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WMMATZ0100TES [ Nasonal Assassment Cantra Sarvices - Ubi
ENTRY DATE & TIME: 13/11/2020 17:049
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/11/2020 17:19

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident o spead up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudiate policy kability.

4, The issue and acceplance of this Form by insurance companies is not an adméssion of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) Tor
archiving and that copées of this repor will, for a fee, be made available upon application by inlerested parties.
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this repodt at the centre and 1o coples of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
13/11/2020 17:08
05112020 20:50

SERANGOON CENTRAL DR CARPARK (BISE22)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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

Name of Ingsurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLS373TX

RAMESH KUMAR S/0 DHINAKARAN
SXXXX175E

NOEMAIL

(LOCAL) +65-97388272
OFFICE-97388272

BMW
x1

PRIVATE USE

NO

REPORTING OMLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103002192-02

RAMESH KUMAR S/0 DHINAKARAN
SHMX1TSE

13/01/1978

INDOOR

0B/07/1999

21 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-97388272

OFFICE-97388272
NOEMAIL
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Address

Postcode

Was driver an employee 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

VWeather 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201113/2054
Attachmeant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

43A LORONG ONG LYE
536414

NO

OWNER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

MO

NO

YES

YES

SERANGOON NEIGHEOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4580999 - FAX NO: 64883561
NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

UNKNOWRN

COMMERCIAL VEHICLE

Page 2 of 15



Mo, Of Passenger (Including Driver}
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

(@}l 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 [form] 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) who have insured vehicle(s) invelved in this accident {all insurer{s} wha have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/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;

(i) investigating the accident and/or my claims;
tiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(vl administering my claims [including the mailing of correspondence, staterments, invoices, reports or notices to me,
whizh could involve disclosure of certain personal data about me to bring about delivery of the same a5 well 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with appficable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

tB] &l insurer(s) who have insured vehicle{s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited ocutside of Singapore, for one or more of the above Purposes.

(d)  my Parsonal Infarmation will 2150 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] toall insurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the polieyhalder) Name;
Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every réspact.

Y

ﬁve r's Signature
{If driver iz not the palicyhelder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN Na.:
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POLICE FORCE ]

T/20201113/2054
Police Station Of Origin: 10f3
Serangoon N.P.C Report No. T/20201113/2054
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129
Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: ' Station Diary No.:
13/11/2020 13:31 42
Informant's Particulars ¥
Name of Informant: | Address:
RAMESH KUMAR S/O 43A LORONG ONG LYE SINGAPORE 536414
DHINAKARAN
ID Type / ID No.: Contact No.:
NRIC NO / §7877175E Home/Office: Mobile: 87388272
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 42 13/01/1978 Driver
Race: Language: Institution / School Name:
Indian -
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
General Information of the Accident
Type of MNon-Injury Drink Date/Time of fT:,rpe of Location:
Accident Others Drive: Accident: | Car Park
: No 05/11/2020 20:50
Location:
SERANGOON CENTRAL DRIVE
| Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type - Make | Model Color Condition | No of Passenger
SL83737X |Car BMWY X1 Blue Slightly 0
SDRIVE18I Damaged
AT LED NAM
Details of Vehicle Insurance ;
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLS3737X | NTUC Income Insurance Co-Operative | 5103002192-02 04/09/2020 | 03/08/2021
Limited
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T/20201113/2054 \
Police Station Of Origin: 20f3
Serangoon N.P.C Report No. T/20201113/2054
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880993

Details of Person Involved
Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name RAMESH KUMAR S/O DHINAKARAN ID No. | 87877175E
Related Vehicle | SLS3737X (Car) Contact No.| 97388272
Hospital/Clinic | NIL 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 5/11/2020 at about 2050hrs, | drove my vehicle (registration plate number: SLS 3737X) into the
carpark at 263 Serangoon Central Drive. | then saw a parking lot however | do not know the lot number.
There was a red coloured van, which | do not know the car plate number, parked at the right side of the
parking lot that | wanted to park at. While | was reversing leftwards into the said lot, | heard a slight
"sump" sound coming from the right rear bumper of my vehicle, and | believed that | had knocked onto
something as | felt a small impact to my vehicle. | then looked at my rear mirror and my right side mirror to
check however | did not see anyone in the said red van or around the parking lot, as such | drove out of
the parking lot and stopped further down the carpark at the side to make a check as | did not want to
block the way.

| then went down to make a check on my vehicle and | saw that there were some new scratches on the
right rear bumper of my vehicle. | then saw the driver of the red van in the van itself, as such | wanted to
speak to the driver of the red van to exchange particulars, however | saw the driver drove off the red van
as such did not manage to speak to him. As such, | was unsure if there was damage to the red van, thus |
did not know what to do. | would like to state that there is no in-car camera in my vehicle. | also have not
checked on the cost of damage, which is a small dent and a few scratches, to my vehicle. | would like to
state that | do not know the carpark number.

On 12/11/2020, | received a letter from traffic police informing me that the traffic police is investigating into
the said incident and that | have to lodge a traffic accident report. In addition, | also received a letter fro
NTUC income informing me that a claim has been made against my motor policy and the vehicles
involved stated in the letter were my vehicle and other vehicle bearing plate number SFX8118U, however
| am unsure if that is the registration plate number of the said red van. As such, | am lodging this traffic
accident report.
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T/20201113/2054

Police Station Of Origin: 3of3
Serangoon N.P.C Report No. T/20201113/2054
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129

CONTINUATION OF REPORT
Tel No: 1800-4880999

Sketch 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
F/ i
Sgt 2 POH WAN XUAN, GLORIS , /‘4«%
gl
Signature Of Interpreter: < Date/Time:
Not applicable 13/11/2020 13:31
Officer In Charge Of Case: Classification Of Case:
TP/ GIAL bk ____é___
Sta%s grWONG SIEU LUI L
Confact No.: 65476151 ) |
i o i,
Authentication Stamp-= S/
NPFIE-B B e o P
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eBaoTech
Hello, NAC_PAYA_UBI_S00601 ¢ Change Language * Change Password * Log Out
My Desktop Policy Query g
Notice of Loss ’ s T
Paolicy Na. | | Drate of Accident LI,'JEI11.’2|IJEIJ 1702 |
Vehicle Mo.{For Mator) [sLs37amx | Certificate Number | |
Search
i Ficyh :
Select  Palicy Mo. C::;‘E:E' Pol P’j‘::id" P""N':?R']’”c_'d“' Product  Cover Type ""i:‘:'e ]E:;‘e"g" c“'g:;"'“ Expiry Date
y RAMESH A
9] 51':'3%“22192 KUMAR 5/0  S787P7175E  GPC CI?:;FSC SLSI737X SLS3ITIFX  04/08/2020 03/0%/2021
DHINAKARAN

| Continue

https:Hgiclaim.income.com.sglgesficmieclaim/ICMpolicySearch.do mn



ACCIDENT STATEMENT

ACCIDENTDATE(_S 7 "1/ 2.9 j(DD/MM/YYYY), TIME:(22_:_S= )(HHMM)

LOCATION: Sevavgosn  Ceutral Drive
1. DETAILS OF VEHICLE
G VEHICLE NUMBER: SLS 33 33X
b)INSURANCE COMPANY:

c)POLICY NUMBER:
dPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE3 MODEL:__ BMw X1
fITYPE:(SALOON / COUPE / MPV /V AN J LORRY / MOTORCYCLE/ OTHERS)
gl VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Privute Vi<
IJARE YOU CLAIMING UNDER YOUR QOWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING OHMLY)

2. INSURED / POLICY HOLDER .
AINAME:  Rawesh Kuwgy S/o Dhivakarew g, c/ FEMALE)

b)NRIC/FIN/P ASSPORT: coNTACT: 43 I1§F232
E}ADDEESS
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of gy, ORVER | -
S} NAME: s RBbrvg (MALE / FEMALE)
(.. In crhzj.mﬁl g{w._.ag.-}

b NRIC/FIN/P ASSFORT: CONTACT:

S ) ADDRESS: :
*d)DATE OFBRTH: [/ / } (DD/MM/YYYY)

2] OCCUPATION: [INDOOR / QUTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___@wne v,
5, Q)WEATHER CONDTICON: ({CLEAR / RAINING .I"DTHEES
bIRCAD SURFACE: [DRY / WET / OTHERS
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO) ,
IF YES, PLEASE STATE WHICH POLICE STATION:___S€vuugosn MPC,
8. THIRD PARTY VEHICLE Kv?own,

S of pucgrager o) VEHICLE NUMBER: __ SPXRUA-U.  MODEL_ Yol Vou.
b) DRIVER'S NAME;

- : . &
I\ l*qc]L’-':':l.l.l"IH a.',';l-l'i'.'lh"' §

¢ j " c] NRIC/FN/PASSPORT: CONTACT:
= 9. THIRD PARTY VEHICLE
”‘"I‘a b oasagee O VEHICLE NUMBER: MODEL:
T PREAET o) DRIVER'S MAME:
C Indudiog dviver) ) NRIC/FIN/PASSPORT: CONTACT: .
C_ D : : \2er

——

yoawesh 013 @ gumeilcon

(ias) = rd,mfjhé

mb{aﬂ - Mo



10, Ubi Avenue 3

V ingapore
PULIEE FUREE Eelg:péﬂﬁ4?4§s;lg5
ax : G547 6259

A X TTaﬁ'lc Police .
g‘%.f SINGAPORE Singapore Police Force

Date : 10 Nov 2020 Your Ref
Qur Ref : TR/IP/49147/2020
DO0OCas
RAMESH KUMAR S/0 DHINAKARAN
434 LORONG ONG LYE
SINGAPORE 536414

el e g e

Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SLS3737X ALONG SERANGOON CENTRAL DRIVE ON

05 NOV 2020 @ 8.50 PM

Please be informed that Traffic Police is investigating inte the above matter and will update you
the status in due course.

2 IF_you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, Meighbourhood Police Centre (NPC), Neighbourhood Police Post (NFP) or online via
Singapore Police Force Electronic Police Centre (hito.//www.police.qov.salepc).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
{such as CCTV footages) which you have not stated in your report and which you think will assist in the
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Investigation Officer NOR AFFENDY BIN JAFFAR at his / her office
number: 65476358 or the supervisor TAN CHIN YONG at 85476425 if you have any further queries,

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (SUPT)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE NATION
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made different

Our Ref: MT/CA/TP/001,/1109445-001/AL/VU
09 Nov 2020

RAMESH KUMAR 5/0 DHINAKARAN
434 LORONG ONG LYE
SINGAPORE 536414

Dear Policyholder

CLAIM NUMBER: MT/1109443-001
ACCIDENT INVOLVING SL53737X / SFX8118U on 5 Nov 2020

We would like to inform you that a claim has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our

reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against anather party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact our Customer Service Officers at 6788 616 or email us at
motor@income,com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Braz Bassh Rosd Singapore 1BS55T « Tel; 6788 1777 - Fax: 6338 1500 - Email: cequery@income.com.ag - Websita: www.Income.com.sg

an NTIHE Sarial Frtemrios a—

020 105-MT- 160451 TEG1 042-MT_CA_TP_ 001 pul | Al - 6 OF 30758



