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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase repon cormectly 1he details of the accdent 10 speed up the claims process

2, This Form musd be completed by the F‘ni-L;jhuldfsr andlor the Authorised Driver,

3. Information provided musi be as trulblul and accurale as possisle. Any wilful misrepresentation or witholding of material facts may allow insurance companes o

repudiate policy liability

4, The ssue and acceptance of this Form by inswrance companies is nol an admission of pokoy liabiliby on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B. This repant will ba farwardad by the insurers of the Gl Racords Managament Cantro aslablished by the Ganaral lnsurance Assotiation of Singapare (GLA) for
archiving and thal copias of this report will, Tor a fee, be mada available upon apobcation by inerasted partias,
7. By the odgemant of tha repar 1o the insurers. you hareby consenl 1o the archivirg of thes regarl al the cenbee and 1o cogees of the report being made avallable

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

3102018 13:54

I0M0/2018 10:05

AYE TWDS CTE BEFORE CLEMENTI AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Palicyholder
Mame Of Regisiered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance paolicy
far repair fo your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cowver Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Number

Contact Number

EMall Address

GBFEE26A

KRISH NEWSPAPER SERVICES
531459010

NOEMAIL

(LOCAL) +65-85254 796
OFFICE-85254796

TOYOTA
HIACE 3.0 M

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

508T596115-01

PANDARINATHAN PATHMAMNABAN
STTE3064C

311051977

OUTDOOR

19/072003

15 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-B5254798

OTHERS-85254T96
NOEMAIL

Page 1 of 28



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insuranca Company of Drvar'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?
Mumber of vehicles invalved in the accident

Was any body injurad 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.

Mumber 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 Addrass

Police Station Contact

Was notice of intended Prosecution given?
It Yes,against whom'?

Circumstances of Accident

BLK 75 WHAMPOA DRIVE
#11-350

320075
¥ES

SIDE SWIPE
CLEAR
DRY

N

MO
o]
YES
N

YES

ORCHARD

ROAD: 51 KILLINEY ROAD , POSTCODE: 238572 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181030/2066  T/20181030/2067

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

JEVEA2G

MOTORCYCLE

MOHD AMMAR BIN MD YUNOS
G2293351K

901595729

Page 2 of 28



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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/for 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, 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. 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 availakle aforesaid.

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

fal My insurer, my workshop and the General Insurance Association of Singzpore ["GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle|s) involved in this accident {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

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiriss 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 ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(b} all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for ane or maore of the above Purposes; and

[c]  my Persenal Information may/can 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 or more of the above Purposes.

{d)  my Persanal Infarmation will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

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

[i] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

X \\:’ 3i[lo| 2008

Policyholder’s Signature Driver's Signature Reporting Centre Pek\unnel’s Signature
Date B Time: {If driver is not the pelicyholder) Mame: M
Date & Time: NRIC/FIN Na.:

L)



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER T  PopicE  REPORT
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DECLARATION t
I/We declare the foregoing particulars are true in every respec I! \
ﬁ \ o~ 21|t ?le
: X :
Policyholder's Signature Driver's Signature Reporting Centre Persuh[iel's Signature

Date & Time: {If-driver is not the policyhelder) Marme;
Date & Time: NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

REPORT OF A TRAFFIC ACCIDENT

T/20181030/2066

1of3
Report No. T/20181030/2066

Date/Time Report Made:

Vide Report No.: Station Diary No.:

31]!11]!2{}18_13:19 | 78
Informant's Particulars il I

Name of Informant: Address:

PANDARINATHAN PATHMANABAN APT BLK 75 WHAMPOA DRIVE #11-350 SINGAPORE 320075
ID Type / ID No.: Contact No.: =

NRIC NO | S7763084C Home/Office: Mobile: 85254796
Naiionalit:,r: Email:

INDIAN

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

Male 41 31/05/1977 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information: -

DHL DELIVERY MAN Class: 2B,3 Date of Expiry:

General Information of the Accident

ioaoh Non-Injury Drink Date/Time of Typ;a of Location: |
Secident: Foreign Vehicle Drive: Accident: Straight Road
: No 30/10/2018 10:05
Location:
Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
CENTRAL EXPRESSWAY .
before Clementi Ave 6 exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No |
Details of Vehlclu Invulvad """ e Z
Vehicle No. | Type Maﬁ : | Color | Condition | !
GBFE626A | Van TOYDTA HIACE Yellow Slightly |0
Damaged
JSVB429 Motorcycle YAMAHA 135 Black Slightly |0
) Damaged
| Details of Person Involved e s D S T e T Y

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T

T20181030/2066
Police Station Of Origin: -
Orchard N.P.C Report No. T/20181030/2066
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
Driveris@is i Glis (e il e e T e o T S e =]
Name PANDARINATHAN PATHMANABA ID No. | S7763064C
Related Vehicle | GBF6626A (Van) Contact No.| 85254796
Hospital/Clinic | NIL 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
RichewiiiieMammses™ il e eaiii e ate i s Ry = e S
Name MOHD AMMAR BIN MD YUNOS ID No. G2293351K
Related Vehicle | JSV8429 (Motorcycle) Contact No.| 90195729
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 30/10/2018 at 10.05am, | was driving my van, registration no: GBF6626A (Yellow/Toyota) along lane
2 of AYE towards CTE, before Clementi Ave 6 exit. As the traffic was heavy and the cars on lane one had
stopped, a Malaysian bike with registration no: JSV8429 (Black/Yamaha) which was on lane one, swerve
towards my lane and his left handle bar hit onto my van's center portion. The rider then fell and sat on the
floor. | also stopped to make a check. The rider did not have any visible injuries but complaint of pain on
his right thigh area. | am not injured. Due to accident, my van's right center portion was scratched with
dent.

The bike's side stand and left side mirror was damaged. The throttle and the IU unit was scratched.

| am lodging this report as requested by my insurance agent.




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Orchard NP.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

Ti20181030/2066

Jof3
Report Mo. T/20181030/2066

CONTINUATION OF REPORT

IM PDR:I'ANT: Elease 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: |
EJ
Sgt 3 NUR INSYIRAH ANGEL THIA LAY PHING

L

Signature Of Informant: 0

Signature Of Interpreter: <
Not applicable /

Date/Time:*
30/10/2018 13:19

Officer In Charge Of Case:

TP/ AEIT /

S512 YEO GEAK ENG CECILIA g

Contact No.: 65476404 7
/

Classification Of Case:

Authentication Stamp J/
NP1G8 :



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard NP C 1 ()
51 Killiney Road SINGAPORE 239572 5: ¥
Tel No: 1800-7359999 \

REFORT OF A TRAFFIC ACCIDENT

TR D

10of3
Report Mo. T/20181030/2067

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/10/2018 13:3.2 _ 79
Informant's Particulars
Mame of Informant: Address:
MOHD AMMAR BIN MD YUNOS
ID Type /1D No.: Contact Mo.:
NRIC NO / G2253351K Home/Office: Mobile; 90195729
Mationality: Email: .
MALAYSIAN
Sex: Age: | Date of Birth: | Type of Informant: .
Male 39 19/12/1978 Rider _
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information: o
Other cleaners and helpers in hotels | Class: 2B Date of Expiry:
and related establishments ==
General Information of the Accident L
Typa of ' Non-Injury Drink Date/Time of Type of Location:
Accidant Foreign Vehicle Drive: Accident: Straight Road
No 30/10/2018 10.05
Location:
Along Road 1
AYER RAJAH EXPRESSWAY

AYE towards CTE, before Clementi Ave 6 exit

Weather: Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way _ Not Controlled Heavy
Type of Collision: ; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| No

Details of Vehicle Involved L

. " =i 2 ,

Vehicle No. | Type
GBF6626A | Van Slightly
Damaged
JSV8429 Motorcycle Slightly |0
Damaged
Details of Person Involved P ot e e e e SR |

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLE FOCE TR

T20181030:2067
Police Station Of Origin: -~ ¥ 20of3
Orchard N.P.C Report No. T/20181030/2067
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999 CONTINUATION OF REPORT
Driver - SRR S TR R e
Name PANDARINATHAN PﬁTHMANABﬁN ID No. S7763064C
Related Vehicle | GBFB626A (Van) Contact No.| 85254796
|
Hospital/Clinic | NIL Class of | Class: 2B,3
! Driving Date of Expiry: NIL
' Licence &
o Expiry Date | =i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree af In]ury NIL
R“jer A ' it } i T' T
Name MOHD AMMAR BIN MD YUNOS ID Na [ G2293351K
| |
| Related Vehicle | JSV8429 (Motorcycle) Contact No.| 90195729
| Hospital/Clinic | NIL ~ [Classof | Class 2B
| Driving Date of Expiry: NIL
Licence &
B Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | Slight

Brief Details.
On 30/10/2018 at about 1005hrs, | was driving on lane one of AYE towards CTE.

Before the exit of Clementi Ave 6, the traffic was building up and the cars on lane one stopped. | applied

emergency brake to avoid colliding into the front vehicle, but my wheels got locked and | swerved towards

the left side. My left handle then hit onto a van, registration no: GBF8626A (Yellow/Toyota) right side. | feli
but did not sustain any physical injury.

| wish to state that my motorbike sustained some damages as a result of this accident. There were some
fresh scratches found on my IU unit, throttle and side mirror. There are also fresh dents on my
motorbike's left side stand.

| also wish to add that the other party's van had also suffered some minor scratches,

Thatis all.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

HNHM\MHHIIMM!IIHW\HIN\MNIM\WIMINWMHI

T/20181030/2067

Jofd
Report No. T/20181030/2067

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

Signature Of Officer Recording The Report:
E/
Sgt 2 CHUA HANRONG WILSON 3 fll.

bt ™

-

Signature Of Informant:

‘Signature Of Interpreter:
Not applicable

Date/Time: _
30/10/2018 13:30

Officer In Charge Of Case:
TP/ AEIT / ———

SSI1 2 YEO GEAK ENG. CECILIA: \L

Contact No.: 65476404

Classification Of Case:

Authentication Stamp
MNP168 | -

SIGNATURE




AL Lo fedon a[[wl20
.C 13201ty
ACCIDENT STATEMENT N
: A

TN 3 x ; N o \

ACCIDENT DATE 59/ (9, X [?’ DD;’MM,’W‘:‘Y}, tmE (LD o ) (HHMM)
; [t n Lo |
£ "IrI E "9{_ vre. L € by Hyfe o (<t T+

LOCATION: '
1. DETAILS OF VEHICLE -
Q) VEHICLE NUMBER: ﬁ %F 626

D) INSURANCE COMPANY:
C]POLICY NUMBER;
d}FOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPY /V AN / LDRRT / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPCSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD | PARTY CLA!MI REPORTING ONLY)

2. INSURED / POLICY HOLDER”
AJNAME!_ b (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT:
¢) ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLUCY HOLDER
'ttll’ Hu EJ[ Tq'g;gn ﬂé’ DRIVER

(ncduchine dhivae) GINAME: ' [MALE [FEMALE] A
R divar) N RICIFNIP ASSPORT: CONTACT:_ <L 2% W74 é:'
b \J <) ADDRESS: :
"G)DATE OFBIRTH: (___/__ / __ _ |(DD/MM/YYYY]
©]OCCUPATION: nmmc:ne;c:-u;réc:mﬂ; .
f;pp}'{b OFDRIVING PREt iz Fan

4, WAS DRIVER AN EMPLOYEE DF THE INSURED’S COMPANY? (YES/ NG,«
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! L
5. Q)WEATHER CONDITION: [GLEAR / RAINING / OTHERS
b)ROAD SURFACE: (ORY / &HERS AL
5. WAS ANYBODY INJURED {‘:’ES!
7. Q)REPORTED TO POLICE YEFI NO)
IF YES, PLEASE STATE W FOLICE STATION:
8, THIRD PARTY VEHICLE

SO st e a) VEHICLE MUMBER: <) ]S ‘u'l L( 2 | MODEL: . L
. -4 b) DRIVER'S NAME:
. | c} NRIC/FIN/PASSPORT: CONTACT:
W 9. THIRD FARTY VEHICLE
_ o) VEHICLE NUMBER: MODEL:
ST 8] DRIVER'S NAME:
BRI N NRIC/FIN/P ASSPORT: COMTACT::

AL - RuaEBsT  Rola~0: TitdG OL @ Grail. tom
Ui@w; QL LC"'”{CJ -,..{_.nc] {" -][\-\(.\II_

- e b’]rl/
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(7Income

made . different

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, 1559 (MALAYSIA)

Certificate Number : 5087596115-01 Cover : Comprehensive
1. Index mark and Registration Number of Yehicle . GBFE626A
Chassis Number : KDH2015024138
2. MName of Policyholder : KRISH NEWSPAPER SERVICES
3. Effective Date of Insurance 1 24 lan 2018
4. Expiry Date of Insurance ¢ 23 Jan 2019
5. Persons or Claszes of Persons entitled to drive#

{a) The Palicyholder,

(B] Any other persan who is driving on the Policyholder's arder or with hisfher 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 or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,

b. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
(b)] Use for the carriage of passengers or goods in connection with the Policyhalder's business.
This Policy does not cover
{a) Use far hire or reward.
{b} Use for racing, pace-making, reliability trial or speed testing.
le) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Umitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) v NJA
WINDSCREEN EXCESS 53100
INSURE WITH COE £ONES
HIRE PURCHASE COMPANY o UNITED OVERSEAS BANK LIMITED
SUM 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 Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ABWIN PTE LTD (00000614234)
Date of |ssue © 26 Dec 2017 08:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ABWIN PTE LTE
B KAKI BUKIT ROAD

RUBY WAREHOUSE COMA
#01-33 SINGAPOTE 41762 M’”
TEL 16842 3332 FAK 66423301 (AUMI@FFICE)

Authorised Officer Chief Executive

Countersigned By:
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