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MRAS 191 18547 [ Maticnal Assaszmant Cenire Berdoes - Bukit Marahb
ENTRY DATE A TRIE 03022418 1236
SUEMTTED BY: ROSLI SIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/09/2019 12:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1, Plesse report correclly the deleds of fhe acodent o speed up the claims process.
2. This Form must be gompletad by the Policyholder and'or the Authorised Driver.

A. information provided must be as truthful and accurale as possibla. Any willul misrapresantation ar wilholdng of malesnsl acls may ailow INSWrEnce compansas o
repudiate policy lakility.

4, Thao issue and scceplance of this Form By insurance companies (& nat an admisaon of palicy |Iﬁ|:|llll'_.' ah the parl of tha insurance companias
5, Any false reporting may be referred to the Police for investigation,

&. This rapart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer
archiving and that copes ol his report will, for 8 fee, be made availaole upon appication by interesied pariies

T. By tha Indgemant of this report 1o fha inswrars, you hereby consanl ko e aechiving of this meport a1 ihe cantei and 1o copies of the repon baing mads availabie
mfarasaid

ACCIDENT STATEMENT

Date Of Raport 03/09/2019 12:38
Date Of Accident O7I0BI2019 16:10

Exact Location Of Accidem CTE TOWARDS AYE AT BRADDELL EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJLE136H
Insured/Policyholder

Mame Of Registered Owner VICKNESH 3/0 GUMASEELAN
NRIC Mo STT02163

Email Address
Mabllie Phone No

VICKNESHOS@EGMAIL,COM
(LOCAL) +65-81814784

Altarnative Phone Mo OTHERS-87488334
Vehlcle Particulars

Manufacturer TOYOTA

Modal PICNIC

Exact Purpose for which vehicle was being used at

fime of accident DRIVING TO NUH

Are you claiming under your own insurance palicy

M
for repair to your vehicka? o

If Mo, Please state action o be taken REPORTING ONLY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleel Policy

Policy Number
Cuover Note Number
Driver

Mame of Driver
MNRIC No

Diate Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Mumbaear

Fax Mumber
Contact Numbear
EMail Addrass

THIRD PARTY FIRE AND/OR THEFT
NO
5104831302

SUBASH S/0 GUNASEELAN
SB3308772

22/08/1983

OUTDOOR

26/09/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-B7488334

OTHERS-21914764
SUBASHOGEI@GMAIL.COM

Page T ol 1



BLK 315B PUNGGOL WAY
Address #10.671

Posicode 822315
Was driver an employee of the Insured's Company NOQ
If No, Relationship of the Driver with the Insurad SIBLING

Vehicle Registration Number of Driver's Qwn
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

involvad in the accident 2
Was any body Injurad in the Accidant? WO
Was any Injured conveyed to haspital by
NO
ambulance?
Was any olher malenal or property damaged? YES
| have been approached by unknown person{s) ND
solicitingfoffering accident claims assistance,
Number of Passengers (Including Driver) 3
Fassanger. | NAME MOTHER
GEMNDER: : FEMALE
Passanger 2 NAME: : HELPER

GENDER: ! FEMALE
Details of Police Action

Was the accident reported to the police? YES

IF Yes, Piease state which Police Station

Police Station Name PUNGGOL NP.C

Police Station Addrass gﬁ?}i:{;ggEEiNG LANE , POSTCODE: 828837 , COUNTRY
Police Station Contact TEL NO: - FAX NO-

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REFPORT T/20180802/2004
Attachment(s)

Are accident photos available for attschment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? NO

Vahicle Registration Mumber SLA35405
Vehicle Make/Maodel/Colaur MAZDA
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MR CHUM

Page 2 of 21



MRIC/IPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Malure Of Damage

No. Of Passenger (Including Driver)
Passenger 1

96428551

2

NAME:

GENDER:

Page 3 ol 21



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

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. Theissue and acceptance of this Form by insdrance companies is not an admission of palicy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Azsociation of Singapore {GIA} for archiving and that copies of this report will far a fee be made available upon application by
interested partips.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copios of
the report baing 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 this [form] and any other personal information
provided 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) 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/autharity (such as the palice), for the purpose(s)
of ;

(i} 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;
{ill} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims (including the mailing of correspondence, statements, invaices, réports 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 envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/for dealing with my daims.{collectively the
“Purposes”]

{b) all insurer(s) who have insured vehicla(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 ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal Information will also be callected and used to complle claims history for the purpose of fraud detection,
Investigation and managerment in present and all future claims.

te) the infarmation so collected under (d) above may be shared [ disclosed:

{I} toall Insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(ii} for complying with requirements under any regulations, laws or court orders.

75 &
V74
fj%” Sk ([1 2% ¢ '3’/‘9’%/ W(? ,
Policyhoider's Signature Driver's Signature ) H_\!j;adﬁg Centre Pws%?l%tur ]

Date & Time: {IE driver s not the policyhalder) MName:
Date & Timae: NRIC/FIN No.:



SKETCH PLAN

=l1E]

ﬂ j 5 s._,_ ';:" e o
BlsLnazs 493
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et v folick PAPOL) ?%ﬂﬁﬂmlmq —

DECLARATION

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

Z- 3fa/17 /MZU/?/@?L%
Paolicyholder's Signature Driver's Signature ' ing Centre F?r_wnne Signgture —
Date & Tima: (If driver is not the palicyhalder) ame;
Date & Tima: MRIC/FIN No.:




SINGAPORE
% POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

TN

90802/2004

1of3
Report No. T/20190902/2004

Date/Time Report Made:

Vide Report No Station Diary No.:

02/09/2019 00.18 7
Informant's Particulars
Name of Informant; Address:
SUBASH 5/0 GUNASEELAN APT BLK 315B PUNGGOL WAY #10-671 SINGAPORE
822315 )
ID Type / ID No.: Contact No..
NRIC NO / 583308772 Home/Office: Mobile: 87488334
_ﬂatlunalityr Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infarmant:
Male 35 | 22/09/1983 Driver
Race: Language: Institution / School Name:
_Indian
Occupation: Driving Licence Information:
SAFETY OFFICER Class: 3 Date of Expiry:
neral Information of the Accident i
_ Injury Drink Date/Time of | Type of Location:
Accident: Others Drive: Accident: Bend
No 07/08/2019 16:10
Location;
Along Road 1
BRADDELL ROAD
CTE towards AYE at Braddell Exit
Weather: Road Surface: Road Speed Limit:
Clear { Dry
Traffic Flow: J Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L | No .
Details of Vehicle Involved
Veehicle No. | Type Make Model Color Condition | No of Passenger
SJL8136H |Car TOYOTA Picnic Silver Slightly |2
Damaged
SLA3549S | Car MAZDA 6 Grey Slightly | 1
| Damaged -
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJLB136H | NTUC Income Insurance Co-Operative | 5104831302 31/10/2018 | 30/10/2019
| Limited




POLICE FORCE BN EAREWM i

T/20180802/2004
Police Station Of Origin: 2ofd
Punggol N.P.C Report No. T/20190902/2004
21A Tebing Lane SINGAPORE 828837
Tel No: 1800-604869¢ CONTINUATION OF REPORT
Details of Person Invoived
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ) o3 =
Name SUBASH 3/0 GUNASEELAN ID No. SB330877Z
Related Vehicle | SJLB136H (Car) Contact No.| 87488334
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 07/08/2019 at 1808hrs, | was driving my brather vehicle SJL8136H Toyota Picnic silver colour CTE
towards AYE and exited at Braddell exit. My mother and my helper was in the vehicle with me.

While | was along the exit, waiting for the traffic light to turn green. There were many other cars waiting.
When the traffic light turned green the vehicles started moving and | also accelerated suddenly the
vehicle in front of me stopped. | could not stop in time as | did not realise that the vehicle had cometoa
complete stop. | collided onto the rear of the vehicle SLA3549S Mazda 6 Dark Grey colour and | stopped

\We both came out of the vehicle to check if anyone is injured and the damages of the vehicles. The
vehicle driver Mr Chun 96428551 informed me that he was not injured and since it was a minor accident,
he is not going to claim. The damages on the other vehicle was a slight dent on the rear bumper. My
vehicle registration number plate was dented. The other driver snapped a picture of my NRIC and Driving
Licence | only took down his name and contact number. | aiso advised him to contact me and proceed {0
repair the damages which will be paid by me. However, he refused to claim from me

On 20/08/2019 at 0829hrs, Traffic Police Investigation Officer Cecilia Yeo called me and advised me to
lodged a traffic accident report as the other driver has a Medical Certificate for 5 days.

| wish to state that the accident was light and the impact was nol hard. Neither my passengers nor myself
were injured.



SINGAPORE O AR

0802/20
Police Station Of Origin: dof3
Punggol N.P.C Report No. T/20180902/2004
21A Tebing Lane SINGAPORE B28837
Tel No: 1800-6049999 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.

Signature Of Officer Recording The Report: | [ Signature Of Informant.
F/ \ .
Sr Staff Sgt AKBAR KHAN GAFFOOR | | . || {
N N
Signature Of Interpreter: Date/Time:
Not applicable 02/09/2019 00:18
Officer In Charge Of Case: Classification Of Case:
TP /AEIT/
S35l 2 YEO GEAK ENG CECILIA
Contact No.; 65476404 A &Kl AGE
| M l' I- ol 8 B
Authentication Stamp t'ih@,ﬂ? R =
NP188 R4 Signatire: L _

 shoss |

LE'EH gapore Police Force
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 ACCIDENT STATEMENT:

! 3 1 & R . [ y
Accipent pare St 05 % (1 | (DOMMAYYYY), TIME: L £ 2 LET J(HHMM)
LocATON: CTE Zoward3 AviE ot Brollell kx,

1. DETAILS OF VEHICLE
alVEHICLE NuMBER_ S TL &1 3¢ ¢
bJINSURhHCEE‘OMFAHY MTUC Thacome
CIPOUCY NUMBER; S1O%€ 2| 202 -~
d)POLICY TYPE; ;CGMPFHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|
O|MAKE & MODEL: Toye Ton  Cicnig _
[ITYPE(SALCON / COUPE /MPY /V AN / LORRY / MOTORCY(CLE / OTHERS)
g)VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIMEL_ D i ng to WU
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/EID)

W uM IF NO, PLEASE STATE [THIRD PARTY CLAIM / aem@s OMLY)
2., INSURED / POLICY HOLDER =
: { L ApNAME Viebacsl Bl Cuicncslan (MALE / FEMALE)
VH ?J-/Q i biNﬁICfﬂN!“ASSFDET' SEizeptis COMTACT: “HSIv LYy

— o &
[fnX:

GIABDRESS Sl 1908 Rovanvole Drive oy
S A Caon L Stige .

* CONTINUE TO 8,4 12 DRIVER ALSO POLGY HOLDER

%Mo D«ﬂ pusfengd DRIVER e =

Cincluding diyer) SINAME xtbosh 15 Quueseston (KAALE / FEMALE)
9 Aver) LINRIC/F N/FASSPORT!_SE3508 77 = CONTACT: T4 8 a3

CJADDRESSSLIC B0 & (3 b B (os6 ¥l

Py o .:l L )i
Sy NS Sy S23MIA7

*c|DATE OF BIRTH: | 22 Lo T EL J[DD/MMAYYYY)

8] OCCUPATION: :rmocoﬁ { OUTDOOR)

ASA1E OF DRIVING E 2L/0 '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 4 ND}
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_(Eroibe.
& I:IJWEATHER COMNDTION:! (CLEAR / RAINING f OTHERS -
b)ROAD SURFACE: (BRY / WET / OTHERS T _ J
6. WAS ANYDODY INJURED (YES / ND) i
7. @Q)REPORTEDTO PQUCE (YES/ NO)
[F YES, PLEASE STATE WHICH POLICE STATION: |fma,qd MEc
g, THIRD PARTY VEHICLE

% u"

N e of pussrager o) VEHICLE NUMBER:_SLP 2wt S MODEL, Mo 2 de
L neluding ditvery B DRIVER'S NAME W — ~C i —
( L) " g NRIC/FN/PASSPORT: . CONTACT: G &%2 555
' ¢, THIRD PARTY VEHICLE
& o] VEHICLE NUMBEER: - MODEL:
¢ of passagie e) DRIVER'S NAME: .
¢ ]“*‘“4"1} 3*“”—"‘} I} NRIC/FIN/PASSPORT: CONTACT:

L

——

o . Mw resil - Com
@l"ﬂﬂﬂ —ﬁ:’fﬂi_ﬁ?ﬁ;i&d.ﬂ {Jk.n... vi
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1952 [MALAYSIA)

Certificate Number: 5104831302 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . SILB136H
Chassis Number : ITEGHZ3BG00026243
2. Name of Policyholder VICKNESH 5/0 GUNASEELAN
3, Effective Date of Insurance 31 Oct 2018
4, Expiry Date of Insurance ¢ 30 Oct 2019
5, Persansor Classes of Persons entitled to driveR

{a} The Policyhalder.
(b} Any other personwha is driving on the Pelicyholder’s arder or with his/her permission.
Provided that the person driving is permitted in accerdance with the licensing or ether iaws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
gnactment ar regulation in that behalf from driving the Moter Vehicle:
6. Limltations as to Used
(a] Use for social domestic and pleasure purposes and In connection with the Palicyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
lb} Use for racing, pace-making, reliability frial or spead-testing.
(e} Use forthe carriage of goods (ether than samples] in connection with any trade or business.
{d] Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section § of the Motor 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 thesa

headings.
EXCESS (SECTION 1) A
EXCESS {SECTION 2) /A
ADDITIONAL EXCESS L NJA
UNNAMED DRIVER EXCESS . NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP . WO
INSLIRE WITH COE +YES
WCD PROTECTION KO
PRIMARY DRIVER VIAKUMAR 5/0 SUBRAMANIAM
MAMED DRIVER (1} T
MNAMED DRIVER (7) c WA
HIRE PURCHASE COMPANY ©NAA
SLM INSLRED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palley to which this Certificate relates isissued Inacco rdance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part [V of the Road Tramsport Act, 1987 (Malaysia)
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For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Autharised Officer Chief Executive

Countersigned By:




