MNA117153297 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/11/2017 13:30

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or 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 to
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission 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 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.

7. 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.

ACCIDENT STATEMENT

Date Of Report 20/11/2017 13:30

Date Of Accident 20/11/2017 07:30

Exact Location Of Accident YISHUN AVE 1 TWDS LENTOR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1579R
Insured/Policyholder

Name Of Registered Owner NGOI & NGOl ENGINEERING
Co Reg No 53173451W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97419436
Alternative Phone No OFFICE-62688834

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at

. ) WORKING HOURS
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1660221701

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

JAYARAMAN ANBARASAN
G6571072U

24/05/1989

INDOOR

18/04/2013

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83459314

OTHERS-83459314
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 Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

7030 ANG MO KIO AVE 5 NORTH STAR@AMK
#02-12

569880
YES

CHAIN COLLISION
CLEAR
DRY

NO
YES
YES

NO

3

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJL1563D

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

XD3611L



Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name JAYARAMAN ANBARASAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBE1579R

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2

Name VERRAMUTHU BASKAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBE1579R

Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 3

Name MD SUMON
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GBE1579R
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance?
Address

Postcode
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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3. informatian provided must be 25 or withholding ol material

Ay wiful misrepresentation
facts may allow Ingurance comoanies to repudiate policy lghility.

4. The ssue and utl-p‘-'multhnrm hhmmmplnmunm an admission of pollcy l@bility on the part of the insurande
companies.
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B The rm-twilbel'urmrdndhmm of |4 Records Mansgement Centre gstablighed by the Seneral Insurance
sssociation of Singapore (GIA] for archiving and that copies of this report will for a tee be made available upon aoplication by
Iinfereited parties.,

7. By the lodgment of this report fo the inkurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesaid.

8 Cansentunder the Personal Data pratection Act (POPA]
i understand, acknowiedge, agree and consent that:

{a) WAy ingurer, my workshop and the General Insufance Association of Singapare ["GIAT) mayfare parmitted (o eollect. ue,
discinye and/or proCEss My personal data/personal infarmatian et out in this [form] and any ather personal infarmation
provided by mé of possessed by mYy insurer [collectively the “Personal Information”) and disclose and transfer such

Persanal information to ail insurer(s] wha have insurwd vehicle{s) invelved in thic accident {all insurer(s) whe have ingured
vehiglels) involved in This secident shall be collectivily ruferred 1o a3 the “lnsurers”|, the Insut ers’ lawyers/Taw firms, the
Monetary Autharty of Singapore and any relevant governmant agency/authority (such at the pelicel, for the purposels]
of -

[l processing, handing and/or dealing with My claims including the settlement of the glalma and amy neCeIsany
investigations relating to the clasms;

{n} Investigating the accident and/for my clabms,
(iil} carryimg out and,or dealing with my ingtructions of responding 10 Bny enquities by me;

{Iv] administering my claims {including the mailing of correspondence, sstements, iNVoWES, reports of notices 10 ME,
which could involve disciosure of certain personal data 9boul me to bring about delivery of the same a3 well as onihe
external cover of envelopes/mail packages); andfor

{¥} complying with spplicable lw in sdministening, procesiing, handiing endfor dealing with my clalms. leollectivety the
‘Purposes’ |
() i insuree(s) whio hgve msured vehiche(s) invalved in this aceident and the Insurers lawyers/law firms, may/are permitted
1o collect, use, distlose and/or progess my personal informatian for one or More ol 1he above Purposei; and

(¢) myPersonal |mbarpation may/cen be disclosed by any of the insurers and/or GIA ta their third party senvice providers of
agentsfincluding their {gwyers/law firms], which may be sited outside ol SiINgapoTe, fior one of mare of the shove Purposes:

{d} my personal information will alse be collected and used 10 compile claims nistory for the purpese of fraud detection,
investigatipn and management in present and ol future claims.

{g} theinformaticn so collacted under {d) above may be shared | disclosed:

[iy toall insurers and/or any other shird parties that assist in evaluating irvestigating. controiling or managing fravd,
reguiators, law enforcement gnd government agencies 3t reasonably reguired for the purposes stated, or

(i} Tor comphang with req uirements under any regulations, laws of court arders.

-3{,&’\’# : B&ﬁ T qﬂu'liairl 7

pakeyholder's Mgrature Drbver's Signature Reportng Cenlre el's Wgnature
Dute & Time: (il driver is not the poficyholder) MHame:
Date & Time: MRICFIN Mo

Page 4 of 15



Sketch Plan #2
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Accident Sketch Plan
f'n:ll ARE LICENSED TO DRIVE WEHICLES IN THE FOLLOWING CLAGSE

s O L B e G W st ::‘ |
=y s kS ERATTE W i TR AN L i
e~ 1||.|-nur\-wwr-e-|.l.-||-|umr.w.h.1'-ll — i
L MY s s SV T s T
e ‘p.m..;q.hm..1_,"‘-«.".1“—...4,-.---—
®
& | Mo DODOI40ATE
[ gt
Lammon Mo Q85T
| e agen ml
VISIT PASS
ermagraton Reguisbons
JATEARAMAN ARRLALE SN
F4-05-vRET W SLRAN
i i Ll
GEETIOTIY  EE-10-3017  l-11-3040

WL TIPLE JEURRE Y VIR L FTELED

W i T el o THES [P Wk [T B CaML LD
OF HaS EXPIRED 08 Wil & M CARD & EEUED PO YO

5 PASS
Ernpiory at B Mg st I P

F ol Bltigapurs
||-1.I-\..-|-.-i- -
WGk WO ERGEREERRG
il COOME TRAIC TICM

e

Al vaRaEkl AHBARATRN

Merafina
AELIETANTY PROJECT wu-_,gq

 Fams bl T L
0 3458096~ o e
e i o
i = IET
et

Rkl d

Page 6 of 15



Accident Photo
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