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MNATTBITEAIE ) Natanal Aseesgmanrd Conlne Sernces - Lk
EMTRY DATE & TIME: 0301 V2018 14:35
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2018 15:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detads of the accident to speed up the claims process
2. This Farm musi be compleled by the Policyholder and/or the Authorlsed Driver,

3. Infarmation provided must be as truthful and accurate as possisde. Any witlul misrepresentation of witholding of material facts may allow nsurance companies 1o

repudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies

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

. Thits report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Association of Smgapore (GIA) for
archiving and that copses of thie repant will, fa« a fee, be madae available upon application by interested parfies,
7. By the lodgement of this repor to the insurers, you heraby consand ta the archiving of this report at the centre and to copies of the report being made available

aloresaad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

03072018 14:36

MA2018 12:00

JUROKNG PORT RD TWDS PENJURL
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

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 repair to your vehicle?
If Mo, Please state action lo be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date O Birth

Qecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

YMN3s63C

APPLIED LOGISTICS PTE LTD

MOEMAIL

OFFICE-GBG630742

MITSUBISHI

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCFHQ18-000152

BALASEKARAN S/0 ARMUGAM KAPAYA
S18177741

131171967

CQUTDOOR

04/10/1993

24 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87495593

NOEMAIL

Page 1af 18



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditionz

Road Surface

Other Information

Was any faraign vehicle involved in this accident?
Foreign VYehicle Registration Number
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other matenial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Address

Paolice Station Cantact

Was notice of intended Prosecution ghven?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 1888 RIVERVALE DR #17-1072
542188
YES

CHAIN COLLISION
CLEAR
DRY

YES
JRCO399 (COMMERCIAL VEHICLE)

NO

YES

NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 481 TAMPINES STREET 44 #01-56 , POSTCODE: 520451 .
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67338603
MO

YES
NO
L 18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame

GRCS5936C

COMMERCIAL VEHICLE

Page 2 of 18



Mature Of Damage

MNa, Of Passenger (Including Driver)

Vehicle Regisiration Number ¥YL2908G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number JRC9399

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postecode

Insurance Company Name

Mature OFf Damage

No. Of Passenger |(Including Driver)

Page 3818



SKETCH PLAN

IMPORTANT NOTI

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 Authorlsed 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. The Issue and acceptance of this Form by insurance companies is not an admission of pollcy lability on the part of the insurance
companias.

> Any false reporting may be referred to the Police for investigation,

6. The report will be ferwarded 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 [odgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, 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 {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) Invalved in this accldent {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant gowvernment agency/autharity [such as the pelice), far the purposels)
of ;

{1} processing, handling and/er 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;
{il) carrying out and/or dealing with my instructions ar responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspandence, 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
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and,/or GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the abaye 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] the infarmation 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, ar

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

Pla, v qott MV

Policyholder's Signﬂ' g Driver's Signature Reperting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

B YNRE63c
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Rerort

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

/ .-"'1.'|a.'=.j Bt .I
7 - ;Mu ; 3

Folicyhdlde['s Slgnatu F' } Driver's Signature
Date & ﬁm @ (1 driver is nat the palicyhalder)
Date & Time:

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

i ..1...._,, LN .




Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owmer or Company Name /IC Ne,

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

L2 \\5"\ D0 Accident Time:

[

el {24-HR-Format)

;l\..kfu(“nu‘ Vock Rfoad  Saagds Pen swg-e

 /PSSeRe  Make/Model;

S = N
L PRRMed Leonmics e k4

i Biw 2R flueyr velle

MORISO AR Policy No: B— DHC FHGIR - 00t )

Ovwner’s Hp _ 5T 63071 92 0omnany Tel

: Barassrwaron s\e P v e, e Qers A

syl v iakn DRIVER’S License Pass Date ﬂq' HJI HLE

: Spouse \ Parents \ Children \ Sibling \ @\. Others:

Oche oo — lagy

S ESTLN R

) _dawassais 2}

: INDOOR \ OGIDODR (e.g. working inside or outside office)

—

: CLEAR & DRY \ RAINING & WET\ AFTER RAIN & WET
: Reporting Only \ Cl@aﬂy \ Claim Own Insurance

Diwlies ol

Was there any video Captured by car camera: YES \
Exact purpose for which vehicle was being used at the time of accident: Private use \ Wse
Any Injury (If YES, Pls state); Yo oy sy

=, Other Party Driver’s Particular (if any)
"'.-’eh;:le, .ND: EBL A3 C Tf’eh%&,.lﬂu: Y \ 2ok &
Vehicle Make\Model: Vehicle Make\Model;
Name Driver: Mame Driver:

'IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

D ARG HRARH




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines North NPP

AT

T120181001/2145

10f3
Report No. TR20181001/2145

461 Tampines Street 44 #01-56 SINGAPORE

520461
Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

36

D‘II‘IDENB 18:31

Nam nf Infurmarrt

Address:
BALASEKARAN S/0 ARMUGAM APT BLK 188B RIVERVALE DRIVE #17-1072 BINGAFDRE
_KAPAYA _ 542188
ID Type / ID No.: Contact No.:
NRIC NO /518177741 Home/Office: Mobile: 87495503
Nationality: Email;
SINGAPORE CITIZEN ;
“Sex: Age: Date of Birth: | Type of Informant.
Male 50 | 13/11/1867 Driver
Race; Language: Institution / School Name:
Indian
Occupation: Driving Licence Information: -

LOGISTIC LORRY DRIVER

Class:

Nun Injury

Datuﬂ"imenf . Type ”

Poﬁ;::rt' Police Vehicle Accident:
3 01/10/2018 12:00
Location:
Along Road 1
JURONG PORT ROAD
towards Penjuru
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Coentrolled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: J
No

L
GBC5936C

| Slightly
Damaged

JRC9399 Lorry

Slightly |0
Damaged

YL2908G | Lorry

Slightly | 1
Damaged

YN3E63C Lorry

Slightly |0
Damaged




POLICE FORCE LT

Tr20181001/2145
Police Station Of Origin: : 2of3
Tampines North NPP Repori No. T/20181001/2145
481 Tampines Street 44 #01-56 SINGAFPORE
520461 _  CONTINUATION OF REPORT

Tel No: 1800-7818989

:..
Any Pedestrian Involved: No ;
No. of Pedestrians | - NIL | | Use

W EA

BALASEKARAN S/0 ARMUGAM KAP

Related Vehicle | YN3583C (Lorry) Contact No.| 87495593
Hospital/Clinic | 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 01/10/2018, at about 12pm, | was travelling along Jureng port road towards penjuru road on the
first lane of a two lane carriageway. Subsequently, | was travelling straight. Suddenly, there was a
vehicle(YL2808G) on my left side who suddenly fried to enter my lane. This cause my left mirror to be
damaged. | then stopped my vehicle due to accident. Subsequently, there was another
vehicle(GBC5936C). who hit my vehicle at my rear. This cause damages to the rear part of my lorry.
Nobody was injured from the accident. ; )




i LT

T/20181001/2145
Police Station Of Origin: 3of3
Tampines North NPP Report No. T/20181001/2145
461 Tampines Street 44 #01-56 SINGAPORE
320461 . CONTINUATION OF REPORT

Tel No: 1800-7818999

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 65474 stating the report number as reference.

Signature Of Officer Recording The Report: / Signature Of Infurmar%

G/
Sgt 2 MUHAMMAD FIRDAUS BIN YusoFrf/ %

Signature Of Interpreter. = Date/Time:
Not applicable - | |0110/2018 18:31
Officer In Charge Of Case: ™. Classification Of Case:

TP/ DDGVT / : )

S| NOR AFFENDY BIN JAFFAR

Contact No.: 65476209 I 5

Authentication Stamp & LT FIE 4

MNP168 £ {
1!







EQ Insurance Company Limited

L1
5 Mexwell Road #1700 Tower Block MND Complex Singapore CEETI0 F - - p .
. By L T
18l B35 6273 8433 | fax 66 6374 2903 | waaw.eginsurance.corn.sg E’ “E *i-'-,_-. g j i\gf %i’ %f&
rag ne. 107E-00450-N : fed el el ¥ Vo

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1387 (MALAYSIA)
THE MOTOR VEHICLES {THIRD-PARTY RIZKS) RULES, 195% (FEDERATION OF MALAYSTA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AMD COMPENSATION) ACT (CAP. 185 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REFUBLIC OF SINGAFORE)
OR ANY AMEWDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREGE.

COMMERCIAL VEHICLE FLEET

Comprehensive
Certificate No.: DMCFHQ18-888152 Form: LOWT1
Excess:
1. Index Mark and Registration Number of Vehicles All Claims 5601, 588,00
YMI5EIC YEID-AC Additional SGD3,208.20

2, Mame of Policyholder
APPLIED LOGISTICS PTE LTD

3. Effective Date of the Commencement of Insurance for the purpose of the Act

a1/89/2018

4. Date of Expiry of Insurance : EC! Insurance-MARS Motor B3
Ji/BE/2819 Aok Accident Halp Center

5. Person or Classes of Persons entitled to drive® lies fxe Y 5311 3211

Goods Carrying - Hire Type (MZ3@1). Any of the following :-
1. The Polieyholder B
2. Any person on the order or with the permission of the Policyholder

regulstions to drive the Motor Vehicle or has'been permitted and is net disqualified by order of

a3 Court of Law or by reason of any enactment or regulatisn in that behalf from driving the Mator
Vehicle. And provided further that the'Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident: 1oss or damage.

e o
*Provided that the person driving is permitted.in at%r‘danc& with the licensing or other laws or

6. Limitations as to use*

(1) Use ip connection with the Insured's business. (2} Use for the carriage of
passengers (other than for hire or reward) in connection with the Insured's
business. (3) Use for social domestic and plessure purposes.

THE POLICY DOES NOT COVER:

{1) Use for racing, pace-making, reliability trial or speed-testing (2) Use
whilst drawing a greater number of trailers in all ‘that is permitted hy Law

(3) Use for the carriage of passengers for hire or reward (4) Liability arising
from or in connection with the carriage of hazardous materials, high
oxplosives, inflasmable ligquid or gases including LPG in cylinders

"Limitations rendered inoperative by Section & of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 12%) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

IVWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vohicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV
of the Road Transport Act, 1987 (Malaysiz) or and Amendment, Act or Acts passed in substitution thereof.

misih/HO/ABERZ7Z /Kentan Insurance Age Authorised Signatory
E} Insurance Company Limited
& A Member of Citystate




