MNA118070457-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/05/2018 10:45
SUBMITTED BY: Krishnasamy s/o Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/06/2018 14:21

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 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 31/05/2018 10:45

Date Of Accident 19/05/2018 10:00

Exact Location Of Accident AIRPORT BOULEVARD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKT8797X
Insured/Policyholder

Name Of Registered Owner ROSET LIMOUSINE SERVICES PTE LTD
Co Reg No -

Email Address ROSETAURUS_85@YAHOO.COM
Mobile Phone No (LOCAL) +65-87480885
Alternative Phone No OFFICE-87480885

Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 HIRE

Insurance Company

Name of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCFHQ17-000185

Cover Note Number

Driver

Name of Driver RAHIMAH D/O CADJA CAMALOUDINE
NRIC No S8519407J

Date Of Birth 21/04/1985

Occupation OUTDOOR

Date Of Driving Pass 01/03/2010

Driving Experience 8 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-87480885

Fax Number

Contact Number
EMail Address

OTHERS-87480885
ROSETAURUS_85@YAHOO.COM
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BLK 986B BUANGKOK CRESCENT
#15-64

Postcode 532986
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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? YES

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) 2

Passenger 1 NAME: - NIL

GENDER: : MALE

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 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20180521/2098

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 JRS8097

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAHIMAH D/O CADJA CAMALOUDINE
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SKT8797X

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1 Please report corractly the details of the sccldent to speed up the clams process

4 This Farm must he completed by the Policyhalder and/or the Autharised Driver.

1. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow ingurance companiet to repudiate policy lkabilivy.

4. The lssue and scceptance of this Form by insurance companies s not an admission of policy fability on the part of the insurance
COMpanias,

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General |nsurance
Assaciation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interesied parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and 10 copiesd of
the report besng made available aforesaid,

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(&} My imsurer, my warkshop and the General Insyrance Association of Singapore ["GLA") may/are pesmitted to callect, 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
Personal information to all Insurer(s) who kave insured vehicle(s) invaled in this accident (all ingurer|s] wha have insured
vehicles) invohved in this accident shall be collectively referred 1o as the “Insurers”), the insurers' lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autharity (swch as the polica), for the purposels)
of :

(i} processing, handling andfor dealing with my claims including the settlernent of the claims gnd sy necessary
investigations relating to the claims;

{ll) investigating the accident and/or my claims;
{Hil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalims (including the mafling of correspandence, statements, involces, reports or natices to me,
which could imvalve disclosure of certain personal data about me to bring about delivery of the same as well a4 on the
extornal cover of envelopes/mad packages); and/or

(vl compiying with apphcable law in administering, processng, handling and/ar dealing with my claims {collectively the
"Purposes” |
(b} all insureris) who have insured wehicle{s] invalved in this accident and the knsurers’ lawyersflow firms, may/are permitted
to collect, wie, disclose andfor process my Personal information for one or more of the above Purposes; and

el my Personal information may/tan be disclosed by any of the Insurers and,for GIA 1o their third party service providers or
sgentslincluding their awyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal infermation will alsa be collected and used to compile claims histary 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:

(1} toall ingurers and/or any other thind parties that assist in evaluating, ifvestigating, controdling or managing fraud,
regulatoss, law enforcement and governmaent agencies as reasonably required for the purposes stated, or

(i} Tor complying with requiremaents under any regulations, laws or court arders

& 311\:‘?“1(

Diriver's Sagnatisre Reparting Centre nel's BEratue
Date & Time: [If driver i3 ot the pelicyholder] Marme:
Date & Time: MRIC/FIN Mo -
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Sketch Plan #2
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Deiver's Signature
{If drives is nat the policyholder) Mama:
Date & Time:

WRIC/FiN No.:

Reporting Centre HrT Signature
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Sketch Plan #3
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Police Station Of Origin: 203
Traffic Police Division HQ Roport Mo, T/20180521/2098
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Detalls.

ON THE ABOVE MENTION DATE TIME AND LOCATION

| WAS TRAVELLING ALONG AIRPORT BOULEVARD. FROM MY REAR, THERE WAS A MALAYSIAN
VEHICLE MOVING STRAIGHT IN A VEYR FAST PACE. | HAVE SIGNAL TO CHANGE LANE AS
THERE WAS A CONSTRUCTION WORK IN FRONT, HOWEVER, HE DID NOT SLOW DOWN AND
THUS COLLIDED ONTO THE REAR OF MY VEHICLE. THE IMPACT WAS SO GREAT MY VEHICLE
WAS FORCED INTO THE KERB NEARBY. THE CISCO OFFICERS THERE CAME TO HELFP OUT AND
ASSIT IN THE TRAFFIC FLOW. THE POLICE OFFICERS CAME TO ASSESS THE SITUATION.
TRAFFIC POLICE OFFICER CAME SHORTLY AFTER. | WAS SENT TO CGH A&E AND WAS
DISCHARGE DUE TO NO COMPLICATIONS. | WAS ALSO GIVEN 3 DAYS OF MC,
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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

PRIVATE HIRE
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQO

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/20180521/2098

1of3
Report Mo, Tr20180521/2098

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/05/2018 14:02
Informant's Particulars
Mame of Informant; Address:
RAHIMAH D/O CADJA APT BLK 986B BUANGKOK CRESCENT #15-64 SINGAPORE
_CAMALOUDINE 532086
ID Type / ID No.: Contact No.:
NRIC NO / 58519407J Home/Office; Mobile: 87480885
Mationality: Email;
SINGAPORE CITIZEN
Sax: Age: Date of Birth: Type of Informant:
Female | 33 21/04/1985 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3A Date of Expiry: -
'General Information of the Accldent
Type of Irjury Drink Dale/Time of Type of Location:
Accldant Conveyed By Ambulance | Drive: Accident; Straight Road
- No 19/05/2018 10:00
Location;
Along Road 1
AIRPORT BOULEVARD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle involved
Vehicle No. | Type Make Madal Color Condition | No of Passenger |
JRSBOG7 | Car Slightly |0
! Damaged
SKT8797X | Car TOYOTA WISH 1.8 Silver Serigusly | 1
- ... l CNVT Damaged
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Police Report
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Police Station Of Origin: 2013
Tratfic Police Division HO) Report No. T/20180621 /2008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION

I WAS TRAVELLING ALONG AIRPORT BOULEVARD. FROM MY REAR, THERE WAS A MALAYSIAN
VEHICLE MOVING STRAIGHT IN A VEYR FAST PACE. | HAVE SIGNAL TO CHANGE LANE AS
THERE WAS A CONSTRUCTION WORK IN FRONT. HOWEVER, HE DID NOT SLOW DOWN AND
THUS COLLIDED ONTO THE REAR OF MY VEHICLE. THE IMPACT WAS SO GREAT MY VEHICLE

TRAFFIC POLICE OFFICER CAME SHORTLY AFTER. | WAS SENT TO CGH A&E AND WAS

Page 26 of 29



Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
oot i LK L
Informant is not able to provide sketch plan

IMPORTANT: Please attach
the certificate with ¥Oou now,

BT o

Jof3
Report No. TI20180521 /2008

CONTINUATION OF REPDRT

& copy of your vehicla's Insurance Certificate to this repon. If you don't have
please fax a copy to 65474885 stating the reporl number as refarence.

Signature Of Officer Recording The Report: |

TR

NG JIN SHENG iy

Signature Of Interpreter. =]
Not applicable

Officer in Charge Of Case:
TP/GIT/
S| YEO CHUN JIaN
Contact No.: 85476213
Authentication Stamp
NP 168

i s

Signature Of !nl’u:'{mant:
i
4
_Dalefﬁme:

21/05/2018 14:02

5

Classification Of Casa:

=
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & Mgy Quay R18-00 Sngapive 040580
INSURAMNCE 7= (6562240000 Fau [£5) 6324 0070
———— Cperating Mowurs | Mondaey 1o Friday, 0900~ 17:00
FPERER. MALb AT BT £ ST Uih SEESSORTEN [ GET Reg. Mo MADOOLTTEY

IMPORTANT NOTE: Please submit the completed Addendum farm to the same Authorised Reporting Centre
with whom you submitted the Original Repaort,

ADDENDUM
(A} PARTICULARSOF PERSON MAKING THEAMENDMENTS:
Original RepertNo - [YINA] |Sgfol ST - Vehicle RegistrationNo: __ SET BH9FX

0 1 = F hl N I: g & 1T
MN2ME (as shenn MR : RP.—'H”H'H H Dfi E'H'.I'Hﬂ l.f:""l.ﬂ Lﬂhfc{;¢|ujpamn No : "‘] l?f | ‘F':{ E ; J
[*Vehicle Driver / Vehicle Owner) *) Please delete as appropriate

Address ELeast 6 BUusNG Fok CRESE rr-l‘T'rr Hie-El Singaporel® J 2.4 f’ﬂ
Contact (Tel) == Moblie No..__ BT LOFEC

Email Address RoSETAURINS _ 8¢ @ YAdoo » Comt

Date of Accident 14 /ﬂ s [>e18 T 1O: 6

Place of Accident ARPRT  BouLE VAED

insurance Company EQ TFnoutavce (o -*]i'lm l'n.f L‘t'r:! :

(B) ADDITIONALINFORMATION f AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information or
make the fallowing amendments:

f)/!'ﬂ amend e %-P# o (hom qu'l\q.-ft aha -

=

XY =

N,
'|‘_"
Palicyholder / Driver'¥ Signature Reporting &nrreigmnners Signature
Date: MNamg: N\
NRIC/FINNG.:
Date: ¢ [
>1 [ bl 2otk
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Addendum Sheet

GENERAL INSURANCE ASS50CIATION OF SINGAFPDRE RECORDS MANAGEMENT CENTRE
w_c & Raffies Cuay N18-00 Singapare G483%80
E  Tel(65)6224 0010 Fax (65) 6224 0020
AICLLTI N

Operating Howrs : Monday 1o Friday, 09:00-17:00
BECORS sANMIEENT CENTRE LEN: S584500000 85T Lig. Mo, MASOO1YTES

IMPORTA : Please submit the completed Addendum form to the same Authorised Reparting Centra
with whom you submitted the Original Repart.
ADDENDUM
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo : (MU ISR 0GSTF —o | Vehicle Registration No: SET 447X

” Ny LA LAUDINE B A
Nametasshownin ey : o HIMAH Plo CADTA ©hM FNRICIFIN/Fassportiio : 5 B & 1 40

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

B

Address . BLR Q86 B BualGrek CRESCENT , ab IS-b Y singapore( < 1)~
Contact (Tel) : il Moblle No.: X% |4 ROE LK
Email Address : FOSETAWRWE S (# Y AHoo . Lo

Date of Accident i_M* Time of Accident: _(Og0k-8 .

Place of Accident M iIRPRT  ReULE VA RD

—T" = - - - I 1
InsuranceCompany : _ﬂ 4n Sulmency Lo iyl g L .

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a re port on the above mentlioned accident and would like to include additional information or
make the following amendments:

'fﬁ Liwned 39#3; 'A Wc[ajm.

LS

Policyholder / Drﬂ%/ feporting Centre I’E:_'sumel’s Signature
Date: Mama:

NRIC/FIN No.:

u‘t‘l‘: ] » [ = w

S| 62214

Page 29 of 29



