MNA118160181 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 12/12/2018 09:49
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/12/2018 10:15

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 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.

ACCIDENT STATEMENT

Date Of Report 12/12/2018 09:49

Date Of Accident 07/12/2018 14:20

Exact Location Of Accident JALAN KEMBANGAN TWDS CHANGI L/P 11
Country/State of Loss SINGAPORE

Vehicle Registration Number GY5020U

Insured/Policyholder

Name Of Registered Owner TRACE DESIGN + BUILD PTE LTD

Co Reg No 201114456W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64439988
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO
Policy Number 5088444281-01

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KULANTHAIVEL JAYARAMAN KULANTHAISELVAM
G2527984R

02/01/1986

OUTDOOR

10/02/2015

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-94696596

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?

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

Number of Passengers (Including Driver)

Passenger 1

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

62 UBIRD 1
#07-20/210XLEY BIZHUB 2

408734
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME:
GENDER:

: XU FEI
: MALE

YES

PAYA LEBAR NPP

ROAD: 114 HOUGANG AVE 1 #01-1270 , POSTCODE: 530114 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20181207/2120

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

Was there any audio recorded?

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

YES
NO
NO

PEDESTRIAN
NA/UNKNOWN
UNKNOWN



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN(PEDESTRIAN)
Approximate Age
Injuries Sustain SLIGHT

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

MPORTANT NOTICE

1 Please report correctly the dezails of the accident to speed up the claims process.
2. This Farm must be oo

3 Infarmation providid must ba ac trythful snd accurate s pessible. Any wilful misrepresentation or withholding of material
Vacts may sllow insurance companies to repudiate golicy llabliity.

&, The issueand acoeptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
COmpan | e§

€. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) fer archiving and that coples of this report will for a fee be made available wpon application by
interested parties

7 By the lodgment of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copées of
the report being made available sforesaid.

£ Consent under the Personal Data Protection Act [PDPA)
| understand, scknowiedge, agree and consent that

la) My insurer, my workshop and the General insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use.
disclose andfor process my parsonsl data/personal information set out in this [form] and any other persenal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurers) who have nsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gowernment sgency/authority (such as the police), for the purpose(s)
of

li} procussing, handling and/ar dealing with my claims including the settiernent of the claims and any necessary
mvestigationt relating to the claims:

[H] mwvestigating the accident and/ar my claims;
(Wi} carrying out and/or dealing with my instructions or respending to any enguiries by me:

[ivl administering my claims [Including the mailing of correspondence, statements, inveices, reports or natices ta me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as wedl s on the
extornal cover of envelopes/mail packages); and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims. [colectively the
‘Purposes”|

(Bl al insurer(sh wha have insured vehiclafs) involved in this sceident and the tnsurers’ lawyers/low firms, may/are permitted
to collet, use, daclose and/or process my Personal information for one or more of the above Purposes: and

fe)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(inchuding their lowyersflaw firms), which may be sited outside of Singapore, for one ar mare of the above Purposas.

(d)  my Personal infarmation will also be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

(e] the information so collected under {d) above may be shared |/ daclosed:

(1) toall insurers andfor any other third partses that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasgnably reguired For the purposes stated, or

{iil far complying with requirements under any regulations, laws of cowrt onders,

@

‘."/yiu.-f "JAJ/:S'

Folicynolder’s Sgnature Drivar's Sgnature Eepnny{:&m-g Persannel's Signaruse
Date & Time: {If derver is net the policyholder) Mame
Date & Time: MNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

"—"./j/'. :’(;f/u ,g‘i_ ,-":t.’_.. f:'ﬁ-l'.c f;"-f.f" /‘ ""/J‘f A& e f/_}/f'g
Fi

DECLARATION
e decla i the foregoing particilars ane true in every respect. 7
L/,f::“\/ _i/ju,_ rJ/;/:f
Polic illlﬁ‘ Driver's Signature Reporting Centre Personnel's Signature
D & Tima {if driver ks not the policyholder) Nama:
Date & Time MRIC/FIN Mo -
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Individual Statement

SINGAPORE
POLICE FORCE “II!"IIIE“HH"H"I[IIHH!

Tr01812072120
Paolice Station Of Origin- ok
Paya Lebar NPP Repor MNo. T/20181207/2120
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATICN OF REPORT
Tel No: 1800-2898999
 Driver : s sl RIE S o = o T Sy 1 B BRGNS
| Name ' KULANTHAIVEL JAYARAMAN ID No. G2527984R
- KULANTHAISELVAM
Related Vehicle | GY5020U (Lorry) | Contact No.| 94696566
=l . '
Hospital/Clinic | NIL Class of Class: 2B,3
| | Driving Date of Expiry:
Licence & | 08/02/2020
L ) Expiry Date
| Date Treatment | NIL Date Discharge | NIL_
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 07/12/2018 at about 1420hrs, | was driving my company vehicle (Trace Design + Build Pte Ltd) along
Jalan Kembangan towards Changi Road on the right lane of the two |lane road. As | approached the bus
stop (83328) opposite Kembangan Mrt Station near lamp post 11, a bus (Bus Service 42, SBSB863A)
was seen dropping off the passengers.

Prior to driving past the bus stop, a female walked onto the road suddenly and as such, | could not stop
my vehicle in tima and hit onto the pedestrian. Subsquently, |.alighted from my vehicle to make a check
and the bus driver called for the Ambulance. The Traffic Police and Ambulance then arrived and the
pedesirian was conveyed to the hospital thereafter.

I wish to inform that | am lodging this report as requested by Traffic Police Investigation Officer Bei Feng
with reference to G/20181207/0108. | also wish to inform that | do not have any dashcam in my vehicle. |
do not have particulars of the pedesirian.
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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

Page 12 of 15



Police Report

SURICE Fiee IR

Tamdraotein

Fabac Slalior OF Origin Tol3

Paya Lebar NPF Anpart Ko, TECEIZ07 120
114 Hougang Avare 1 #01-1270
SINGAPDHE 530114

Tal Mo: 1800-2305069
RFPCMT OF & TRAFFC ACCIDENT

Date/Time Repor Mage: Wit Repart No Stabion Diary Ma.
Q71212078 16.68 | GRZIB1 207108 23

informant's Farlcularg > = = 0= SR SR G T e T e = T i e
Mamz of Irformant: Aodress

KULANTHANEL JAYARAMAN 20 Toh Guan Road East #0245 West Lie Dermiory

K _ANTHAISEL VAR SINCGAPIRE 803551

10 Typa | 10 Ma Conkact M ;

FIN MO | 2527804 Homa/Office: Mohie: 94696506
Matiznality: Errail: '

INI'IIP.I'-.I

Sny; | Age: Date of Birth: | Type of Informant.

Male (52 | 02011985 | Diwvar

Race: Language: Ingtitution | School Name:
Ir|:||n-'|

G"I:upahw Diwng Licerca barmatan:

CONSTRUCTION | Clags. 28,3 Date of Expry- 08022020

General InFormbion of the ACCIEREE =~ e e B T e

Tl Injury Dirink DateTime of Tyae of Location:

AnT At wonveyed By Armbulance | Drive: Seocicent Siraignt Roadq
Mo 107202018 1420

Lacahon:

JALAN KEMBARNGAN

Alonp Jalen Kermbangan towards Chang Hoad apposile Kembangan MET

LLamg Post Mambar: 19 — - e
Wiaather Ramd Suriaca; Read Spead Limit
Clegar Cry
Trallic Flaw Traffic Contral; | Trafic Wahsma:

| . Light
Typa & Cefision Anyoae conveyed by
Liaving Vehizla Acainst - Pegestdan ambulance:

i ) Yo
_Detnile of Vehicle Invelved
Mehicle Mo, [ Typa : :

| GYS0Z0U | Lomy TOYQTA  |DYNA 150 D| Silver B "

| Details of Farson involved
L Any Pecdastrian Involved. Yas A NN T
ha. of Podegirians |sjured: 1 | Usa of Pegestrian Crossng: Mol Used

Page 13 of 15



Police Report

SIMGATORE O RO
POLICE FORCE TrMEtATi1z]
Fglice Jiaton OF Crigin Zeld
F'E:ITJ Labiar MPP fapod Mo T AR 2
114 HIZI..IEEI'IiE Aveinus 1 #1=-1270
SINGAPDRE 530174 CONTINUATION OF REPORT
Tel Nz: 1800-2302453
Defver_| Eeoat MW ST R e S 3
MNama KLULANTHAIVEL JAYARANAN D M. | 325275847 |
= AL T L VA -
Related Viehicle | GYS0Z0U (Larry} Contact No | $4506586
HesgitalClinic | Class of | Class 28,3
Diriving Ciate of Expiry.
| Uoance & | 0G022020
= —he | Exgiry Cale
Date Treatmant | ML | Date Digcnarge | NIL
Mo of Days pranted Medcal Leave | NIL  Degrae of Injury | NIL

Brict Detalts,
Ln 01122018 & abaut 14200r5, | was driving ny cempany vehicls (Trace Dasigr + Buikd Piz Lid) alsng
Jdalan Karmbangan towards Chang Road an the fighd lane of the teo lang rmad. A3 | approached the bus

stop (33280 epoasite Kembangan Mri Siation naar lamp past 11, a bus (Bus Senaca 42, SESAEA3A)
veiss seen drapging of the pagsangens.

Frior to driving piest the bus stop. & famale walked onlo the road sudoanty and as such, | eould not Etap
my ¥ehicle ir fime Bd hit cnto the pedasinan. Subsguently, |.alighled from my vehicle to make a check
g1d the Bus diver callzd for the Ambulance. The Traflic Police and Arnbutance hen arived and sho
pecesinan was corweyed to the hoeoital thereafer

Pwash to infoern thal | am kedgng this rapeet 85 reguasled By Trafic Palize Irvestigation Officar Bei Fenp
wih reference to GEMTA20701 06, | also wish ko infarm that | de not have any daskeam in my vehicle. |
4o nat have parlicalars af s pedasinan
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Police Report

|
P n: I IR

Ti2013 20T
acfa
Police Siatign Of Qragir.
Paya Letar MFP et Mo, TE20181 20721240
14 Hougarg Avarae 1 #371-1270
SINGAPCRE 230114 CORTINUATION OF REPORT

Tal Ba: 1800 2005360

Shkatch Plan
Imformant s nat ails o provide skedeh plan

IMPORTANT: Please attach a capy of your vehicle's insurance Certificate to this rapant. i you don'l have
fhe cest fizats with you now, pleass fax a copy o 65474805 stating the report number as reference.
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Ggnaturs OF inerpreter. CabeTime: o
Mot appicabia Q722013 16:58
OFcer In Chargs OF Casa; “Classification Of Cags:
T AT II:}
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