MNA419119138 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/09/2019 12:16
SUBMITTED BY: Parasuram s/o Shanmugam

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/09/2019 12:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding 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. This 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, for a fee, be made available upon application by interested parties.

7. 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/09/2019 12:16
02/09/2019 20:10
MARINA BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBL1611T

KAJAKAMAL KIYATHUL NASAR
S7868323F
STSNASAR@GMAIL.COM
(LOCAL) +65-91698569
OFFICE-91698569

YAMAHA
FZ150N

COMMERCIAL USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111122041

KAJAKAMAL KIYATHUL NASAR
S7868323F

27/05/1978

OUTDOOR

22/01/2010

9 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91698569

OFFICE-91698569
STSNASAR@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 Information

Was any foreign vehicle involved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

Was there any audio recorded?

APT BLK 10 JALAN KUKOH #08-59 SINGAPORE
162010

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

1

YES

391 NEW BRIDGE ROAD CANTONMENT COMPLEX
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGV8826H

PRIVATE CAR
LIAW MUI FUE
S7572529I
96695367

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

KAJAKAMAL KIYATHUL NASAR

LEG AND HAND
FBL1611T

NO
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Accident Sketch Plan

SKETCH PLAMN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed ug the daims pProcess.

2. This Ferm must be completed by the Polleyhalder and/or the Authorised Driver,

3. Intormatian peovided must be s truthful and acourate o possible. Any witful misrepresentation or withhelding of material
facts may allow insurance corpanies to repudiate policy liability.

4. The issue and acceptance of this Form by Insuranos companies 5 not an admission of policy lability 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 Genaral Insurance
Assoclation of Singapore (G1A) for archiving and that copies of this repart will far a fee be made available upon zoolication by
interested parties.

. By the ladgment of this report to the insurers, you hereby cansent to tha archiving of this repart at the centre and to copées of
the report being made available aforesald.

&, Consent under the Personal Data Protaction At [PDPA)
lunderstand, acknowledge, agree and consent that:
lay Ay Insurer, my workshop and the Gereral insurance Association of singapore ["GIA") mayfare permitted to collect, uie,

disclase and/or process ry personal data/persanal infarmation set out in this [form) and any other gersonal infarmation

provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclage and transfer such

Parsanal Intarmation to &ll insurer(s| who have insured vehiclefs) involved in this aceident [all insurar]s) who have insused

wehicle(s) Involved in this accident shall be collectively refarrad 1o a5 the “Insurers”), the Insurers’ lawryersflaw firms, the

Manetary Autharity of Singapore and any relevant government agencyfautharity [such as the potice], for the purposeis)

of:

{il processing. handling and/or dealing with my claims including the ceterment of the caims and any necessary
mvestigations relating 1o the claims;

{1} Envestigating the accident andfor my claims;

lifij carrying out andfor dealing with my instructions or respanding to any anquiries by me;

(v} administering my claims {including the mailing of correspondence, statemants, Invoices, reports or notces o me,
which could invelve disclosure of certain perional data about ma te bring about delivery of the same as well a5 on the
external cover of envelapes/mail packages); and/or

Iv] complying with applicable law in administering, processing, handling and/ar dealing with my claims. (callectively the
“Purposes”)

(b)  allinsurer(s} wha have insured vahiclels) involved in this accident and the Insurers’ lawyers/|aw firms, mayare pormitted
to collect, wse, disclose and/or process my Personal Infarmation for ane ar mare of the sbove Purgases: and

[e} my Parsonal information may/can ba disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpossas,

{dh  my Persanal information will also be coliected and used to complle clairms history for the purpose of fraud detection,
Investigation and management in prezent and all future claims,

te]  the information so collected under (d) above may be shared [ disclased:

{1 to all insurers and/or any other third partias that assist in evaluating, investigating, cantroiling or managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

{ii] for complying with reguirements under any regulations, laws o court arders,

PJ"M o
}\Ji\,.\' ;f}‘f’ )%}I Y}\ b Ve
P T R L
{ _,_,.,r""f L / __.r"f a
Pelicyholdar's Signature Driver's Signaturs Hep-grﬂ;g,%{re Persannel's Signature
Date & Time: {If drivar i mot the palicybolder) Mame:

Date & Temae: MRICSFIN Péo.:
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Accident Sketch Plan

SKETCH PLAN

(SESEN:

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

e
L

"

Palicyhalder’s Signature Drreer's Signaturs
Dane & Time: |IF driver &5 not the pelieyholder)
Date & Timg:

~REporting Centre Fersonnel’s Signature
Name;"
NRIC/FIN Mo,
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POLICE REPORT

S e LT

A2
1of2

POLICE REPORT (NP29g)

Police Station Of Origin

Cenfral Division HQ

A 331 New Bridge Road #03-112 Folice

Cantonment Complex SINGAPORE 088762
o

Report No. A/20190203/7023

Tel No:1800-224000
Date/Time Report Made Vide Feport No, Station Diary No.
03/pg20me 15:02
Name Of informant Addrass
KAJAKAMAL KIYATHUL NASAR APT BLK 10 JALAN KUKOH #08-59 SINGAPORE

162010
ID Type / ID No. Contact Mg,
NRIC NO / STRE8323F Home/Office: Mabile:

91698569 -

Mationality Email Address
INDHAN jnasarl5@vyahoo.co.in ) : o
Qecupation Sex Age \Date of Binh  |Race
Despatch worker [Male [-n 27/05/1978 |mian
Institution/School Mame Language

English
Date/Time Of Incident Location Of Incident
02/09/2018 20,05 - D2/09/2019 20,25 marina bivd _near by marina link mall

Brief details.

1am a food delivery rider.when i riding on my way hit the car.the car was damaged rear left side indicator
and crashes In side.

KAJAKAMAL KIYATHUL NASAR

NRIC NO 1D No STRARAZAF

Eignatura Of Officer Recording The Repaort: Slgnat;.rre Ot Informant;
The idenlily of the person rmaking this
Mot applicable report has beon authenticated by
_ SingPass. No signature is required,
Signature Of Interpreter: Date/Time;
Not agplicable 03/09/2019 15:02
Officer In-Charge Of Case: Classification Of Case:
—

_ﬁ.uthanticatlun Stamp
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POLICE REPORT

SINGAPORE
POLICH KO A

2ol 2

POLICE REPORT (NP234) CONTINUATION OF REPORT

Report No. A/20190903/7023
Gendar Male Age 41
Race Indian Languane English
Cccupation Despatch worker Address Type |
Address APT BLK 10 JALAN KUKOH  Mobile Mo 1658569
| |#08-59 SINGAPORE 162010 !
Iz Informant A Yes '
Wictim?
Person Name |I5&,J.E.I_‘§EM&L KIYATHUL NASAR (Infarmant)
Signatura Of Officer Racarding The Report: |3|gnatura Of Informant:

The identity of the person making this
Mot applicable repart has bean authenticated by
" SingPass. Mo signature s required,

Signature Of Interprater: IDat&mmg:
Mat applicable 03/09/2019 15.02

Officer In-Charge Of Case: [Classification Of Case:
|

-ﬁ.uthanticatiﬂﬁ' Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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