MNA418088956 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 10/07/2018 15:12
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 15:25

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/07/2018 15:12
30/06/2018 16:00

T-JUNCTION OF LOR 19 GEYLANG AND GEYLANG ROAD

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC8426M

STRAITS CONSTRUCTION SINGAPORE PTE LTD
200803755R
TONY.CHAN@STRAITSCONSTRUCTION.COM
(LOCAL) +65-97211650

OFFICE-97211650

NISSAN
CABSTAR

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097134305

MANICKAM ANNAMALAICHAMY
F7804298L

07/10/1976

OUTDOOR

07/08/2008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97211650

OTHERS-97211650
TONY.CHAN@STRAITSCONSTRUCTION.COM
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21 KAKI BUKIT ROAD 6
#01-01

Postcode 415806

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : WORKING COLLEGUE

GENDER: : MALE

Passenger 2 NAME: : WORKING COLLEGUE
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE STATEMENT

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 PC2522S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ADAM BIN DARSIN
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S6841087H
96486558
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Accident Sketch Plan

RTANT

1. Please report gorrectly the detalls of the aceident to speed up the claims process.
2. This Form must be compil

4. The issue and accepiance of this Form by InLunnu companies is not an admission of palicy lability on the part of the insurance
COMmpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurery of the GIA Recards Management Centre established by the General tnsurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insurefs, you hereby consent ta the archiving of this report at the centre and to copies of
thit report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted 1o collect, use,
disclose and/or process my personal personal information set out in this [form| and any other persansl information
provided by me or possessed by my infurer (eollectively the “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”|, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and dny relevant gavernment agency/authority (such as the police), for the purpose(s)
of

(I} processing, handling and/oc deali
mvestigations relating to the claims;

with my claims including the settlement of the claims and any necessary

{H] investigating the accident and/or my claims:

{iv) administenng my clalms {including the mailing of correspondence, statements, invaices, reports or natices to me,
which could invalve disclosure of cartain personal data about me to bring about delivery of the same a5 well as on the
extarnal cover of envelopes/mail pdckages); and/or

{iil} earrying out and/or dealing with ] Instructions or responding to any enguiries by me;

(v} complying with applicable law in iniFtering, processing, handling and,/or dealing with my claims. (collectively the
-Pumn:
(b) allinsurer(s) who have insured vehiclo{g) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process rml Personal Information for one or mare of the above Purposes; and

fe}  my Personal Infarmation may/can be disclosed by any of the insursrs and/ar GIA 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 callected and usod to compile clakms history for the purpose of fraud detection,
investigation and management in t and all future claims

(e} theinformation so collected under (d) & may be shared / disciosed:

l} to allinsurers and/or any other tl'l-irL parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and riment agencies as reasonably required for the purposes stated. o

(i) for eomplying with requirements undar any regulations, laws or court orders.

M ‘qu .1 \,ﬂ HJT _'"" = fﬂﬁ’?m
Palicyhalder's Signature Diriwer's le.ur: Ep.ﬂlnl Ce nal'lu 5 re
Date & Time: {if driverjis not the policyholder] ma: W f‘b‘%

Date & Time: NRICSFIN Mo,

Page 4 of 20



SKETCH PLAN

Accident Sketch Plan
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POLICE STATEMENT

. Annex D
NOTICE OF REPORTING

This is to confirm that __Manickam Annamalaichamy . NRIC/FIN \@(

F7804298L , has reported to the Police a non-injury traffic accident which

occurred at Gevlang Streg‘;f 19

on 30/06/2018 at 1600hrs|involving the following vehicles:

-’

Al: GBCS426M
Driver: Manickam Annamalaichamy
ID: F7804298L |

M/ Indian/ 07-10-1976

Driving license: Class 2B, 3
Contact: 97211650/

A2: PC252258

Driver: Adam Bin Darsin

1D: S6841087H

M/ Singapore Citizén/ 02-10-1968

Address: 408C Fernvale Road #07-06 Singapore 793408
Contact: 9&48(1553;

On 30/06/2018, Al was driving along Gevlang Street 19 when he
made a right turn into Geylang Road. However, upon tuming into
Geylang Road, A2 was going straight on Geylang Road. As such Al’s
vehicle left side hz1d brushed onto A2's vehicle right, causing paints
fell off and some scratches on A2's vehicle and dents on Al's left
front bumper.

If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276. '

Page 6 of 20



POLICE STATEMENT

:‘_::;"!‘*u ]
Rank/Name of Issuing Officer: Sgt(2) T160193 Cindy Ong
Date: 30/06/2018 Time: 1713hrs

5/D Ref: 95

Police Post/Unit : *A" Division Rochor NPC

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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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




Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 20



1A T
b:‘-‘:'-.‘" 3 M,

Accident Photo

Page 18 of 20



Accident Photo
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Accident Photo




