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MEATTETIS0TRT ) National Assedamer Centre Senicas - Ut
ENTRY DATE & TIME: 12122015 0843
SUBMITTED BY: Reslinda Binle 8bdul Wahkab

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Please repan corectly the detalis of the accident lo speed up 1he claims process.
2, This Farm must be compleled by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trulhful and accurate as possibla, Any witlul misrepresentation or witholding of matenal facts may alliw INSurance COmpanes 1o

repudiate policy lability

4 The lgsue and accoplance of this Form by insurance companies is nal an admission of policy kabdty on the par of 1he insurance compansgs,

3. Aty false roporting may be referred to the Police for investigation.

. This repad will be forwarded by the maurers of the GLA Records Managemend Cerdre establshed by the Ganeral Insurance Associaton of Singapare (GLA) for
archiving and that copies of this reporl wall, for a fes, be made available upon application by inlarested partas.

7. By the lndgement of [is repon fo the nsurars, you hereby consant Lo the archiving of this repoar at tha centre and 1o copies of the report being made available

aforesaid

Cate Of Repon
Data Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

1212/2018 09:49

0¥i12/2018 14:20

JALAN KEMBANGAN TWDS CHANGI LIP 11
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Altemnalive Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Note Mumber

Driver

MName of Driver

Passport No/FIN

Data Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Geander

Mobile Mumber

Fax Number

Contact Number

EMail Address

GY5020U

TRACE DESIGN + BUILD PTE LTD
201114456W
MOEMAIL

OFFICE-64433588

TOYOTA
DY MA

WORKING

MG

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDYOR THEFT

NO

5088444281-01

KULANTHAIVEL JAYARAMAN KULANTHAISELVAM
G2527984R

02/01/1986

ouTDOOR

10/0272015

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-34696596

MOEMAIL

Page 1 of 15



Address

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

Vahicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or property damaged?

| have beaen approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident repored to the police?
If Yas, Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

62 UBIRD 1
#0T7-20/210XLEY BIZHUB 2

408734
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

MO

YES
YES
YES
N

2

MAME:
GENDER:

: XU FEI
: MALE

YES

PAYA LEBAR NPP

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

TEL NO: - FAX NO:
[}

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

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Mumber
Conlact Number

Address

PEDESTRIAN
MAUNKNOWN
LIMKNOWN

Page 2 of 15



Postcode
Insurance Company Name
Malure Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF INJURED PERSON 1

Marme LUMKNOWN{PEDESTRIAN)
Approximate Age
Injuries Sustain SLIGHT

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by YES
ambulance?
Address

Postcode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 Authorised Driver

3. Infarmation 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
campanies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapere (GIA) for archiving and that copies of this report will far a fee be made available upen application by
interested parties,

7. By the lodgment of this repart to the insurers, you heraby consent to the archiving of this report at the centre and ta capies of
the report being made available afaresaid,

. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclase and/or process my persanal data/personal information set out in this [ferm] and any ather personal infermation
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapere and any relevant gavernment agency/autharity (such as the police], for the purpose(s)
of

(il processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

i) investigating the accident and/or my clalms;
Hiih carrying out and/or dealing with my instructians or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reperts 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/mail packages); and/or

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

tB)  allinsurer(s} who have insured vehicle(s) invalved In this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Infarmation for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfar 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.

(¢} my Parsonal Infermation will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

le}  the information 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,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements under any regulations, laws ar court arders.

o —
- L M
: -
=y {j’,}u\_’_ /2 £ / 5/
Folicyholder's Signature Driver's Signature Repo rtl_ Centre Personnel’s Signature
Date & Time: (If driver Is not the palicyholder) Name: *

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

_fAzA: L 2.Anr O
p CANDLS @ T e oo
7 VS OIC ! ‘Ll a4 4
e il i T = == —— T N o
,‘__‘|r|.‘:|l._ 1 P Iar 'a x &
| = 4
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Palic i rirarure Driver's Signature Reporting Centre Personnel's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Name:
MNRIC/FIN MNa.:



POLICE FORCE NIRRT

T/20181207/2120

Police Station Of Origin 10f3

Paya Lebar NPP Report No. T/20181207/2120
114 Hougang Avenue 1 #01-1270

SINGAPORE 530114
Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No.: Station Diary No.;
07/12/2018 16:59 G/20181207/0109 23
Informant's Particulars '

Mame of Infarmant: Address:

KULANTHAIVEL JAYARAMAN 20 Toh Guan Road East #02-45 West Lite Dormitory
KULANTHAISELVAM SINGAPORE 808591

ID Type / ID No.: Contact No.:

FIN NO / G2527984R Home/Office: Mobile: 94696596
Nationality: Email:

INDIAN :

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

Male 32 02/01/1986 Driver B

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

CONSTRUCTION Class: 2B,3 _ Date of Expiry: 09/02/2020

General Information of the Accident el e S Tt A
Type of Injury Drink Date/Time of Type of Location:

Accidant Conveyed By Ambulance | Drive: Accident: Straight Road
' | No 07/12/2018 14:20
Location:

JALAN KEMBANGAN

Along Jalan Kembangan towards Changi Road opposite Kembangan MRT
| Lamp Post Number: 11

Weather: Road Surface: Road Speed Limit:
Clear - Dry .
Traffic Flow: Traffic Control: Traffic Volume:
: Light
| Type of Collision: Anyone conveyed by
Maving Vehicle Against - Pedestrian ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type [Make  |Model \Colorii it No of Passenger
GYs5020U Lorry TOYOTA DYNA 150 D| Silver 1
Detalls of Person Invelved i i s sl 2l e i

_Any Pedestrian Involved: Yes o
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Not Used




S SUICE FOncE AR MR

T/20181207/2120
Police Station Of Origin: -8l
Paya Lebar NPP Report Mo, T/20181207/2120
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

Driver i T o i e g e e
Name | KULANTHAIVEL JAYARAMAN ID No. (G2527984R
I B KULANTHAISELVAM
Related Vehicle | GY5020U (Lorry) Contact No.| 94696596
Hospital/Clinic | NIL a Class of | Class: 2B,3
Oriving Date of Expiry:
Licence & | 09/02/2020
Expiry Date
Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 07/12/2018 at about 1420nrs, | 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 (83329) opposite Kembangan Mrt Station near lamp post 11, a bus (Bus Service 42, SBS8863A)
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 time 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
pedestrian was conveyed to the hospital thereafter.

| wish to inform that | am lodging this report as requested by Traffic Police Investigation Officer Bei Feng
with reference to G/20181207/0109. | also wish to inform that | do not have any dashcam in my vehicle. |
do not have particulars of the pedestrian,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAPORE 530114

Tel No: 1800-2899990

Sketch Plan

Informant is not able to provide sketch plan

(AT AR

f20181207/2

3of3
Report Mo, T/20181207/2120

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 J-’ \
Fi

Signature Of Info\%'t‘z{rjz

Staff Sgt MUHAMMAD KHAIRIL BJN KAMAL
Buntact Np 65476131 - ,
--J

Sat 2 TAN KAl JUN, CHRISTIAN /ﬂh = =
i
Signature Of Interpreter: Date/Time:
Not applicable 07/12/2018 16:59
_ Officer In Charge Of Case: Classification Of Case:
TP/ GIT / SN PES

s llﬁf{ EE

Au{h&nt cat:dp; tamp
NFHHE""‘*“! “ ¥

igd”f}ii Police

-5": :..r\.-




WORK PERMIT

Lr:-.:lnlf- 1
_TRACE BEGIGH + BUILD PTE, LTD,

Fsnnin R
FKULANTHRIVEL JAYARAMAN HJ'.I'I.MITHM'H'.IH

Werk Parmit b Swcloi,

T 64130 CONE TAUCTION

€ P
LTI —

VISIT PASS P

Immigration Aegulations

]
KULANTHAIVEL JAYARAMAN KULANTHAISELY AN

GASITHHAR
Doty f Birth G
DH'I-WIE L]

B taanona

. EDIAN

"'_. ERILTIFLE JOURMNEY VISA ISSUED

'|"0L| BRE TO SUSRENDER THIS CARD WHEN IT IIGI-E.LEI]
O HAS EXPIRED, 8 W A NEW CARD B ISBUCD TO YOUL

AURATTRN AN

REPUBLIC OF SINGAPORE

P 4284
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eBaoTech

Policy Search

GeneralClaim

Hella, NAC_PAYA_UBI_BOOGO1 * Change Language t Change Password " Log Out
1. Desktop Policy Query :
li Hee aof Los — Y Pie—

ice af Loss —— | = Date of Accident 07/12/2018 14:20
venicle No.(For Motor) Izvs0200 | Centificate Number | |
[ searcn
. ! Certificate Policyhalder  Palicyholder Vahicle Insured Commence .
Selest  Policy No, Fridimis Naihs NRIC PFroduct Cover Type Nz, Object Date Expiry Date
TRALZE
5086444261 DESIGHN + Third Party,
01 BUILD PTE  20H1lsew  cov Flre & Theft CTS020U  GYSOZOU  29/04/2018  28/04/2019
[B1]

vinE Mgiclaimincome com.sgigesficmieclaim/ICMpolicySearch do

Continue

M



1412/2018
Cla:m Handling
accident MT/ 1023532
Falicy No,
Cortificate ha,
Policyhabder Marme
Fraduct Cide
Contact No.(Mobde)
Einail Address
KK
KD Prolectiaon
7 Accident Details
Heport Dabe
Jate of Accdent
doporTing Cantra
Aol dient Location
7 Ewcess
Ohun darmage Excess
Uinrnamad Drver Excess
Tharid Parly Excoss

7 Benefits

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

G088444281-01
THACE DESIGMN + BUILD FTE LTD
COMMERCIAL WEHITLE INSURAS

a

« Ny Yes

Mo

12122018 1822
0T/ 1242018

JALAN KEMBANGAN TWDS CHANG] L/P 11

oo

0.00

4 GST Registered Information

GST Registered
ST Registration Ko,

HMaodificatean History

Na

#  Palicyholdar Mailing Address

Address: 1
Address 4
LA M,

& QI Driver Info
rivir Name
Unnamed. driver Mame
ipgister Dateal Driver Licensa
Contact Mo [Mabike)
Address 1
Aadross 4
Sl N,

s hat et & Singapars
Heglstered car?

Oeclaratian

treathalyser or Blaod Test
Riading?

Muodilication Histary

Clalm 001 OD-MX  Now

Claen Type #

Comact Moe.{Mobile)

Efmail Address

Clim Descraptsan

Freferreg
Workshop |

£2 LUB] ROAD 1

q3-06

Unnamed Driver
HULANTHAIWVEL JAYARAMAN UL
10/02/2015

CASHH590

62 UB] ROAD 1

®OF-20/21
a5 = Mo

0 mg

Vehicle Mo,

Cower Type

Contact Mo.{Office)
Special Remark

TCA

MCD Entithement[%% )

Accident Report Within 24 hrs
Time of Accident ht:rmm

Orange Farce

Additiansl Excess
Outside Sngapare G0 Excess
Crutside Sngapore TP Excess

Addrass 2
Addrass Type
Related Folicy Muniber

Driver Typa

Diriwer NRIC

Driwer Age

Contact ha,[Offica}
Address 2

Acdress Type

Drwver Vehicla Mo,

Any inpury?

] Insured Liability
rered

Eeuieg no, |
Finalisatin | TE%

Dt Keglistored

Hrport Taken By

Print AK letter

| rot ar Faulr

GYsQ20L

Third Party, Fire & Theft
64430066

& Mo Yes

10

Yes
14:20

GET Ragistration Date

GST Status Verified

#07-20/21 QXLEY BIZHUB 2
Singapore address
SO87064687-02

Unnamed Drivers
G252T5848

a2

1]

QELEY BIZHUA 2
Smgapore address

® Yag fg

GST Ragistrotion M

Policyholder NRIC

Loading

Centact No.{Home)

eCotn

eCode Reason

Prevabe Hire
_.Mn-:;-m Ty e

Country of Accigent

1CH ho.

‘Windicreen Excess

Na

Adiress 3
Post Code

Drmver DO8
Drwving Exparience
Cantact No.(Hama)
Address 3

Past Code

Drver Inswrer Com

- ] I!ruu.r\eu

O0-Mx Haee. [rrace
Contact
1094068 Mo,
E 'F -:l:omq

a1
| venicte  fvsoac

Mumber

levsozou ; PEDESTRIAN ON 7 Dec 2018

T | Repair [Pnfrml Warkshop, Name unknawn

rfE;'M [Received

" Cption

nitpsigiclaim income.com. sgfgcsdicmieclaim/claimantSave.do

Claim

21202008 10:37 | Close
Date
Workshop

[RosLINDa | Regairer
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