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MHALIDOMZ2T | Matonal Assesemm| Cantra Sorvices - Buiul Marah
ENTRY DATE & TINE! 180220 11:18
SURMITTED Y Farssuram s'o Shianrmig s

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/02/2020 11:36

SINGAPORE ACCIDENT STATEMENT

1. Plaase report comactly the dotalis of the aceident to speed wp the clabme process
2. This Ferm must be complitod by ihe Palicyholdor and/or tne Autharised Driver.

4 Infarmatzon provided must be as trthful and sccurale as poasible, Any willul misrepresantation or withalging

repuidiaie policy latslity

4. The lssue and acceptance of this Farm by n=urance cormpanias 1§ net an admission of palie

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

6, Thisrepon will be forwarded by tha insurers of the GIA Records Managemaent Centre establishad by

archiving and that coplas of thie ropart will, for @ fee, be made avaikble upon appheaglion by Interestod parlion,

7. By the lodgement of this report {o the insurers,
afplesdid

Date Of Report
Date Of Accidant

Exacl Location OF Accident

ACCIDENT STATEMENT

14/02/2020 1118
30/01/2020 19:30
LOYANG PLACE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Numbar YN4030S
Insured/Policyholder
Mama Of Registered Owner CITI CONSTRUCTION & ENGINEERING PTE LTD
Co Reg Mo 2HFHATO10

Email Address
Mobile Phona Na
Alternallve Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was peing used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vohicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mama of Insurance Company
Type Of Coverage

Fleet Policy

Pollcy Mumbar

Cover Mote Number

Driver

Name of Driver

Passporl No/FIN

Data Of Birth

Dccupalion

Date Of Driving Pass

Driving Experience

Gandaor

Mobile Number

Fax Mumber

Contact Number

EMail Address

MNOEMAIL

OFFICE-62666266

MITSUBISHI
CANTER

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111527671

ADAIKALAM TAMILMANI
FXXAXETTH

23/04M1976

OUTDOCR

1170272008

10 YEARS AND 11 MONTHS
MALE

(LOCAL} +85-93966163

MNOEMAIL

y lizbility on the part of the indurance companies

ol malerial facts may alisw Inssrance companios o

the Gonera Insurance Association of Singasore (G1A) for

you heraty consont to the archiving of this report at the conire snd I copies of the resort Being made avallable

Fage 1 of 14



Addrass

Pastoode

Was driver an employes of the |nsured'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 Vahicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance,

Number of Passengers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reparted to the polica?
If Yes Please state which Palice Station
Folice Station Name

Paolice Station Address

Palice Station Contact

Was nelice of intended Prosecution given?

It Yes, against whom?

Circumstances of Accident

REFER TO POLICE STATEMENT.
Attachment(s)

Are accidant photos avalable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

4 TUAS SOUTH STREET 5 SINGAFORE 637788
637769
YES

COLLIDED INTOD PARKED VEHICLE
CLEAR
ORY

NO
b
NO
NG
YES
NO

2

MAME:
GENDER:

; PASSENGER
. MALE

YES

JURONG EAST NEIGHEQURHOOD POLICE CENTRE

ROAD: NO. 92 BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
SINGAPORE

TEL NO: 1800-8998888 - FAX NO: 66655721
NO

YES
NO
O

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Repistration Number
Vehicle Make/Model/Colaur
Details Of Properlies
Vehicle Catagory

Mame of Driver
MRIC/Passpart Number
Conltact Mumber

Address

SJJ83eD

PRIVATE CAR

Page Zaf 14



Poslcode

Insurance Company Nama

Nalure Of Damage

No. Of Passenger (Including Driver)

Pager 5 of 14



SKETCH PLAN Veh A YN4uzg €

Veh ESJJ‘H-G_D
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident tonpeed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.
3. Information previded must be as truthiul and accurate as passible. Any wilful mirepresentation oz withholding of material

facts may allow insurance companies to repudiate policy liability.

4, The ssue andacceptance of this Form by insurance companies is notan admissien of policy ligbility on the part &F the insurdnce
rormpar e

5 Any false reporting m referred to the Police for tigation,

B. The report will be forwarded by the insurers of the GiA Records Maragement Centre established by the General Insirance
Associatlon of Singapore (GIA} forarchiving and that copies of this report will for 2 fee be made available upen application by
Interested parties,

7 By the lodgment of this report 1o the nsumars, you hereby consent to the archiving of this report at the centre and 1o copies: of
the report being made available aloressid

3. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{#] My Insurer, my workshop and the General Insurance Assocfatian of Singapoare (“GIA") may/are parmitted 1o collect, usp,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my msurer (collectively the “Personal Information”) and disclose and transter such
Personal Information toall insurert) wha have insured vehiclels) involved in this aceident [all Irsureris) who have insured
vehicle{s} involved in this accident shall be collectively referred toax the “Insurers”), the insurers’ lawyers/law firms, the

Monetary Authonty of Simgapore and any relevant government agency/autharity (such as the police), for the plrpose(sh
af:

(1} processing, handling and/ar dealing with my claims including the settlement of the claims and any MECESEATY
investigations relating to the ¢laims;

(i} mvestigating the aceident and/or my claims;
(lil}carrying out and/or dealing with my instructions or responding o any enguiries by me:

{Iv) administering my claims [Including the mailing of correspondence, statements, invoices, reports or notices to'me;
which could invalve disclosure of certain persanal data about me 1o bring sbout delivery of the same as well #s 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} &l Insurer(s) who have insured vehlelels) involved inthis accident 2nd the Insurers’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my Persanal Infarmation for onz or mere of the above Purposes; and

(e} my Personal Information may/tan be disclosed by ary of the Insurers and/or GIA 1o thelr third patty service providers. or
agentsiincloding their lswyers/Taw firmsl, which may besited outside of Singapare, far one or mare of the above Purposes.

id} my Persanal Information wilkalso be eollected and used to compile claims histary farthe purpase of fraud detectian,
investigation and managemeant in present and all future claims.

{el  the nfarmation so collected under |d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemsnt and government agencies as reasonably required for the purposes stated, or

tu} forcomplying with requirements under any regulations, laws ar court arders.,
T HAMAWARED THAT MY INSURESLIAY HAVE & 18 CAYS TIMEFRAME FOR ME TOBLEMITT AN CHN DAMAGE CLAM LINDES MY SV FOLICY | WILL CHESICIT PDI0 S0/ WORE DEsalla

(,?_.i-;, (f

—
- —
Policyhalder's Signature Drver s Signature Réporti fFE/Ed’F!-Lrnnel's Signature
Date & Time: 1) B'ﬂ. |Le2o Mo

" /
[if driver is not the policyholder)

£pm Date & Time: u!pg,h,.nm NRIC{FINy.-_/
T /

7



SKETCH PLAN
veh A NN 4b30 S
Veh B: Q143 D |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

otce Vt?m} Ne. T[mm 00\ [3114

IM fnm.m:la‘? E"‘ﬂﬂq'ﬂnﬁ Ou _M_,!.g [.sw i (o diom 4
Emum W40 Tbwr Nis aceded m.w Due 4o Wil Adaikalam
Tl \":1 Was | eave &qﬂpﬂl

DECLARATION

IMwWe declare I:I'mf ﬂa.mrrlrnl r%are true in every respect - .
el @JJ i3 -

Policyholder's Signature Driver's Signature rting Ceptie Pemonnel's Signature
Date & Time: w ] Dtlj,ﬁ 2o (i driver i not the policyhalder) Name:
& pm Date & Time: h Jﬂ# IE_D 20 MRIEFIN No

a-g'pm



Accord Auto Services Pte Ltd
Tel: 6271 7433 /9274 0999 Fax- 6274 5715 Email: avclaims@mycarworkshop.cam

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

*Date of Accident: 20 /I f"'ﬂ"-"‘“ *Time of Accident: Wisoo
*Accident Location: ‘Lo.lﬁ“ﬁ Place
.

Vehicle Details
*Vehicle Number: N 4w30 < * Make & Model: Misulids  Te 83pe oSenER

Insured / Policyholder

*Ownear Name: (it [iu;l;.u,{wn i Emj'm”.'.\d ?{L FNRIC: Aceiedelo 0y
*Address:

* Email: * Hp:

*Occupation; {Indoor / Outdoor)  * Tel /H /Other: Gall E26F

Driver ( )same as above .

*Driver Name: _fdailealgw Tamiwan, *NRiC: . FALS443E
*Address: =

*Date of Birth: '-‘*3/-1’f 1426 *Driving Pass Date: *Hp: 9296 £1e3

*Email: *Gender: Mafe/ Female
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder - ]

Passengers Details

* P/Name: o [Male/Female) * P/Name: e {Male/Female)
* P/Name: -/’"f (Male/Female) * P/Name; s (Male/Female)
Insurance Company

*Insurer; *Coverage: C /TPFT /TPO *Policy Na:

Detail of other vehicle / Pro%rty_ 1 Detall of other vehicle / Property 2

Vehicle No.: 3926 D Vehicle No.:

Make & Model; Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver;

NRIC NRIC

HP F HP ]

WNo. of Passengers (Including Driver): _ No. of Passengers {Including Driver):

For Official Use Only

*Claiming against Own Ins.: Yes / No. (If No, Rep[@?}nly { TP Claims)

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others: __ (eded  Wwo faieed  Cor

*Weather conditiops: ﬂ‘aar / Raining / others; B *Any video cam: Yes /N

*Road Surface: ?g" Wet / others:

*Witness: Yes / Mo (Name: NRIC: HP: ]
*Accident reported to police: ¥8§/ No  *Summon against whom:

*Injured party: Yes /(o *No. of passengers {include driver):

-IfName: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong East N.P.C

TRV

202002012

10f3
Report No. Tr202002012118

92 Boon Lay Way SINGAPORE 609062

Tel No: 1800-8889999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.

74

01/02/2020 19:15

TAddress:

Name of Infarmant.

ADAIKALAM TAMILMANI

ID Type / ID No.: Contaci No.:

FIN NO / FB45487TK Home/Office: Mobile: 93577246
Mationality: Email:

INDIAN

Sex; Age: Date of Birth: | Type of Informant.

Male 43 23/04/1976 Driver

Race: ) Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Other heavy truck and lorry drivers Class: 3 Date of Expiry.

| Nnjury g
Others

Accident:

. Type of Lm:aﬁﬂﬂ .
Straight Road

i Datamma nf
Accident:
| 30/01/2020 19:30

Location:
Along Road 1
LOYANG PLACE

Along the road at ovana place.

Weather: | Road Surface: Road Speed Limit:
Clear ' Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Na Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance: |
Mo
hicle Involved S A R o
[Type | [Make  [Model  |Golr e No of Passenger
SJJ936D | Car | Slightly [0
! Damaged
YN4030S | Lorry No 0 |
| Damage | |
Details of Person Involved e AT T

Any Pedastrian Involved: Mo

No. of Pedestrians Injurad: MIL

| Use of Pedestrian-Crossing: NA



POLICE FORCE IR RDEVRR g

Police Station Of Origin: Zof3
Jurang East N.P.C Repart No. T/20200201/2118
92 Boon Lay Way SINGAPORE 608962

Tel No: 1800-8899999 CONTINUATION OF REPORT

FB4545?TK
Related Vehicle | NIL Contact No.| 93577246
Haospital/Clinic | NIL o 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 30/1/2020 at around 7.30pm, | had just completed my duty to do construction work at 15 Loyang
Place. | parked my Lorry (YN4030S) along the road of 15 Loyang Place and as | wanted to leave the
vicinity to head back to my dormitory. Before | moved off, | checked on the rear mirrors and saw no
moving vehicles and so | decided to reverse my lorry . As | was mvarsmg | did not realize that there was
a stafionary car (SJJ938D) that was parked along 8 Loyang Place which is just a few meters away from
the location which | parkad my lorry (15 Loyang Place) and the rear |eft side of my lorry hit the lefi side
rear door of the stationary car.

| immediately stopped my vehicle and the owner of the vehicle came out from his residence (9 Loyang
place) to check what had happened. Thers were slight damage to the left side rear door of the car and
there ware no damages to my lorry.

| wish to state that there was no one injured during the incident.

| am lodging this report for record purposes.



POLICE FORCE JANRRTRET R

T120200201/2119

Palice Station Of Origin: wat
Jurong East NF.C Report No, T/20200201/2119
92 Boon Lay Way SINGAPORE 609962

Tel No: 1800-8998399 CONTINUATION OF REPORT

_Skatch 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 io 65474885 stating the report number 3s reference

Signature OFf Officer Recording The Report: 1 | Signature Of Informant:

D! '

Insp KHAIRUL YUSUFF BIN ZAILANEE

Signature Of Interprater: Date/Time: o
Not applicable 01/02/2020 19115

Officer In Charge Of Case: Classification Of Case:

TP/ GIA Y
Staff Sgt WONG SIEU LUI
Contact NQ_ E_ﬂ?ﬁlEL d e - |

Authenhcatrﬂﬂ S‘tamm RCE //

NP1BE | .
f f/
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Claim Handiing(accident reporting Claim Task )
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5 {DOKIT MERAHT) o 14 Pet 2020-11 1463 - FILY Breempg Lcarse T Huwrril MRICY Oriving Licenuee 2020-2-1
MAL_AUKET_MERAN_BGOATH] NATIDNAL ASSESSMENT CONTRE SERVICE .

& | pelt "EI‘HH'I'I o 14 Fab J-ﬂ?nu:.l.l.‘. REICY Dimemg Licansa L3 Mormal NAIC! Driving Licerse 2020-2-1
RAC BLMTT_MERAM_UO0K i NATIDAEL ASSESSMENT CENTEE SERVICE -

S {BOKIT MERAH]] un 14 Feb 1030 11:93 HRIC Diiving Licana y Heatrnl NRICH Driving Lierase 1038-241
NS _MUKET MERAH BODRTE NATIDNAL ASSESSMENT CENTRE SERVICE

S {BUKTT MERAH) | an- 14 Feb 2070 12:4% #hotas Homal Photas 2030-2-14
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miade diffensnt

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, 1859 (MALAYSIA)

Certificate Number - 5111527671 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : YNA0305
Chassis Number : FEB3BEAZ21140
2. Name of Policyhoider : (CITI CONSTRUCTION & ENGINEERING FTE LTD
i, Effective Date of Insurance : 115ep 2019
4, Expiry Date of Insurance : 10 S5ep 2020
5. Persons or Classes of Persons entitied to drived

(@) The Policyholder.
(b} Any other persan wha is driving on the Palicyholder’s ordér or with his/her permission,
Provided that the person driving i permitted in accordance with the licensing or other laws or regulations te drive
the Motor Vehicle 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 Maotor Vehicle,
B. Limitations as to Usedf
{8} Use for social domestic and pleasure purpeses and in connectlon with the Palicyholder's business or profession.
ib} Use for the carriage of passengers or goods in connection with the Policyholder's business
This Policy does not cover
ta) Use for hire or reward.
b} Use for racing, pace-making, reliabllity trial or speed-testing,
{e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered Inoperative by Section 8 of the Maotor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ¢ 85600
EXCESS (SECTION 2) T NfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE i NO
HIRE PURCHASE COMPANY ¢ DAIMLER FINANCIAL SERVICES AFRICA B ASIA PACIFIC LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF VALUE AT TIME

OF LOSS

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

Agency ¢ INSUREMYCAR.COM,5G [00000615275)
Date of lssue ¢ 02 Aug 2019 11:07 hirs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




