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MMAIZOO1I7ED [ Malional Assassmant Comre Serdcas - Bubil Mecaly
ENTHY DATE & TIME 30/01/2020 14048
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the aceident o spedd up the claims process

2 This Form must be completed by the Policyholder gndlor the Authorised Criver

4. Intormation provided must be as truthful and sccurats as possible. Any witlul misrepresentation or withalding of material facts may sllow nsurance companies i

repudiata policy kability

4. The Issus and accaplance of this Form by insurance companies is ndt 2n admssion ol policy labiity on the part of the insurance companies
4. Any false raporting may be referred to the Police for investigation.

6. This repert will be forwarded by the: insurers of the GIA Records Managemsnt Centre aatabinhod by e General Insurance Assoclation of Singapore (GEA) for
archuving and ihat copies of this ropor will, for 8 fee, be mbde avallable upon spplicabon by merested pariss

aforessid

ACCIDENT STATEMENT

Hy ne lndgamant of this repart to the inaurers, you haraby consent 1o the archiving ol Bis report al the contre and to coples of Ihe réporl being made availabla

Date Of Reporl

Data Of Accident

Exact Location Of Accident
Country/State of Loss

30/01/2020 19:48

30/01/2020 11220

TERMINAL 4 AIRPORT BOULEVARD MULT| STOREY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKRE148T
Insured/Policyholder
Mame Of Reglsterad Cwner JOSEPH JAYAKUMAR NGANASEGARAN
MRIC No SXXXXBS1E
Email Address JOEJKTT@YAHOO.COM

Mobile Phona No
Alternative Phona No
Vehicle Particulars
Manufaclurer

Modsl

Exact Purpase for which vehicle was being used al
time of accident

Arg you clalming undar your own insurance palicy
far repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mamea aof Insurance Company
Type Of Coverage

Fleat Palicy

Policy Numbear

Covar Nota Mumber

Drivar

Nama of Driver

NRIC No

Date OFf Birth

Qeoupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Mumber

Fax Mumber

Contact Numbar

EMail Address

(LOCAL) +65-91065052
OTHERS-21085052

BMW
X1

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5100183350-01

JOSEPH JAYAKUMAR NGANASEGARAN
SXXXXE51E

2001011972

OUTDOOR

06/11/2000

189 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91065052

OTHERS-21065052
JOEJKTT@YAHOO.COM

Pige 1ol 23



Address

Postoode

Was driver an employee of the |nsured's Company

it No, Relationship of the Driver with the Insured

Vaehicle Registration Number of Driver's Own
Vehicle

insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle Involved In this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveved 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persor(s)
soligiting/offering accident claims assistance.

Number of Passengers (Incluging Driver)
Detalls of Palice Actlon

Waa the accident reported to the police?
If ¥es Please state which Police Station

Police Statlon Name

Police Station Address

Puolice Station Contact

Was nofice of intended Prosecution given?
Il ¥as, against whaom?

Circumstances of Accident

BLK 330 UKIT BATOK STREET 33
#12-123

650330
NO
OWNER

S5IDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

CLEMENT! NEIGHBOURHOOD POLICE CENTRE

ROAD: NO, 20 CLEMENTI AVENUE 5 , POSTCODE: 1258858 , COUNTRY':

SINGAPORE
TEL NO: 1800-87299583 - FAX NO: 67748639
ND

PLEASE REFER TQ POLICE REPORT T/20200130/2124

Attachment(s)
Are accidant photos avallable for attachment?
VWas thare any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

YES
YES
[

SLR229TK
Kl

FRIVATE CAR

SIVARAMAKRISHNAN SREEDHARAN
SR X K543H

06447448



Matura Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame JOSEPH JAYAKUMAR NGANASEGARAN
Appraximate Age

Injurias Sustain NECK PAIN

Injured parsan in which vehiole? SKRE148T

Wera seat balis womn? YES

Was this injured conveyed to hospilal by NO

ambulanca?

Address

Postoode

Fage 3ol 23



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be complated by the Poli e Auth er.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding 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 ligbility on the part of the insurance
companies.

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

The report will be farwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) fur archiving and that coples of this report will for 2 fee be made available upon application by
Interested parties.

- By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{#] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclese and/for process my personal data/personal Informatlon set aut In this [form] and any other persenal information
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 vehicie(s) involved in this accident (all insurer(s) who have insurad
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/autharity (such as the police), far the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il} investigating the gccident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any snguiries by me:

{iv} administering my claims {including the malling of carrespondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to'bring about defivery of the same as well 3s on the
external cover of envelopes/mail packages); and/ar

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

{8} all insurer(s) who have Insured vehicle(s) invalved in this accident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyers/law firmsj, which may be sited outside of Singapare, for one or more of the above Purposes,

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

fe} theinformation so collected under (d) above may be shared / disclosed:

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

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

f 7 kg

Policyhaider's Signature Diriver's Signatung mng Cantre B nnne 5 EI
Date & Time: (1f driver is not the policyhalder) @ #’ ’i{ f&
_;.;‘[,-,-| | 30 340 Date & Time: NRinFIN MNo.:

! 1} j () Hrk
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

/50/ /&o;w

Paolicyholder's Signature
Cate & Time:

Il:,*ll. | ] Y00

Driver's Signature
(IFdriver |5 not the policyhalder)

j bl Date & Time:

rtl ng Centre Perstpnel
ame
HRIC/FIN No

Tl Jhne
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] BETAILS o VERICLE
QI VEHICUE NUMpER_ SKt GIYRT '
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}FDUCT {UMBER,_S100 183350 —¢ |
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SIMARE & MODEL)
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- @] VEHICLE Carzgony, CIYALEY COMMERCIAL / MOTORTYCLE]
MIPURPOSE OF USING ATACCIOENT Tiig:_Pepss wat s €. Ctnpms, 3‘“"‘3
| ARe Yol CLAerhG UNDER YOUP OWN IMSURAMCE | TES/RC)
IFNo, ploise STATE (THIRG PARTY. CLAIM / REFORTING LY
. INSURED / FOLITY HoldER
F‘v.,.'NAME" ﬂ\-'ﬂ-[’fli .jﬂ"fﬂ't‘.bmn"t Nﬂﬂ_ﬂﬁ-sfﬁﬁ‘fw@EIFE A AEE)

1

DINRIT/FIN/F ASSPORT;_ Q33 GRES (£ CONTAGQTI_Gro€ Sec'y
S|ADDRESS: Bre 35T, 8uw.q Bniox ST 33 g:{n 3
S CeSU330 ) ,

* CONMMNUE T 9 IFORIVER ALSC POLICY HDLD R
SN aﬂ piireny  DRIVER

. . B FEMALE)
LII ik I'= L NRABL M ALE
: 1| ihrheme) B | NRIC/FIN/G ASTPORT) TONTART!
Lo GlADDREsS '

*Q]DATE OF BIETH! | g oy -.’-UJ-G ||:F\le|l{ll\".llf'\.-'\|rf‘1:l':|
JDLC‘.UPATICN [IHDDDH Mﬁ;

NBA7IE OF DRIVING E 2 .
4 \WAS DAIVER AN EMPLOVE: OF THE INSURED'S COMPANY? (VESY f’:)
IF NO, RELATIONSHIP OF THZ DRIVER WITH INBUREDI
' S 2)WEATHER CONDMON; ( / RAINING / OTHERS }
IP|ROAD SURFACE! (BRY / WET / OTHERS DO )
S WASANYIODY INJURED (YES/ NO| . k
7. OCIREFORTEDTQ POUGE {23/ No) Aiite ST
I Y88, PLEASE STATE WHICH POLICE STATION,, ClemenT 1 four
4. THIAD PARTY VEHICLE
A e of g5 pogy ur al VEHICE MUser;, SLEL 21263 MoDeL K IA
W Indudivg deensy  B] DRIVER'S NAME:_S\V A LAMAY Ticlnad Si14 ¢ P Frp red
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

IR Wy

T/20200130/212

1of4

Report No, T/20200130/2124

20 Clementi Avenue 5 SINGAPORE 129858

Tel No; 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Cate/Time Report Made.
30/01/2020 17:20

Vide Report No.. | Station Diary No.:

| g2

Inform ant's Particulars

Mame ¢ Warmant:
JOSEPH JAYAKUMAR
NGAM, . "EGARAN

| Address: -
APT BLK 330 BUKIT BATOK STREET 32 #12-123
SINGAPORE 650330

ID Type / D No.. Contact No..
NRIC NC / §T238651E Home/Office: Mobilc ='g5052
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male 47 | 20/10/1972 Driver o
Race: Language: | Institution / School Name:
Indian English
Ocecupation; Driving Licence Information:
GRAB DRIVER Class: 2B,2A.2,3 Date of Expiry:
General Information of the Accident
' Type of Injury Drink Date/Time of Type of Location:
Accident, Others Drive: Accident: Car Park
No  130/01/2020 11:15
Location: |
Along Road 1
AIRFORT BOULEVARD
L Terminal 4, 10 Alrport Boulevard, Multi Storey Carpark = |
Weathier Road Surface: ‘ Rrad Speed Limit |
Clear Dry A
Traffic r iow: Traffic Control: | Tratffic Volume;
One Way | No Traffic ‘
Type of Collision: Anyone conveyed by ‘
Between Maving Vehicles - Head To Side | ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make | Model lcnlur Condition | No of Passenger
SKRE148T | Car EMW X1 Brown Slightly a
SDRIVE18I Damaged
AT DIAB
2WD 5DR ‘
. GAS/D SR
SLR2297K | Car KIA ‘ Slightly [0
L = | | Damaged




SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Clementi N.P.C

20 Clementi Avenue 5 SINGAFORE 125858
Tel No: 1800-8729999

AL S

Tr2d200130/2 124

2of4
Report No: T/20200130/2124

CONTINUATION OF REPORT
_Details of Vehicle Insurance o
| Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKRE6148T | NTUC Income Insurance Co-Operative | 5100183350-01 271042018 | 26/04/2020

L Limited

Datails of Person Invelved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| l.jéa of Pedestnian Cmssing: MNA

Driver

Mame

JOSEPH JAYAKUMAR NGANASEGARAN

1D No.

Related Vehicle

SKRB148T (Car)

Contact No.| 91065052

S57238851E

. Hospital/Clinic

KANG AN CLINIC PTE LTD Class of Class: 2B,2A.2.3
Oriving Date of Explry: NIL
Licence &
Expiry Date |
| Date Treatment | 30/01/2020 Date Discharge | 30/01/2020
No. of Days granied Medical Leave | 03 Degree of Injury | Slight
Driveer _
Mame SIVARAMAKRISHNAN 1D Ne. S8676543H
Related Vehicle | SLR2297K (Car) Contact No.| 96447445
HospitaliClinic | NIL Class of Clanss, NIL
Driving Datle 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 30.01.2020 at 11.18am, | was driving my vehicle SKRE148T into Changi Airport Terminal 4 Multi-
Storey Carpark on Deck 1. As it was a one-way route, | continue driving and next moment a vehicie hit
onto the right side of my vehicle Due to the impact, my vehicle nearly turnover to the left. The damage

cause from the driver seat to the rear of the car.

After the accident occurred, | did alighted from my vehicle. | also discovered that vehicle SLR2297K was
caming from the right and before heading towards my vehicle direction. | believed the driver did not
stopped at the slop line to make a check for oncoming traffic from the left before making a right turn.

Both of us did exchange particulars and check for our vehicles damages. The driver acknowledge his
mistzkas for failing to stop at the stop line before making a right turn. He agrees to make a full damage

cos! for the accident by insurance claim,

From the imr A of the accident, | sustained a pulled on the nerve at the rear of my neck | seek medical




SINGAPORE Y R

POLICE FORCE TINA001302124
Police Station OF Origin. AoLs
Clementi N.P.C Report No. T/20200130/2124
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8720990 B —

treatment at Kang An Clinic Pte Ltd, Blk 644 Bukit Batok Central #01-70. | was certify unfit for duty for 3
days. If the pain continues, | was advice to proceeds to Hospital for further checks.



POLICE FORCE LT

T/20200120/2124

LU

Police Station Of Origin: 40f4

Clementi N.P.C . Report No. T/20200130/2124
20 Clementi Avenue 5 SINGAPORE 120858

Tel No: 1800-8729999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Certificate to this report. If you dont 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: \

D/ .

Sr Staff Sgt MOHAMED SHAHRIZAN BIN*— E‘; e

JUMAD!I B — i

Signature Of Interpreter; Date/Time:

Mot applicable 30/01/2020 17:20

Officer In Charge Of Case: | Classification Of Case:

TP/ AEIT/

551 2 JUREMAH BINTE AHMAD -

Contact No.: 654762190 | T, el |
== 0 pOLICE B ;
Authentication Stamp | o
NP16B

| =
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made different
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, 1958 (MALAYSIA]

Certificate Number: 5100183350-01 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle ¢ SKRG6148T
Chaszic Number : WBAVLIZDIOVNTT214
L Name of Policyholder : JOSEPH JAYAKUMAR NGANASEGARAN
3. Effactive Date of Insurance . 3T Apr 2018
4. Expiry Date of Insurance : 26 Apr 2020
5, Persans or Classes of Persons entitied to drive#t

{a) The Policyholder
[B] Any other person whao is driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or cther laws or regulations to drive
tha Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment ar regulation In that behalf from driving the Maotor Vehicle.
& Limitations as to Use#
{a] Use for social domestic and pleasure purpases and in connection with the PollcyRialder's business or profession.
This Policy does not cover
{al Use for hire or rewsrd,
(b} Usa for racing, pace-making, reliability trial or ¢pasd-tasting.
[c] Use for the carriage of goods (other than sampies) In connection with any trade or business,
(d} Use for any purpose in eonnection with the Matar Tradea.
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Trancport Act, 1987 (Malaysia}, are not to be included under these

headings.
EXCESS [SECTION 1) i 55600
EXCESS [SECTION 2} {NSA
‘WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS EONSA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORRSHOP i ND
INSURE WITH COE £ 'YES
NECD PROTECTION : YES
TRANSFORT ALLOWANCE [ ND
EXCESS WAIVER : NO
PRIMARY DRIVER : JOSEPH JAYAKUMAR NGANASEGARAN
NAMED DRIVER [1) P NSA
~——~MAMED DRIVER (2] ¢ NfA
HIRE FURCHASE COMPANY : MAYBANE SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF [NSURED VEHICLE AT TIME OF LOSS

I'We heraby Certify that the Palicy to which this Certificate ratatas is issuad in accordance with the provisions of tha Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1587 (Maiayeia)

Agency ¢ 5& M ALLIANCE PTE LTD (00000614373
Date of lssue 1 29 Mar 2015 17:29 hrs
Reprint 1 29 Mar 2015 17:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




