MNA117152018-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/11/2017 15:13

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 16/11/2017 15:13

Date Of Accident 15/11/2017 11:45

Exact Location Of Accident BUKIT TIMAH ROAD TOWARDS BALMORAL PLAZA
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX2993P
Insured/Policyholder

Name Of Registered Owner GABRIEL PETER

NRIC No S1203076B

Email Address REUBENPETER@GMAIL.COM
Mobile Phone No (LOCAL) +65-96333825
Alternative Phone No OTHERS-90091317

Vehicle Particulars

Manufacturer MASERATI

Model GRANTURISMO-4.2 (A)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SD17V04242/VPZ/R00

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

REUBEN GAVIN PETER
S8834291G

10/09/1988

INDOOR

09/09/2010

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90091317

OTHERS-96333825
REUBENPETER@GMAIL.COM
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Address 16 LADY HILL ROAD
Postcode 258681

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T20171116/2033

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGV717S

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver MUHAMMAD FADZLI BIM SALIM
NRIC/Passport Number S7919738F

Contact Number 96938147

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Details of Witness

Name

Phone Number

Email Address
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DETAILS OF INJURED PERSON 1

Name REUBEN GAVIN PETER
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SKX2993P

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

CE

Please report correctly the detalls of the aceident to speed up the claims process,

This Form must be completed b

information provided must be as truthiyl gnd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

The haue and aceeptance of thia Form by Insurance companies is not an admission of policy llability an the part of the insurance
compankes.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare [GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested partie

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaitable aforesaid,

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) Wiy Insurer, my warkshop and the General Insurance Association of Singapore ("GIA”" ) may/are permitted to collect, use,
discloss and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my Insurer (eollectively the “Personal Information”| and disciose and transfer such
Pereanal Infarmation to all msurer]s) who have insured vehicle{s) Invalved in this accident [all insurer{s) who have Insured
vehicle(s] invalved in this accident shall be collectvely referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manelary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purpase(s}
of :

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

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

(v} administering my elaims {including the malling of correspondence, statements, imvoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
extermal cover of envelopes/mail packages); and/or

(v} compiying with apphicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purpases”]

[B)  allinsurer|s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/iaw firms, may/are permitied
to collect, use, disciose and/or process my Persanal Information for one o more of the above Purpeses; and

{e) iy Persanal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including thelr lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i toall insurers andfor any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purpases stated, or

fil} for complying with reguirements under any reguiations, laws or court orders.

-~ T =)
P B 4 ‘) - d
' J - -

Palicyholger's Signature Driver's Signature’ Repdrting Centre

l's Signature
Date & Time: [ drever is nat li'lE'thMﬂﬂlr"L —— Mame:
Date & Tme: 14 NOVEMPER 19T NRIC/FIN Ma.:
1:2f
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Accident Sketch Plan
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DECLARATION -~
I/We declare the foregoing particulars are true in Bwery respact.

)

A > fé’/“ﬁ” ’71
Paoficyhalder's Signature El;rut'r'l Sdzﬂaﬁﬂ < Reporting Centre Persannels -!}-iana'tl.lrt'
Date & Time: [H driver is not the policyhoider| Mama: /| i' ﬂﬁm
Date & Time: l’Z NVEMBER To17F NRIC/FIN No
®:2b
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POLICE REPORT

\

SINGAPORE

POLICE FORCE Hnlll!ml-.!!mlia‘!lll“
Police stﬂﬁﬂﬁ ot Dng n
?ggk:!:‘;l;igﬁm;PDRE 268914 i TWT?"::":':M

Tel No: 1800-4629899

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made

' Vide Report No. e ey e
16/11/2017 11:41 . i ]EB"“"DWWND..
'_I.I“_
Informant’s Particulars —

e e——
Name of Informant: | Address:

REUBEN GAVIN PETER : | 16 LADY HILL ROAD SINGAPORE 258681

D Typ& /1D No. Contact No i

NRIC NO / 58834291G | Home/Office Mobile: 90081317
Nationality- LS Email, §

SINGAPORE CITIZEN

Sex: Age: | Date of Birth | Type of Informant.

Male 28 | 10/09/1088 Driver

Race: Language: 1 Institution / School Name:
Indian 1 I

Occupation: Driving Licence Information:

Lawyer Class: 3 Date of Expiry:

i PR e

ai_u-fﬁrna of
Agcidant:
45

Along Road 1

BUKIT TIMAH ROAD
W Road Surface:
Clear Dry ,
Type of Collision:

Between Moving Vehicles - Head To Rear
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POLICE REPORT

Trao1711162013

Police Station Of Origin: 2862

Bukit Timah N.P.C Report Na. TR201711162033
1 Duke's Road SINGAPORE 268514

Tel No: 1800-4629999

CONTINUATION OF REPORT

‘Name | REUBEN GAVIN PETER IDNo. | 58834291G
Related Vehicle | SKX2993P (Car) Contact No.| 90091317
Hospital/Clinic | GLENEAGLES HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
Licance &
J_ Expiry Data
Date Treatment | NIL Date Discharge | NIL
No. of ranted Medical Leave | 10 Degree of Injury | Slight
Brief Details,

On the 15/11/2017 at about 2345 hrs, | was dri car(SKX2983F) along Bukit Timah Road , The
traffic light before the flyover e S -

turned amber | | ed and . Sometime after stopping . |
felt an impact from the back _ amber , | brak slopped my car ng

The other party car(SGV717S) hit my car on the rear. My car suffered damages on the back at
the portion below the number plate. It was dented in and had scratch markings. The other f bumper ppec

']
s oy
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POLICE REPORT

AN
J)) SINGAPORE
740 POLICE FORCE

1 Duke's Road SINGAPORE 268814
Tel No. 18004629999

Sketch Plan

Informant is not able 1o provide &

Sl:namrTa'Cl'f Officer Recording The Report
E/ f
Sgt 2 RAHUL SINGH SANDHU [

CONTINUATION OF REPORT

IMPORTANT: Plaaga attach a copy of your vehicle's Insurance Cerificale to this repon. If you dont have
the cerificate with you now, please fax & copy to 65474885 siating the reporl number as reference

Signature Of Interpreter:

| Date/Time:

LI

S — 2

S_@Eﬁmﬁ{:l;%fnf:;m;j:_ o

v ' ——

r, —

_.,f:,..‘:'__ =

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Authentication Stamp
ME165

Mot applicable 18112017 11:41
e ] = — s R

Officer In Charga Of Case; Classification Of Case;

TP/ AEIT J

Signsture -
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MEDICAL LEAVE

L CERTIFICATE

No.. 1789
é__'_ /} _ . 0 L O
= f f?,,{,:(.h /J/ Jf:,/,r B/ P

L

This is to cerify that the abovenamed

" 15 unfit for duty schoollergdPerod of days from /r//.r,f
Type of leave grarﬁé: .‘—|r_15.|_~.1~:||.:~.1'.i:'-1':"-?r;.1'.an / Dulbﬂm i
| *is unfit for physical renuﬁlﬁri'r"-__-_atxwmmm'ﬂx_drms;n from )
i --"'_'.-_-_:__—-——
| is fit for normal hght duty from o

—_— ey, —

- .'1r1jp>:1r'n and lefi at —

|
I_T-‘l.'.'i certificale & nol valid for ahsene

" attended my clinic at _

LT alfendance or othar judicial PrOCEINGS Liniess

| Diagnosis / ame § Dox
Name & Bfognature of Doctor

o : _onf:8 _,4__4/,, 2

Gleneagles Medical Centre 6 MNapier Road #06-14 Singaporg 258499
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Accident Photo

o — . —

SKX2993P
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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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Accident Photo
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Accident Photo

Page 18 of 37



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

Page 23 of 37



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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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

Page 35 of 37



Accident Photo
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Addendum Sheet

3
f) GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECOADS MANAGEMENT CENTRE

G ﬂ GENERAL B Baffies Quay BLE-00 Bingapors 048583

k_‘ JHSURAHFE Tol (6] 6324 0010 Pau (65) $224 0030

Dawrating Hours : Mordiy 12 Fridey, 09:00= 17:00

SECOADS WARATEMENT CENTAY LM SEREI002I0 [ SET Rig. Mp. MEISELTTIE

MPORTANT NOTE: Piease submit the completed Addendum farmtathe

game Authorised Reporting Centre
with whom yau submitted the Qriginal Repart,

ADDENDUM

[A] PARTICULARS DFPERS PAAKING THE AMENDMENTS:

Criginal ReportMa ¢ "hfq ]';J'arg Mehicle Registration No: jﬂﬁj’gfa

MNEME s 1vownin NEic) » &UW gﬁ?ﬂ” ﬁi’ﬂ/ﬁﬂ?lt#lkﬂ’aupurtwu fcﬂf'j gif E
@hl:le Owner] (*] Plesse dalate asappropriste

Address

Contact (Tel) ! Mabile Na, : ?wﬂ.?r].

Emall Address

Date of Azcident &[f/}ﬂd Time of Aceident : ” ((?
scastaccamns _(o] Umttt Ka6n okl Bemobht fip24

Insurance Company: [WW/

(B} ADDITIONALINFORMATIONT AMENDMEN

Singapors|

I have made 8 report on the above mentioned accident and would Ilke to Include additianal iInfermationor
miake the following amendments:

% < flonn olo 20 12D #RD (igma

- 7

Rokeyhoider / 047 s Signature Ref@riing Centre nr.z'rr'e 5 Signature

Diate! ﬁ- (fzf} :f'? EEE_;INNO.: y/}ﬁ,’}
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