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KA TS042E15 ¢ Halional Assessrnant Contro Services - Ui
ENTRY DATE & TIME: O2/0&2015 15.19
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2019 15:41

SINGAPORE ACCIDENT STATEMENT

1. Plaase repart l.'tl.'!r!'rEl.'!I:II the detals aof he accident bo speed up the clams process
2. This Form must be compleled by the Policyholder andior the Authorised Driver

3. Infarmation provcied mast be as iruthiul and accusale as possible. Any wilful misrepresentation or witholding of matenal facis may allow insurance companias o

repudiate policy liabiity

4. The issus and acceplance of this Farm by insurance companias is nol an admission of palicy Liability on the pan of the insurance companies,

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

B, This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for a fes, be made available upon application by interesied paries

7. By the lodgament of this regaen 1o the insurers, you hereby congent o the archiving of this repon al the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/04/2019 15:19
31032019 20:00
CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SHXGEEY

JESPHIM SILVA
51816686

MOEMAIL

(LOCAL) +65-92T00282
OFFICE-82700282

BhW
5231 A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5060544212-07

RAJENDRAN 5/0 RAJAGOPAL
S1557965Z

2711962

INDOOR

02i09/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-B1800666

OFFICE-B1800666
MNOEMAIL
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Address

Postcode

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

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Infermation

Was any forgign vehicle invalved in this accident?
Mumber of vehicles (including own vehicla)

involved in the accident

Was any body injurad in the Accident?
Was any injured conveyved to hospital by

ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
solicifing/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported 1o the police?

If ¥es, Please state which Folice Station

Police Station Mame
Police Station Addrass

Police Station Contact

Was notice of infended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190402/7012.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name

BLK 287 ¥ISHUN AVEMNUE &
#OG-66

760287
NO
SPOUSE

COLLIDED INTO PROPERTY
RAIMNING
WET

NO
2

MO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408365 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
MO
NC

DETAILS OF OTHER VEHICLE PROPERTY 1

BARRIER

GOVERMNMENT

Page 2 of 25



Nature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 20




SKETCH PLAN

IMPORTANT NOTICE
1} Please report correctly on the details of the accident to speed up the claims process.
2) This form must be completed by the policy holder 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 pelicy Hability,
4) The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part

' .5)
6)

7)

8)

of the insurance companies.

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 copies of this repart will for a fee be made
available upon application by interested parties.

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.

Consent under the Personal Data Protection Act [PDPA}

| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my Insurer (collectively the “Personal
Information™) and disclose and transfer such personal information to all insurer(s) wheo 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 firm, the Monetary Authority of
Singapore and any relevant government agency/authaority (such as police), for the purpose(s) of

in Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

(n Investigations the accident and/or my claims;

{ny Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.[collectively the “purposes”)

{b) Al insurer(s) who have insured vehicle(s) Involved In this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside 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 fraud
detection, investigation and management In present and all future claims.

(e} The Information so collected under (d) above may be shared [ disclased:

1] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

[y For complying with requirements under my regulations, laws or court orders.

229l

Date / time:

(if driver is policy holder) Date / time:
Date [ time:

]
Policy holder's signature Driver's si re- reporting :ey(e rmnnel’s Signature

Poge 5



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

ZyCin

Date & time:

(if driver is hot policy holder)

Policy holder’s signature Driver's si?urz

Date & time:

Fa
reporting centre personngl’s Siﬁf‘n:ture
Name:

NRIC/FIN No.:

Page 6




IMPORTANT MOTICE

Completa and submit thic form to the individual insurance autharised reporting cantra.
Please réport correctly on the details of the accident to speed vp the claim process
This farrm must be filled up by the policy holder andfor authorised driver,

+

SINGAPORE ACCIDENT STATEMENT

Information provided must be as fruitf
campanios (e repudiate pelicy lability,

Any false reporting may be referred to

ul and accurate as possible, Any wilful misrepresentation or withhalding of material facts may allow insuranca

The issue and acceptance of this form by insurance companies ks not an admisskon of policy lability on the part of the insurance companies,

the traffic police department for investigation.

ACCIDENT DETAILS

| Date of accident

1] 2/2019 (DD/MM/YY)

| Time of accident

(HH:MM)

700 Fﬁﬂ

. £ :
‘ Exact location of accident C—T E‘ Hiwa ek Cl 7y
DETAILS OF VEHICLE
Vehicle registration number LMEXGBLY
| Vehicle make and model Emw 4913
= Type of vehicle Saloon 2~ MPV O CRV o Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private =r Commercial o Maotoreycle o

Purpose of using at said time

Are you claiming under your
own insurance company?

YES,IET/ Mo o
Third part claim o

if no, please select:
Reporting only o

Insurance company

INSURANCE INFORMATION
Tug

\

Policy number

Type of policy

Comprehensive o Third party fire & theft o TPonlyo

Name ij'PH;H (1rva Male o Female =
NRIC / Fin / Passport number SIBIAEELAT
Contact 12d0n 282
fries Bt 293 Yisuun Avense § Hoc-66 (340977
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

| Name gRIENDRAN §/n RAJA GOPAL Malezr  Female o

| NRIC / Fin [ Passport number " fie53at e = -

| Contact §1T0066s |
Address BIE 233 YChunm Avevvne T F0¢-Lo J{?ﬁﬂ??-})'

B =
| Email address

Date of birth

Occupation

| Indoor.e” ' Outdooro

11 ]1][A62

Driving date pass

LIl

2]2)14%5

Page 1



—

" GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s company?

Yes O Mo g’ o
If no, relationship of the driver and insured: _(A]1 &4

Accident captured by camera?

Yes O Noa”

Weather condition

Clear o Rainings™  Others:

Road surface

Dry o Wet,z

| No of passenger

I Name _ !

| (Inclusive of driver)

| Gender

Male o Female O /

w/

Gender

Male o Female o /

E /

| Gender Maleo _Femaleo
PASSENGER 4
Name
| Gender /| Maleo  Femalen

| Name
| Gender

Male o Female o

PASSENGER 6

Male o Female o

OTHER INFORMATION

Was anybody injured?

Yes O Moz

Was other vehicle damaged?

Yes 2 No D

DETAILS OF POLICE STATION ACTION

| Reported to police?

Yes O No.f  If yes, please state which palice station.

Police station name

V.

| Name ,@

7

| Name R ! S __1

I

Fage 2



Vehicle make model

y THIRD PARTY VEHICLE 1
Vehicle registration number Wrwatint  pvnpetd — Ban-ig
I TS

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
: Vehicle registration number

' Vehicle make model

MName

| NRIC / Fin / Passport number

| Contact

N

THIRD PARTY VEHICLE 3
 Vehicle registration number

Vehicle make model

Name /

NRIC/ Fin / Passport number | /

| Contact 7.4

Vehicle registration number

[ Vehicle make model A

MName

N'RI-C;" Fin / Passport number |

Contact i | i /

Vehicle registration number

Vehicle make model

Name /

NRIC / Fin / Passport number K

Contact /

THIRD PARTY VEHICLE 6

| Vehicle registration numbe

Vehicle make model / ]

Name / |
NRIC / Fin / Passport fiumber |
| Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle ma!;é model

Name /

NRIC / Fin [ Passport number

Contact

Poge 3



Name

INJURED PERSON 1

pu'uries sustained
Which vehicle person in?

| Were seat belts worn?

Yes o

Moo

| Was injured conveyed to
hospital by ambulance?

Yeso

No o

INJURED PERSQN 2

‘ ‘

| Name

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes D

NonO

| Was injured conveyed to
| hospital by ambulance?

| Name

| Yes O

« | Injuries sustained

NoO

INJURED PERSON 3

Which vehicle person in?

Were seat belts worn?

Yes O

No o

/

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

/

Name

INJURED PERSON 4

Injuries sustained

i

/£

Which vehicle person in?

/

¥

| Were seat belts worn? Yes O No o J/
| Was injured conveyed to YesO Noo /
| hospital by ambulance? 7

INJURED PERSON 5

|

| Name

/

| Injuries sustained

i

Which vehicle person in?

/

Were seat belts worn?

Yeso

i
/

No o

Was injured conveyed to
| hospital by ambulance?

"fesy Mo o

/

hospital by ambulance?

"‘n"esn

INJURED PERSON 6
Name
e 71 —
Which vehicle person in?/; |
| Were seat belts worn? * lYeso  Nomo
Was injured conveyed to Noo

Fage 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

AT

1of3
Report Mo, T/20130402/7012

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/04/2019 12.53

Vide Report No.; Station Diary No..

Informant's Particulars S e

Name of Informant:
RAJENDRAN 5/0 RAJAGOPAL

Address:
APT BLK 287 YISHUN AVENUE 6 #06-66 SINGAPORE

| TRD2RY
ID Type / 1D No.: Contact No.:
NRIC NO ! 515579652 Home/Office: Mobile: 81800666
MNationality: Email:
SINGAPORE CITIZEN rajpillai1@yahoo.com.sg
Sex; A;e: Date of Birth: | Type of Informant.
Male 5 27/01/1962 Driver
Race: uage: Institution / School Name:
Indian English
Occupation: Driving Licence Information:

Business consultant

Class:

Date of Expiry:

General Information of the Accident

T Type of Location:

[ DatelTime of

Nan-Injury
Type of ; !
A:':r:gident: Government Property ‘:fﬂggll'tt:1g_2n-m Highway
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Mype of Collision; Anyone conveyed by
oving Vehicle Against - Road Divider/Kerb/Railings ambulance:
Mo

Any PaISTIan VOO HO

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SOLICE FiicE AW MAMrIroy

f20150402/701

Police Station Of Origin: %ot
Traffic Police Report No. T/20190402/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver e g baniy T L g e T s o e LI e P
Name I RAJENDRAN S/0 RAJAGOPAL ID No. 515579652
Related Vehicle | SKX666Y (Car) Contact No.| 81800666
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL i Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

Was driving from Yishun to City taking the Seletar West Link Route. Exited Seletar West Link to CTE
towards City. | was shifting lane to first lane. Then a taxi from the second lane was coming close towards
my car. In fear, | moved towards the right and that is when my car hit the centre divider which is on the
right and came back to the first lane in about less than 10 seconds. | did not stop the car as the engine
did not die off but | managed to control the car and pull it back to the first lane. Slowly | moved to the road
shoulder and stopped the car to check the damages.My car was slightly damaged on the bumper and on
the right side of the car. The public property was not damaged. | brought the car to the mechanic shop the
next day,



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infermant is not able to provide sketch plan

Ti20190402/7012

3ofd
Report Mo, T/20180402/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant.

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

DatelTime:
02/04/2019 12:53

Officer In Charge Of Case:
TP/ TPHQ /

JUREMAH BINTE AHMAD
Contact No.: 65472076

Classification Of Case:

Auth enticatT:rF'FS_tEhp
NP16E
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{7 Income

made differant
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, 1959 (MALAYSIA)

Cortificate Numbar: 505054421207 Cover : drive PREMIUM
1. Index mark and Registration Number of Vehicle 1 SKMESEY
Chassis Number : WBAFP32090C864089
2. Name of Palicyholdar 1 JESPHIN SILVA
3. Effective Date of Insurance : 15 Dec 2018
4, Expiry Date of Insurance ¢ 14 Dac 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholdar.
(b} Any other person who 15 driving on the Policyholder's ordar or with his/her permission.
Providad that the person driving Is permitted in sccordance with the licansing or ether laws or regulations to drive
tha Motor Vehicle or has bean so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactmant or regulation In that behalf from driving the Motor Vehicle,
6. Limitations as to Used#
(a) Use for sacial domestic and pleasure purposes and In connaction with tha Policyholder's business or profassion.
This Policy doos not covar
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samplas) In connaction with any trade or business.
(d} Use for any purpesa in connectlon with the Motor Trade.
# Limitations rendered inoperativa by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be Included under thesa

headings.
EXCESS (SECTION 1) : 85600
EXCESS (SECTION 2) : Nfa
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE H e
EXMCESS WAIVER . NO
PRIMARY DRIVER + JESPHIN SILVA
MAMED DRIVER (1) 1 WA
MAMED DRIVER (2) ' : N/A
HIRE PLIRCHASE COMPANY : POSB
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates Is Issued in accordanca with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transpert Act, 1987 [Malaysia)

Agency ¢ INSMART [INSURANCE) AGENCY PTE LTD (00000615165)
Date of Issue + 11 Doc 2018 18:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /’

Authorised Officar Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech Ui GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language * Change Password * Log Dut
My Dashtop Policy Query .
s R Palicy No | 1 oate of Accitert Bimizoiazoon
Wehicle Ho.(For Motor) lskmasEY Certificate Numbar [ |
Select  Policy Mo E::';_f"g:* Pehgl:;:::rer m?ﬁgmr Froduct  Cover Type ""::u' ];;';:; C""E:t:'“ Expiry Date
gy PRI, PN cwmseser  oec O covesey ciwsesy 15432018 14122010
| continue | -

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/4/2019



Policy Information Page 1 of 1

= Policy Information

; _ Palicyholder Palicyhalder
Policy Mo, S050544212-07 Name JESFHIN SILVA MRIC S1B16686]
Certificate
Mo
Address BLK 287 #06-66 YISHLIN AVENUE 6 SINGAPORE 760287
Product Group
Name PRIVATE CAR TNSURAMCE Plan Policy Flag N
Failley Effective
ssue 1171272018 Data 15/12/2018 00:00 Expiry Date 14/12/2019 23:59
Date
Encess All Claims
Type Excess
Third Oweny
Windscraen
Party Q damage BOG 100
Excess Excess Excess
Additional a os o
Excess Premium
Qutside
) Qutside
Singapare 600 Singapore 0O
OB TPE
Exrass A
Agent INSMART (INSURANCE)} AGENC' Agent Tel.  BB420766 GST Flag b
Ca-
imsurance Mo
Flag
Cpen
Policy
Infg
Certificate
Info
= Policyholder Mailing Address
Address 1 BLK 287 #06-66 Address 2 YISHUN AVENUE & Address 3 SINGAPORE 750287
Addrass 4 Address Type Singapore address Post Code 760287
" Related Policy
Unit No. 06-66 Nurmber S050544212-07
[ Insured Object: SKXG6EY
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endaorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5050544212-07... 2/4/2019



Claim Handhng(accident reporting Claim Task )

Claim Handiing
Accigent MT/ 1038555
Painy Mo
Cartilazirtn s
PabCySader Hama
Prodlum Crode
Costact Mo, [Mabils)
Ermaid Agdress
WK
WED Protaction

W krccident Detalls
Rapart Debe
Dilm oF Arcideat
Rezoming Cesire
ALCHIER, Liatmn

o Bucess
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