MNA118038298 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/03/2018 11:12
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/03/2018 11:12

20/03/2018 17:20

CTE(AMK SOUTH FLYOVER) TWDS TOWN
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLQY497J

RELIABLE RIDES PTE LTD
201611527N
RELIABLECARZPL@GMAL.COM

OFFICE-81669797

HONDA
SHUTTLE

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5092730487

HARESH S/O SUNDER KISHNANI
S7042504A

24/10/1970

OUTDOOR

11/04/1989

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-94528949

NOEMAIL
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BLK 913 HOUGANG ST 91
#11-28

Postcode 530913
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180321/2032
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number YL7393K

Vehicle Make/Model/Colour MITSUBISHI FE639E6SRDEA
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE
1 Please report correctly the detaiks of the accident to speed up the claims procsss

1 This Farm must be completed by the Policyholder andfor the Authorived Driver.

3. Information provided must be as truthful and sccyrate as possible. Ay willul misrepresantation or withhalding of material
facts may allow insurance companies 1o repudiaste policy labillty,

4. The Issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance

COMpanies.

& 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 far a fee be made available upon appiication by
interested partes.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to eopies ol

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, apres and eonsent that:

lal My insurer, my workshop snd the General insurance Association of Singapore ["GIA"] may/are permitted to collect, uke,
disclose and/fer process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [callectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this aceident (all insurer|s) wha have insured
venicle(s) invedved in this accident shall be coliectivaly referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singspore and any relevant government agency/autharity (such as the palice), for the purposels)
of ;

(1} protessing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my claims;
{ili} earrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v) adminstering my claims {including the malling of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

Iv) complving with apolicable law in administering. processing, handling and/or dealing with my claims. (collectheely the
“Purposes”)

(b} all insures(4] wha have insured vehicle(s) invobved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o coflect, use, disciose and/or process my Pertonal Information for ane or more of the above Purpoces: and

le}  my Persanal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers o
agents|inchuding their lawyers/law firmal, which may be sited outside of Singapore, for one or more of the above Purposes.

[d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futune elaims,

(e} the information so collected under (d) above may be shared | desdosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{u} For comphyng with requitements undar any regulations, laws or court orders.

@%;éﬁidﬁp Ay 20123 Iz

Palicyhalder's Signature mw’:ﬁgmm Repor{f Centre Personnet's Signature
Date & Time [tF d i ned the palicybolder) Mame:
Date & Time: WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L Centre Personnel’s Signature
Mame:

NRECSFIN Mo

Palcyholder's Signature
ate & Teme:
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Individual Statement

ANEARORE AAFOOMAMMATRI e
POLICE FORCE et
Police Station Of Origin: 2ofd
Traffic Police Division HO Asport No. T/20180321/2032
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name HARESH S/O SUNDER KISHNANI ID No. S7042504A
Related Vehicle | SLQ94987J (Car) Contact No.| 94528949
Hospital/Clinic | NIL Classof | Class: 3,4
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.

AT THE ABOVE MENTIONED DATE AND TIME

| WAS TRAVELLING ALONG CTE TOWARDS TOWN, | WAS ON THE LEFT LANE GOING TOWARDS
PIE. | WAS GOING STRAIGHT WHILE THE LORRY WAS COMING FROM THE MERGING LANE,
INSTEAD OF WAITING FOR A SPACE TO CUT IN HE JUST SQUEEZED IN AND HIT MY LEFT SIDE
MIRROR AND SPED OFF. | CHASED HIM AND MANAGED TO STOP HIM, HOWEVER HE WAS
AGGRESSIVE. | MANAGED TO TAKE A PHOTOGRAPH OF THE LORRY, HOWEVER | LEFT AS | DID
NOT WANT INSTIGATE ANY ROAD RAGE FROM THE DRIVER OF THE SAID LORRY.

| HAVE VIDED FOOTAGE OF THE INCIDENT.
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Accident Photo

|-|~ - -
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Accident Photo

RIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 20



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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=INGAPORE
POLICE FORCE

Proiica Stetion Of Origin:
Traffic Polca Divsian HR

10 Ubi Avanue 3 SINGAPORE 408865

Tel Moo BE40000

REFORT OF & TRAFFIC ADCIDENT

Police Report

T B Lga

1afd
Roport Mo, TEO1ROAD 042

DuatsTame Aeport Made: Wige Repart Mo Station Diary No.:
2102018 10:54 .
Informant's Partlculars
HMame of Infarmant | Bdress:
HARESH S0 SUNDER KISHMARI APT BLE 813 HOUEANG 5T 91 #11-28 HDB-HOWGEANG
SINGAPDRE 530913
ID Typa | 1D No.: Contact Mo,:
NAIG MO { 570425044 Home\Ofica: Mabila: 54528948
Meticnadiny: Ermail:
BINGAPORE CITIZEN
S fge: Date of Qifth: | Type af Infaimsan;
Male a7 | 2410/1570 Diitver
Raca; Languiage; | netiution / Schaal Mama:
Indlm — e —— ——— 1w mm w mwe —
Cizpupation: Drivirg Licanos Irdoermation:
_Prvata Hire Drevar Class: 3.4 Date of Expiry:
General Information of the Accldent :
Typa of K- IRy | Ovirik DwbeyTirre af Typo of Locatian:
Aot Hit and Run | Drive: Arcident: Siraight Road
: Mo | 2032018 17:20
cemafEa;
#lang Road 1
CENTRAL EXPRESSWAY
TEAYARDS TOWN —l
Weather Raad Surlane Foad Spead Lirnit:
_Haining Wat
Trafic Flow Traffic Conatrol; | Traffic Valume: '
Mot Controdad
Typa of Calksian: Anyone comvayed hy
Betwiran Modng Vehicles - Skda Swipe - Same Diraction 11N TR TR
Mo
Details of Vehicle Invelved * 3 I
Vohiale No. | Type bake Maodal Color Condition | Mo ol Passargor |
SLOG407) | Car HOMDA SHUTTLE | Red Slightly |2
HYBAID Darraged
Al ———— i 15X AT
YLTIHAK | Loy MITSLUBISHI  |FEEIOERSA | White Mz i
DEA | Damags |
| Details of Peraon Involved
| Arry Padesiman Involved: Mo

| Usn of Pedastian Grossing: NA
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Police Report

POLICE FORCE TR

T TR R

Palice Siatan O Origia: 2afa
Trafhic Polica Dhdsion =0 Fupsrt Fin. T/R0AR0GE2 /2002
140 Ubi Avenwua 3 SINGAPDRE 408365
Ted ha: BS470000 CONTINUATION OF REPORT
| Crivear Yo 5o ]

Mame HARESH 50 SUNDER KESHMARI 10 ke SrdESias

Amlatad Vahicls | SLQBMBTY (Car) Contact No,| 94558945
“HospralClires | NIL | Classof | Clasa: 3,4

| Driving | Date of Expiny: NIL
Licerca &

 Uate [reatment | NI Date Dissharge | NIL

Mo, of Days grantad Medical Leave | NIL Dagres of Injury | NIL i
Briel Detalls.

AT THE ABOVE MENTIONED DATE AND TIME

| WAS TRAVELLING ALONG CTE TOWARDS TOWH, | WAS ON THE LEFT LAME GOING TOWARDS
FIE. | Was GUING STRAIGHT WHILE THF LORARY WAS COMING FROM THE MERGING LANE.,
INSTEAD OF WAITING FOR A SPACE TO CUT IN HE JUST SOUEEZED IN AMD HIT MY LEFT SIDE
MIRROA AND SPED QFF, | CHASED HIM AND MANAGED TO STOP HIM, HOWEVER HE WAS
AGGRESSIVE. | MANAGED TO TAKE A PHOTOGRAPH OF THE LORAY, BHOWEVER | LEFT AS 1 DID
HOT WANT INSTIGATE ANY ROAD RAGE FROM THE DRIVER OF THE SAID LORAY.

I HAVE VIDED FOOTAGE OF THE INMCIDENT.
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Police Report

SINGAPORE
POLICE FORCE

Pelice Statian Of Ongli,

Traffic Police Division HO

10 Lk fvpsnes 3 SINGAPORE A0RARE
Tl Mo 65470000

Skedch Plan
Infarmant i rot able to prowide skateh plan

I UAVA TR A

TR 02

Jol

Rapar] ko, TRAB03E 12057

CONTINUATEDN OF AErFORT

IMPORTANT: Please attach & copy of your vahicia's insurance Cartificata & this rapart. If you don't have

Ihe: pertificat with you now, pleasa tax & copy In GS4T4BES stating the repart number as referanos.

Sagranre Of Officer Rrzoeding The Flapart:

L)
TAN KINWAH |,

Signatura OF Inberpraleor:
Mot applicatbia

CalofTima;
21302018 10:54

Officer In Charga OF Caes:
TRIHAT

3l ABDLL KAREEM BIM ABDUL HAGUE
Conact Ma,; 5476070

Classiication ﬂr'!.':a.sq:

Aushentication Stamg

2 gl 21
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