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NA PO0BA382 | Mational Assassmend Canre Saricas - Ll
ENTRY DATE & TIME: 12/08/2020 17:42
SUSMITTED BY: Jackson Mo Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1, Pleasa repori :Drrectlr the dedails of the accidant o speed up the claims process,
Z This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurale as passibla. Any wilful misrepresentation or withalding of matenal 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 pelicy lability on the pant of the insurance companies

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

& This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General insurance Association of Singapare {GIA} for
archiving and that copses of this report will. for 3 fea, be made available upon application by interasied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent la the archiving of this report al the cenire and to copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

12/08/2020 1742

11/08/2020 16:45

PIE TWDS CHANGI BEFORE SIME| AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YM3ITTTH
Insured/Policyholder
Mame Of Registered Owner A & S MANAGEMENT SERVICES PTE LTD
Co Reg No ZANAHKA9ZD

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modei

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NOEMAIL

OFFICE-64434588

MITSUBISHI
FKB1TMSJRDEC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANMD/OR THEFT

NO

5021379194-12

AREVARLAGAN S/0 SUBRAMANIAM
SXXXX197Z

14/10/19865

OUTDOOR

24/04/1987

33 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93398154

OFFICE-93328154
NOEMAIL
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Address

Postcode
VWas driver an employvee of the Insured's Company
If Mo, 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 vehicla)
involved in the accident

Was any bhody 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.

MWumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200812/7011.
Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 34 BEDOK SOUTH AVENLUE 2

#06-363
460034
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
YES
NO
YES
NO
3

MAME:

GENDER:

MNAME:

GEMNDER:

YES

¢ WELU MOHADECAN
© MALE

: ABDULLAH BIN MOHAMED ARIFF
¢ MALE

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY

SINGAFPORE

TEL NO: 65470000 - FAX NO:

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Yehicle Category

Mame of Driver

SLWTE27Y

FPRIVATE CAR

LEOW WEMN YL, ERWIN
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NRIC/Passport Number

Contact Number

Addrass

FPostcode

Insurance Company Name

Mature OFf Damage

Ma. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHXXATOOA

DETAILS OF INJURED PERSON 1

AREVARLAGAN S/0 SUBRAMANIAM

NECK & BACK
YM3TTTH
YES

NO

DETAILS OF INJURED PERSON 2
VELU MOHADECAN

NECK & BACK
YMITTTH
YES

NO

DETAILS OF INJURED PERSON 3
ABDULLAH BIN MOHAMED ARIFF

NECK & BACK
YM3ITTTH
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)
7)

8)

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

This form must be completed by the policy holder andfor the authorised driver.

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.

The issue 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 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al 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 the [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal 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 firm, the
Monetary Authority of Singapore and any relevant government agency/authority {such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statement, invoices, reports 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 envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively
the "purposes”)

{b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information far one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or mare of the above
purposes.

{d) My personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) The information so collected under (¢} above may be shared [/ disclosed:

(1 To all insurers and/for any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enfarcement and government agencies as reasonably required for the purposed stated, or
(") For complying with requirerments under my regulations, laws or court orders.

Y

Policy holder's signature Driver's signature reporting centre perstinnel’s Signature
Date [ time: (if driver Is not policy holder) Date [ time:

Date [ time:

Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'RE;];lE'r _-ﬁ} folica_ Ref-wr

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

e

Policy holder's signature Driver's signature reporting centre person’nﬁl’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Paoge 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

‘ Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to spead up the claim process,
This form miust be filed up by the policy holder and/or autharised driver.
Infarmation provided must be as fruitful and aceurate as possible. Any witful misrepresentation or withhelding of material facts may allow insurance
‘ companies to repudiate palicy lizbility.
The issue 2nd acceptance of this form by insurance companies s not an admission of palicy lisbility on the part of the insurance companies.
Anv false reporting may be referred to the traffic police depmmentfnr Irruestlgatbon

LR

|Q‘{h

ACCIDENT DETAILS

 Date of accident  \lo%lae20 = (DD/MM/YY)
Time of accident : | b4 s B ~ (HH:MM) |
| Exact location of accident ‘ PzE ‘f'WM £s Chmj ‘ fw Nimes g
L I K e e e
DETAILS OF VEHICLE
_Vehicle registration number | Y 333+ H ‘
vehltl_f.- make and madet e pMmitsye, sh: (andec -
I T\fpe of vehicle Saloon o MPV o CRV O Van o
- |lorry &~ Bus o Motorcycle o Others:___ p—
‘u‘ehicle categary | Privaten Commercial a” Motorcycle 0 S i
| | Purpose of using at said time _ | : 1|
| Are you claiming under your Yes O No &~ if no, please select:
I own insurance company? Third part claim 51/ Reporting only o -
INSURANCE INFORMATION
Insurance company | NTUC N _
 Policy number _ SO21 3799 (94~ (2 "
Tv e of policy | Cnmprehenswe 0 Third party fire & theft &~ TPonly o .

INSURED / POLICY HOLDER
Name AN S Mandneme] Sevies FTE LTV Maleo Female o
' NRIC / Fin / Passport number | " 2000084420 .
Contact H‘ﬂ‘f? - 4S%%E |
| Address Bk 3o HoA—ll wa ITc Budding)
s o L _mdmﬂ s &%%a) : !
DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

s PL(W&Q!Q;‘ 30 &bemfhmmﬁﬂf‘ Malez Femaleo |
NRIC / Fin / Passport number 1 S (214199 2 - |
| Contact Ao g s4 ‘
| Address LR 34 Bedok gouth  Ave 2 HoC 363

___ 3(4fopz4)

Email address _ i o W
Date of birth | 4 [0/ j1653
|

_Occupation [Indooro  Outdoor &~ . _
| Driving date pass 241 o4 [ 1997

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of No o

the insured’s company? If no, relationship of the driver and insured: ) :

Accident captured by camera? | Yeso  No o . J

Weather condition | Clear gr Rainingo ~ Others: __ |

Road surface Dry 2 Weto ) ]
| No of passenger E . o N (Inclusive of driver) |
' Name | vl mahartcan ]
| Gender | Male z~ Femaleo _ _ i

Name Pegullalh  Bia monomld Acfk
Gender ) Male r_” Female O ]
| Name . | n !
| Gender Male o Female o _ }
PASSENGER 4
Name - — |
| Gender Maleo  Female O e
 Name R SR | : R
' Gender Male O Female 0 o -
PASSENGER 6
I_Hame
‘Gender Male o Female o o
OTHER INFORMATION
Was anybody injured? Yes =2 No o B __‘

‘Was other vehicle damaged? Yesz— Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O NoC If yes, please state which police station.

Name

Name

Page 2



THIRD PARTY VEHICLE 1

 Vehicle registration number | S iWw FE2FY -

| Vehicle make model ' - MoazhAn S i -
 Name  leow wea Td Bt N

| NRIC / Fin / Passport number o <qa223c0h I
 Contact

Vehicle make model

Name 1
| NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 3

' Vehicle registration number
! Vehicle make model ] [
| Name ) )
' NRIC / Fin / Passport number ) = ,
i_ Contact '

THIRD PARTY VEHICLE 4

Vehicle registration number ) . : ud
ol ot ol e S =

“Eﬁag—_make model
Name

["NRIC / Fin / Passport number

| Contact o

Vehicle registration number
Vehicle make model
' Name i
NRIC / Fin / Passport number | = - s
Contact ;

THIRD PARTY VEHICLE 6

Vehicle registration number |
Vehicle make model

Name _

' NRIC / Fin / Passport number
 Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model

——— = -

Name. = 4‘
NRIC / Fin / Passport number _ |
| Contact : | _ .




Name

INJURED PERSON 1
n_Slo Subtaman
V1 S

ar]

Atevacln

|l_ l_rﬂhries gﬂftta_i ned i
| Which vehicle person in?

Ym 2393 H

k.
| Were seat belts worn?

Was injured conveyed to
 hospital by ambulance?

[Yesgr Noo ]

No =

Yes O

Name

INJURED PERSON 2
ey Mahadecan

Injuries sustained

Melle L Badl ]

Which vehicle person in?

ym3xaad

' E'Jere_séat belts worn?

‘r’es,Z'/ Noo .

was injured conveyed to
| hospital by ambulance?

Yes o No =

INJURED PERSON 3

Name o Abdullah  Ben  Mohpved  Ac
Injuries sustained | Meck U Back |
 Which vehicle person in? | _ Ym 33323 11
| Were seat belts worn? ' Yesz~ Noo - =
| Was injured conveyed to | Yes o No "
| hospital by ambulance? _____|_ - - -
INJURED PERSON 4
' Name - -
| Injuries sustained B o ]
Which vehicle person in? |
Were seat belts worn? | Yes O No O
Was injured conveyed to Yes O No o

hospital by ambulance?

| Name
Injuries sustained )
' Which vehicle person in?

INJURED PERSON 5

E Were seat belts worn?

| Was injured conveyed to
I hospital by ambulance?

__|Yesao WNoo . e e

| Yes O No o

| Name

INJURED PERSON 6

|

| Injuries sustained
' Which vehicle person in?
| Were seat belts worn?

Yeso  Noo — I

| Was injured conveyed to
| hospital by ambulance?

Yes O No o

Page 4
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T/20200812/7011

Police Station Of Origin: il
Traffic Police Report Mo, T/20200812/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

12/08/2020 17:14

informant's Particulars

Mame of Informant: | Address:

AREVARLAGAN S/O 34 BEDOK SOUTH AVENUE 2 #06-363 SINGAPORE 460034
_SUBRAMANIAM | =

ID Type / 1D No.: | Contact No.:

NRIC NO / S1714197Z ' Home/Office: Mobile: 93398154

Nationality: | Email:

SINGAPORE CITIZEN  AREVARLAGAN@HOTMAIL.COM

Sex: Age: Date of Birth: | Type of Informant: '

Male | 54 | 14/10/1965 | Driver .

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information: i

DRIVER Class: Date of Expiry:

General Information of the Accident

T?D‘E of Injury Drink i Date/Time of Type of Location:
Accident: Others Drive: | Accident; Straight Road

! ; '. . | No | 11/08/2020 16:45

| Location:

: PAN ISLAND EXPRESSWAY

- —_——-—

‘Weather: Road Surface: Road Speed Limit;
Clear Diry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| No

| Details of Vehicle Involved
Vehicle No. | Type | Make __|Model Color Conditio | No of
SLW7827Y | Car -

Slightly |2
Damaged

|
YM3777H | Lomry MITSUBISHI




SINGAPORE
Yy POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MR R

CONTINUATION OF REPORT

T/20200812/7011

2aof 4
Report Mo. T/20200812/7011

' Details of Person Involved
| Any Pedestrian Involved: No . - -
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
Name | AREVARLAGAN S/0O SUBRAMANIAM 11D No. 517141972
| Related Vehicle | YM3777H (Lorry) Contact No.| 93398154
Hospital/Clinic | NIL = Class of Class: NIL .
: Driving Date of Expiry: NIL
Licence &
Expiry .
| Date NIL | Date NIL
' No. of Days granted Medical Leave | NIL | Degree of NIL
 Passenger A
Name ABDULLAH BIN MOHAMED ARIFF ID No. j S1087378D
Related Vehicle | YM3777H (Lorry) Contact No. | NIL
— = |
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & | Class of Class: NIL |
SURGERY Driving Date of Expiry: NIL ,
| Licence & i
| | Expiry » ]
Date | NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger :
Name VELU MOHADECAN ' 1D No. G2384786N
' Related Vehicle | YM3777H (Lorry) | Contact No.| NIL
"Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of | Class: NIL
: SURGERY Driving Date of Expiry: NIL
Licence &
| - [Expiy | .
' Date NIL | Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight _ B

Brief Details.

| was driving vehicle bearing (YM3777H) along PIE towards Changi Before Simei Exit on the most left
lane. As i was driving straight at my own lane, all of a sudden i felt an huge impact from my vehicle rear
portion. | immediately stop my vehicle and alight at the road shoulder to check on the damages. After i got
down i then realized that vehicle B (SLW7827Y) has collided onto my vehicle rear right portion. Due to
this accident, my 2 passengers and | suffered back injuries and we went to consult the doctor and was

given 3 days MC.



SINGAPORE
POLICE FORCE AR

Ti202008127011

Police Station Of Origin: Jof4

Traffic Police Report Mo, T/2020081 2701 1
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



BEI & pgeE T

T/20200812/7011
Police Station Of Origin: naks
Traffic Police Report No. T/20200812/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

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

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

Signature Of Interpreter: N Date/Time:

Mot applicable 12/08/2020 17:14

Officer In Charge Of Case: Classification Of Case:

TP /TPHQ/

SHARIFAH NOR FARIZAN BINTE SYED MOHD

SAID

Contact No.: 65476172

Authentication Stamp
NP16S



(7 Income

mode diffenant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPE-NSATION} ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATICN) RULES, 1960

ROAD TRANSFORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5021379194-12 Cover : Third Farty, Fire & Theft
1. Index mark and Registration Number of Vehicle : YM3YITH
Chassis Number : FEE17ME1ID198
2. Mame of Palicyholder ¢ A& S MANAGEMENT SERVICES PTE LTD
3. Effective Date of Insurance : D1 5ep 2019
4. Expiry Date of Insurance p 31 Aug 2020
5

Persons or Classes of Persons entitled to drives

{a) The Palicyhalder.

(k) Any other person wha 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 other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Caurt of Law or by reasan of any
enactment o regulation in that behalf from driving the Motor Vehicle,

& Limitations as to Use¥

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(b} Use for the carriage of passengers or goods in connection with the Palicyholder's husiness.

This Policy does not cover
{a) Use for hire ar reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Lirmitations rendered inoperative by Section 8 of the Mater Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1887 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) o NSA
EXCESS {SECTION 2] N/A
INSLRE WITH COE : YES
HIRE PURCHASE COMPANY ¢ TAITHONG LEE TRADING [PRIVATE) LIMITED
SUM INSURED . MARKET VALUE OF INSURED YEHICLE AT TIME OF LOSS

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

Agency : NSKINSURANCE AGENCY {DO0DD0614616)
Date of lssue ¢ 27 Aug 2009 10:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
Authorised Officer Chief Executive
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Policy Information Page 1 of 1

F Policy Information

Palicyhldar
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