MNA118049856 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/04/2018 10:29
SUBMITTED BY: Jackson Ho Zhao Tian

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.

ACCIDENT STATEMENT

Date Of Report 16/04/2018 10:29

Date Of Accident 15/04/2018 15:10

Exact Location Of Accident JURONG PORT RD TWDS JALAN BUROH
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF7822T

Insured/Policyholder

Name Of Registered Owner M/S MARINAA CONSTRUCTION PTE LTD
Co Reg No 201328251E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMCVSN3011581800

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

RAJAGOPAL THANCHNAMOORTHY
S7483839A

12/05/1974

OUTDOOR

01/06/2000

17 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87002808

OFFICE-87002808
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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO POLICE REPORT - T/20180415/2081.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 521 JURONG WEST STREET 52
#08-203

640521
YES

COLLIDED INTO PROPERTY
RAINING
WET

NO
1
NO

YES
NO
2

NAME: : RAMKUMAR
GENDER: : MALE

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

YES

TAKEN BY POLICE OFFICER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

PROPERTY

GOVERNMENT
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policynolger ana/of IHE Al IR s Dirve:

3, Information provided must be as truthiul and sccurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to repudiate policy fability.

4. The Issue and acceptance of this Farm by Insurance companies is not an admission of policy lability an the part of the insurance

companies.

i Ay D referred o i Pailkce 1O InvEsilj

6. The repart will be forwarded by the insurers of the GiA Recards Management Centre estabiished by the General insurance

Association of Singapore (GIA] for archiving and that coples of this report will for a fea be made available upon application by

interested parthes.

7. By the lodgment of this repartto the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of

the report being made avaiable aforesaid.
B Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclnsa and/or process my parsanal data/personal information set cul in this [form] and any ather persanal infermation

provided by me or possessed by my Insurer {eallectively the “Persanal Information”) and disclose and transfer such

Persanal Information to all insurer(s) who have insured wehiclels) involved in this accident (all insurer{s} wha have insured
vehiciels) iInvalved in this accident shall be collectively referred to s the "Insurers”), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapote and any relevant government agency/adthority [such a3 the police), for the purposels)

of :

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

{ii} investigating the accident and/ar my claims;
(i} earrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims {inciuding the mailing of correspondence, statemants, nvoices, reports of notices Lo me,

which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the

ewtarnal cover of anvelopes/mail packages); and/or

[v) complying with applicable lsw in administering, pracessing, handling and/or dealing with iy claims [collectively the

“Purposes”)

{p) &l insurer(s) who have insured vehicleds] involved in this accident and the ingurers’ lawyerslaw firms, may/are pormitted

to collect, wes, disclose and/or process my Personal infarmation for ane or more of the above Purposes; and

{c} mmy Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their Iwwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id] my Persenal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims,

e] the information so collected under [d} abave may be shared / disclosed:

{1} %o sl insurers and/or any othaer third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, isw enforcement and government sgencins as reasonably required for the purposes stated, or

(i) for complying with recuirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre P s Signature
Date & Time: {If driver is mot the policyholder} Nama:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Tz Driver's Signature Reporting Centre 's Signature

(¥ drbver ks not the poficyholder) Mame:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Statlon Of Origin:
Jurong West N.P.C

Police Report

AL AR A 9 i

Tr20180415/2001

1of3
Report Mo. Tr201 804152081

700 Corporation Road SINGAPORE 649818

Tel Mo; 1800-26859983

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Stetion Diary No.:
15/04/2018 19:00 J/20180415/0183 . 99__ —
Informant’s Particulars
Name of informant: Address:
RAJAGOPAL APT BLK 521 JURONG WEST STREET 52 #08-203
THANCHNAMOORTHY SINGAPORE 640521
ID Type /1D Neo.: Contact No.;
MRIC NO / ST483838A Home/Office: Mobiie: 87002808
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 43 12/05/1974 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
MECHANIC Class: Date of Expiry:
Ganeral Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Government Property Drive: Accidant: Straight Road
No 15/04/2018 1510
Location:
Along Road 1
JURONG PORT ROAD
Weather: Road Surface: Road Speed Limit:
Raining WWet
Traffic Flow: Traffic Control. Traffic Violume:
Type of Collision: Anyone conveyed by
MOVING VEHICLE AGAINST TRAFFIC LIGHT ambulance:
Yes
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBF7822T | Lorry Slightly |1
Damaged
Details of Person Invoived ]
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

A A

POLICE FORCE

2ot3

Police Station Of Origin:
Report No. T/20180415/2081

Jurong West N.P.C
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689939 CONTINUATION OF REPORT
' Driver .
Name RAJAGOPAL THANCHNAMOORTHY 1D Mo, ST4838394
Related Vehicle | GBFT822T (Lorry) Contact No.| B7002808
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Cata
Date Trestment | 15/04/2018 Date Discharge | 15/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
On the 15/04/2018 2t about 1510hrs, | was travelling along Jurong Port Road towards Jin Buroh in my

vehicle GBF7822T.

As | was approaching the traffic light, the traffic light suddenly turned red. Thus | immediately applied my
brakes which caused my vehicie to skid and eventually knocked onto the Traffic light which caused the

traffic light to fall.

Due to the accident, | felt pain on my both of my legs, thus | was subsequentiy conveyed to the NTF by
the ambuiance at scene. Traffic Police was slso at scene.

Mo one else was injured. | do have in-car camera and the memory card was aiready taken by the Traffic
Polica that came to scane.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

700 Corporation Road SINGAPORE 648818

Tel No: 1800-2680999

Sketch Plan
Informant is not eble to provide sketch plan

A AL

M

dcl3
Raport No. Tr20180415/2081

CONTINUATION OF REPDORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, if you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
JI
Sgt 2 TAN GUAN POH }f

Pl i f.?"‘r

/

L

Signature Of Informant:
k]

b
| T

Signature Of Intarpretar;
Mot applicable

Date/Time:
15/04/2018 19:00

Officer In Charge Of Case:

TP /AEIT/

S51 2 SITIMARSITA BINTE BOHARI
Contact No.; 65476219

Classification Of Case:

Authentication Stamp A
NF168 . f
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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
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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 26 of 29



Accident Photo
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Accident Photo
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Accident Photo
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