MNA118128326 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 03/10/2018 14:36
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 report correctlz 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 be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue 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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/10/2018 14:36

01/10/2018 12:00

JURONG PORT RD TWDS PENJURU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered 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 repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YN3563C

APPLIED LOGISTICS PTE LTD

NOEMAIL

OFFICE-68630742

MITSUBISHI

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMCFHQ18-000152

BALASEKARAN S/O ARMUGAM KAPAYA
S18177741

13/11/1967

OUTDOOR

04/10/1993

24 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-87495593

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

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 there any audio recorded?

BLK 188B RIVERVALE DR #17-1072
542188
YES

CHAIN COLLISION
CLEAR
DRY

YES
JRC9399 (COMMERCIAL VEHICLE)

NO

YES

NO

YES

TAMPINES NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 461 TAMPINES STREET 44 #01-56 , POSTCODE: 520461 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818999 - FAX NO: 67838603
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBC5936C

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YL2908G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JRC9399
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Mlﬂmmﬂﬂlﬂﬂﬂkﬂ'hﬂ:mmw“pmdﬂmm.
2. This Form must be completed by ndfor the Autharke:
3, lnl'nnnaruunuruvmmh.smm%mmmmmnmmmmmuqdmm

fiacts may allow insurance companies to repadiate policy liability.
4. The |ssie and acceptance of this Form by Insurance companies is not an admission of policy liability o the part of the ingursnce
companies.

5. Ay fals cparting m; 1 eferfed 10 the Police for investigation

8. The report will be forwarded by the Instrers of the GiA Records Management Centre sstablished by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
Interacted parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforesaid,

g G k nder e Py | Data Protection Act [POPA)
| undeérstand, scknowledge, agree and consent that:

{a) My nsurer, my workshop and the General Insurance Associatian of Singapore {"GIA"| may/are permitted to collect, use,
disciase and/or process my persanal data/personal information set oul in this [farm] and any other personal information
mlﬂdhymumﬂmﬂhwﬁmhﬂnﬁu&h*ﬁmllnﬁmﬂnﬂ and discione and transfer such
Personal information 1o all insurer{s] who have insured vehiclejs) invobled In this sceident ol insiurer(s] who have Insured
wehicle(s) involved in this accident shall be collpctively referred to as the “Insurers”), the knsurers” lowyers/Taw firma, the
Ibonatary Authority ulﬂmpueandlnrnhwmmmuwmmm (wuch as tha palice], for the purpoas(s)
ol ;

{i} processing, kandling and/or dealing with my clairs ineluding the settlement of the claims and any necossary
investigations relating to the clsims;

{H) investigating the accident andyor my daims;
|1} carrying out and/or dealing with iy instructions o reaponding 1o any enguiries by me;

(v} adeministering my claims (induding the mading of correspondence, statements, invoices, feporis o notices 1o me,
which could imvolve disclosure of certain persoral data sbost me to bring about delivery of the same s well 2 on the
wxtarnal cover of envelopes,/mail packages); and/or

(v} compiying with applicable law in sdministering, processing, handling snd/or dealing with my dlaima. {collectively the
“Purposes”)

(b} all insares{s) who have insured vehice(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, wse, disclose and/or process my Personal Infarmation for ane ar mare of the above Purposes: and

{el  mw Personal information may/can be disdosed by any of the insurers and/for GIA to their third party sarvice phoviders or
mwﬂcmumﬁrhmmhm.mﬂyhmmﬂm feir one or more of the above Purposes.

{d] my Personal information will alsg be collected and used to complle clalms hstory for the purpose of fraud detection,
Investigation and management i present and ail future claims.

(8]  the information so coflected under (d) above may be shared / disclosed:

{0 taall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, hwuﬂmmltrdmmmmumtmmudhhm stated, or

{ll) for complying with requirements under any regulations, iws or court enders.

poitl '
Driver's Signature Reporting Centre Personnal's Signatune
Date B Thme: {if driver is not the poficyholder) Nairie:
Date & Time: WREC/FIM Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/We dedlare the foregoing particulars are trus in Every respect.
A,

Driver's Sigrature Reparting Centre Parsonnels

{if driver ks not the policyholder) Narme: fi

Date & Time: WRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines Narth NPP

POLICE REPORT

TrRMBI001/2145

1ol3
Report No, T/20181004/2145

461 Tampines Street 44 #01-56 SINGAPORE
520481

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No

0111072018 18:31 i

i i, R T TR .

Name of Informant: Address: il £ 2
BALASEKARAN S/0 ARMUGAM APT BLK 188B RIVERVALE DRIVE #17-1072 SINGAPORE
KAPAYS, : 542188

ID Type / ID No.: Contact No.:

NRIC NO Y 518177741 Home/Offica: Mobile: 874585583
Nationality: Email: : f—
SINGAPORE CITIZEN

Sex: ]Age - }Dﬂaufﬂlrﬂt Type of Informant:

Male | 50 1 13M1M1BET Driver

Race- Language: Institution / School Name:
Indian

Oecupation: Driving Licence Information:

LOGISTIC LORRY DRIVER Class: Date of Expiry:

[n
Police Vehicle

Type of
Accident:

Location:
Along Road 1
JURONG PORT ROAD

| towards Penjury

Weather
Clear

Road Su
Dry -

Traffic Flow:
Two Way

Traffic Control:
Mot Controlled ht

Type of Collision:
Between Moving Vehicles - Head To Rear

Page 6 of 18



POLICE REPORT

SINGAPORE

POLICE FORCE I I00TE T
Palica Station Of Origin: 203
Tampines North NPP Report No, T/20181001/2145
481 Tampines Street 44 #01-56 SINGAPORE

S20481

CONTINUATION OF REPORT
Tel No: 1800-7818090

n!rwnlmd: il

No_of Pedestrians inured NIL___——7 | Uise of Padestrian Crosaing: NA ™ ¥
ne | BALASEKARAN S/0 ARMUGAM KAPAYA | b No. | S1817774l

Related Vehicle | YN3583C (Lorry) Contact No.| 87495583

HospitallClinie | NIL Class of | Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Data

Date Treatment | NIL Date D'ﬂgg NIL

| No. of Days granted Medical Leave | NIL . | Degree of Injury | NIL

Brief Details.

On theg 01/10/2018, at about 12pm, | was travelling along Jurong port road towards penjury road on the
first lane of a two lane ca . Sub flmmhnmmﬂuﬂgﬁ_qu.MWQ
vehlcle(YL2808G) on my mmwmmmmmhnﬁ This mug-hylerl'tmrnwt:n'bu
damwlﬂmatmmyvammdmmamm%m&um.tm“m
vehicla(GBC5836C). who hit my vehicle at my rear. Tﬁnmwmmmmamrmwm}rm,
Nobody was injured fram the accident ' '

e —

e
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of
Tampines North NPP
481 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

Sketch Plan
Informant is not able 1o provide sketch plan

LT

Ti20181001/2145

3ol
Report No. TROB100172 145

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
i as refarence,

anmmymnm.mmhumpymaﬂ?

the report number as

S|grmtura OCf Officer Recording The Report:

Sg:t 2 MUHAMMAD FIRDAUS BIN YU‘EEFE/

/ Signature Oflﬂl'ﬂm'uNL

Signature Of Interpreter:
Mot applicable

Date/Tima:
01M10/2018 18:31

“Officer In Charge Of Case. ]
TP / DDGVT /
S| NOR AFFENDY BIN JAFFAR

Classification Of Case:

Contact No.: 85476209

Authentication Stamp
NP1BE

| L

7
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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