MVA218137136 / VAC - Sin Ming
ENTRY DATE & TIME: 22/10/2018 17:20
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

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 be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 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

22/10/2018 17:20
20/10/2018 10:40

ALONG PUNGGOL FIELD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJL7687R

KARUPPIAH JAYARAMAN
S1181555C

NOEMAIL

(LOCAL) +65-90538754
OFFICE-90538754

MITSUBISHI
LANCER MIVEC GLS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101220683

KALAISELVAN S/O JAYARAMAN
S8536346H

01/11/1985

INDOOR

31/08/2007

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87497658

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?
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

BLK 132 #07-36 EDGEDALE PLAINS
820132

NO

CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

REFER POLICE REPORT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

CANNOT BE UPLOADED
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

SHB9846L
RENAULT

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KALAISELVAN S/O JAYARAMAN
32

PAIN ON LEFT KNEE

SJL7687R

YES

NO

BLK 132 #07-36 EDGEDALE PLAINS
820132
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Sketch Plan Pg. 1

. SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proces.

2. This Form rfaust be onmg!eteﬂ by the Policvholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materlal
facts may allow insurance companies to repudiate policy [fability. -

4. The isste and acceptance of this Farm by insurance companies Is not an admission of policy liability on the part of the insurance
companies. '

3. Any false reporting may be raferred to the Pollce for investigation,

6. The report will be forwarded by the insurers of the GIA Records Management {entre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upen 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 coples of
the report belng made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledga, agree and consent that:

{a) My insurer, my workshap and the General Insurance Assoclation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personat information set aut in this [form] and any other personal information
provided by me or possessed by sy insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Information to ali insurer{s) who have insured vehicle(s) involvedin this accident {2l insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "nsurers”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/asthority {stch as the police), for the purpasels)
of:

{i} pracessing, handling and/or dealing with my claims including the settement of the claims and any necessary
Investigations relating to the dlaims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me; '

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on 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”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this accident and thensurers’ lawyers/law firms, may/are permitted
{o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/faw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile ¢laimshistory for the purpose of fraud detection,
investigation and management in present and alf future claims,

{e} the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigéting, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or courtorders.

o ’

Policyhotder's Signature Drivar's Siénature Reporting Cantre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
22 0CT 2018 NG WING KIN JAMES
S7T927881E
G
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SKETCH 2 Pg. 1

SKETCH PLAN _

B r
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ploge weler kg ;lm&q kulmv%_ 1 />018 (0222104

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

v

Policyho!de\r‘séignature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
2 2 0C T 2018 DotesTme : NRCANNo: NG WING KIN JAMES

$57927881E
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PR 1Pg. 1

SINGAPORE UIINIIHINlllHIH!IIIITI!]ﬂﬂ!!lﬂjlﬂﬂlﬂiﬂ\[lﬂ@!lﬂll(I\Ilﬂll!llIHII\

POLICE FORCE

_Police Station Of Origin: . 1of3
Punggol N.P.C : Report No. T/20181022/2104

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049989

REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: Vide Report No.: ' Station Diary No.:

22/10/2018 15:55

Name of Informant: :

KALAISELVAN S/O JAYARAMAN APT BLK 132 EDGEDALE PLAINS #07-36 SINGAPORE
‘ 820132

ID Type / ID No.: : Contact No.: .-

NRIC NO / S8536346H Home/Office: _ Mobite: 87497658

Nationality: Email: :

SINGAPORE CITIZEN

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

Male 32 01/11/1985 Driver

Race: : Language: : | Institution / School Name:

Indian -

Occupation: Driving Licence information:

FIELD ENGINEER Class: 2B,2A,3 "~ Date of Expiry:

5

PTRRR
ation o
Injury

Type of ; .
. . Others Accident: T-Junction

Accident; 20/10/2018 10:40

Location: ,

Along Road 1

PUNGGOL FIELD.

Punggol Field towards Punggol Wév at the junction of Punggol Place

Weather: Road Surface: : | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; - - | Traffic Volume:
Two Way , Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side . ambulance:

No ’

SHBYSA6L | Car I - “ ~ o

SJL7687R | Car Y

b LN M R
Any Pedestrian invoived: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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PR 2 Pg. 1

e A
POLICE FORCE : 1720181022210
Pofice Station Of Origén: 2of3
" Punggol N.P.C . Report No, T/20181022/2104
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT

T

SWEE HO SHIAN

o

ID N;o"

Related Vehicle | SHB9846L. (Car) Contact No.| 90211973
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 Degrez of Injury [ NIL
Name KALAISELVAN S/O JAYARAMAN | ID No. $8536346H
Related Vehicle | SJL7687R (Car) Contact No.| §7497658
Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence & -
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details. .

On 20/1072018 at about 1040hrs, | was driving my vehicle registration number SJL7687R along Punggo
Field towards Punggol Way. When | reached the junction of Punggol Place, the traffic light was green, as
such, | proceed to drive across the junction. All of a sudden, a vehicle registration number SHB9846L
from the opposite direction made a U-Turn and hit onto the front driver's side headlight of my vehicle.

After which, we drove towards the road side and alighted from our vehicles to make a check. | took
pictures of the damages and we exchanged particulars.

After the accident, | felt pain on my left knee, as such, | went to see doctor at Healthway Medical Clinic
and was given 3 days Medical Certificate (Ref No: 012755732). The clinic then referred me to SingHealth
Polyclinic located at Oasis Terraces for further check-ups. | went for X-Ray screening and was given 2
days MC (GEM2018486490).

| wish to inform that | have an in-built car camera installed in my vehicle.
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PR_3 Pg. 1

SINGAPORE ORI
POLICE FORCE ' T/20181022/2104
Police Station Of Origin: 30f3
" Punggol N.P.C Report No, T/20181022/2104
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999 CONTINUATION OF REPORT
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 Repatt: Signature OFf Informant;”
F/ 4 '
Sgt 2 TAN XIAC HUI'

Signature Of Inferpreter: Date/Time:

Net applicable 22/10/2018 15:55

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ ‘

$81 2 YEOQ GEAK ENG CECILIA

Contact No.: 65476404 L

Authentication Stamp
NP168
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ClPg.1

made different

- {fincome

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5101220683 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIL7687R

Chassis Number T IMYSRCY2ASL1002255
2. Name of Policyholder . KARUPPIAH JAYARAMAN
3. Effective Date of Insurance : 06 Jun 2018
4. Expiry Date of Insurance : 05Jun 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Palicyholder.
(b} Any other person who is driving on the Policyholder'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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar 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} 1 552,000
EXCESS (SECTION 2) : 851,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : KARUPPIAH JAYARUMAN
NAMED DRIVER (1) © N/A
NAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY : EFIZZIG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part {V of the Road Transport Act, 1987 (Malaysia)

Agency . ASSURE (SINGAPORE) PTE. LTE. (00000615327} -
Date of Issue : 06 Jun 2018 15:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE L'MITED

/

Authorised Officer Chief Executive

Countersigned By:
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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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