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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cofrectly the details of the accident to speed up the claims process
2 This Form must be complelad by the Policyholder and'or the Authorised Driver,

3. Information provided mast be as tiuthful and accuralo as possitie. Ay wilful musreprasentaton or wuihosiding of matenal facie may allow Insurancs comaanies 1o

repudiate palicy ability,

4. The issus and acoeptance of thes Form by insurance companies B ol an admission of palicy hability on e pard of he irkgstanoe companiss
5. Any false reporting may be referred to the Police for investigation,

B This regort will be forwarded by the Insurars of the GlA Records Managemeni Centre established by the Genaral ineurance Association of Singapare (S1A] for
grochiving and that copées of thés repont will, for 8 fee, be made available upon application by inferesiad partes
7. By the lodgement of this repor o 1he insurers, you heraby consent io the archiving of this report al the céntre and ko coples of the report belng mades avallable

aloresald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatlon Of Accident
Country/State of Loss

11/09/2018 10:52

10/09/2018 06:55

X-JUMCTION OF TUAS CRESCENT/TUAS SOUTH AVENUE 5
SINGAPORE

Vehicle Registration Mumber YMATIIX

Insured/Policyholder

Mame Of Registerad Crwner BESTEC ENGINEERING PTELTD
Co Reqg Mo 201201288E

Emall Address
Mabile Phone No
Altarnative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your awn insurance palicy
for rapair o your vehicle?

It Mo, Please state action io be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

Passport No/FIN

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Numbear

Contact Number

Ehtall Address

ELUMALAI@BESTECENGG.COM.SG
[LOCAL) +85-81386915
OFFICE-B3482920

ISUZU
NNRBSUH4A-3.0 D (M)

TARING WORKERS TO WORK

E 18]

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

MO

5060562008-05

SEMBAIYAN MANIVASAKAN
G2795306M

20071892

QUTDOOR

20/07/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +G5-B13B6215

OTHERS-834092920
ELUMALAI@BESTECENGG.COM.5G
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Address
Paostonde

Was driver an employes of the Insured's Company
If No, Refatlonship of the Drivar with the Insured

Vehicle Registration Number of Criver's Own

Wehicle

Insurance Company of Driver's Own \Vehicle

General Information of the Accident
Type Of Accidenl
Weather Conditions

Road Surface
Other Information

Was any foreign vehicle Invalved in this accident?

Fareign Vehicle Registration Number

Mumber of vehicles involvad in the accidant

Was any body injurad in the Accidant?

Was any Injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accideril claims assislance.

Number of Passangers (Including Driver)

Passenger 1

Fassenger 2

Passanger 3

Passanger 4

Passengar &

Passanger 6

Passangsr 7

Passanger B

Passenger @

MNQ 12 BENQ| PLACE
6290832
¥YES

COLLISION - HEAD ON COLLISION
CLEAR
DRY

YES
JRGE17E (MOTORCYCLE)

MO

NO

NAME: : WORKER
GENDER: | MALE

NAME: : WORKER
GENDER: : MALE

NAME: : WORKER
GENDER: : MALE
MNAME: : WORKER

GENDER: : MALE

MHAME: : WORKER
GENDER: ! MALE
MAME: ¢ WORKER

GENDER: : MALE

NAME: : WORKER
GENDER: @ MALE
NAME: ¢ WORKER

GENDER: : MALE

NAME: : WORKER
GEMNDER: : MALE

Page Zof 18



Passenger 10 NAME: . WORKER

GENDER: ! MALE

Passengar 11

MWAME: WORKER
GEMNDER; MALE
Passanger 12 NAME . WORKER

GENDER: @ MALE

Passenger 13 MAME: S WORKER

GENDER: | MALE

Passangar 14 MAME: WORKER

GENDER: MALE

Passenger 15

MNAME: WORKER
GENDER.: MALE
Passenger 16 MAME: . WORKER

GENDER: MALE

Fassanger 17 MAME; ; WORKER

GENDER: MALE

Passenger 18 MNAME: - WORKER

GEMNDER: - MALE
Details of Police Action

Was the accident reporied to the police? YES

If Yes.Flease state which Police Station

Polica Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
, ROAD: 700 CORPORATION ROAD , POSTCODE: 640818 . COUNTRY:
Folice Station Address SINGAPORE
Palice Station Contact TEL NO: 1800-2689452 - FAX NO: 62672438
Was notice of iMended Prosecution glven? NOD

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REFORT T/20180910/2012

Attachment(s)

Are accident photes available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? ) [w]
Wehicle Registration Mumber JRGE1TE

Yehicle Meke/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Mams

Page 3 of 18



Mature Of Damagea
Mo, OF Passenger {Including Drivar)
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Date & Time: NHIE,."FIN Mo



O ) SncaroRe LT

T/20180910/201

Police Station Of Origin: 1of2

Jurong West N.P.C Report No. T/20180910/2012
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689909

REPORT OF A TRAEFIC ACCIDENT

Date/Time Report Made: | Vide Report No.. Station Diary No..
_10/09/2018 09:21 | JFZGTEUQTD."{}D?B [ 13

Informant's Particulars

Name of Informant: | Address:

SEMBAIYAN MANIVASAKAN |

ID Type / ID No.: Contact No.:

_FIN NO / G2795906M Home/Office:
Nationality:

Email
_INDIAN

Sex: | Age: Date of Birth: | Type of Informant: o
Male | 26 20/07/1992 Driver
Race: '

| Language: | Institution / School Name:

SRatdsl = =
Occupation: Driving Licence Information;
MARINE TRADES WORKER Class: 28,3 Date of Expiry:

LN s —

Mobile: 83452920

Eenaral Information of the Accident

[ Injury
| lzgzg:ﬂ: | Conveyed By Ambulance

Drink Date/Time of Type of Location:
Drive: Accident: | X-Junction

No 110/09/2018 06:50 e

Location:

Junction of Road 1 and Road 2
TUAS SOUTH AVENUE 5
TUAS CRESCENT
X-JUNCTION

Weather: | Road Surface; Road Speed Limit: J
Clear Dry

e .
Traffic Flow: Traffic Control: | Traffic Volume: 1
Dual Carriage Way Traffic Light - Waorking Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head On | ambulance:

e | | Yes |
Details of Vehicle Involved N
Vehicle No. | Type Make Model Color | Condition [No of Passenger |
JRG5176 | Motorcycle YAMAHA Red /N\o | 0
B} . o Damage |
YN3753X | Lorry | Isuzu | White Slightly | 18 ]

i i t: | Damaged | "
Details of Person Involved ]
Any Pedestrian Involved: No |

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA ]



ROLICE PORCE AR AR T

T/20180910/201
Police Station Of Origin: 2af3
Jurong West N.P.C Roport No. Ti20180910/2012
700 Corporation Road SINGAPORE 6849818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Driver l
Name SEMBAIYAN MANIVASAKAN ID No. (G2795906M
| Related Vehicle | YN3753X (Lorry) Contact No.| 83492920
Hospital/Clinic MIL Class of Class: 2B,3
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 10.08.2018 at about 0650hrs, | was driving my company lorry; YN3753X along Tuas South Avenue 5
towards Tuas Crescent. As | was approaching the X-junction of said 2 roads, | executed a turn but before
doing so saw there was no oncoming traffic. When making the right turn, suddenly a motorcycle,
JRG51786 collided onto the front side of my lorry.

Neither my passenger of 18 men nor myself were injured. However the motoreyclist sustained injuries and
the ambulance and traffic police attended to my scene. The motarcyclist was then conveyed to hospital.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Jurong West N P.C

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689990

Sketch Plan
Informant is not able to pravide sketeh plan

LT

02

dof 3
Report Na. TI20180910/2012

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 vou now, please fax a copy to 65474885 stating the report number as reference

Jd/

Staff St MDHAMME%L@IRULHAFIZ BIN
RAMLAN

Signaturel Of OfficerRecording The Report.

[ Signature OF Informant.

5.

“Signature OF Interpreter
Not applicable

Date/Time:
10/09/2018 09:21

Officer In Charge Of Case:
TP/ GIT/

Insp TAN CHIN YONG
Contact No.: 65476178

' Classification Of Case:

Authentication Stamp |

NP168 e \ \
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— —— EEEEE  ———————— .
From: Tan Siew Choo <siewchoo tan@income.com.sg>
Sent: Wednesday, 12 September, 2018 1:28 PM
To: NAC-Bukit Merah
Subject: YN3753X, OD claim no : MT/1010967
Importance: High

Dear IdAC,

As COR is below OD excess of $1,600/- (std : $600/-, Further excess : $1K), hence OD claim does not
response,

Owner Mr Elumalal (tel : 81386915) had been informed accordingly to ask his driver to sign addendum at
your centre to change to Reporting Only.

I had given the contact nos of Auto Glass Venture to him to liaise with directly as he wants to activate
Windscreen claim.

Pls assist to follow up accordingly.

Regards,

Tan Slew Choo

Senior Executive
Mator Insurance
T+B65 6430 7882

WWww income.com,sg

l' IncorrE' At Income. we are 'In with You' on Performance, Growth,

TaaCE cfTn Innevation and Impact. These atinbutes reflect what we promise
as an employer and what we want our people to exemplify.
i
E m Find out more at Income.com.sg,/careers

witl
yo

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the

recipient(s) named above, If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.



ACCIDENT STATEMENT

ACC!DEHTDATE:[__{QJ_Q__?JJ_Q_LL]{DD!MMHTW].TIME:{__CLE,!_.'EE.-J[HH:MM
ocanon: -~ Juas Ceeacent JoncTion

1. DETAILS OF VEHICLE -

OIVEHICLE NUMBER____ /v BES3 X
b} INSURANCE COMPANY:
c|POLICY NUMBER:
d|FOLICY TYPE: ECDMFREHEHSEVE / THIED PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: " _
[ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
§| VEHICLE CATEGORY: [PRIVAITE | COMMERCIAL / MOTORCYC LE]
n)PURPOSE OF USING AT ACCIDENT TIME: 0 n MJORRERS
|| ARE YOU CLAIMING UNDER YOUF OWN INSURANCR{YE

IF NO, PLEASE STATE (THIRD PARTY CLAIM | REPORTIM

Z. iNSUB‘.IE'D / rOLCY HOLDER
AINAME BEQE ¢ EnmwEERWG POE LIOMALE / FEMALE]

ﬂ_ bIINRIE.-'FIH.FFASSPDR‘;:___QMR.EE___CDNTACH =T 1’1';1 oy
r:jADDREss:__b.ﬁq-_Lz.__'BEunrr PLACE LA E )
WoELf (M) - <o/ APAPaRE - 629932, b

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
4 of pasengds DRIVER

To work

g i) CINAME__ SEMBATYAN ManIvASARAN (MALE/TEMAE
o bINRIC/FIN/PASSPORT:__ (2. Fas 0 6 1A, CONTACT:__#349232 ©
(19 CIADDRESS__ N2 GleneT PLBCE
S\wresPrRE - 629932

~G|DATE OF BIRTH: (_2.0/ 0% / [99 2 ) (OO/MM/YYYY]
©]OCCUPATION: (INSSORY OUTDOOR]
HDAE: OFDRIVING PASS™: & s lloecTIdorF
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__
5. @)WEATHER CONDITION: (CLEAR LRANING LOTHERS: _—
b)ROAD SURFACE: [DRY AFWEF--OTHERS: I ot
6. WAS ANYBODY INJURED 4¥ESNO) '
7. @)REPORTED TO POLICE (YES #NEYT P
IF YES, PLEASE STATE WHICH POLICE STATION: Vuean & WweaT AP c

8, THIRD PARTY VEHICLE

L |&-tsragte o} VEHICLE NUMBER_ I RG1 S1% 6 MODEL: ;fhﬁﬁﬂﬁ _—
adtiding B4 ey b DRIVERS NAME: -~
v c] NRIC/FIN/PASSPORT: CONTACT____—————
. 9. THIRD PARTY VEHICLE
3 e () VEHICIE NUMBER: MODEL: =
v Kl ", @) DRIVER'S NAME: i
Pl LY ) MRICFINSPASSPORTI__ CONTACTi: — — ————

gL, = E’.IUM q.[a..i @ !oE.StECE“Jj' Corn: 53
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Hallo, NAC_BUKIT_MERAH_BO0GT6

Paiicy Search

GeneralClaim

* Change Languaga * Change Password ¥ Loy Out
My Desktop Policy Query :
Motice of Loss = — s i = —=
Palicy Ma. | Diate of Arcident (10092018 10:34
Vehicle Ma.(For Motor) h'e\. 37534 Certificate Number =
Certificate.  Policyhalder  Policyholder Vehicle Ilnsured  Commence -
Salect #olicy Ne. Horibar Mama NRIC Produck Cover Typo Mo, Objece Data Expiry Date
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Addendum Sheet

GENIRAL INSURANCE ASSOCIATION OF SINGAPORAE AECORDS MANAGEMENT CEMTHE
GEMERAL i Al Cuiry ¥18-00 Singannre 045480
INSURAMCE Pol i8%) 67290 U010 Faw (B4 G244 Ol

T Diowraling Howt | Moncay Lo Mgy, DFG0 - 1700
AECOALS MARAGEMLNT CENTRE U] 3pRSL00 10 / GAT Heg. e WEDI0L TTEE

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSONMAKING THE AMENDMENTS:

Ei g wfo| = e
Original Reportho : _A'MAMIZI[TEe 4 Vehicle Registration No {NITEIX

= ,- i - = . it -: i b ’
Namefss snewie g : 5 RUGA ] AN MRV AL FN{ICJFerPnspunNu . 719 e

{*Vehicle Driver f Wehicle Owner) (* ) Please delete as apprapriate

Address no! {2 BENST PLArE Smsnpmsl{bi"' |
Contact (Tel| : = Mabile No. : FLis691s
Email Address . Lipaalas |= be FIRCRVAY « (LWL

Al (= = o oF T r =
Date of Accident (0fcq [2e1] Tumne of Accident - b '
Placeof Accident :_ %X - duseTion 0F TUhS (fegeenT /Tude ccury Avenut %
Insurance Company e i, £3 Fikd wnfwbanes fo-cpeiative Lol

|

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional Information or
miake the followipg amendments:

AP a0 W A Nt (s e pivtinn ol
i - [

-{'-H-' ... _._-\. "\. T '.:' ||I'T||—-_'l|-£-
Policyhalder / Oriver’s Signature Reporting Centre Parsannel's Signature
Date MName 1

NRIC/EINNG.:
Date
o
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