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WMNATTB0TTSAS ¢ Nabonal Assessment Cenire Sorvices - L
ENTRY DATE & TIME: 14062019 1254
SUBMITTED BY: Krithratamy £ Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase regon CDrrectlr thix details of the accidant to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provises mest be as truthful and accuwrate as possible. Any wilful misrepresemtation or withaking of material facts may allow Insurance companies io
rapudiale policy Rability

4. The issue and acceptance of this Form by nsurance companies is nod an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Cenfre estabBshed by the General Insurance Assoclation of Singapare (GlA) for
archiving and tha: coples of this report will, for a fea, be mage available upon application by interested parties

T. By the lodgemen of this report to the insurars, you hereby consent 1o tha archiving of this repor &l the centre and o coges of the report being mase availabe
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

14/06/2019 12:54
13/06/2018 11:30
FROM CTE TO AYE

Country/Slale of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PAT45390
Insured/Policyholder
Mame Of Registered Cwner KUMAR LIMOUSINE AND COACH SERVICES PTE. LTD.
Co Reg No 200707442H
Email Address AYIEASH1822@GMAIL COM
Mabile Phone No (LOCAL) +65-31646007
Alternative Phone Mo OFFICE-91646007
Vehicle Particulars
Manufacturer TOYOTA
Madel COASTER 13 SEATER
E;BECL{P':ET;ZEHIM which vehicle was being used at WORK
Are you claiming under your own insurance policy NO
for repair to your vehicla?
It Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Numbar
Driver

Mame of Dnver
NRIC Mo

Date Of Birth
Ocoupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5087 168906-02

MOHAMED AZLI BIN MOHAMED RASIDIM
57208296F

05031972

OUTDOOR

11/06/2001

18 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-91646007

OTHERS-916848007
AYIEASH1822@GMAIL.COM
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Address

Pastcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foereign vehicle involved in this accident?

Mumber 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(g)
soliciting/offering accident claims assistance.,

Mumber of Passengars (Including Driver)
Detalls of Police Action

Was the accident reporied to the police?
It Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prasecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 51 CHIN SWEE ROAD
#OB-103

180051
YES

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES
NO

YES

BUKIT MERAH EAST NEIGHEBOURHDOD POLICE CENTRE

ROAD: 381 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX

BLOCK A , POSTCODE: 088762 , COUNTRY: SINGAPORE
TEL NO: 1800-2369999 - FAX NO: 62268438

WO

FLS REFER TO THE POLICE REPORT : T/20190814/2002

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

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Raegistration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Mame

SFF9903Y

PRIVATE CAR

SIM CHOON LENG ( SHEN CHUNL ONG)

S71058092

Page 2 of 34



Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicla Registration Number SLAZ2344Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver NED CHENG YONG (LIANG QINGYONG)
NRIC/Passport Number ST622870A

Cantact Mumbaer

Address

FPostcode

Insurance Company Name
Wature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SIVBI10A
Vehicle Make/Model/Calour

Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver CHUA CHUAN HOE (CAI QUANHE )
MNRIC/Passport Mumber ST524202F

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number YMNZ4B9R
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver SIVAPRAKASH S/0 MUTHUKUMAR
NRIC/Passporl Number S8235104A

Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame MOHAMED AZLI BIN MOHAMED RASIDIM
Appraximate Age

Injuries Sustain BACK PAIN

Injured person in which vehicle? PAT4950

Waera seal belis worn? YES

Was this injured conveyed to hospital by

ambulance?

Address
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Pastcode
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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 25 truthful and accurate as possible. Any wilful misrepresentation or withhalding 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
companies,

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

6. The repart 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 report will for a fee be made avallable upon application by
interested parties.,

7. By the lodgment 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 aforesald.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out In this [form] and any other personal infermation
previded by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicles) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law 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/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
i) carrying out and/or dealing with my instructions or respanding to any enguiries by rme;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to colfect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or maore of the above Purposes.

(d}  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

[e) theinfarmation so collected under (d) above may be shared [/ disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i) for complying with regquirements under any regulations, laws or court arders.
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SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah East N.P.C

N AR

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT

TrR20190614/2002

1of3
Report Mo. T/20180614/2002

Date/Time Report Made:
14/06/2019 00:23

Informant's Particulars

Vide Report No.:

Station Diary No..
17

Name of Informant:
MOHAMED AZLI BIN MOHAMED

Address:

APT BLK 51 CHIN SWEE ROAD #0B-103 SINGAPORE

RASIDIM 160051
ID Type / ID No.. Contact No.:
NRIC NO / S7208296F Home/Office: Mabile: 91646007 )
Nationality: | Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 47 05/03/1972 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Bus driver Class: 3,4 Date of Expiry.
General Information of the Accident i b e e e -
Type of Injury Drink Date/Time of Type of Location:
Arcidant: Others Drive: Accident: Straight Road
' No 13/06/2019 11:30
Location:
Along Road 1
CENTRAL EXPRESSWAY
From CTE to AYE _
Weather: | Road Surface: Road Speed Limit:
Sunny —_— Dry -
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- No
Details of Vehicle Involved - i iy i
Vehicle No. | Type Make Model | Color Condition | No of Passenger
PA7499D | Bus/Coach/Mi | White Seriously | 0
nibus Damaged
SFF9993Y | Car White Seriously | 0
Damaged
SJVE910A | Car White Seriously | 0
Damaged
SLA2344Y | Car Grey Seriously | 2
| Damaged ———
| YMN2489R Loy White Seriously | 0
. ' Damaged |




SINGAPORE O AR

Police Station Of Origin: 20f3
Bukit Merah East NP.C Report No. T/20190614/2002
A 381 New Bridge Road Paolice Cantonment

Complex SINGAPORE 088752 CONTINUATION OF REPORT

Tel MNo: 1800-2360000

Brief Details.
I am driving a minibus, vehicle number PA74900

On the above mentioned date, time and location. | was driving in the centre lane of the expressway,
keeping a safe distance from the vehicle infront of me. This vehicle is YN2489R. While driving, | felt an
impact on the right rear side of my minibus. | remember it was a white vehicle which hit the rear of my
vehicle but unsure of the vehicle number. Next, | saw two white vehicles having a collision on my right.

The two white vehicles are SJV6910A and SFF3993Y. Then, | came out of my vehicle to check out the
situation.

At that point in time, LTA officers were already there at the shoulder lane. The LTA officers came forward

to assist. No one was conveyed to hospital via ambulance at the scene. | also managed to get the contact
details of all the drivers involved.

Subsequently, | drove to SGH and had a medical checkup. | was given 4 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

Sketch Plan

Informant is not able to provide sketch plan

I T

T20180614/2002

Aofa
Report No. T/20190614/2002

CONTINUATION OF REPORT

IMPDR_TANT: 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.

'?:‘;-ignature Of Officer Recording The Report:
A

\

Signature Of Informant:

Insp CHIN YIING, ANNA " '

P A A\
Signature Of Interpreter: o Date/Time: -
Not applicable

|| 14/06/2019 00:23

Officer In Charge Of Case;

TP/ AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP16E s
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|3 20 ek
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DD/MM/YYYY), Time: L0 HH:MM)

‘—}o:.mralg A“‘f E_ i

1. DETAILS OF VEHICLE
Gl VEHICLE NUMBER:

PAT499D v/ = “'“"ﬁ‘l”

b}INSURANCE COMPANY:

CJPOLICY NUMBER:

dJPOLICY TYPE: [COMPREHEN
&)MAKE & MODEL:

SIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

fITYPE:{SALOON { COUPE / mMPV KVANI LDR‘EY { MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (PRIVA

h]PURPOSE OF USING AT ACCIDENT TIME:

TE / COMMERCIAL / MOTORCYCLE)

i} ARE YOU CLAIMING UNDER ‘I'C},JJP OWHN INSURANCE [YES/ND)

IF ND, PLEASE STATE (THIRD P
2. INSURED / POLICY HOLDER

TY/CLAIM / REPORTING ONLY)

A)NAME: (MALE / FEMALE]
bINRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

%Mo ﬂ* \eh-;a,,J&_ DRIVER

) MAME:

L In i &
el Py Jlnv l" A b]NRICIF[NfFASSP':}RTT

CDNTAE;TLEIF?f?LEé Y 6ov T

(J_ 8 ) ADDRESS:

‘CJDATEQFBIRTH: [/ ¢ | (DD/MM/YYYY)
©JOCCUPATION: (INDOOR / O YTBODR)

fIYEARS OF DRIVING EXPRERIE

4. WAS DRIVER AN EMPLOYEE
5. JWEATHER CONDITION: (
bJROAD SURFACE: {ﬁ /

«JF YES, PLEASE STATE wiug'H

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

OF THE INSURED'S commmw@gr NO)

/ RAINING / OTHERS
! OTHERS )

W & WAS ANYBODY INJURED (3 / NO) &nd:hr_ qu;kl P
: . 7. a|REFPORTED TOPOUCE NG
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This card is not transferable and is the property of the Land Transport
Autherity (LTA). It must be surrendered to the LTA on request. If found,
piease retum to LTA, 10 Sin Ming Drive, Singapers 575701

03 BUS WL 11/06/2001
04  BUS ATTENDANT 11/06/2001
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B/13/2018 Policy Search

eBaolcch e GeneralClaim
Helle, MAC_PAYA_UBI_S00D601 * Change Language * Change Password * Lewg Out
My Desktop Policy Query '
Motice of Loss o R - e —
Palicy Mg, ] Date of Accident 13/06/2019 11:50 |
Vehicle No.|For Moter) PA7459D - ] Certificate Number |
$ﬂaj.1:h:
! Certificate Palicyholder Policyholder \ehicle Insured Commence  Expiry
stk - Roficy M Number Nama NRIC Product - Cover Type: - Oibjact Date Data
KUMAR
LIMOUSTNE
S0B7Leta05 ANDCOACH  200707442H GFT  TMFAPamy,  oooiosn  pazassn  12/02/2019
a2 Fire & Theft
SERVICES
PTE. LTD.

Continue

hitps-iigiclaim.income.com.sg/gesficmiaclaim/ICMpolicySearch.do 171



6132019

7  Policy Information

Policyholder

Policy No. 50871689%06-02 Name
Certificate
Mo,

Policy Information

KUMAR LIMOUSINE AND coack Folicyholder o oo aaan

Address BLK 771 #07-157 BEDOK RESERVOIR VIEW SINGAPORE 470771

Product
Mo FLEET INSURANCE Plan
Policy E ;
issus 12/02/2019 D‘I;F?;;twe
Date
Third Own
Party 3000.00 damage
Excess Excess
Additional 0g
Excess Premium
Outside

Outside
gISQEIFIDfE! $mtha'|pure
Evcuss TP Excess
Agent S'PORE SCHAPTE HIRE BUS OW Agent Tel,
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address

12/02/2019 00:00

0.00

T7490.76

67410788

MNRIC

Group N
Palicy Flag

Expiry Date 11/02/2020 23:59

Windscreen
Excess 0.00
G5T Flag ¥

BEDOK RESERVOIR VIEW

Address 3 SINGAPORE 470771

Post Code 470771

Address 1 BLK 771 #07-157 Address 2

Address 4 #::;e“ Singapore address
Related

Unit No., Paolicy 5107653971
Mumber

[* Insured Object: PA7499D

“# Endorsements

Date of Endorsement
SRpEENGE Endorsement Endorsement Type Mumber

Endorsement Status Endersement Content

|_Continue ! Eancei I

https-ligiclaim.income.com.sg/gesficmieclaimiregistrationinit do?policyMe=50871 68206-02&Iossdate=13/06/2019 11:50&produciLine=2&insuredid=21_ .

11



6/15/2019

Claim Handling

Claim Handling(accident reparling

Thi premium an thid pelsy ks nat been collected.

Accident MT/1049126

Policy Na,
Carificate Mo,
Fodicyholger Mame
Produet Code
Contact No.{Mebile)
Ermail address
KFE
MED Protectian

¥ Accident Details
Raport Date
Date of Accdent
Reporting Cantre
Aocediant Location

7 Exicess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

= Bensfits

Claim Task 001 OD-MX)

S0B7LE6B906-02 Wehicle Ne.
EUMAR LIMOUSINE AND COACH SERVICES FTE. LTD.
FLEET INSURANCE Cover Type
AIG4E00T Contact Mo [Office}
Cpecial Remark
# No Yas TCA
Mo HCD Entitlement )

15/06/2019 09:51
13/06/2019

Time of Accident hib: men
Orange Farce
FROM CTE TO AYE

Accident Report Within 24 hrg Wag

PATAGED

Third Farty, Fire & Theft
a

= Mo Yas

11:30

GST Registration Ni

Falicyhalder NRLC
Loading

Contact No.(Homs]
eCoda

eCode Reason
Frivisti Hire

Accigent Type
Country of Accident
ICH o,

0.0o Additianal Exoets
CQutside Smgapare 00 Excess
3,000, 00 CQutside Singapore TP Excess

% GST Registered Information

G5T Registered
GST Registration Mo,

Na

‘Windscreen Excess

GST Registration Date

GST Status Verified Yok
Modification History
“ Policyholder Malling Address
Address 1 BLK 771 #07-157 Address 2 BEDOK RESERVOIR VIEW Address 3
Afdrass 4 Adidress Type Singapore address Post Code
Unit k. Refated Policy MumBer 5107653571
w  OT Driver Info
Drver Namdg Unnamed Drives Ceriver Type Unnamad Driver
Unnarmed driver Name MOHAMED AFLT BIN MOHAMELD Derrver NRIC S7208296F Crriver OB
Register Date of Drver Licenge 11706/ 2001 Drver Age 47 Driving Exparmnce
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Breatha r ;;;r Blm;d T;ans.l..'_ i -
Ftﬂdinyl;ﬁu 0 mg Ay Injury? ¥es = Mo
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Claim 001 OD-MX Eﬂ_‘n’g
Claim Type = Insured
[oo-mx W] LMAK
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Kumber
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Worksnap [ Insured LAY | partially at Fault v]
. Nex, [ ? ] Repair [prererred workshop, Name unknown v | 1% [Recaived v
preri Claim —
Date Registerad |15..-‘0-5.f201i o959 Clirsi ]
Date
Report Taken By [ ] Warkshop
Repairer
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