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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report corracily the details of the accident o speed up thi clilms procuss

2 This Farm miat ba comploted by the Policyboldar andfor the Authorizsed Oriver,

3. \nformation provided most be as truthful and acouraie oo possinke. Any wilhul misrepresentation dr witho ding of maleral facis may ailow ihsurance companias to

repudiate pobcy Habitity,

4, Thde a5 and secoplasci of thig Foarm iy Insurancs companies ts nol 8 sdmissen of policy liatklily on thie part af te inyurango gompanies

% Any false reporting may be roforred Lo the Polics for investigation,

&, This report will be forwarded by the insurers of the GIA Hecords Management Cantre estabEsned by the Genesal Insurance Associalion of Singapare [GIA) far

arciying and that copees of irEs raport will, for a fes: ba made availalie wupon agpl

in by mlereskad partiaa

T, By the ladgamant of this report ta the msuress, pou hareby consent 1o e archiving of nis report al the centre and o coples of iha tepor haing made avaiiable

atoreaimd

ACCIDENT STATEMENT

Data OFf Reporn
Date OF Accident

Exact Locafion O Accidant

15/03/2018 15:40
14/03/2012.15:00
BOON KENG ROAD LAMP POST NUMBER ©

Country/State of Loss SINGAFORE

Vehicle Registration Numbar GWV331a0

Insured/Policyholder

MName Of Registered Owner JOINT TECH COMSTRUCTION PTE LTD
Co Reg No 18988045722

Emall Addrass
Mobile Phone No
Altarnative Phong No
Vehicle Particulars
Manufacturer

Madel

Exact Purposa for which vahicle was being used al
time of accident

Are you claiming under vour own Insurance palicy
for rapair 1o your vehicle?

it Mo, Please state action to be taken
Vehicle Category

Insurance Company

Maime of Insurance Company
Type Of Coverage

Flast Policy

Paficy Number

Cover Mote Number

Driver

MName of Oriver

NRIC Na

Date OFf Birth

Oecupalion

Date Of Driving Pass

Oriving Exparience

Gender

Mobile Numbar

Fax Mumber

Conlact Numibear

EMall Address

SUSEENDRANT2E6EZCMAIL COM
(LOCAL) +63-91744556
OFFICE-62TG6366

MNISSAN
CABSTAR

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

008142515414

CHAMNDRAN SUSEENDRAN
GEB15306P

15/03/1986

QUTDOOR

1610612014

4 YEARS AND 9 MONTHS
MALE

{LOCAL) +65-91744556

OFFICE-GZ 786366
SUSEENDRAN1SBEEGMAIL,COM
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Address

Posteode
Was driver an employee of tha Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vehlagla

Insurance Company of Driver's Own Veahicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Read Surface

Other Information

Wasz any foreign vehicle invalved in this acciden(?

Number of vehicles (including own vehicle
inyclved in the accidant

Was any body injured in the Acsident?

Was any injured convayad to hospilal by
ambulance?

Was any other material or properly damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palica?

If Yes Please state which Polica Station
Was nollce of Intended Prosecution given?
If Yes agalnst wham?

Circumstances of Accident

BLK 719 PASIR RIS STREET 72
#04-83 WAN WANG DORMITORY

510719
YES

CHAIN COLLISION
CLEAR
DRY

NO
a
ND
MO
YES

NO

MO

MO

PLEASE REFER TO POLICE REPORT TR20190314/2172

Attachment(s)

Are accident photos available for attachmenl?
Was there any video caplured by Gar Camera?
Was thare any audio recordoed?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/\Model/Colour
Details Of Properties

Vehicle Catagory

Name of Oriver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passengar {Including Driver)

SLX203M
HONDA SHUTTLE

PRIVATE CAR
MOK CHEOW SAN

86801384
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Passenger 1

MNAME
GENDER
Vehicle Reglistration Number SKBOSGZU
Vehicle Make/Model/Colour HYUMNDAI ELANTRA
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drivar NOORKHAIRUNISA
NRIC/Passport Number
Contact Number 92231044
Address
Postcode
Insurance Company MNama
Mature Of Damage
No, Of Passenger (Including Driver) 1

Fape 3 ol 16



SKETCH PLAN

IMPORTANT NOTICE
1 Please report correctly the details of the aceident to speed up the claims process

2. This Form must be completed by the Palicyholder and/or 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 lssue and acceptance of this Form by Insurance companies s nat an admission of palicy hability on the part of the insurance
coffpanies.

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

& 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 coples of this repert will for a fee be made available upon application by
Interested parties

in

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the teport being made available afaresaid.

8. Consent under the Personal Data Pratection Act (PDPA)
lunderstand, acknowledge, agree and consent that

{al My insurer, my workshap and the General Insurance Asseciation of Singapore {“GIA") may/are permitted 1o collect, use,
discluse and/or process my personal data/personal infarmation set out in this [farm}and any other personal Infarmation
provided by me or possessed by my insurer {eollectively the “Personal Information”| and disclose and transter such
Personal Information ta all Insurer(s) who have insured vihiclels| invaived in this accldent {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurars’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s}
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claima and any necessary
Investigations relating ta the claims;

(i) Investigating the accident and/or my claims:
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administaring my claims {including the mailing of correspondence, statements, invoicas, reports or notices to me,
which could invplve disclosure of certain parsonal dats about me to bring about deliviry of the same as well as on the
external cover of envelopes/mail packages): and/ar

(V) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
"Purposes”)

(o) anl insurer(s} who have Insured vehicle(s) invelved n this accident and the Insurers’ lawyers/|aw firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information forone or mare of the above Furpuses; and

[l my Persanal infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party sefvica providers or
agents(including thelr lawyers/law firms), which may be-sited outside of Singapore, for one or more of the above Purposes,

(d}  my Personal Infarmation will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and managemaent in prasent and all future claims

(e} the information so collectad undar {d] above may be shared / disclosed:

(i} toall insurers andfor any athisr third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and governmnt dgencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

. &wm xE\cfS]w!“{ //IEJO? }Qiﬂ

Policyholder's frignature Driver's Signature Re ing Ceritreg P mrgl’s § nature
Date & Time: (i driver s nol the palicyholder) me;
Date & Time: NRIC/EIN No.:




SKETCH PLAN

BOOM ettty Coneg
LemQ PORT Aumes' 9

SH=A=g

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
l/We declare theoregoing particulars are true |n eVErY respect.

7
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Driver's Signaturs
(i driver 5 not the policyhalder|
Bate & Time:

Policyholder's Signature
Date & Time

:ﬂpziHE_CEHTFED mnells Signfitire
me: ﬁ{q L

NRIC/FIN Mo -



SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
2086786

Tel No: 1800-294599599

REPORT OF A TRAFFIC ACCIDENT

0 TR AR

Ti201890314/2172

103
Report No. TI20180314/2172

Date/Time Report Made: | Vide Report No.:

| Station Diary No.;

14/03/2019 22:27 - —_ 138
Informant’s Particulars
Name of Informant: | Address:
CHANDRAN SUSEENDRAN APT BLK 718 PASIR RIS STREET 72 #04-89 WAN WANG
DORMITORY SINGAPORE 510718
ID Type / ID No.; | Contact No.;
FIN NO / G6815306P | Home/Office: Mobile: 91744556
Mationality: Email:
INDIAM . -
Sex: Age: Date of Birth: | Type of Infermant:
Male 32 15/03/1986 Driver -
Race: Language: Institution / School Name:
Indian English a -
Cccupation: Driving Licence Information:
Civil engineering/Building construction | Class: 2B.34.5 Date of Expiry;
ARpcer. = === S
General Information of the Accident !
typeof Non-Injury Drink Date/Time of Type of Location: |
AnciHant: Others Drive: Accident: Straight Road |
' . No 14/03/2019 15.00 | -
Location:
Along Road 1

BOON KENG ROAD

Lamp Post Number: 9

[ Road Speed Limit.

Weather. Road Surface:
Clear Dy

Traffic Flow: Tfmfﬁc Control’

Dual Carriage Way Traffic Light - Working

Type of Collision.
Moving Vehicle against Waiting vehicle - front to rear

Traffic Volume:
Moderate

Anyone conveyed by
ambulance,

MO

Details of Vehicle Involved

Vehicle No. | Type Make | Model Color Condition | No of Passenger
GV3313D | Lorry | No | 0
e | Oamage -
SKBo9se2U | Car Slightly |0
. Damaged |
SLX203M | Car Slightly 1
. Damaged -



SINGAPORE AERREATANEAmN I

POLICE FORCE T/20100314/2172

: ! o f
Police Station Of Origin: A,
Rochor N.P.C Report No, T/20190314/2172
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REFORT

Tel No: 1800-2943999

Details of Person Involved =N
Any Pedestrian Involved: No -
"No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name | CHANDRAN SUSEENDRAN ID No. G6815306P
- ! |
Related Vehicle | NIL Contact No.| 91744556
Hospital/Clinic | NIL ~ |Classof |Class: 28,345
' ' Driving Date of Expiry: NIL
| Licence &
S | ExpiryDate|
Date Treatmenl | NIL Date Discharge | NIL
 No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On above-mentioned date, time and location, | was the first vehicle waiting at the traffic light along Boon
Keng Road when | felt a bump unto my vehicle. | got out to make a check and discovered the car behind
me had hit the rear of my vehicle. However, there were no damages found on my lorry. The driver of the
car directly behind me (Mok Cheow San of SLX203M) told me that the car behind him had hit him from

the rear, hence why his car went forward and hit my lorry.

Details of third car;
MNoorkhairunisa
SKB8562U
92231044




POLICE FORCE NIRRT R

f20180374/2172

Police Station Of Origin: Jpk3
Rochor N.P.C Report Mo. Ti20190214/2172
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2048989

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 Report | | signature Of Infarmant:
At _
Sgt 2 MUHAMMAD JANNATUN NAIM BIN | — X Anaa
AZUWAN = L« L)topn

Signature Of Interpreter: “Date/Time:
Not applicable 14/03/2019 22:27

Officer In Charge Of Case: Classification Of Case;
TR/ GIA Y

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
NP16&
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_ ACCIDENT STATEMENT
ACCIDENT bg_rs:,g_&jﬁ_;ﬁﬁ_}{mn;mwﬁm Tw.s.;:_b&_rﬁﬁfmuawmm

tocation; __ Boon) KENG_ AOAD Zoame PogTmmBER G

1. DETAILS OF VEHICLE .
Q)VERICLE NumBER___ G 3313 D
B]INSURANCE COMPANY: ol NN N NCOrATE
C|POLICYNUMBER__ QO 31\ A 2 1o 4 \C
d)POLICY TYPE: | COMPREHENSIVE @!RMHW‘_;J THIRD PARTY FIRE &THEFT]
B)MAKE K MODEL____ 1 Sgad 1
r;TYFE:fs,«LgDH / CQUPE / MPV /V AN /(LORB¥/ MOTORCYCLE / OTHERS)

VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYEL :

'E;Funmsﬁ OF USING A[T ACCIDENT TIME: wmzmﬁ 1%%'3 K
1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NOD

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING CIHLIY:I

2., INSURED / POLICYHOLDER

AJNAME_" W ey (MALE (EEMALEl ) ¢
b} NRIC/FIN/P ASSPORT: CONTACT:__b2 IL_LJEZ_

¢) ADDRESS:

s o * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
Mo of pageen DRIVER _ - I
{.Ihcl'udz y .ﬂi CINAME: < W\ ArDRAN SYCETNDRAN {MﬁE!FEMMEJ i
- 2OV oNRICHFIN/PASSPORT,_ O35 WS4 12 CONTACT: L1 3 A4S SL
C_Lj c) ADDRESS: (LA . TACQRL L anE e H
STAPO I NDUSTATAL ESIAIE  Sinsweve- 48196
“d)DATE QF BIRTH: (1S /_© 3/ | S BE)(DD/MM/YYYY] ]
&) OCCUPATION: (INDOOR / OUTDOOR) .
NDATE ofpriving  PAS — PAsS :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. Q)WEATHER CONDMON: (CLEARY RAINING / OTHERS
bIROAD SURFACE! [DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES AND)
7. <|REPORTED TO POLICE (¥ES)/ NO) . .
IF YES, PLEASE STATE WHICH POLICE sTATION:__ReCcw il . P:C
l B. THIRD PARTY VEHICLE
% My of fesstager @) VEHICLE NUMBERI_SL X 2 03 M MODEL__ DV UTTLE . HYB AP
Clnduding chiver) ©) DRIVER'S NAME_mQlL U Eaw Sa ~ : .
() el NRIC/IN/PASSPORT; CONTACT:_ A 6 Go13 89
— 7. THIRD PARTY VEHICLE ST
% bts ol pacmnms. S VEHICLENUMBER _Sls @ AS 62U moper. Y YU DAYV SLANT
P dr PRGN o) DRIVER'S NAME. ol 0 ORJAHA T Auns S :
Clndudiog. driver) ' NaicypnypASSPORT: CONTACT:.. A 223104 4

! * e |"'A|
: ' . ﬂh-:m'\‘\ (o
Ohatl = Suseenavan an6 O 2

‘ \IDAD
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 184)
MOTORVEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1859 {MALAYSIA)

| Certiflcate Number : 0031435154-15 Cover : Third Party
1. indes mark and Registration Number of Vehicle | GVIIiAD
Chassls Number ! JNISFAFI3Z0RA4285
I Mame of Palicyholder i JOINT TECH CONSTRUCTION FTELTD
3. Effective Date of insurance : 30 Mar 2019
4. Expiry Date of Insurance 1 29 Mar 2020

3, Personsar Classes of Persans entitled to driver
{al] The Palicyholder,
(b} Any other person wha is driving on the Policyholder's order or with his/her permission,
Frovided that the persen dilving is permitted in accordancs with the licensing or other laws ar regulations 1o drive
the Motor Vehicie ar bias been so parmitted and I8 nat disqualified by arder of 8 Court of Law ar by reason of any
enzctment or reguiation in that behall from-griving the Maotor Yahicle.

6, Limitations as to Ussd
(8) Useforsocial domestic and pleasure purposes and in conmection with the Palieyhalder's busingss or prafession.
(] Use ferthe carrlage of passengers or goods in cannectisn with the Policyholder's busingss
This Policy does not cover
[a) Usefarhire or reward
ik} Use for racing. pace-making, relighility trial or speod-testing.
le] Wse whilst drawling & trailer except the towing of any one disabled mechanically prepelled vehicle

# Umitations rendered inoperztive by Section & of the Motor Vahicle [Third Party Riske and Compensatian)
Act [Chapter 189} end Section 95 of the Road Transpart Act, 1887 {Malaysial, are not 1o be included under these

headings.
EXCESS [SECTION 1) LN/
EXCESS [SECTION Z) T NfA
INSURE WITH COE PSR
HIRE PURCHASE COMBPANY v NS
SUM INSURED v NJA

IfWe hereby Cerify that the Paficy to which this Certificate relates s [spued in accordance with the pravisions of the Motar
Mehicles [Third Party Risks and Compersation] Act [Chapter 188) gnd Part IV of the Ruad Transport Act, 1987 (Malaysia)

Agency i INCOME - MT DEPT [Do0oDe004T1)
Date af Issue 18 Feb 2019 17:10 hry
Reprint i 1B Feb201% 17:11 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LINITED

n —

Authonszed Officer Chief Executive

Countersigned By:




