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MNAL I DIGEES | Nawonal Assesamant Canire Services < Buki Merah
ENTHY DATE & TIME! 0WD42010 16,18
SUBAMITTED BY. ROSLI BIM ABOLL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/04/2019 16:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert comectly the delails of the sccidant to speed up the claims process
2. This Farm must be complsted by the Polieyholder andior the Authorised Driver

3, Information previded must be aa nuthful and sccurate as possible. Any wilful misrapresantation or withalding of malecisl facts may allow ingurance companies 16

repudiate palicy lability

4. The issus and acceptance of thin Fotm by insuranoe companies is rot an admission of palicy lishilty on the part of the insurance comparies,

5. Any false raparting may be referred fo the Police for imvestioation.

6. This report will be forwarded by the insurers of the GlA Records Managemant Cardre estabfshad by the Genernl Insurance Assoclation of Singapare {E1A) for
archiving and that coplen of this report will, for 4 for, be made available upon agplication by mierested partios

T, By the lodgement of this rapart to he insurers, you hereby consent 1o the archiving of this report at the centre and o coples of e roport being made avaishble

eloresald

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

09/04/2019 16:18
12/07/2017 10:40

ALONG TLIAS BAY DRIVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phong Mo

Alternative Phone No
Vahicle Particulars
Manufacturer

Madal

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

Are you claiming under your own insurance policy
lor repair {o your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

RName of Insurance Campany

Type Of Coverage
Flaet Policy

Palicy Number
Cover Note Mumbar
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumbar

Fax Nurnbar
Caontact Number
EMall Address

GEC4887C

S C ANG CONSORTIUM PTE LTD
199706083C
NISHA@RSCANG,COM

(LOCAL) +55-86797309
OFFICE-62731026

NISEAN
NV200-1,5D0 L ABS AIRBAG 2WD 6DR (M)

WORKING PURFOSES

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S062991861

MURUGESAN CHINNADURAI
GB511122K

09/05/1983

QUTDOOR

1710302017

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-86797309

OFFICE-62731096
NISHA@SCANG.COM
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Address
Postcode

Was driver an employee of the Insured's Company YES

It Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?
Forelgn Vehicle Reglstration Number

Number of vehicles {including own vehicle)
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?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yas,Pleasa state which Palice Station
Police Station Name

Police Station Address

Police Station Contact

Was natice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

SIDE SWIPE
LEAR
DRY

YES
JNRS391 (MOTORCYCLE)

2
NO
NO
YES

NO

¥YES

NANYANG N.P.C

ROAD: 2 JURCNG WEST AVE 5, POSTCODE: 649482 . COUNTRY:

SINGAPORE
TEL NO: 1800-7829894 - FAX NO:
NO

FLEASE REFER TO POLICE REPORT T/20170712/2212

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recordad?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Reqlstration Mumber
Vehlole Make/Model/Colour
Cetails Of Properties

Wehlole Categary

Mame of Criver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Mame

JNRE5391

MOTORCYCLE

Page 3 ol 10



Mature Of Damage
No. Of Passenger (Including Driver)

Fage 3 ol 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the clalms process.

. This Farm must be completed by the Policyholdet and/or the Authorised Driver,

. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation gr withholding of materlal
facts may allow |nsurance companies to repudiate policy [iability.

. The |ssue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for Investigation.

. The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the ledgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples 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 (“GIAY) may/are permitted to collect, use,
disclose gnd/or process my personal data/personal information set out in this [farm| and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Infformation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer(s) wha have insured
vehiclels) invelved in this aceldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of «

(I} processing, handling and/ar dealing with my claims including the settliement of the claims and any necessary
investigations refating to 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} administering my claims {including the mailling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dallvery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, pracessing, handling and/or dealing with my claims [callectively the
“Purposes”)

{b]  all Insurer{s) who have Insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more af the above Purposes; and

ic)  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outsida of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and ail future claims,

{e) 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations; laws or court orders:

o
i’

o s o/ sl
Palicyholder's Signature o

river's Signature Reportifig Centre Persongel'd Signatu

Cate & Time; {If driver is not the policyholder) Mame;

Date & Time: NRIC/FIN Na:: i



SKETCH PLAN

/"

-

DESCRIBE CIRCUMSTANCES OF THE #.Q}ENT

§inf particulars are true in every respect,

Q/ MM

Paolicyholder's Signature Drwer s Signature rting Centre Fep{’ ef = Signature
Oate & Time; (If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Moy






SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Nanyang N.FP.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-79289949

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.:

JATTARDIL

[T VAR

Ti2017OT 1212242

1of3

Report Mo, T/201 7071272212

Station Diary No.:

12/07/2017 21:10 JI20170712/0093 192

Informant’s Particulars

Name of Informant | Address:

MURQG_I__EEAN QH!HN&DURM

ID Type ! 11D No.: Contact No.;

FIN NO / GB511122K Home/Office; Mobile: BE7S7309

Nationality: Email:

INDILAMN

Sex: Age Date of Birth: Type of Informant:

Male ‘ 34 ‘ 09/05/1983 Driver _

Race: Language: Institution / Sehool Name:
_Indian

Occupation; Driving Licence Information:

CONSTRUCTION WORKER Class: Dats of Expiry B
General Information of the Accident . i

Type of Injury . Drink Date/Time of Type of Location

Aneidant Attended by Police Drive Accident: Straight Road
L | No. 12/07/2017 10:40

Location:

Along Road 1

{ TUAS BAY DRIVE

ALONG TUAS BAY DR

Light

Weather: Road Surface Hoad Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: | Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
- Yes

Details of Vehicle Involved

Vehicle No, | Type Make Model Color Condition | No of Passenger

GBC4687C | Van NISSAN NWV200 1.5L | Silver Slightly |0
MT ABS Damaged
AIRBAG
2WD EDR |

JNR5391 Motoreycle Slightly |0

- | Damaged

| Details of Person involved

MNo. of Pedestnans Injured: NIL

| Use of Pedestrian Crossing: NA




PONIEE PORCE LT

R0TOT12/2212

Palice Station Of Origin: <oty
Nanyang N.P C Repart No, T/20170712/2212
2 Jurong West Avenue 5 SINGAPORE
648482 CONTINUATION OF REPORT
Tel No: 1800-7929999
Driver e R e X
Name | MURUGESAN CHINNADURA| ID No. G6511122K
Related Vehicle | GBC4687C (vVan) Contact No.| 86797308 |
Hospital/Clinic | NIL - | Classof | Class: NIL
. Driving Date of Expiry: NIL
Licence &
| _ | Expiry Date I
Date Treatment | NIL | Date Discharge | NIL )
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL _
Brief Details,

On 12/07/2017 at around 1040hrs, | was driving my company van: GBC4887C along lane 1 of Tuas Bay
Dr. Just before 80 Tuas Bay Dr, a vehicle of unknown license plate was turning into the company
premises along lane 2 and the motorcycle: JNRS38 | that was behind the vehicle decided (o overtake.
The motoreyclist did not signal its intention to overtake and cut into lane 1. As | did not know that the

motarcyclist is overtaking, | could not stop my van: GBC4887C in time and thus collided into the
motarcycle,

As a result of the collision, my van left bumper was dented while the motorcycle front license plate was
also damaged. The motoreyclist's left knee was swoilen. Shortly after, the paramedics and the Traffic

Police arrived. The motorcyclist was conveyed by the ambulance and the Traffic Police advised me to
lodge a police repert.



u SINGAPORE
POLICE FORCE

Folice Station Of Ongin.
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE

645482
Tel No: 1800-7829000

Sketch Plan
Informant is not able to provide skeich plan

T

anrad

Report No T/201707 1202212

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report, If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Jf
NG YEW TECK W

‘Signature Of Informant:

H- & ‘{hﬁ'nd-t.-(f.-ju |

Signature Of Interpreter.
Nol applicable

Date/Time:
12/07/2017 2110

Officer In Charge Of Case:
TRIGIT !

Contact No.:

Authentication Stamp
NP8

Classification Of Case:
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ACCIDENT STATEMENT

ACCIDENT r'm*rsl;r '1; Q];Ef! HOD/MMYYYYS, TIME:_L_.{L%;_HHHH‘-“M}
LOCATION; QM ?ﬁlﬂf %J[ DR ke

T

1. DETAILS OF VEHICLE
O} VERICLE NUMBER: Gfﬁ’ﬁffh%c'
b)INSURANCE COMPANY:___ A WL
c|POLICY NUMBER: _
d|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL:_ i ;
ITYPESALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE / OTHERS)

.G VEHICLE CATEGORY: [PRIVATE / CQMMERCIAL / MOTORCYCLE -
h|PURPOSE OF USING AT ACCIDENT TIME: oA e
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESENG)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2., INSURED/POLICY Hﬁ'ﬂf& ;
aname_ 20 ; [MALE / FEMALE) at
b) NRIC/FIN/P ASSPORT; cc:mmc:r;_zx&i!i
c) ADDRESS:,
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER '
4o of passen g DRIVER 1
Cimduiashs O} NAME: : MALE /£
nsaing driver) o) NRIC/FIN/P ASSPORT: CONTACT: N
() c) ADDRESS:. : :
d]DATE OF BIRTH: [/ / HOD/MM/YYTY]

&]OCCUPATION: [INDOOR / OUIDOOR]
NPATE ofprIVING  PAS ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S compamw@y nd)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED:
5. O|WEATHER CONDMION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYEODY INJURED (YES / NO)
7, @REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE

e ol fussengar o) VEHICLE NUMEEE:_JME- MODEL:
{ llr'lfltla:‘ﬂl.i dl‘l\f\’-l"ﬁ b] DRIVER'S NAME
( ) "' ) NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
. . o] VEHICLE NUMBER: : MODEL:
;‘T' pie ~*??ﬁswnﬂ*f 8] DRIVER'S NAME:
L Anduding, deiver) g NRIC/FIN/PASSFORT:___ CONTACT::
L

’:;mn'f'l - ﬂ;s.‘laq @th‘g COWA
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nivc

income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COM PENSATION) ACT [CHARTER 129)
MOTOR VEHICLES [THIRD PARTY RESKS AND COMP EMSATION) AULES, 1980

ROAD TRAMSPORT ACT, 1GR7 (HMALAYSIA) oy
MOTOR VEHICLES (THIRD FARTY RISKS] ALILES, 1359 {MALAYSIA)
Certificate Number | 3081931851 Cover : Third Pacty
1. |ndex mark and Registeation Number of Vehicle . GBCABRTC
Chassis Mumber + WSKYBAMZOLIOOIL10%
1, Wame of Policyholder ST ANG CONSORTIUM FTE o
3. Effective Date of Indurance ¢ 15 hwg201%
4, Expiry Date ol insurance 14 Aug 2017

4 Paisons or Chasses of Parsonyentitlad to drrved
(3] The Policyhalder.
(b) Afyother person whe is drving on the paficyholders order o with his/hisr permission,
provited that the person dilving is permited in aceordance with the leerising or other ws or regulations to drive
the Motor Vehicle o has been 4o permitted and is not disgualified by order of a Courtof Law or by reason ol any
enaciment or regulatian in that bahalf from driving the Metar Vehicle.
G Limltations as o Usal
{a) Use for social damestle and pleasure purpeses and in cennection with the Pollcyholder's business or pratesgion,
) Use for the carriage of passengars af gnods in conpection with thie Policyhoider’s business.

This Policy does nol covar
{a) Use for hire or reward.
[b) Uzefor racing, pace making, rellakllity trisl or speed-1esting.
[e) Lise whilst drawing a trafler except thie towing of anyone disabled mechanically propalled vehicle

Limitatians rendered inoperative by Section 8 of the Mator hicle [Third Party Risks and Compensatio )
Att [Chapter 189) and Section 95 of the Road Transpart Act, 1987 |Mataysial, are not (o be included under Lhese

headings.
EXCESS |SECTION 1) £ MR
EXCESS [SECTION 2) fONAS
INSURE WITH COE M
HIRE PLURCHASE COMPANY : NIA
SUM INSURED LN

iWe nereby Certify that the Palicy to which this Certificate refates fs issued in sccordance with the pravislons of the Motor
yehicles |Trird Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Matuysis)

Agency . SEARANT INSURANCE BAOKERS PTE LTD (D00DDG5SU0EI]
Date of 1ssue r 13 Aug 20016 11:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINITED

/

Authorised Dfficer Chief Exacutive

Countersigned By:




