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MMAZ18118138 | Mational Assessment Cenlre Services - Bukil Marsh
ENTRY DATE & TIME: 09092018 1218
BUBMITTED BY; Parasuram el Shanmugam

IMPORTANT NOTICE

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

SINGAPORE ACCIDENT STATEMENT

1. Pleaze repar correcilly the detalls of the accident 1o speed up the claims PIOCRSS.
2. This Form must be completed by the Policynolder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material fa

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insy

5. Any false reporting may be referred to the Palice for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Managemeni Centre esiabliss

archiving and that coples of this report will, for a fes, be made available upon application by interested parties,

7. By the ledgement of this repart to the insurars, you hereby consent to the archiving of this report a1 1t

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number FBL1611T
Insured/Policyholder
MName Of Registered Owner KAJAKAMAL KIYATHUL NASAR
NRIC Mo S57868323F

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 yaur own insurance policy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

STESNASAR@GMAIL.COM
{LOCAL) +65-31698569
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
MAaLE

(LOCAL) +65-81698569

OFFICE-91698569
STSNASAR@GMAIL.COM

Fance companies,

cla may allow insurance companies to

ned by the General Insurance Associalion of Singapare (GIA&) far

e centre and 1o copies of the report being made available
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Address

Postcode

Was driver an employee of the Insured's Campany
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?

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(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

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

Was nolice 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

NO
YES

NO

YES

381 NEW BRIDGE ROAD CANTOMMENT COMPLEX,

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number
Cantact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGVEA26H

PRIVATE CAR
LIAW MUI FUE
S7572529
98695367

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells wormn?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

KAJAKAMAL KIYATHUL NASAR

LEG AND HAND
FBL1611T

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Farm must be ed by the Policyhalder or the Authori i

- Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. Theissue 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 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies 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 ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [ferm] and any other persenal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the elaims 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 ar responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, 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 on 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c)  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 above Purposes.

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

{e} theinformation 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

(i) for complying with requirements under any regulations, laws or court orders.

My &@’J\

Pulic',rhull‘a’er's SiEnaturE Driue?‘? Signature Rep mg.e{ re Personnel's Signature
Date & Time; (If driver iz not the palicyhaolder) e

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wes? tovellvg  along 4he  wewhon Reod . qui:ﬁam.lq veq A
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

oo A s

Policyholder's Signature Driver's Signature ‘_,A-E‘E:'E_nin ;‘sntre Personnel's Signature
Date & Time: {If driver is not the policybolder) MName;

Date & Time: MNRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Central Division HQ

A 391 New Bridge Road #03-1 12 Police

Cantonment Complex SINGAPORE 088762

Tel No:1800-2240000

A

10f2

Report No. A/20190903/7023

Date/Time Report Made Vide Report No. Station Diary No.
03/09/2019 15:02
Name Of Informant Address
KAJAKAMAL KIYATHUL NASAR APT BLK 10 JALAN KUKOH #08-59 SINGAPORE
162010
ID Type / ID No. Contact No,
NRIC NO / 87868323F Home/Office: Mobile:
91698569
Nationality Email Address
INDIAN inasar15@yahoo.co.in
Occupation Sex Age Date of Birth |Race
Despatch worker Male 41 27/05/1978 _|indian
Institution/School Name Language
English

Date/Time Of Incident

02/09/2019 20:05 - 02/09/2018 20:25

Brief details.

e

Location Of Incident

marina blvd near by marina link mall

iam a food delivery rider.when | riding on my way hit the car.the car was damaged rear left side indicator
and crashes in side.

Person Name

KAJAKAMAL KIYATHUL NASAR

NRIC NO

ID Type

ID No IS7868323F _|

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/09/2019 15:02

Officer In-Charge Of Case:

Efassificatian Of Case:

Authentication Stamp




SINGAPORE I

2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20190903/7023
Gender IMale Age 41
Race lindian Language English
Occupation \Despatch worker Address Type
Address APT BLK 10 JALAN KUKOH Mobile No 81698569
#08-59 SINGAPORE 162010
Is Informant A Yes
Victim?

Person Name IKAJAKAMAL KIYATHUL NASAR (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
|SingPass. No signature Is required.
Signature Of Interpreter: Date/Time:
Not applicable 03/09/2018 15:02
Officer In-Charge Of Case: | Glassificatic::n (jf Case:

Authentication Stamp
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Claim Handling
Accident MT/ 1060829

Palicy No, 5111122041
Cartificate No,
Palicyhalder Name EAJAKAMAL KIYATHLUL NASAR
Product Code MOTORCYCLE INSURANCE
Contact Mo.{Mohile) NIL

Email Address

KFK = No Yes

MNCD Protection N
¥ Accident Detalls

Report Date 03/09/2019 16:09

Date of Accident 02092019
Reporting Centre
Accident Location MARIMNA BOULEVARD

¥ Total Excess Applicable

Excass Type Per Accident

0D Standard Excess 000
YIED OD Excess

Additional Excess

Total OD Excess Applicable 000

¥  Benefits

¥ GST Registered Information
GST Registered Mo
GST Registration Mo,
Maodification Histary

“ Policyholder Mailing Address

Address 1 BLE 10 #08-59
Address 4
Unit No.

¥ 0Ol Driver Info
Dri'.'cr.N.ame
Unnamed driver Name
Register Date of Driver License
Contact Mo.[Mobile)
Address 1
Address 4
Unit No.

Does he own a Singapore

Registered car? e & Mg

Modification History

Claim 002  New

Claim Typae *

Contact MNo.(Mobile)
Email Address

Ciatim Description

Claim Handling{ Claim Task |

Vehicle No,

Cover Type

Contact No.(Office)
Special Remark
TCA

NCD Entitlement{%)

Accident Repaort Within 24 hrs
Tirme of Accident hh:mm

Orange Force

‘Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

Address 2
Address Type
Related Policy Number

Driver Type

Driver NRIC

Driver Age

Contact No.[Office)
Address 2

Address Type

Driver Vehicle No.,

FBL1611T

Third Party

= No Yes

20

Yes

20:00

0,00

GET Registration Date
G5T Status Verlfied

JALAN KUKOH
Singapore address

2111122041

Fareign address

1658569
ENASJ’-RIE@\"

[FBL1611T / 5

hitps:iigiclaim.income.cam. sg/ges/icmiectaim/claimantEdit. do7caseld=2640551 &objectld=0&1askInstanceld=0&1askld=0&tabCode=BOX01 3&rea. .
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BIS2019 Claim Handling( Claim Task )

Freferred Insured Liabili [
Watiaop r Freflrtre;s Y| Fully at Fault 2 CIA |
Esibiasi fa. |_‘|"E_S__ ¥ | Repair |lreftrrnd Workshop, Mame unknown T |repnn |leved ) el -z
Date Registered Option [oaro9r2019 1
Report Taken By [FARASLIRAM
< Print &K latter
_save || submit
Attachment
L4
Accident Mo, MT/1060829 Clalm No. 0oz
Last Doc. Received 2 Yes .. No Uplead Date 09/09/2019 13:
Path = Cat
Choose File | Mo file chosen [ Clear IFIBas.;::-.SElect
Choose File | No file chosen [clear]  [Please Salect
Choose File | No file chosen | Clear | | Please S_gE:t_
Choose File | No file chosen [clear |  [Please Seiect
Choose File | No file chosen |clear | |Please Select
Choose File Mo file chosen | Clear | [E’Ieau Select
Message Read
= Attachment List
Attachment Uploaded By/Date Category ' Urgency
NAC_BUKIT_MERAH_B0DG76] NATIONAL ASSESSMENT CENTRE SERVICE ;
S (BUKIT MERAH)) on 09 Sep 2019 13:18 NRIC/ Driving License Y MNermal
NAC_BUKIT_MERAH_S0DE76{ MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 09 Sep 2019 13:18 HRIC Driing ticense N frormal
NAC_BUKIT_MERAH_S0DG76( NATIONAL ASSESSMENT CENTRE SERVICE cAS s
5 (BUKIT MERAH)) on 09 Sep 2019 13:18
NAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 09 Sep 2019 13:17 Fhatos Mol
NAC_BUKIT_MERAH_S00676{ NATIONAL ASSESSMENT CENTRE SERVICE o— o
5 (BUKIT MERAH)) on 09 Sep 2019 13:17
NAC_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 09 Sep 2019 13:17 Fheas Mol
MAC_BUKIT_MERAH_BOOG76( NATIONAL ASSESSMENT CENTRE SERVICE Pistis "
5 (BUKIT MERAH)) on 09 Sep 2019 13:17
MAC_BUKIT_MERAH_BOOG76{ NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 09 Sep 2019 13:17 Protos Normal
NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE Photos N
S (BUKIT MERAH)) on 09 Sep 2019 13:16
NAC_BUKIT_MERAH_BO0STE[ NATIONAL ASSESSMENT CENTRE SERVICE B okl
S (BUKIT MERAH]) on 0O Sep 2015 13:16
NAC_BUKIT_MERAH_B00676] NATIONAL ASSESSMENT CENTRE SERVICE Photos i)
S (BUKIT MERAH)) an 0% Sep 2019 13:16 i
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE Phatas —
S (BUKIT MERAH)} on 09 Sep 2019 13:16
NAC_BUKIT_MERAH_S80DG76({ NATIONAL ASSESSMENT CENTRE SERVICE Fhatos Normal

5 {BUKIT MERAH)) on 09 Sep 2019 13:156

https:/fgiclaim.income.com.sg/ges/iemieciaim/claimantEdit do7caseld=2640551 &objectld=0&taskinstance d=0&taskld=0&tabCode=B0X013&rea.,, 21



ra201a Claim Handling( Claim Task |

¥

NAC_BUKIT_MERAH_BOO&7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 09 Sep 2015 13:16 Photos Normal

| =5

¥ Video List

Liploaded By/Date Folder Data File Name

[ Display in New Window | | Scan and upleading

https:/fgiclaim.income.com sg/ges/icmieclaim/claimantEdit doTeaseld=2640551 &objectid=0&taskinstanceld=04&taskid =0&tabCode=BOX013&rea... 33



- ACCIDENT STATEMENT:

accioent pare( g /3 2p [ (DO/MMAYYYY), TIME (2D 1O j(HH:MM)
Location: MARINA BLyYD | s
1. DETAILS OF VEHICLE

a)vereLs numeer_FBILL LI T
BJINSURANCE COMPANY: MIuv &
cJPOLICY NUMBER:_5 || (| 2.2 64 | ‘
dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTL/ THIRD PARTY FIRE &THEFT)
o|MAKE & MODEL: 2.0k % FZ 59N ,

- fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE/ OTHERS)

" O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYGLE
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURA gl )

IF NO, PLEASE STATE (THIRD PARTY CLAIM /(BEPORTING ONLY

2., INSURED / POLICY HOLDER
AINAMEIC AD & IKAMAL K\ ATHUL

BINRIC/AN/PASSPORT: &%&M}i_coma QUALCET
CJADDRESS,_B (K [0 M;M__F&_poht
te R OR-EG (o) e A0, L

; * CONTINUE TO 3.d IF DRIVER ALSO POLCGY HOLDER
SNo o l:ﬂi‘fanﬂe} DRIVER '

Frd

Cinduding dyiver) SINAME L (MALE / FEMA LE)
R AR O INRIC/FIN/P ASSFORT, CONTACT:
. c) ADDRESS: :

*d)DATE OF BIRTH: { / (CO/MMAYY YY)

&) OCCUPATION: [INDOOR

fIBA1 e JFDRIVING Eﬂ‘}

4. WAS DRIVER AN EMP OF THE INSURED'S COMPANY? (VES /gy
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Awh e’

8 Q)WEATHER CONDTIO N: [CLEAR / RAINING / OTHERS
PIROAD SURFACE: (DRY / WET / OTHERS TR . )

6. WAS ANYDODY INJURED (YES,/ NO)
7. ©)REPORTED TO POUCE (YES / NO) He
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE i
UM of fasemger o) VEHICLE NUMBER: >E1) i::l{' opeL_NISSAN
C eluding deiver) B) DRIVER'S NAME: Wy LE-
( i ~ ¢l NRIC/AN/PASSPORT: STS 12524\ contacT. A Lbd 5 56T
e— ?. THIRD FARTY VEHICLE

R o o) pasany. O VEHICLE Numser: SOV 8820 H  vope: NI&sA N
( PR o) DRIVER'S NAME. L UAW mul FUE -

Induding divir) ' \RIC/FN/PASSRS Rmedegecea | contacr. dbed 5367

—

Onat! =

Jna.gn rls @Ly A \f‘tm%
Co . I

s nasar @ Jwmal |-t



(/ InNcome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5111122041 Cover : Third Party
1 Index mark and Registration Number of Vehicle : FBL1611T
Chassis Number ¢ MEIRG1617G2001946
2. Name of Policyholder I KAJAKAMAL KIYATHUL NASAR
3. Effective Date of Insurance : 15 ul 2019
4. Expiry Date of Insurance 14 jul 2020
5. Persons or Classes of Persons entitled to drivest

{a) Mamed Driver(s) Only,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehide or has been so permitted and js 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 Usel
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Matar Trade.

# Llimitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation) Act
(Chapter 1839) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) © NJA
EXCESS (SECTION 2) i NfA
INSURE WITH COE : N/A
MAMED DRIVER [1) P KAJAKAMAL KIYATHUL NASAR
NAMED DRIVER (2) ©ONfA
HIRE PURCHASE COMPANY ©ONfA
SUM INSURED : NfA

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of Issue ¢ 150wl 2019 10:21 hrs

i

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




