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MRAT2001T0S | Mabonal Assoasirart Canlne Servicas - Uk
ENTRY DATE & TIME: 200102020 1054
SUBMITTED BY: Roslinda Binle Abdul Wakab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/10/2020 11:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report correctly the details of the sccident to speed up the claims procass.
2, This Form musi be compieled by the Policyhelder and/or the Authorized 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 Rability

4, The issue and acceplance of this Form by insurance comganias i nol an admission of policy liability en the part of the insurance companies.

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

B, This report will be forwarded by the ingurers of the GIA Records Management Cenire established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made avadable upon application by inlereslad parties,
7. By the lodgermsant of this report to the insurers, you hareby consent 1o the archiving of this repad at the centre and 10 coples of the repon being made avalabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

20M10/2020 10:54

1711072020 16:30

MaANDAI RD JUNC OF MANDAI LAKE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phane 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Marme of Driver
Passport No/FIN
Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

YM7253B8

KHAISENG TRADING & FISH FARM PiL
1HHXHAK228M
MOEMAIL

COFFICE-92393818

ISUZU

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

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

NC
5113528381

PARAMASIVAM KANNAN
GXXKX935P

060411976

OUTDOOR

20/03/2015

5 YEARS AND & MONTHS
MALE

(LOCAL) +65-98646592

NOEMAIL
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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 Vehicla

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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
I Yes,Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If ¥es,.against whom?

Circumstances of Accident

181 NEO TIEW ROAD
718023
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
4
YES
NO
YES
NG

YES

CAIRNHILL NEIGHBQURHOOD POLICE POST

ROAD: ELK 9 GLOUCESTER ROAD , POSTCODE: 210004 , COUNTRY:

SINGAPORE
TEL NO: 1800-2968999 - FAX NO: 63912358
WO

PLS REFER TO THE POLICE REPORT:T/20201019/2104

Attachment(s)
Are accident photos available for attachment?
Was there any video caplured by Car Camera’?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurance Company Name
Mature Of Damage

SK\VI3T5EM

PRIVATE CAR

Page 2 of 16



Mo, Of Passenger (Including Driver)

Wehicle Registration NMumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Wehicle Registration Mumber
Yehicle MakeModel/Colour
Details Of Froperties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Ingurance Company Namea

Nature Of Damage
Mo, Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SDMB498Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
GBH4T48P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
FPARAMASIVAM KANNAN

SLIGHT
¥M72538
YES

NO

Page 3 of 16



SKETCH P

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be lete the Policyhol nd/or t

3, Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding 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 admissien of policy liability on the part of the insurance
companies.

5. Any false re ma ferred to the Pol n igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act [POPA)
| 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/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved [n 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 Singapare and any relevant government agen ey/authority (such as the police), for the purpose(s)
of :

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

{11} investigating the accident znd/cr my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

[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
to collect, use, disclose andfor process my Personal Infarmation far one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which rmay be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

iy to allinsurers andfor any other third parties that assist In evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii} for camplying with requirements under any regulations, laws or court orders.
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Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: NRIC/FIN Mo,
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(08 4748

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

ﬁ Z-

x , Z\/B "
) _géfj e L
Policyholder’s Signature

Drriver's Signature
Date & Time:

{If driver is not the policyholder)
Dare & Time:

’_%"L 20 [ to t";.tc_

Reporting Centre Personnel's Signature
MName:
NRIC/EIN Na.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Cairnhill NPP

9 Gloucester Road #01-03 SINGAPORE
210008

Tel No: 1800-2968999

REFORT OF A TRAFFIC ACCIDENT

LA HTRRT M R

T/20201019/2104

1of3
Report No. T/20201018/2104

Date/Time Report Made: Vide Report No.: | Station Diary No.:
19/10/2020 17:37 L/20201017/0140 | 14
Name of Informant: Address:
PARAMASW&@__I:(ANNAN 181 Neo Tiew Rd SINGAPORE 719023 -
ID Type / 1D No.: Contact No.:
FIN NO / G7121939P Home/Office: Mobile: 98646592
Nationality: Email: '
INDIAN
Sex: Age: Date of Birth: Type of Informant:
Male 44 06/04/1976 Driver
Race: Language: Institution / School Name:
Indian English =
Occupation: Driving Licence Information:
DRIVER Class: 2B,3 Date of Expiry:
Type of Injury Drink DatefTime of | Type of Location:
P Attended by Police | Drive: Accident: Straight Road
; No 17/110/2020 16:30 |
Location:
MANDAI ROAD

| Lamp Post Number: 133

Weather: Road Surface: | Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: | Traffic Volume:
- Two Way Mot Controlled Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
| No
; Eif 4 R SRR [P R T =P R
7 . o esne pCRS pROReEE L | AU | NG U M ac
SDM9498Y | Car TOYOTA WISH 1.8X A Slightly
: Damaged |
SKV9375M | Car TOYOTA COROLLA | White Slightly |0
ALTIS Damaged
| CLASSIC
i | 1.6 CVT |
| YM7253B | Lorry ISUZU NHRBS5EU3E White | siightly | 0
| 18 Damaged
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T/20201018/2104
Police Station Of Origin: _ Z03
Caimbhill NPP Report No. T/20201019/2104
9 Gloucester Road #01-03 SINGAFORE
210009 CONTINUATION OF REFORT

Tel No: 1800-2968999

YM7253B NTUC inme Iuranae Eu—Operative
Limited

""" S ;.,' .,'.__._' B
IVOIvVed

“Any Pedestrian Involved: N
N. of Pedestrians I'ured: _

Use of Pedestrian Crossing:

‘Name PARAMASIVAM KANNAN ID No.

G7121939P
Related Vehicle | YM7253B (Lorry) Contact No.| 98646592
Hospital/Clinic HEALTHSPRINGS MEDICAL CLINIC Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/10/2020 Date Discharge | 19/10/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Erief Details.

| am working for Khaiseng Trading & Fish Farm Pte Ltd as a driver. On 17/10/2020 at about 1630hrs -
1700hrs, | was driving my company's lorry(YM7253B) along Mandai Rd towards Woodlands Rd. | was
driving along the 2nd lane. While | was driving, there was one car which tried to cut into my lane as such |
slowed down to give way to the vehicle to enter into the 2nd lane. However as | was doing that, a white
Toyota(SKV9375M) hit the rear of my lorry. After hitting my lorry, the car did not stop and tried to escape
by going to the 1st lane. As he abruptly change lane, the white Toyota was hit from the rear by another
black Toyota(SDM9498Y). The impact was very strong that another van(GBH4748P) which was in front of
the white Toyota was also hit. Traffic police came down to handle the scene. The damage on my lorry is
at the rear right side of the lorry where it is dented inwards and the rear door is damaged.

There was one person injured who was from the black Toyota(SDMS498Y). No one else was seen with
any visible injuries.| did not feel any pain at that point of time. However after | went home that night, | felt
some pain at my neck. The next day it got worse. | went to the clinic on the 19/10/2020 and was given 3
days MC to rest. The doctor gave me some medications and told me to come back if | feel pain after the 3
days. That s all.



POLICE FORCE OO

Tr2020101%/2104
Police Station Of Origin: 3of3
Cairnhill NPF Report Mo. T/20201019/2104
9 Gloucester Road #01-03 SINGAPORE
210008 CONTINUATION OF REPORT

Tel No: 1800-2968999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please aftach 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repnr‘f; ‘ Signature Of Informant:
Al
Sgt 2 MUHAMMAD RUSYDI BIN MOHD ":I s | o
YUSOFF /] | U““f( |
Signature Of Interpreter: | [ DatefTime: N
Not applicable 19/10/2020 17:37
= aq | -
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt CHONG GUAN FATT
Contact No.: 65476083 |

Authentication Stamp
NP168 ]



["Je'hicie No. ' W 712583 £ Model / Make |2uz i -

Date of Accident 17 Jto | ap2 0 o

Time of Accident HRS B
Location of Accident Matrln ﬁmc\( [onctor] fanoclai Late /1?:4{:!

Exact purpose use during accident Comeoerctal YV eed.

Name of Owner K haiaza? Truelenq A) Fnh  Farm /Y LA _:’
 Telephone No. H/P: 7249 2819 Home : Office :

NRIC 1797085228 M

Address (81 Nes  [rew foad (&) 717023

Claim type oD CTHIRD PARTY ) REPORTING ONLY

Insurance Company NTA L .

Type of Coverage Comprehensive Third Party <Third Party / Fire /Theft > |
Policy No. (HN3cAX38 | -

‘Name of Driver As Above If No, fémmﬂg vam Kannan B
NRIC G 71210 929 F °  AnyPassengers:  A/- /)

Date of birth pé’/r"f /37?5 .

QOccupation ~{outdoor- —  / Indoor

Driving License Pass Date Jd& /o= /Jc:r ~ . |
Gender ~{male 0/ " Female

Contact No. H/P : ?’?5:? Arj’.z Home : Office :

Address &1 Mee Trew Kl (D T! 70273 .
Driver have any own vehicle <[Na,—~——liyes, Reg No. )

Relationship " |Employee, } if no, state

=

Weather condition

¢~ Raining Other

Road Surface

|Dry o Wet _ Other

Any Injuries

No, if Yes, Who?

MName And Contact No.

oy %
Prramasivar  Karnan (’?:/"p [86H 6172 /j'

MName And Contact No.

Police Report No, C Ji\.h"ﬁs-j\!here? &:r:_wﬂ:;—f’f NFPF ]
Vehicle B No. SKy 93 74 M Any Passengers : A-3 )
Name of Driver ‘ Contact No. :
Vehicle C No. Com FuFE€'(  AnyPassengers: G M_) =
Vehicle D No. &8 ff 4745 /ZJ " Any Passengers : 2 (F)
Vehicle E no. : Any Passengers : .
Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers : - :
Witness Name N-A - Witness Contact : M-A
Accident Portion Rewr  Rugh  Pordiem
Camera Recorder Yes @D ¢ .
Email Address | - -

I
PARTICULAR WORKSHOP Twlenl -
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Jaxerd A ¢
FAX NO 6741 0510

WORKSHOP Empil. APDRESS

=alds @ ns|- (Om- 39
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Policy Search
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 ¢ Change Language + Change Password ¢+ Log Out
My Desktop Policy Query :
Notice of Loss Policy No. | ] Date of Accident ﬁ?ﬂﬂﬂﬂ;g 16:30 |
wehicle No.(Far Mator] [ym72538 i | Certificate Number | |
Cartificate Palicyhobder Policyholder ) Vehicle Insured Commence
Select Palicy MNo. b ki NRIE Product Cowver Type Ho. Object Data Expiry Date
KHAISEMNG
TRADING & Third Party, "
(O 5113528381 FIEH FapM  199705228M GOV B s Then ¥M7253B  YM7ISIB  ZI10/2019  24/10/2020
PiL

hitps:/giclaim.income. com sgiges/icmfeclaim/ICMpolicySearch.do

M



Certificate of Insurance

r—
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSA TIOM) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}
Centificate Number - 5113528381 Cover : Third Party, Fire & Theft
1. nvdex mark and Registration Numbet of Vehule YM72538
Chanais Numbes JAANHRASE 17100256
2 Name of Palicyholder KHAISENG TRADING & FISH FARM P/L
& efrectwe Date of Insurance 22 Oct 2019
4 Expiry Date of Inwurance 11 Oct 2020
5% Persomna or Classes of Persons entithed 1o debeen

[a} The Polioyholder
(B) Arwy other person who 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 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 o Uses
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's business or protession

{b) Use for the carriage of passengers or goods in connection with the Policyholder's business

This Policy does not cover
{m) Use for hire or reward,
{b) Use for racing, pace-making, reliability trial or speed-testing
{c) Use whitst drawing a traller except the towing of any one disabled mechanically propelled vehicle

¥ Umitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) - N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE YES
HIRE PURCHASE COMPANY . TAI THONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
We hereby Certity mwwmmmemuwmwmmmmﬁmm
mmrmmwwmmmmamrmwdmmutmmmnmwa
Agency . TAI THONG LEE TRADING PTE LTD (00000612744)
Date of Issue . 22 Oct 2019 12:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE

W

.:j._;_-ln._?'"“‘ £ TR "__?i‘:_:'::_' £ ..l-'r (e by s o] A -'_ = :.___I - 3 : ; - ._'_I'
B e S N T e R e R :



10/20/2020

Claim Handling
wockdent MT/1207172

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy No. SI3SZRARL Wehicks Mo, M58 GET Regisration No, LSEF05228M
Cenificate No,
Pelicyhaider Namae KHAISEHG TRADING K FISH PRl L Palicyholder MRIC 199705228
Prosuct Code COMMERCIAL VEHICLE EHSLIRA Cover Type Thind Party, Fra & Theft Loditing a
Cortiatt No{Mobile} 92353885 Contect Mo [Office) o Contact No.{Homa] ]
Ervll Aqidress ‘Gpacial Remrack eCode Mo ¥
KF% & Mo [ e TEA WMo Yes wicde Reason
NCD Protection No RCD Ertitharmant () o Private Hire LT
w Accident Detalls
Eapat Date 2071072020 11:40 Actident Rapart Within 24 hrs. Yas Arcadens Tyoe Colksen - Head to
Dute of Aocident VI R020 Tirma of Accldent Rhomm 16:30 Country of Accident Singapare
Raporing Centre Crange Farce ICH Ho,
Aceidint Location MAMDAL AD JUNE OF MANDAT LAKE RO
= Total Excess Applicable n
Excess Type o Par Accident ‘Windicresn Extiis - 0,00
08 Standard Excess .00 TP Standard Exiass .00
¥IED OD Excess .00 YIED TP Excess 0,00 Dviver s Covered? Covered
Additienal Excess
Total DO Exéees Applcable a,00 Tocal TP Excess Apphcabie 0.0
* Benefits
= G5T Registered Information
G5T l:ﬁHWI.d" - ey GST Regiwiration Date 01/11/155%% =
GST Registration Mo, LTO5228M GST Stabus Werified Yo
e fazatinn History 20/10/2020 11:43:32 System changed GST Registration Date fram 010872015 to 01/11/1999
2001072020 11:43:37 System changed GAT Sratid Varified from No 1o Fes
= Pelicykobder Malling Addrass
Addreas 1 151 NED TIEW ROAD = Auicress 2 SERGAPORE 715023 Address 3
Addreis 4 Agdress Tyoe Singapore address Past Code Ti9023
it Mo, Ralated Palicy Wumber 5113525381-01
= O1 Driver Info
Driver Mame: Unnamed Drives Criver Type Unnamed Deiver
Unnamid driver Name PARAMASTVAM KANNAN Driver NREC G7121939P Driver DO 06/04/1976
Ragister Date of Driver Licenss 20/03/200% Driver Age a4 Drtsing Experience 5
Contacy Mo{Mohile) ELLELA ] Contict Mo [Offce) o Contact Mo.{Home) [
Achdrgms 1 181 WED TIEW ROAD Address 2 SINGAPDRE 715023 Address 3
Bddress 4 Adrnis Type Singapore hodress Pust Code iRz
it Mo,
L‘?‘n’m':&":‘n:f‘“ﬂ‘“‘“ Yes w N Dirfenr Yahici Ma. Dorivenr Iraurer Comgany
Declaration -
o Ve e omg Any Injury? e (1Mo
Madificatie Hatory
E_::ulm LT DD-HIfE:'.;IH.ni
Camim Type » [oo-p v ] lmsured [y senG TRADING & A5+ Fa) o™
Carae] Cordact
Congaick Mo, {Mabils} [ | ma, [ ] hie.
(Home) (Dffice)
o T
Emall Address [ | wabicie  [yu72530 | venicie
Mumminer Mumiber
Mama of
Claim Desoription [rM72538 ¢ SKVEI7SM oM 17 Dot 2020 Im
:N'nhrhshup [ | Insured Labilny ooy o Faunt [
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