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FATIET 1EETE § Malioral Assesaimen] Canlre Services - Ubi
EMTRY DATE & TIME: OGDS/2018 0606
SUBMITTED BY; Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please rapor correctly the detalls of the accident 1o speed up the claims procass.,
2. This Form must be completed by the Policyholder andlar the Aulhorised Driver,

&, Informalion provided muzl be as truthdul and accurale as passibla. Ay sl il misrepresentation of witholding of material facts may allow ingurance companiag to

repudiade policy ability.

4. The issus and accaptanca of this Form by insurance companies is nol an admission of policy lability on tha part of the insurance companies,

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

&, This report will b ferwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore (GLA) far
archiving and that copies of this repart will, lor a fee, be made available upon applcaton by inerested padies,

. By the lodgement of this report 10 1he insurers, you hereby consent lo the archiving of this repor at the centre and 10 coples of the repart being made avaiable

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

060372018 09:06

05/08/2018 18:15

PIE TWDS CHANGI B4 LORNIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Cantact Mumber

EMail Address

YRTTaZ

SRI AMEIKAS PTELTD
2005098168W
NOEMAIL

OFFICE-63923926

ISUZU
NPRTSUHSA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

S0BT321921-01

5 KUMARASAMY
51509076F

17/05/1961

OUTDOOR

15/07/1983

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06221686

MNOEMAIL

Pape 1 of 30



Address BLK 28% CHOA CHU KANG AVE 3 #05-270
Posteode 680288

Was driver an employee of the Insured’s Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forsion vehicle invalved in this accident? YES

Foreign Vehicle Registration Number WLG9178 (PRIVATE CAR)
Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged? YES

| have bean apprnacl'.lad by uqknnwn.perscn{s} NO

soliciting/oflering accident claims assistance,

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reparted to the police? YES

If Yes, Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHCOOD POLICE CENTRE
Police Station Address gﬁlﬁ;c‘;ﬂK.EAMPDNG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Palice Station Contact TEL NO: 1800-2849099 - FAX NO: 63918583
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number WLGo178

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Catagory FRIVATE CAR

MName of Driver TEMG BENG YEAW

MRIC/Passport Mumber
Conlact Number
Addrass

Postoode

Insurance Company Name

Page 2 of 30



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm 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. Theissue and acceptance of this Form by insurance companies is not an admission 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 General Insurance
Association 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

la) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIAY) may/are permitted ta collect, use,
disclase and/or process my personal data/personal infermation set out in this [form] and any other persenal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) invalved in this aceldent (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of

(i} processing, handiing 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 enquiries by me;

{ivh administering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external 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”)

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

ic}  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the abave Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose 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, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

¥

Driver's Signature Reporting Centre Personnel’s Signature
{If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

T TN AT A
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Reter 45

Fn I'c e

Regort

DECLARATION
I/We declare the foregoing particulars are true in every respect.

4

Driver's Signature
(If driver is not the policyholder)
Date & Time;

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No. 1800-2849889

REPORT OF A TRAFFIC ACCIDENT

LRI

I201B0905/2147

1ofd
Report No. T/20180005/2147

Date/Time Report Made:

Vide Report No.: Station Diary No.:

05/08/2018 20:31 _ 133 e
Informant's Particulars_ s R :
Mame of informant: Address:

S KUMARASAMY APT BLK 289 CHOA CHU KANG AVENUE 3 #05-270

. SINGAPORE 680289 =%
ID Type / ID No.; Contact No.:

NRIC NO / S1509076F Home/Office: Mobile: 96221686
Matianality: Email;

_SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of informant;

Male | 57 17/05/1961 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Lorry driver Class: 28,345 Date of Expiry:

General Information of the Accident el 1
Type of Mon-Injury Drink Date/Time of Type of Location: |
Arcidant: Others Drive: Accident: Expressway

Mo 05/09/2018 18:10
Location:

Along Road 1
FPAN ISLAND EXPRESSWAY
Towards Changi Ajirport
Weather: Road Surface: Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Contral; Traffic Valume:

Dual Carriage Way Mot Controllied Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

WLGS178 | Car Slightly |3

Damaged
YPT781Z Lorry Slightly |0

Damaged

Any Fedestnan Imrnlued No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SIN

Police Station Qf O
Rochor N.P.C

GAPORE

POLICE FORCE

rigin:

11 Kampong Kapor Road SINGAPORE

TR

018090572147

2ol 4
Report No. T/20180905/2147

208678 CONTINUATION OF REPORT
Tel No: 1800-2949599
Driver M e e s e R R
Name S KUMARASAMY ID Mo. S1509076F
"Related Venicle | YP7791Z (Lorry) . Contact No.| 96221686
| Hospital/Clinic | NIL Classof | Class 2B,3,45 |
| Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver e e R T o I S - |
Mame Teng BEng yeaw ID No. 720801016081
Related Vehicle | NIL Contact No.| NIL
HnspﬁaIICIjnic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 05/09/2018 at about 1810hrs, while | was driving in the 1st lane from the left, a M'sian registered

vehicle, hit my lorry from the rear. The traffic was quite heavy and all vehicles were moving quite slowly., |
had already pass the Eng Neo exit along the PIE and was almost at the Lomie Rd exit when the accident
happened. My lorry was not moving when the M'sian registered vehicle hit my lorry. | heard a loud sound
coming from the rear and | stepped out from my lorry to check. | saw the M'sian registered vehicle's front

bumper already badly dented after hitting my lorry.

Nobody was injured in the incident but there were damages to my lorry and the M'sian registered vehicle.
The damages are as follows:

YP7791Z (Lorry)

Rear bumper slightly dented, plate number dented, metal frame at rear of lorry and side of lorry dented,

wood panel at rear of lorry near to rear door broken.

WLG9178 (Car)

Front bonnet badly dented, front bum

broken.

That is all.

per broken and dented, plate number broken, right side headlight



SINGAPORE
POLICE FORCE

Faolice Station Of Qrigin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2945999

Ti20180905/2147

CONTINUATION OF REPORT

Jof4
Report No. T/201809058/2147



SINGAPORE ARG

POLICE FORCE T/20180805/2147
Folice Station Of Origin: Aats
Rochor N.P.C Report No. T/20180905/2147
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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.
Al
Sgt 2 SAADIAH BTE HAMZAH /7 4
e )
P77, }{
Signature Of Interpreter: B Date/Time: :
Mot applicable 05/08/2018 20:31
!
Officer In Charge Of Case: Classification Of Case:
TP/ GIA f
Staff Sgt WONG SIEU LUI
Contact No.: 65476151 S
— —— e —‘_,..--}——-—"‘ gH 13 4

Authentication siaml}
MNP168 | f [

-
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REPUBLIC OF SINGAPORE h
IDENTITY CARD MO, 5150’9975,;-_. &
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S KUMARASAMY

g

' & @onpemsl
. Rars
INDIAN
M Gt ot birth Sax 4 :
% 17-05-1981 w ¥ ’

Courtry of birth
BINGAPORE

444408

AU

e e §150907 6F

Dale ol maen
11-08-2008 i
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(f1Income

rmade different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {THAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number ; 50873215921-01 Cover : Comprehensive
1. Index mark and Aegistration Number of Vehicle 1 ¥P779121
Chassis Mumber o JAANPRYSHF7 106864
2. Mame of Policyholder : SRl AMBIKAS FTE LTD
1. Effective Date of Insurance : 130ect 2017
4. Expiry Date of Insurance ¢ 12 0ct 2018
&, Persons or Classes of Persons entitled to drivedf

{a) The Policyholder.

(k] Any ather person whao is driving on the Policyhalder’s order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

. Limitations as to Used

{a) Use for social domestic and pleasure purpases and in connection with the Policyhalder's business or professian.
{b} Use for the carriage of passengers or peods in connection with the Policyholder's business.

This Pallcy does not cover

{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
fc} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Sectian 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 55600

EXCESS (SECTION 2 o NSA

WINDSCREEN EXCESS : 55100

INSURE WITH COE i YES

HIRE PURCHASE COMPANY ¢ MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
| wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency : JUN SHI INSURAMNCE AGENCY (0D0D05725586)
Date of ssue ; 06 5ep 2017 10:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling{accident reporting Claim Task )

Accident HMT /1010408
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GS5T Begstered e GET Ragerraten Duts 'is:rﬂé.':t:'ms
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%  Policyholder Malling Address
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% 01 Driver Info
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Claim Type * [ -pae | E‘r:“"";"’ A1 AMBEIEAS FTE LTD
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NAC_Pava_UBI_BOGSO D] NATIONAL ASSESSMENT CENTRE SCRVICES) 0
06 Sep 2018 17:07

MAC_PaYa_UBI_BO0ED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
5 Sep 2018 17:07

NAC_PAYA_UEI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o

06 Sep 2018 17:07

HAC_PaYA_UBI_B00601] NATIONAL ASSESSMENT CENTAE SERVICES) o
G Sep 2018 17:407

NAC_PAYA_LIBI_BOOGDLE NATIONAL ASSESSMENT CENTRE SERVICES! o
05 Sep 2018 17:07

HAC_Paya_LISI_BODED1] NATIONAL ASSESSHENT CENTRE SERVICES) o
0& Sep 2008 17:06

MNAC_PEYA_LIBI_BOOEQ]] MATIOMNAL ASSESSHENT CENTRE SERVICES) a
& Sap 200R 17:06

WAC_PavA_UBI_BDOBO1] MATIONAL ASSESSHENT CENTRE SERVICES) o
06 Sep 2018 17:06

MAC_PRYA_UB]_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) &
06 Sep 2018 17:06

BN _PEYA_UBR]_BOOBD]] MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Sep FIA 17:06

WAC_PAYA_LMBE_SOCG0][ MATIONAL ASSESSMENT CENTRE SERVICES) o
0 Sep D018 17:06

NAC_Pa¥a_UBI_BO0G0L] NATHOMAL ASSESSMEMNT CENTRE SERVICES) o
06 Sap J01E 17:05

NAC_PAYA_LIEI_BOOENL] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Sep 2018 17:05

NAL_Paya_UBE_BO0GDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
4 Sep 2018 17:05

HAC_PAYA _UBI_BO0G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Sap 2018 1705

NAC_PAYA_LIBI_BOOE01] NATIONAL ASSESSMENT CENTAE SERVICES) o
06 Sep 2018 1705

MAC_BAYA_UBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES] o
0Of Sap 2018 17:05

Upkoadad By Date Falder Date
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-
e = e B e
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[Ciear | | Plosse Select | [no | [ hgrmal
[Ciear | [Please Select v| o v | [marmal |
[Ciear|  [Piease Select v| [mo v | [ marmas v
[Clear | [Please Select | [ v | [armal |
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Cakegory ? Urgency Description
MEIC! Dresng Lcense Hormal MRIC! Drivirg Licanea 2018-9-6
(.15 Miernal Sa5 MI1E-9-6
Phatos Harmal Fhotos 2008-9-5
Bhotos Hormal Photos 2018-5-6
Fhotos Normal Fhobas 2008-5-6
Frotos Harmal Pratan 2018-0-6
Frotos harmal Preolod 2O1E-5-6
Preto marma Photos T018-9-5
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