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KATHIRASEN A/L NARAINA

' JADUAL MANFAAT DAN PREMIUM
PREMIUM PREMIUM HARUS DIBAYAR PADA TARIKH POLIST DAN SETIAP TAHUN TERKEMUDL)
YANG TERSEBUT DI ATAS. 4
_ LAMPIRAN DIKEPILKAN -
| s MUNGKIN BERERTT BATASAN MANFAAT ATAU AMAUN PERLINDUNGAN.
TUMLAN MAKSIMUM FAEDAH HILANG UPAYA MENYELURUH DAN KEKAL YANG DIBAYAR ATAI | DIB
| YANG DIINSURANSKAN DARIPADA SEMUA POLISI DAN KONTRAK TAMBAHAN/ RIDER (TEF
|SEPERTI YANG TERTERA DI DALAMNYA) DIKELUARKAN OLEH ALLIANZ LIFE INSURANCE
FAEDAH HILANG UPAYA MENYELURUH DAN KEKAL SECARA KESELURUHANNYA TIDAK MEL
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPCRE
649482

Tel No:1800-7910000

I

01
1of2

Report No. J/20210729/7010

Date/Time Report Made \ide Report No. Station Diary No.
29/07/2021 10:11 ,
Mame Of Informant Address
KATHIRASEN NARAINA
ID Type / 1D No. Contact No.
FIN MO / G7798188N Home/Office: Maobile:
98103077

Nationality 'Email Address
MALAYSIAN kathirji30 @ gmail.com
Occupation Sex Age IDate of Birth  [Race
Waste Management Supervisor Male 135 |1 5/05/1986  |Indian
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
29/07/2021 08:15 - 29/07/2021 08:15 TUAS ROAD

Brief details.

On the above mentioned date and fime , lw

Upper Jurong Road .

as riding my vehicle JSL2358 along Tuas Road towards

My vehicle was stationary while waiting for the traffic to clear before proceeding into the round-about

towards Upper Jurong Road .

Suddenly | felt an impact from the rear and impact was so huge that it propelled my vehicle forward . |
lost my balance and fell to my left . | then realised my vehicle was rear ended by vehicle bearing carplate

Signature Of Officer Recording The Report:

Mot applicable

| |Signature Of Informant:

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

Signature Of Interpreter.
Not applicable

Date/Time:
29/07/2021 10:11

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE AN

POLICE FORCE 02
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20210729/7010
number XE3038J .

| suffered multiple injuries over portions of my body due to the impact .
No Traffic Police & Ambulance were at the scene.

| then went to the nearest clinic at Unihealtn 24-hour clinic (Jurong East) to seek for medical treatment
and was issued 5 days of MC

Subjects Involved

T L e e |~ e

Person Name KATHIBRASEN NARAINA r

ID Type FIN NO ID No G?T981BBN
Gender Male Age 35

Race Indian Language English
Occupation \Waste Management Supervisor Mobile No 98103077
ls Informant A Yes

Wictim? I

Person Name 'KATHIRASEN NARAINA (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by Singpass.
No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 2g/07/2021 10:11
Officer In-Charge Of Case: Classification Of Case: a
S |

Authentication Stamp





