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MEAT 180184420 | Nalicnal Assosinant Contrg Sornoes - Ubi
ENTRY DATE & TIME: 1TRSZ016 15:26
SUBMITTED BY: Jackson Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2018 15:39

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please répor correct

the details of the accident to speed up the clalms process.

2. This Form rmast be completed by the Policyholder and/or the Authorised Driver.

3, Informadion provided must be as truthful and accurale as possible, Ay wilful mesrepresentation or wigholding of material facts may allow insurance comoanes o

ropudiate policy ability

4. The issue and acceplance of thes Form by msurance comgansas i nol an admession of policy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

& This report will e forwarded by the insurers of the GIA Records Management Cenire esiablished by the General Insurance Associalon of Singagare {SlA) for
archiving and that copias of this report will, for a fea, be made avaiable upon application by interested parfies.
7. By tha lodgemant of this repor 1o the insurers, you hareby consent 10 the archiving of this report al the cenire and o coples of the report being made availabhe

atoresat,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

17/05/2018 15:26
0032018 14:15
¥ISHUMN INDLUSTRIAL PARK A NEAR BLK 1019

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number YM5440K

Insured/Policyholder
Mame Of Regislered Owner
Co Reg No

Email Address

Mobile Phaone 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 vehicla?

If Mo, Please state action fo be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Nole Mumbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

DOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

LIQUORLAND DISTRIBUTICN PTE LTD
200810278K
MOEMAIL

OFFICE-85299398

MITSUBISHI
CANTER FEBT1ER4SDEC (CBLU)

FRIVATE USE

MO

REPORTING ORNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

NG

5090705066

SARAN RAJ 5/0 SELVARAJOC
S9739429F

16/10/1997

OUTDOOR

150082016

1 YEAR AND 8 MONTHS

MALE

(LOCAL) +65-91465549

OFFICE-91469549
NOEMAIL
Page 1 of 22



Address

Posteode
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 Dwn Vehichke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MWumber 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 properly 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 stale which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of infendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180414/2014,
Attachmant(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 944 JURONG WEST STREET 91
#05-499

G40344
YES

WO COLLISION
RAINING
WET

MO

NO

YES

WO

YES

JURONG WEST NEIGHEOURHOOD POLICE CENTRE

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

SINGAPORE

TEL NO: 1800-268999% - FAX NO: 62672438

MO

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Paostcode

Insurance Company Namea

Mature Of Damage

GBEG6325P

COMMERCIAL VEHICLE

Page 2 of 22



Mo, Of Passenger {Including Driver)

Pape 3 of 22



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid

%. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or 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
Personzl Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GI4 to their third party service providers or
agentsiincluding their lawyers/law firms), 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 future claims,

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

(il to allinsurers 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

tii} for cuﬂflwng with requirements under any regulations, laws or court orders.
§:§ u‘*

E

X~ J}"ﬂ'ﬂr}ﬁ / '

Policyholder's S:gnature Drwer 5 Signature Reporting Centre Persghinel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time; MRIC/FIN Mo



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aoty /o

'?

DECLARAT! Ot f
I/We declage the fnre’é'\qing particulars are true in gvery respect

_’_,ﬁ’ﬂ

= s )
k_ %} 2] _.-""f ?
Tospal 4
Paolicyholder's Signature ///{f Driver's Signature Reporting Centre Perso ;*5 Signature
Date & Time: s (If driver is not the palicyhalder) Mame:

Date & Time:

NRIC/FIN Mo




Email: (bl @ idac.com.sg
Telno: 65556111 Faxno: 6515 5215

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 0 /O3 /2018 (dd/mmiyy)  Time of Accident; '™ 1S (24-HR-FORMAT)
Vehicle No. ;YN EHHO K. Vehicle Make & Model: __ P SO BASHA -

Exact location of Accident; 5'5 Yishun Indvs tried Fack # ~Neor bk 1019

Policyholder's Name / IC No. ; U8« bnwg  Uls TRVSU Tiow  PTE LT 2ooso &k

Driver's Name / IC No, ; f‘““"‘ R q‘(r‘h?‘r"‘"? )f i As Above) I:I
Driver's Contact No. iubaASU __ Company Contact No: i

Driver's Address: _Biv quy ;'Ilu'l"m:": weny $ 4) ROG-uGq o

Insurance Company: MNiv ¢ INGTWE Email address (if any)

Relationship between Owner & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative .f Hirer or Others specify: __

What do vou wish to claim? (Please TICK one only)

|:| (Own Insurance J’I:I Other Vehicle (The one vou want to claim against) / HRuchrling {For Record Purpose)

Exact purpose for which vichicle

Was being used at time of accident?” Occupation (nature of job) D Indoor/ E,C}urdﬂnr
[Z/Pl'ivun: use / I:I Work purpose \ :
Passenger Name : -9““'-" Ray Female
Gender : Male / Female

Passenger Name :

Weather condition & Read conditions ? (On the day of accident)

No. of Passengers (Including Driver):

D Clear & Dry / @/Ruimng & Wer/ D After-Rain & Wet / [j Drizeling & Wet / Others:
Was there any video captured by your Car Camera? |:| Yes | E’ No

Anv Injuries: D Yes /! ‘jﬁn (1If YES) Injured Person” Name:

Injured Person in Which Vehicle:

Injuries Sustain:

Police Report filed: Ij Yes/ |:] No (If YES) Which Police Station: 3‘-“*’-1“j Wiesh 5y R & o

The Other Party(s) Details: :
WH

1. Driver's Name ! IC No: = _ Vehicle No:

Driver's Contact No: = Insurance Company (If any).
2. Driver's Name / IC No: __ Vehicle No:
Driver's Contact Nao: Insurance Company (If any): __

Contace No:

*Independent Witness {If Any):

Contact No:

Preferred Workshop Name:

#1f no proper documenis are produced. IDAC should not file the report. Information will be discarded after one weck.

m:}'”'i.r 91 G/‘Gh*ﬁti - Cow
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SINGAPORE
POLICE FORCE

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

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689989

REPORT OF A TRAFFIC ACCIDENT

"
N

A AR

T/20180414/20

1of3

Report No, T/20180414/2014

Date/Time Report Made: Vide Report No.. Station Diary No.:
14/04/2018 02.28 38

Informant's Particulars

Name of Informant: | Address:

SARAN RAJ S/O SELVARAJOO

APT BLK 944 JURONG WEST STREET 91 #05-499

YISHUN INDUSTRIAL PARK A

55 YISHUN INDUSTRIAL PARK A

| SINGAPORE 640944
ID Type / 1D No.: Contact No.:
NRIC NO / §9739429F Home/Office: Mobile: 91469549
Mationality: Email:
SINGAPORE CITIZEN .
Sex: Age:. | Dateof Birth: | Type of Informant:
Male | 20 - 16/10/1997 | Driver f e
Race: | Language: [Institution / School Name:
Indian " I
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
General lnfbmrﬂtilm of the Accident . ]
Non-Injury Drink Type of Location:
Iicpﬁig:"ut: | Hit and Run ﬁ’;”ﬁ S!:ra'tght Road
| Location: i
Along Road 1

Weather;

| Road Surfgme:

Road Speed Limit:

Drizzling Dry )
Traffic Flow: Traffic Control: Traffic Volume:
Two VWay Controlled by Others e.g. Workmen Heavy

Type of Collision:

Anyone conveyed by

Moving Vehicle Against - Parked Vehicle | ambulance:
Mo

{Cetall jof Vehicle Involved ___ __

/ehicle No. | Type Make | Model Color Condition | No of Passenger

GBB6325P | Car CITROEN Red Slightly |0
. _ Damaged

YN5440K | Lorry MITSUBISHI White No 0

| | Damage
Details of Person involved it il

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




= | r

POR |
POLICE FORCE R TR

TiZ20180414/2014

Police Station Of Origin: Eeld
Jurong West N.P.C Report No T/20180414/2014
700 Corporation Road SINGAPORE 649818
Tel No: 1800-268999¢ CONTINUATION OF REPORT
| Driver . :
| Name SARAN RAJ S/O SELVARAJOO ID No. ‘ S9739429F
‘ Related Vehicle | YN5440K (Lorry) - Contact No.i 91469549
"HospitaliClinic | NIL . Class of | Class: 3 8
| 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.

On 4/04/2018 a male Chinese subject came to my company and informed my boss that one of the driver
from Celebration had collided against his vehicle in a hit and run accident. Subsequently, we established
that | was the driver on that day.

The said male subject then informed me that he had a CCTV footage of a white lorry had driven past his
vehicle and it had caused his vehicle to shake thus, he assumed that | had collided against his vehicle's
left rear body panel. He had also seen my company's contact number which was on the side of my
vehicle and had subsequently discovered the contact number belongs to Celebration

| then agreed to compensate the driver and tried to liaised with him but | informed him that | would like to
see the footage however, he refuses. He then insisted to know my vehicle license plate number but | did
not provide him. He has also informed me that he had lodged a hit and run accident report.

On 13/03/2018 at 1415hrs, | was driving , @ Mitsubishi lorry, YN5440K along 55 Yishun Industrial Park A. |
did not feel any collision while driving along the road.

| do not have any dash camera.

| am lodging this report for my own record purpose to safeguard against any allegations that | did not want
to compensate the driver and will not be compensating the said driver as of now.



r

SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Jurong West N.P.C
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2688555

Sketch Plan
Informant is not able to provide sketch plan

UM

Tr20180414/2014

3of3
Report Mo T/20180414/2014

CONTINUATION OF REPORT

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:
Jf
Sgt 2 SITI KHAIRUNNISA BINTE RAMANAH

L

Signature Cff Informant:

=8

Signature Of Interpreter:
Mot applicable

| DatefTime:

14/04/2018 02:28

Officer In Charge Of Case:

TP/ HRT/

S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079
Autl'lenticatinnl?tamp &

MP188

Classification Of Case:
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Claim Handling( Claim Task )

=¥ kin
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=

EREE

EH

¥ 2018 1319

RALC_PAYE 1B1 BICROL] KATIOMEL ASEESSMERT CENTRE SERVICES] o0 17 Ma
¥ 20LE 19:18

MAL_FAYA_LBI_BOOGOL| NATIDNAL ASSRESSMENT CENTHE SEVICES) on 17 M
v 701K 1850

MAC_PATA_URE_RODOOL] MATIONAL ASSESSMENT QENTRE FERWICES] o0 17 Ma
TR RTY

PAT_PAYA_UBI_BCHGL| MATEONAL ASSESSHENT CENTRE SERVICER) an 17 M
¥ 2018 19 L8

A PA UL RG] MATICRAL ASTESEHENT CENTRE SERVICER) an 17 HE
¥ A0A 1918

PAC_PATA ST _SD0S0 1] NATIOKAL ASSESSMENT CENTRE SERVICES) an 17 Ma
#2010 19:18

MR PAYA_LST_ADDED T MAT]ONAL ASSESSMENT CENTRE GEEVICER] on {7 M
¥ 2010 1518

WAL Payik L2 d00601] WATIONAL ASSESSMENT CEMTRE SERVICES] on L7 My
¥ 2006 1513
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¥ 20LB 19038
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¥ LS BN

WAC_fava_uBl_BOOGIL| MATIONAL ASSESSHENT CENTRE SERVICES) on 17 Ha
¥ S L9

MAC_PAYA LN BOO6G]| MATIORAL ASSESSHINT CENTRE SERVICES on 17 He
¥ 2018 10: L8

MAC_PAYA_UBT_BOOE01| AATIORAL ASSESSMINT CENTREE SERVICES) an 17 He
¥ 3018 1%;18

WAL Pavs L] 00500 KATIONSL ASESSMENT CEWTRE SERVICES) on 17 M
¥ 2018 1518

Lgtosded By Date Foukir Oata

o —

KRGS Dy Lecarcs

Py

Protos

Miokse

Pralos

P

Pl M fre

Merrral

Mormal

Hamal

Hamai

Nannil

Merral

Komal

NEIC] Drving Lerse JOLE-5-17

AR FOLB-5-17

Pretol MG18-5-17

Protoe J018-517

Prodes 3018-547

Praftos 3018-5-17

Protsa 3018-5-17F

2018-3-17

Fhotaos 201L8-5-07

Phatoy 718517

Prados J018-5-17

Proaid 3018-51F

Pected J018-5-17

Procea 2008-517

Photoa 2000-3-17
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