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MM T BODII0G [ Malional Asseasmant Cenlre Bardcas - Buakil Manal
ERTRY DATE & TRIE: J&01EM8 1418
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report Dﬂfiﬁﬂlx the detaits of the acodent 1o spesd up tho calms prooesa.
2, This Farm must be completed by the Pollcyholder and/or the Autharised Dilver,

3. Information provided must be as fniblul and accuralo as possibie. Any wilful misrepregentation or witholding of matsrial facts may silow insurance companies to

repudiate policy labilty,

4, The inswue and acceptance of this Form by insurancs ¢ompanes s nod en admission of policy liaility on e pan of the insufance companias

5. Any false reparting may ba referred to the Police for investigation,

B_This report will he foraarded by the insurers of tha GLA Records Menagemant Centre sstabiiehed by the General Insurance Assocstion of Segagars (GIA) for
archiving and thal coplas of this roport will, for & fea, be made available upan appication h‘f interested parties.

7. By tha lodgamient of this repor 1o the Insurers, you hereby consent to the-archiving of this repor at tha centre and o copias of tha repan being made avaintie

aloresaid.

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/01/2019 14:18

07/01/2019 0%:50

BLK 107 TAMPINES STREET 11 OPEN SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglstared Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurar

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleal Policy

Palicy Number

Cover Nota Numbar

Driver

Namie of Drivar

MNRIC No

Data Of Binh

Oecupalion

Date Of Driving Pass

Driving Expariance

Gandar

Mobite Number

Fax Mumber

Contact Number

EMail Address

SJP253.)

AVANT AUTOMOBILE PTE LTD
201500587E

ARIVANPROPERTY @YAHOQ.COM.SG
(LOCAL) +85-83831143
OFFICE-83831143

HYUNDAI
AVANTE-1.6 (A)

DRIVING GOJEK

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50968363642-01

KATHIRARVAN KASINATHAN
ST2B2706F

18/05/1972

CUTDOOR

10/04/2014

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +55-93831143

OTHERS-83831143
ARIVANPROPERTY@YAHOO.COM.BG

Poga 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Drivar with tha Insurad

Vehicle Registration Numbar of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved In this accident?

MNumber of vahicles (including own vehicle)
invalved 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 parson{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Passanger 2

Details of Police Action

Was the accldent reported to the police?
If Yes, Plaase state which Polica Station
Pelice Station Name

Police Station Address

Polca Station Contac

Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 121A EDGEDALE PLAINS
#10-257

az1121
NOD
OWNER

SIDE SWIPE
CLEAR
DRY

NO
4
NO
NO
YES
NOD
3

NAME;
GEMDER:

: PASSENGER
. FEMALE

MNAME: : PASSENGER

GENDER FEMALE

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 85871692
NOD

PLEASE REFER TO POLICE REPORT T/20190107/2046

Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicls MakeModel/Colour
Detalis Of Properties

Vehicle Category

Name of Driver

SGT1852H
MNISSAN

PRIVATE CAR
JOHNSON QUEK FE| LOONG
Page 2 of 18



NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Campany Name

Mature Of Damage

Mo. Of Passenger (Including Drivar)
Passenger 1

STET05111
B7437047

2

NAME:
GENDER:!

Page 2ol 18



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/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of matarial
facts may allow insurance companies to repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GlA& Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles.

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
tha report being made availahle atoresaid.

8. 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 Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this acodent (all Insurer{s} who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police}, for the purpose|s)
of 1

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

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

(iv] administering my claims (including the malling of correspondence, statemeants, Involces, reports or natices to me,
which couild involve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law In administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

(&) all Insureris) who have nsured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢l my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes

(d) my Personal Information will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d] above may be shared / disclosed;

H} te all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

.
Policyholder's Signature Driver’s Slgnature urtlng Centre Persqnnel'§ 5l a':ur
Dats & Time: {If driver is not the policyholder) Mame @J / dﬁ)

Date & Time, MNRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the foregeing particulars sre true in every respect.

\ Qﬂ‘m!!ﬁ a Lj’fﬁéﬁﬁ
i
B—- % ﬂ d
X - 3 i
Policyhalder's Signature Diriver's Signature Reporting Centre Perscpnel’'s pignafure
Drate & Time: (If driver | not the policyhalder) MName: &\ [

Date & Time: MNRIC/FIN Mo.:




S eE FORCE A

TI20180107/2

Police Station Of Origin: 1ofd4
Tampines N.P.C Repart No. T/20180107/2046

6§ Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A T_RAFFIC ACCIDENT

“Date/Time Report Made! T \ide Report No.: [ Station Diary No.:
07/01/2018 11:53 47
Informant's Particulars
Name of Informant: Address:
KATHIRARIVAN KASINATHAN APT BLK 121A EDGEDALE PLAINS #1 0-257 SINGAPORE
g§21121 _
ID Type /1D No.. | Contact No.:
NRIC NO / S7282706F Home/Office: Mobile: 93831143
Nationality: l Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Birth: \Type of Informant:
Male 46 18/05/1972 Driver
Race: Language: Institution / School Name:
indian English
Occupation: l Driving Licence Information:
DRIVER Class: 3 Date of Expiry: -
[General Information of the Accident - .
Type of Nen-Injury Drink Datg:‘T ime of Type of Location: |
Accident: Hit and Run Drive: Accident: Car Park
No 07/01/2018 09:50
[ Location:
Along Road 1

TAMPINES STREET 11

BLK 107 TAMPINES STREET 11 OPEN SPACE CARPARK

Weather: Road Surface: | Road Speed Limit: ﬂ
Clear Dry | |
| Traffic Flow: lTrafﬂc Controt: Traffic Volume: '
| Two Way Not Controlled Light |
Type of Collision: \ Anyone conveyed by |
Between Moving Vehicles - Side Swipe - Opposite Diraction ambulance: |
: | No N
[Details of Vehicle Involved. TR T o El
IVehicleNo. [Type | Make ~ |Model Color Condition | No of Passenger l
SGT1952H \ Car NISSAN | Silver Slightly | 1
| Damaged
Lsmzss.: Car \ HYUNDAI \NJANTE | Brown Slightly |2
l | Damaged |

DeaimarVatics nsurance | —

VehiclaNo, [ Insurance Company | Insurance o _ [Effective | Expiry Date

SJP253J . \ NTUC Income Insurance Co-Operative | 5096363642 \21!{}31“2!:}18 \ 20/08/2019
Limited




S ORCE T

T/20190107/2048
A 2of4
Police Station Of Origin: °
Tampines N.P.C Report No. T/201 90107/2046
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871998 CONTINUATION OF REPORT

=

]uﬂz‘uli-.u!-garhun'Invnwa_d- . i ﬂ
Any Pedestrian Involved; No
] No, of Pedestrians Injured: NIL [ Use of Pedestrian Crossing. NA |

T e e L AN

JGHINSON QUEK FEI LOONG 11D No.

57670511l |
- |
SGT1952H (Car) ‘Cc:—ntact No.| 97437047

Related Vehicle

[Hospital/Clinic | NIL Class of | Class: NIL :
] Driving | Date of Expiry: NIL
\‘ | Expiry Date |
Date Treatment | NIL Date Discharge | NIL |
Mo of Days granted Medical Leave [ NIL Degree of Injury [ NIL |
Drive ! E_E-J‘I!?ffﬁ'ﬁ:-"iﬁﬂ-i-urﬁf;—.-'.--;- T gl O s : '
| Name KATHIRARIVAN KASINATHAN ID No. \ §7282706F _l|
—_— L=
Related Vehicle | SJP253J (Car) \ Contact No_] 93831143 |
| =
Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NiL |
Licence & |
e Expiry Date |
Date Treatment | NIL Date Discharge | NIL =i
[No. of Days granted Medical Leave | NIL | Degree of Injury ['NIL
Brief Details.

Lot Bl i

On 07/01/2018 at about 0050hrs, | was driving my car Reg no: sJP253J and entered the carpark of B/107
Tampines Street 11 to send my passengers 10 their destination. As | entered the parking gantry, | slowed
down as there are vehicles in front of me. There | a car Nissan Silver in colour Reg no: SGT1 g952H was
on my right side facing towards the exit of the carpark. | did not notice the vehicle have any hazard light
on indicating it is stopping of parking in a lot when suddenly the said vehicle was reversing fo his left and
during that motion the front right side had hit my front driver door. Upon the contact with my car, | look at
the driver and signaled him to stop as | was getting out from my car from the left passenger door. During
this time the driver move his car and when | managed ta get out of my car, | saw the car was proceeding
towards the carpark exit. He was about to leave when | had to stand in front of his car to stop him from
driving out of the car. The driver eventually stopped. He then reversed and parked the car in a nearby lot.
He then came out of his vehicle and denied that he was running away. | have also called for the police at
that time as he does not seems happy with my claim that he is running away from the accident scene. |
did manage to get his particulars and also took down his car Registration number He did the same and
both of us took photos of the vehicles before leaving the scene.

My two passengers and me are not injured. He has @ passengér and he also do not informed me of any
injury to. him or his passenger. My car front right driver door had scratches. His front right side of bumper
also had some light scratches.




Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

TR

T/20180107/2045

Jofd
Report No. T/20190107/2046

CONTINUATION OF REPORT



AVANT AUTOMOBILE PTE LTD

17.12.2018

Authorisation - KATHIRARIWAN KASINATHAN{S7282706F!

Vehicle Reg No: SJP 253)

Make & Model : HYUNDAI AVANTE 1.6A

The letter serves to confirm the above vehicle can be entered and added under the hirer's
account and that the said hirer will be handling his own earning.




AVANT AUTOMOBILE PTE LTD
61 Ubi Ave 2 #04-16 AML Building Singapore 408898

Tel: 6842 3331 Fax: 6842 2311
Co. Reg. No: 201500597E
GST Reg. No:201500597E

AUTOMOBILE LEASE AGREEMENT

Agreement No..

f?‘/’lj%’* 3

Agreement Date:
| Lessor | AVANT AUTOMOBILE PTE LTD | ROEL No. | 2'0150{]591E_
Address | No. 61 Ubi Avenue 2 #04-16 AML | Office Mo 6842 3331
Building Singapore 408898 ) I
Lessee R | NRICAUEN No, ’ ‘f % = ?D{_ | Contact 1 IL;P-;' 3 o
| KMH IRy KASINATHi | 31252 okf )3 143
= o - e — )
Adaress BiK i, Fdge dale Tl dioI)8? (5212) | conREY
[
| ! sa
Main Driver I | NRIC/UEN Ne. | Contact 1
1 I —
— = A T i b - Contoct2
MOCTESS | Gyl I'| o J F_-_"..Ji; a }; (A .'J e — = Y :'I_
Company Occupation
. | |
!| Co. Address
| Driving Pass Date | Driving Class o 0.0, Birth
| :
Co-Lessee S/ GTR | WRICAUEN No. | Contoct 1 B
_ﬂCI'LTIE_'.S | Contact 2
i Named Driver 2 NRIC/UEN Ng Catiroct 1
I 1
| Campany Cccupation
i Co. Address
=i : ; .
_DFNI."IQ Pass Date Driving Class | L0 Birth
| B o | i
DESCRIPTION OF VEHICLE {Personal, Grnlj )
Registrotion No. | B Calour ' B
| R R MR een! |
| Make / Modsl Fo Chossis Ne, ) . i .
Hinom Niwi [GA | Ae (et cAR Y
Reg. Date {e . s 1.:_'? **(New / Used) | Enaine No. | A . L“*{‘:; { A I-'L._-/}
TERMS OF RENTAL PAYMENT [ FERIQP
; Leosing Period "“ Finga .-"? I{'I - Deposit 5_9.},."_}[ T b f[‘_ b E-:.-
2 . J |
Leasing Start Date e 'l,r 3 /.' ¢ 1" Rental Fee 22 f{:'J)-j— i |
= L 4 = {
Leasing End Date e ff,r = ",-”J, (? Weekly Rental Feg .-"r
[ Torrrpation Charge. | P / . _. '*:‘ 1,1' Weekly Rental Due on
. A 4L 4

Other Charges |

Estimgted Residua! Value
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: ACCIDENT STATEMENT

Accmsurnmsf OF ;. c_:-_r_;é[:; J(DD/MM/YYYY), TIME:(F5D & j(HH:MM)

tocanon: /L Jo7 Tempne’ S 11 vk

1. DETAILS OF VEHICLE
a) VEHICLE NuMeer_ S8 L2837
b)INSURANCE CDMF‘AHY_J_‘CZUL_HKM_______
c]POLICY NUMBER:
d|POLICY TYPE: | COMPREHENSIVE / THIRD mnw / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL:
AITYPE{SALOON /.CQUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.G)VEHICLE CATEGORY: [PRIVATE / QMB&I&} / MOTDRCYCLE}
N)PURPOSE OF USING AT ACCIDENT TIME: Y
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(ROY
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER
R 8 AINAME_fondT W3 Tamepile PIE LD (MALE / FEMALE)
2= Lk b NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

* CONTINUETO 3 d IF DRIVER ALSO POLICY HOLDER

Mo o0 DRIVER = _
f q%“}&' aINAME:_EaH €A mmJ MMm;mrJ (MALE / FEMALE

Ui'-l:lu.:i.n A .-‘)
O VIS B NRIC/EINPASSRORT: =5 CONTACT: (14>
(%) c) ADDRESS: %&lﬁ?ﬂﬁim“ﬁﬁ 82/]

~d)DATE OF BIRTH; [ L& ;_gg“_,fﬂiu (DD/MM/YYYY)
& OCCUPATION: (INDOOR / OUTDOCR)
NDATE oFpriviNG  PA L=} (=)
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES-
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS. £ oAy )
b)ROAD SURFACE:; [DRYFWET [ QTHERS . . )
6. WAS ANYBODY INJURED '
7. Q)REPORTED TO POLCE] 0} _
IF YES, PLEASE STATE WHICH POLICE STATION /@wifingS N PLSE

8. THIRD PARTY VEHICLE
SN ok pusnger @) VEHICLE Numeer, S&T GG H MODEL M1SSANY
Clucluding dyiver) B DRIVER'S NAME: o NG _

"' ] NRIC/AN/PASSPORT:SZ6Ro0) T CONTACT: 92437 O4-F

- 7. THIRD PARTY VEHICLE
< ) , o) VEHICLE NUMBER; : MODEL:
: e g L ORERS HAME

lhdué.ﬂa cil'w’-f) fi  MRIC/FIN/PASSPORT: CONTACT:::

C

—

arven . : N
Gmmi _dhlfmﬁaf’e#.j@yﬁﬂﬁa@ Cam: a
s — NO -
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/

{f\Income

made ciftessnt

Certificate of Insurance

S . L o

MOTOR VEHICLES [THIRD PARTY RISKS. AND COMPENSATION) ACT {CHAPTER 188} 7
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ADAD TRANSPORT ACT, 1987 (MALAYSIA

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5096363642 Cover : drivo CLASSIC

1. Index mark and Registratinn Number of Vehicle ¢ 81p2531
Chassis Number : EMHDUA1BRBUTOVET 3
Mame of Palicyhalder : AVANT AUTOMOBILE PTE LTD
Effective Date of Insurance » 21 Aug201E
Expiry Date of Insurance . 20 Aug 2019
Persons or Classes of Persons entitled to drives

i3] The Policyholder
[b] Ary other parson who is driving on the Folicyholder's order ar with his/her permission;
Fravided that the person driving is permmitted o accoroance with the icensing or other laws ar regulabions 1o drive
tha Motar Vehicle or has bean so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Uses
{a) Use for social domestic and pleasure purposes #nd in connection with the Policyholder's or Hirer's business.
This Policy does not cover
la) Use for racing, pace-making, reliabllity trial ar speed-testing,
I8} Use for the carriage of goods (other than samples) in connection with any trade or business.
lc} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1887 [Malaysial, are not to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS [SECTION 2) ' : 551,500
WINCSCREEN EXCESS : 55100
ADDITICNAL EXCESS : NfA
UMNAMED DRIVER EXCESS . PLEASE REFER OWERLEAF
REFAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION L NO
TRANSPORT ALLOWANCE s
EXCESS WAIVER i MO
BRIMARY DRIVER N/
NAMED DRIVER (1] N/&
MAMED DRIVER (2 T
HIRE PURCHASE COMPANY L S—
SUM 1s3URED MARKET VALUE OF INSURED Vs HICLE AT TIME DOF LSS

|/We hereby Cartify that the Policy ta whizh this Certificate reiates (s issugd in accordance with the provisions of the Mator
Vahicles [Third Party Rizks and-Compansation] Act {Chapter 185} and Part IV of the Road Transport Act, 1587 (Malaysia)

Agancy 02 INSLRE {DO00OGT2952!
Date of lssue 30 Nawv 2017 12:11 hrs

For NTUC INCOME INSURANCE CC-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:




