the Authorised Driver,

4. Information provided must be as trothful and acourale ss pogsibla, Any wiliul misrapresentation or withalding of material facts My ANoW iNBurance companiss 1o
—_—— e iae

repudiate policy ability,

4, Tha issle and accaptance of this Farm by Insurare

& Any false reporting may be referred lo the Po

0 tompanses iz nol &b sdmission of palloy lhakllity o the part of the inaurance companias
fice for Investigation,

G. This report will be forwarded by the Insurors of 1

e GlA Records Managemsant Centre sstablished by the Genoral Insurance Assuciation of Singapara 1GIA) for

archiving and that copies of this report will, far 3 fee. be made available upon apglication by Interested paries.

T, By the lodgemant of this report 1o the inswrars

aforesaid,

Date Of Report

Date Of Accidant

Exact Location Of Accigent
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mahbile Phaone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose far which vehicle was being used al

time of accident

Are you claiming under your own insurance pollcy

far repair to your vehicle?

If No, Please state action to be takan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Polioy

Paolicy Number

Cover Nota Number
Driver

Mame of Driver
Passpor No/FIN
Date Of Birth
Ocoupation

Cate Of Driving Pass
Driving Expenence
Gendar

Moblle Number

Fax Number

Contact Number
EMail Address

- ¥ou heraby conaent to the archiving of this fegrart at fhe comtre-and to copies of the renort Being made availablo

ACCIDENT STATEMENT
19/07/2018 12:35
17/07/2018 23:15
MANDAI ROAD TURNING INTO BKE TOWARDS WOODLANDS
SINGAFORE
DETAILS OF OWN VEHICLE
GRaOTsY

SEALANDSG PTE. LTD.
201800346M
OPERATION@SEALANDSG NET
(LOCAL) +65-82394339
OFFICE-62913230

NISSAN
CABSTAR

WORKING PURPOSES

MO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANGCE CO-OPERATIVE LTD
THIRD PARTY

MO

5102158917

RAMAMOORTHY DIVAKAR
GTE025TEP

05071979

OUTDOOR

14/06/2010

B YEARS AND 1 MONTH
MALE

(LOCAL) +65-82394339

OFFICE-62913230
COPERATION@SEALANDSG NET
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BLK B59C JURONG WEST STREET 65
Address #07.347

Postcode 643659
Was driver an employee of the Insured's Company YES
ITNo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own -
Vehicla -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Fereign Vehicle Registration Number KED523 (MOTORCYCLE)
Mumber of vehicles involved in the sceident 2

Was any body injured in the Ascidant? YES

Was any Injured conveyed to hospital by YES

ambulance?

Was any other material ar property damaged? YES

| have been approached by unknown parscnis)

soliciting/affaring accident claims assistance, el

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporiad (o the polica? YES

It Yes Please state which Police Station

Paolice Station Name ROCHOR N.P.C. 11 KAMPONG KAPGR ROAD SINGAPORE 208678
Police Station Address :ﬂg F: ;HK;MPDNG KAFOR ROAD , POSTCODE: 208678 , COUNTRY
Fuolice Siation Contact TEL NO: - FAX NO;

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180718/2073
Attachment(s)

Are accldent photas available for attachmenl? YES
Was there any video captured by Car Camara? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Number KEDS23

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name af Driver UNKNOWN
MNRIC/FPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



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 b a5 truthful and accurate as possible. Any wilful misregresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and accaptance of this Farm by insurance companies s not an admisslon of policy liability on 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 GIA Records Management Centre established by the Ganeral Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

(3] Myinsurer, my workshop and the General Insurance Assaciation of Singapore {"GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/ personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively 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} who have insured
vehicle(s) invelved in this accident shall be collectively referred ta as the "Insurers"), the [nsurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority {such as the palice), for the purposes|(s)
of

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
Investigations refating to the claims;

(i) investigating the accidant and/ar my claims;
{iii) carrying out andfor dealing with my Instructions or respending to any enguiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invaices, reports or natices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the sarmie as wel| as on tha
external cover of envelopes/mail packages); and/or

(v] complying with applicabie faw in admiristering, processing, handling and/ar dealing with my claims. |collectively the
“Purposes”)

{b)  all Insurer(s) whe have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation far ane or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service pravidiers ar
2gentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d)  my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future elaims.

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

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

li} for complying with requirements under any regulations, laws or court orders.

20 o

" N/ ) G,\\"vv \‘.\ﬂ

.‘_..-"'
T W %7/90@)
Policyholder'<Sighature Driver's Signature :s'pd;J ng Centrefertonnel's Signature
Date & Time: {If driver is nat the policyhalder) Ame: ( J.i'r &/W
Date & Time: MRICSFIN Mo




SKETCH PLAN

TowkEds BKE
To weedLANDS

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3 qu\’f' \
f‘f-r -’_"_,,r-"' f\\.‘[ *Q:
o g
P =

DECLARATION

|/We declare thelor sglng particulars are true In every respect.

b a
5 ¥ 0
\;?f&u’ \\Gq\(\&} N ///q /? 7 /’Jg {f

\l.

Policyholder's 3 ]
Date & Time:

Driver's Signature ___)lé’pnrting Centre nnel's Signatur
{If driver is nat the policyhiolder) Name: Ilr
Date & Time: NRIC/FIN Ma.: |

!




SINBAF ORE 0
PuLICE’ FDREE Ti201807 182073
Police Station Of Origin: 1o0f3
Rochor N.P.C Report No. T/r20180718/2073
11 Kampong Kapor Road SINGAPORE T

208678
Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

18/07/2018 12:57 J/20180717/0221 | 78 _

Informant's Particulars

Name of Informant: | Address:

RAMAMOORTHY DIVAKAR APT BLK 659C JURONG WEST STREET B85 #07-347
SINGAPORE 643659

ID Type/ ID No.: Contact No.:

FIN NO /| G7602578P Home/Office; Mabile: 82394339

MNationality: Email:

INDIAN

Sex: Age: Date of Birth: | Type of Informant:

Male 39 05/07/1879 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Assistant mechanical engineer Class: 2B,3 Date of Expiry: 13/06/2020

General Information of the Accident. i e Tl
Type of Injury . Drink Date/Time of Type of Location:
Accideri: Attended by Police Drive: Accident: X-Junction
No 17/07/2018 23:15
Location:
Along Road 1
MANDA| ROAD
Tuming into BKE towards Woodlands
Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow; Traffic Control: Traffic Velume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyaone conveyed by
Between Moving Vehicles - Head On ambulance:
Mo
Details of Vehicle Involved . i et Pl L s ;
VehicleNo. [Type ~ [Make  |[Model =~ [Color | Condition No of Passenger
GRO075Y | Lomry Slightly |0
| Damaged
KEDS23 Motoreycle Slightly |0
Damaged
_Details of Person Involved gl il |
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




OLICE FORCE AR e

Tr201807 1812073
Police Station Of Origin: 20f3
Rochor N.P.C Report No. T/201807 18/2073
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT
Tel No; 1800-2949999
Driver T D T e M G ] s AR dr A TASET
Name RAMAMOORTHY DIVAKAR ID No. \ G7602578P
Related Vehicle | GREO75Y (Lorry) Contact No.l 82394339
Hospital/Clinic | NIL Classof | Class: 283
Driving | Date of Expiry:
Licence & 13/06/2020
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury | NIL

Brief Details.

On 17/07/2018 at about 2316hrs, as | was travelling along Mandai Rd junction turning into BKE/MKJE
towards Woodlands, 8 motorcycle, KED323, came from the opposite direction and hit the left side of my
lorry, GRO0OTSY, at the passenger door side. | stopped my lorry and came down from the lorry. | called for
the ambulance as | saw that the rider of the motorcycle is injured. An off duty police officer who was riding
along Mandai road also stopped to assist.

Shortly after, the Traffic Police officer arrived together with the Ambulance. | informed the Traffic Police
officer that the traffic light was green with the tum right arrow in my favour. | was moving to turn right into
the BKE/KJE when the motorcycle suddenly came from the opposite direction. He was coming very fast
and | did not have enough time to react before he hit my lorry.

As a result of the accident, the passenger doar was slightly dented. the motorcycle rider was conveyed to
hospital but | do not know which hospital he was conveyed and he was conscious at that time. | am not
sure what are the injuries sustained by the motorcyclist. | am not injured. That is all.




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

TR

T/20180718/2073

3of3
Report No. T/20180716/2073

208678 CONTINUATION OF REPORT

Tel No: 1800-2840900

Sketch Plan
Informant is not able to provide sketch 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:

A -
Sgt 2 SAADIAH BTE HAMZAH /™ o N
Signature Of Interpreter: - Date/Time:

Not applicable 18/07/2018 12:57

Officer In Charge Of Case: Classification Of Case:

TP GIT/

S1 NG CHWEE THENG

Contact No.: 65476397 o

= R
Authentication Stam / / :
HP168 ; Eﬂf" /
O .

-111 | e et
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ACCIDENT STATEMENT

ACCIDENT DATEY | F/07F / 20| 2 ) (oD/MMAYYY), TME: 23 V5 (MM

%He of passangd
{.]ndudmﬂ, divar)
(..D

Ftle of pecvger

diigry ) DRIVER'S NAME:

Ciw i ?,,.

Biw of prosagec

{ln(dﬁdfjé

DETAILS OF VEHICLE

locaTion:ALOMG mows | - MAuDAl Ropp , TURMING WTo

BeE To WIERDS  WooDL A

Q]VEHICLE NUMBER___ (hn R 03 B Y
BIINSURANCE COMPANY:_ N TU C INCOME jNSURANCE CO-O0PERRTISL

c|POLICY NUMBER:_S10 A\ SS9\ LTB.
dJPOLICY TYPE: (COMPREHENSIVE / mmn PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL:__ N |SS AN C ARSTAR |
ITYPE:[SALOON / COUPE / MPY /V AN { LOREY / MOTORCYCLE / DTHERS]
g} VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL { MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:

[)ARE YOU CLAIMING UNDER YOUP OWN INSURAMCE [YES
IF NO, PLEASE STATEJTH[ED PARTY CLA ORTING O

. INSURED / POLICY HOLDER

AINAME__ S ERLRMDSH  PTE. LT (MALE / FEMALE]
BINRIC/FIN/PASSPORT:_ ST79 L2 3n517 CONTACT: A4y aAaa )
::]ADDRESS 2 CL\':‘!E q\x\"\.-}\_ S Loy Qoes o “—% =] L‘-‘-

" CONT [HUE TO 3.d IF DRIVER ALSO POLICY HGLDER

DRIVER
alnamE_Epmentemtuy DivpenR (MALE / FEMALE)

D) NRIC/FIN/PASSPORT,_G1 60 A6 F8P  CONTACT:._ S23S& 239
c]ADDRESS,_PPT __2Le (Le9¢c JURONIn WEST STReev &85
HaoF —3IuFE SN EMRPORE  &4e36 59

*d)DATE OF BIRTH: (_8 5/ 0 F 7 \3 39 | [DD/MM/YYYY) '. )
8OCCUPATION: (INDOOR / OUTDOOR] :

fl. j OFDRIVING pPpdt - -

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a]WEATHER CONDITION; (CLEAR / RAINING / OTHERS
BJROAD SURFACE: [DRY / WET / OTHERS . - DRY
WAS ANYBODY INJURED (YES / NO)

Q)REPORTED TO POUEE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_R 0 CHOR _ p ElGiHBOURMOTTD

THIRD PARTY VEHICLE
Kéo 333 MODEL: Wf—

o] VEHICLE NUMBER:

c| MNRIC/FIN/P ASSPORT: CONTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME:

D) NRIC/FIN/PASSPORT: CONTACT::

Chatl = Opetsatiorp () Sea 'LMC’&-'FJB et
' ViD= |
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(Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RIS K5} RULES, 1958 (MALAYSEA)

Certificate Number - 5102158917 Cover : Third Party
1. Index mark and Reglstration Ny mber of Vehicie : GROOTSY

Chassis Number ¢ JNISFAF23Z0841056
2. Namoof Policyholder ¢ SEALANDSG PTE LTD
3. EMectlve Date of Insurance T 104ul 2018
4. Expiry Date of Insurance ¢ 31 May 2019
3 Persons or Classes of Persans efititled to drives

{a) The Palicyholder,
(b) Any other person whaic o riving on the Palicyholder's order or with his/her permission,
Provided that the persan driving s permitted in atcordance with the licensing or other laws or regulations to drive
the Mator Vehide or has been so permitted and is not disqualified by order of 3 Caurt of Law ar by reason of any
enactment or regulation in that behalf fram driving the Motar Vehicle:
6. Limitations as to Lises
{3) Use far social domestic and Pleasure purposes and in connection with the Policyholder’s business or profession.
(5] Use for the carriage of Passengers or goods In connection with the Falicyholder's business,
This Policy does not caver
la) Use for hire or reward,
(b} Use faor racing, pace-making, reliability trial or speed-testing.
(c]  Use whilst drawing a traller except the towing of any one disablad mechanically propelled vehicle,

# Limitations rendered Inoperative by Section & af the Motor Vehige (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesg

headings
EXCESS (SECTION 1) ;o N/
EXCESS (SECTION 2) + N
INSURE WITH COE : NfA
HIRE PURCHASE COMPANY v NSA
SUM INSURED tONfA

|/We hereby Cortify that the Policy to which this Certificate relates Is issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agancy : MY INSURANCE AGENCY PTE, LTD. (00000573772)
Date of issue T 102wl 2018 15:20 Mis

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/"

Authorised Officer Chief Executive

I

Countersigned By:




