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MAT1S0BESES | Malional Assassment Cergre Servces - Uibi
EMTRY DATE & TIVE: DRAO72015 17145
SUBMITTED BY: Krisnnaaary s'o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Pleasa report comectly he details of the accident to speed up the claims process,

2. This Form musl be completed by the Poficyholder andlor the Authorsad Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful mesreprasemation or withakfing of mataenal facts may allow Insurance companias to

repudiale policy liakbility

4, The issue and acceplance of this Form by insurance companies is nol an admessson of policy liability an the: part of th

4. Any false reporting may be referred to the Police for imvestigation.

& This report will be forwanged by the insurers of the GIA Records Ma nagement Cenlre esiablished by ihe Ganaral Insurance s
archiving and that copies of this repo will for a fee, be mada avaiable upon apghcation by inlerestad parties,

& insurance CmMpanias

sociation of Singapore (GLA) for

7. By the lodgemant of this report to the insurers, you hereby cansent 1o the archiving of this report at the centre and 1o copies of the repor being rade avaiabha

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance palic
¥

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Nole Number
Driver

Mame of Driver
Fassport No/FIN

Date Of Birth
Cocupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Mumbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
Q8/0T/2019 1712
08/07/2019 13:40

DEFU AVE 1 TWDS HOUGANG AVE 7 AFTER HOUGANG AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

YMNABOC

FOUR CITY (S) PTE LTD
200903114K

NOEMAIL

(LOCAL) +65-85758210
OFFICE-85T58210

ISUZU
NHREBSAUE4A

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
MO
S062032049-05

SATHAIAH KAMNKNAM
GA3958T7aT

1210411982

INDOOR

18/0172017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-85758210

OTHERS-85758210
NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Reqgistration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

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)
soliciting/offering accident claims assistance.

Murmber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

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

Circumstances of Accident

BLK 242 HOUGANG STREET 22
#12-89

530242
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

o]

YES

EUMNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 6§29 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470625 , COUNTRY: SINGAFPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
MO

PLE REFER TO THE POLICE REPORT : T/20180708/2123

Attachment{s)
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

Wehicle Registration Number
Vehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name

MP40

MOTORCYCLE

Page 2 of 25



MNature Of Damage
Moo Of Passenger (Including Driver)
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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 as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

4, Theissue 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 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 report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers; you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protectlon Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapare [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all imsurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

(1} 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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain persenal 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 vehicle(s) invalved in this accident and the Insurers’ Ia wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purpases; and

{e}  my Personal information 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 outside of Singapore, for one or more of the abave Purposes.

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

ie] 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 ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws ar court orders.
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Pulic'f'ﬁ'ul-ﬁrlrs‘lgnature Driver's Signature Reporting Centre\Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name;

Date & Time; NREIC/FIN Ma.;




SKETCH PLAN
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DECLARATION

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

A T
S
fezf |

('ﬂ?ﬁl,_\n_, S = W

Ml ]

Palicyholder's Sightlre

\ g1has

Driver's Signature

{If driver is not the palicyholder)
Date & Time:

Date Eﬁ‘i']r_:_-ug:__‘-* 4

Reporting Centre Per
Name:
MRIC/EIN Na.:

nel’s Signature
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pBI.IEE FDR’:E T/20190708/2123
Police Station Of Origin: L
Eunos NFP Report No. T/20190708/2123

629 Bedok Reservoir Road #01-1620
SINGAPORE 4706820
Tel No: 1800-44398495

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Eatiﬂn Diary No.:

08/07/2019 16:39 66

Informant's Particulars ey

Name of Informant: Address:

SATHAIAH KANNAN APT BLK 242 HOUGANG STREET 22 #12-89 SINGAPORE
530242

ID Type / 1D No.: Contact No.:

FIM NO /| GB30S8TAT Home/Office: Mobile: 856758210

Nationality: Email:

INDIAN

Sex: Age: ' Date of Birth: Type of Informant;

Male ar | 12/04/1982 Driver

Race:; Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:

Genaral Information of the AGEldent. " e = T e e e T
Type of Non-Injury i Date..fT ime of Type of Loca'uon
Aeritant: Government Vehicle Drive; Accident; Straight Road

No 08/07/2019 13:40
Location:
Along Road 1
DEFU AVENUE 1

_along Defu Avenue 1 towards the direction of Hougang Avenue 7. After Hougang Avenue 3 ﬁ
Weather: Road Surface; Road Speed Limit: |
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:

Dual Carriage Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
D |l; pf' ahil:h lnvnt'lmd e e s e S e e, i
Uﬁh [ c f .;: --::-:--.- el ) = - . |, ) ~ 111 | WD L
MP40 0
YN480C | Car Isuzu NHRES&UEI“ Blue Seriously | 0
A Damaged
YN480C
Limited




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos MNPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 4706829

Tel No: 1800-4439999

[NFTRRnE

CONTINUATION OF REPORT

N

T20190708/2123

20f3
Report No. T/20190708/2123

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Dﬁ'-l"el"..':':iglﬁ: T

Name TSATHAIAH KANNAN D No. GB8395873T

Related Vehicle | YN480C (Car) Contact No.| 85758210 ]

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence & |

- Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 08/07/2019 at about 1.40pm, while driving a vehicle bearing registration plate number YN480C along

Defu Avenue 1 towards Hougang Avenue 7, suddenly | felt a impact hit against the rear o
stopped my vehicle and noticed a SAF MP motorcycle bearing registration plate number
collide into the rear of my vehicle. While talking
plate number MP11 came over and assist

fmy Lorry. |
MP40 had

to the SAF guy, another MP vehicle bearing registration
us. The rider of MP11 admitted that it was their fault and

requested us to claim the damage via insurance. | made a checked on my vehicle and there was no
damage. | contacted my boss regarding this matter.

As informed by the SAF guys, | am require to lodge a police report as this accident

vehicle.

involved government



i RN

Tr20190708/2123

LY

Police Station Of Origin: 3of3

Eunos NPP Report No. T/20180708/2123
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No; 1800-4438099

CONTINUATION OF REPORT

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.

Vi .

Signature Of Officer Recosding The Report: | | signature Of Informant:

G/

Sgt 3 GOH JIAN WE| B N
Signature Of Interpfatgr Date/Time:

Not applicable 08/07/2019 16:39
Officer In Charge Of Case: Classification Of Case-

TP/ GlA !

Staff Sgt WONG SIEU LUI

Contact No.: 85476151 L

Authentication Stamp
NP168
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(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5062032040.05 Cover : Third Party
1. Index mark and Registration Number of Vehicle © ¥YN4B0C

Chassis Number ¢ JAANHRBRESTI00063
2. Mame of Palicyholder : FOURCITY (S) PTE LTD
3. Effective Date of Insurance ¢ 1B Dec 2018
4. Ewpiry Date of Insurance ! 17 Dec 2019
3. Persons or Classes of Persons entitled to drives

ta} The Policyhalder.
(B} Any other person whao is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vahicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a} Use for social domestic and pleasure purposes and In connection with the Policyholder's business ar profession,
(b} Use faor the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a} Use for hire or reward,
b} Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disablad mechanically propelied vehicla,

# Limitations rendered inoperative by Section B of the Matar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) CONJA
EXCESS {SECTION 2) T ON/A
INSURE WITH COE © NJA
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED 1 N/A

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles |Third Party Risks ang Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © VICTOR MOTOR CREDIT PTE LTD (000006 14276)
Date of Issue * 13 Dec 2018 16:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:
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My Desktop Policy Query

Natice of Loss
Palicy No

vehiclo Mo, [ For Motor)

Select Palicy MNa.

5062032049
(il

Policy Search

+ Change Language * Change Password * Log Gut

|__ Date of Accident DEL"EZCII_Q !3_4I}_
frnssne Certificate Nurmber |_
Se-a.r;:.;
Certificale Policyholder Policyholder 2 Wahicle Insured Commnce  Da
Numer Narme NRe  rOduct CowrType o Object Date Expiry Date

FOUR CITY f
(S) PTELTD  SU0803114K GOV Third Party  YNABOC  YN4BDC  18/12/2018

Continue

17/13/2019

hitps:/igiclaim, income.com.sg/gesdicmisclaim/ICMpalicySearch.do

1M
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7 Policy Information

Policy Information

Policy No.  5062032049-05 NaryBOlder EouR CITY (S) PTE LTD
Certificate
Na.
Address 140 PAYA LEBAR ROAD #06-21 AZ @ PAYA LEBAR SINGAPORE 400015
Product
Name COMMERCIAL WEHICLE INSURATI Plan
Policy 3
issue 13/12/2018 ng;"t'“ 18/12/2018 00:00
Date
Third Own
Party 0 damage a
Excess Excess
Additional 05 0
Excess Premium
Dutside )
Outside
Singapore :
oo Singapore
TP Excess
Excess
Agent VICTOR MOTOR CREDIT PTE LTC Agent Tel. 68582020
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Infao

“ Policyholder Mailing Address

Folicyholder

NRIC 200903114K
Group N

Palicy Flag

Expiry Date 17/12/2019 23:59

Windscreen
Excess

GST Flag b

140 PAYA LEBAR ROAD Address 2 #06-21 AZ @ PAYA LEBAR

Address 1 Address 3 SINGAPORE 409015
Address 4 #f;'f“ Singapore address Post Code 409015
Related
Unit Mo, 03-13 Policy 5059552309-06
Number
[* Insured Object: YN48OC
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

hups:.frgic}aim.inmme.cnm.ag:'gcs,ficmfeclaim.fragistrati-:rnIn'rt.dn?polic:.rNu=5062032N9-05&hssdate=ﬂ&fﬁ?f‘2ﬂ1 9 13:40&productLine=2&insuredld=&p...  1/1

Continue || Cancel |
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Claim Handling
Accident MT /1052457

Claim Handling(aceident reporting Claim Task 001 OD-MX)

Falicy Ho, 50620320449-05 Wehicle No, ¥H430C GST Registration My
Certificate ha,
Palicyhalder Name FOLIR CITY [5) PTE LTD Bolcyhoider NEIC
Frodurt Code COMMERCIAL VEHICLE INSURAT Cover Type Third Party Loading
Contact No.(Mobile) HL 758210 Contact Ma,{0fce] o Contact Mo.( Homa
Emasl Address Spacial Bemark eCnds
KFE » Mo Yes TR ® Mo Yes elode Reasan
NCE Pratectiaon No NCID Entitlerment( %) 0 Private Hire
« Accident Details
Hepert Date 0%/07/2019 10:31 hecident Report Within 24 hes Yes Accident Type
Date of Accdent OBfO7/2019 Time of Accidant hh:mm 13:40 Country of Accident
Reporting Centre Orange Force ICM Me,
Acmident Location DEFL AVE 1 TWDS HOUGANG AVE 7 AFTER HOUGANG AVE 3
¢ Excess
Dwn darmage Exc=ss .00 Additional Eumss_ h Windscreen Excess
Unnadned Driver Excass Cutside Singapare 00 Excess
Third Party Excess 000 Cutside Singagore TP Excess
= Benefits
F GST Registered Information R : = o o
G5T Registerad Yag = GEI'-Mglstratlnn Date 3005520
G5T Registration Ng 2005031 14K GET Status Verified Yes
Mpditication Mistory D/DT/2015 10;34:05 Systerm changed GET Registeation Mo, from FOUR CITY (5) PTE LTD 1o 2009031 14K
DHOT/201% 10:34:05 Systemn changed GST Status Verified from Mo ko Tes
= Policyholder Mailing Address
Address 1 140 #AYA LEBAR ROAD - N -ﬁuddrm 2 #0E-21 AZ @ PAYA LEBAR Address 3
Address 4 Address Type Singapore address Post Code
Unit Mo D313 Related Policy Number S059552300-06
DI Driver Info
Drivar Name Unnamed Driver - a Driver Type: Unnarmied Driver - ——— -
Unnamed driver Nama SATHAIAH EANNAY Drriwer NRIC GBIS5873T Driver DOB
Register Date of Driver License 1800102017 Drver Aga 37 Dnwing Experience
Contact ha.(Mobdle) 85756210 Contact No,{Dffice) o Contact ha.(Homa)
Address 1 BLK 242 & Agddress 2 HOUGANT STREET 22 Address 3
Agdress 4 Address Type Singagore address Past Code
Unit Na
Eg:;:z&w;ra?ﬂinglpure ¥es = Nao Driver Vehicla No. Driver Insurer Corm
Reclaraticn
Eﬁ;;:l_rﬂr or Blood Test o g Ay infuiry? Yes & No
Madification History
Clakm 001 OD-MX ..E_gm |
Claim Type = [op-mx v] fsured. Eoun
Cantact No.{Mobile) [ i -
(Home)
o1
Ermall Adtress [ | venicie  fruasor
Kumber
Clalm Description frnagoc ¢ mPan oN & Jul 2018
:_:rr:::ui ’ﬁgﬁmd Liability ! Mok aK Fault ,'|
Sommer o, [ves *JRepair [Prafarred Workshop, Name unknown ¥ | oin ¢ [Receves ] G
Date Registered fea/o7/2018 10:3 ] Cloe (-
Repart Taken By |_ | m:rh"up

* Print AK letter

https:giclaim.income. com.sg/gesiicmieclaim/claimantSave. do

13



TE2019 Claim Handling{accident reparting Claim Task 001 OO-haix)

[ 1
Save || Submit |
Attachment
-
Ascident No, MT/1052457 Claim M, D01
Last Dac, Recajved ey Mo Upload Date DOF 2015 10:35
Fath * Categary * Canfigantial
Choose File Mo file chosen [Ciear ] [Fiease Seact ] [vo "
Choose File Mo file chosan [ Ciear [ Faasa semct | [ne i
Choose File  No file chosen Clear | Please Select v I?.ll;l !
Choose File o file chosen [ Clear [Please Select *] [mo '
Choose File Mo file chosen [ Eimar [ Piease Salect ] [vo :
Choosa File | Ma file chosan Clear | | Pioase Select +] [wo '
Mgssane Read
“  Attachment List
At aehment Uploaded By/Date Catagory ? Urgency Deg
e, HAC_PAYA_UBI_ 800601 MATIDNAL ASSESSMENT CENTRE SEAVICES) on
Wt e = - - 0% Jul 2019 10:39 NRIC) Driving Licengs Mormal MR Drivirg
x.ﬂ MAC_PAYA_LIE]_800BDL] NATIONAL ASSESSMENT CENTRE SERVICES) on N .
A - 03 Jul 2019 10:37 5A5 Mormal sas
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