MNA117154385 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/11/2017 10:53

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/11/2017 10:53

21/11/2017 11:15

TANAH MERAH COAST RD TWDS AVIATION PARK RD TO SNM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone 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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

XE3366P

TAT LIAN CORPORATION PTE. LTD.
201207746D

NOEMAIL

(LOCAL) +65-93762593
OFFICE-93762593

MITSUBISHI
FUSO FV51SJD2DEA

WORK

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090122594

ADAIKKAN RAJA
G7349840L

19/05/1981

OUTDOOR

10/03/2009

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93762593

OTHERS-93762593
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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 762 WOODLANDS AVE 6
#09-84 BALESTIER PLAZA

730762
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20171121/2194

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

Was there any audio recorded?

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

XD8325E
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Phone Number
Email Address

Page 3 of 19



Sketch Plan

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information pravided must be as truthful and accurate 83 possible. Any wilful misrepresentation or withholding of material
facts may aliow Insurance companies to repudiate policy liability,

4, The ksue and acceptance of this Form by insurance companies is not an admission of policy llability on the part af the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples 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 repart at the centre and to copies of
the report being made avallable aforesaid.

& Consent under the Personal Data Protéction Act (PDPA)
| understand, acknowledge, agree and consent that:

{ay My insurer, my workshop and the General Insurance Ascociation of Singapore | “GIA") may/are permitted 1o collect, use,
disclose andfor 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 insuren|s) who have insured vehicle|s) invohved in this accident (all insurer|{s) who have insured
vehiclels} involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)
al:

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any MBCessary
investigations redating ta the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions o responding to any enquiries by me;

{iv) administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well 55 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)
(B} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo theilr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

{d] my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e] the information 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

{li} for complying with reguirements under any regulations, laws or court orders.

I"'~.\ g I Ffl,‘ll.rl o pow Efll_"ll.'-"-‘-"{]

e
Pokeyhalder's Signature Driver's Signature Reporting Centre Perso s Signature
Diate & Time: (I driver is not the policyhaolder] Mame.

Date & Time: NRIC/FIN Mo, \
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARA
|/We dethare the faregoing particulars are true in every respect,

k- + Keofq 5 O:rlii.ll,?cr?

Palicyholder's swmu.r: Driver's Signature ' Reparting Centre Pmnﬂﬁ{i Signature
Date & Time: (If driver i naot the policyhalder] HName:
Date & Tirmae: NRIC/FIN No.:
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Sketch Plan #3

2017112172164
Police Station Of Origin: 2513
Woodlands East NP.C. Report No. Ti20171121/2194
3 Woodiands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
Brief Details. '

On the above mention date, time. | was driving my company lorry car plate no: XE3366P at the said
location towards Aviation park Road, there was a lorry car plate no: XD8325E in front of me. after which
the lorry suddenly making a left turn into construction site and stopped subsequently | brake my lorry
however my lorry skit and hit onto the side of the lorry in front. | and the other lorry driver came down and
make a check the lorry. | inspect my lorry, my lorry front part was totally damaged and dent inwards and
the other lorry, the left side near to rear was slightly dent inwards. Police was attended to us and no one

was [njured.

I wish to states that my company lorry do not have any in car camera and | also not sure any CCTV
around the accident location. | also wish to states that | lodge this report for my company purpose,
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Accident Photo
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Accident Photo
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Accident Photo

T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE DA

PﬂLIEE FURCE 12017 1121/2194

Police Station Of Origin: o3
Woodlands East N.P C Roport No /201711212184
3 Woodlands Drive 63 SINGAPORE 737880
Tel Mo: 1800-7679998

REPORT OF A TRAFFIC ACCIDENT _ R —— i
de: Station Diary No..

“Date/Time Report Made: | Vide Report No..
21/11/2017 21:46 Mi20171121/0012 188
Mame of Informant Address:
ADAIKKAN RAJA l APT BLK 782 WOODLANDS AVENUE 6 #09-84 BALESTIER
B e— _.ELPL_Z'-E.ELNQAEQF!F Tagez SR
ID Type | ID No | Contacl No..
FIN NO | G7348840L Home/Office: & Mobile: 93762 503 ~
Mationality Email
INDIAN . _ = LT I —— o i
Sex: TAge: Date of Birtth. | Type of Informant:
Male |36 | 1g/05/1981 | Driver _ —a—— B
Race = = _!_'Langualje_ - Institution / School Name:
e B— RANSRETSRE, S T
Occupation | Driving Licence Information:
CDETEI.A{ZTIQN WG_RI'(_ER__ T . GIass._EE:Ei e Date of Expiry:
| Type of Non-Injury | Drink Date/Time of | Type of Location
| Arcident Attended by Police Drive: | Accident: Straight Road
S B = = ks 24112017 1115 L e
| Location:

Along Road 1
| TANAH MERAH COAST ROAD

Tanah Merah coast road towards Aviation park road Near 10 Singapore Navy Museum __ |

Wealher: | Road Surface: Road Speed Limit:
|Heawyrain Wiat g =
Traffic Flow | Traffic Control: 1 Trafic Volume:
Oneway | Mot Controlled ~ |Lgnt )
| Type of Collision: Anyong conveyed by
Between Moving Vehicles - Head To Side | ambulance:

__|No

| %xD8325E | Loy ! i isighty |0
L e e B ,Dﬂ_l'l'.‘asledl__ =
| XE3366P | Loy ' | | Seriously | 0

| @ losmagedl

I
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Police Report

SINGAPORE [0 AR

POLICE FORCE 1720171212194
Police Station Of Origin: Zol3
Woodlands East M.P.C. Report No. T/20171121/2184
2 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-7679999 CONTINUATION OF REPORT
Brief Details. "

On the above mention date, time. | was driving my company lormry car plate no: XE3366F at the said
location towards Aviation park Road, there was a lorry car plate no: XDB325E in front of me, after which
the lorry suddenly making a left turn into construction site and stopped subsequently | brake my lorry
however my lorry skit and hit onto the side of the lorry in front. | and the other lorry driver came down and
make a check the lorry. | inspect my lorry, my lorry front part was totally damaged and dent inwards and
the ather lorry. the left side near to rear was slightly dent inwards. Police was attended to us and no one
was injured,

| wish to states that my company lerry do not have any in car camera and | also not sure any CCTV
around the accident location. | also wish to states that | lodge this report for my company purpose.
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Police Report
i (VAR AR
POLICE FORCE TROIT1121/2184
Police Station Of Origin: e
Woodlands East N.P.C. Report No. TIZD1T11212184
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679899 GONTINUATION OF REPORT

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of yo
the certificate with you now, please fax a copy to 6

ur vehicle’s Insurance Certificate to this report If you don't have

5474885 stating the report number as reference.

Slgnatum Of Officer Hecnrdmg The Re

“i@ b I G T Chpr

Pﬁ.ﬁ:;

I_Signalura Of Informant:

A Pafy

Signature Of Interpreter.
Mot applicable

Officer In Charge Of Case:
TPIGIT/

Staff Sgt LEE GUANG HUI
Contact No.: 65476138

Date/Time:
291172017 21:46

Classification Of Case:

Aulhentlcah?n Eprnp
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