MNA118101437 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/08/2018 15:26
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

06/08/2018 15:26

04/08/2018 12:30

LANGSAT RD JUNC OF EVERITT RD
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

YN2516X

HANIFAA FROZEN FOOD PTE LTD
199201925W
NOEMAIL

OFFICE-85015150

ISUZU
NHR85

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MX007219-R03

MAGEN SUBRAMANYAN
G7268063X

05/04/1981

OUTDOOR

23/03/2011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94693753

NOEMAIL
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Address GEYLANG SERAI MALAY VILLAGE
Postcode 409294
Was driver an employee of the Insured's Company YES

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 SIDE SWIPE
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

ambulance? NO
Was any other material or property damaged? YES

I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

875 GEYLANG ROAD

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180805/2101
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLU2212P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHIA LEE SENG
NRIC/Passport Number S1281165I
Contact Number 91991171
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAGEN SUBRAMANYAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? YN2516X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the #ocident to speed up the claims process,

2. This Form must be completed by the Policyhodde

3. Information prewded must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding af material
facts may afow insurance companies to repudiate policy liability,

4. The ssue and acceptance of this Form by insurance comparies is not an admission of policy Eability on the part of the inuranc
compaties

5. Any laise reporting may be referred to the Police for investigation.
6. The report will be farwarded by the insurers of the GlA Records Management Centre estabiished by the General Insusahos

Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made avallable upon apphcation by
interested parties

T, By the lodgment of this report to the insurers. you hereby consent to the archiving of this report at the dentre and to cogies of
the report being made svailable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)
I understand, scknowledge, apree and consent that:

(@) MYy insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are parmitted to collect, Ly,
disglose and/or process my parsonal dats/persanal information set aut in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) aned disclose and transfer such
Fercanal information to all insureris) who hawe insured vehicle(s) invelved in this accident (all insurer(s) whao have Insured
wvehiclels) imvalvid in this accident shall be collectively roferrad ta as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority |such as the police), for the purposels)
of

i) processing, handling and/or dealing with my clalms including the settlement of the daims and any necessany
investigations redating oo the claims;

(] investigating the accident and/or my claims,
(it carrying out and/for dealing with my instrections or respending to any enguinies by me:

[} administering my claims (inciuding the mailing of correspondence, statements, involces, raports or notices to me
which could invalve disclosure of certain personal data about me to bring about delivery of the same at well 3w an the
extarnal cover of gnvelopes/mall packages), and/or

[v] eamplying with applicable law |n administering, processing, handiing and/or dealing with my claims {collectively the
“Purposes” |
(0] allinsurer(s] who have insured vehicleis) Involved In this accident and the Insurers’ lawyers/taw firms, may/sie pesmittes
to collect, use, disclose and/or process my Personal Information for ane or more of the above Durposes: and

(gl ey Personal Information may/can be disdosed by any of the Insurers and/ar GIA 1o their third party service peoviders or
agentsiinciuding their lawyers/law firme), which may be slted autside of Singapore, for one or more of the sbave Purposss

i} my Personal information will also be collected and wed to complle claims history Far the gurpase of fraud detection
Imvestigation and management in present and all future claims.

(el the information so collected under (d) abowve may be shared | disclosad.

(i} a8l insurers and/or any other third parties that assist in evaluating, investigating, controlling or manageng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} For complying with requirements under any regulations, lws or court orders.

/
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

8 Eunos Crescent #01-2687 SINGAPORE
400009
Tel No: 1800-7479989

Individual Statement

IIIII\IHI\IIM

|
LT
TR0

CONTINUATION OF REPORT

1808052101

Repor No, TR20180805/2101

Name CHIA LEE SENG ID No. 51281165 N
Related Vehicle | SLU2212P (Car) Contact No.| 81981171
Hospital/Clinic | NIL Class of Class NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date .
Date Treatment | NIL

Ho. of Da

ranted Medical Leave

Date Discharge | NIL
Do .

NIL

GT268063X

"No. of Days granted Medical Leave

Name MAGEN SUBRAMANYAN ID No

Related Vehicle | YN2518X (Lorry) Contact No. | 84893753

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class 2B34A
Diriving Daate of Expiry: NIl
Licenca &
Expiry Date

Date Treatment | 04/08/2018 Date Discharge | 04/08/2018

Degree of Injury | Slight

Brief Details.

On 04/08/2018 at about 1230hrs | was driving along Langsat road when one vehicle SLU2212P Toyola
Silver, which was travelling along Everitt Road did not stop at the junction and hit onto the right side of my
vehicle. Both drivers exchange particulars and was advised by Police to lodge an accident report

On the same day, after the accident | felt pain on my neck and back as such | went to Mount Alvernia
Hospital for medical assessment. | was giveh 04 days of Medical Leave from 04/08/2018 1o 07/08/2018
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Accident Photo

Page 7 of 16



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




Police Report

Traiiadeds2 i
Polkce Station OF Crigen: ) ot d
Kampong Libi PP Tispad Mo 700
S Eumnse Cragcar #D1-2887 SIRGAPORE
A008
Tal Mg 18007470390
WEMIMT OF & TRAFFIG AGGIDEMT
Datle/Time Regon Made: Vide Repot Mo " | Simtion Diary Mo,

05082018 1805 | 16

— = o mmm T meeE s E—

Mame of Informant fuddness:
MAGEN SUBRAMANY AN
12 Type ! ID No.: Contacs Mo L
FIN NG / G728B063X HomeiOfice: Mabie: §4693753
Marliotaldy |Emeait i
RALAYSIAM
Sex | Age Dtz of Birth: | Typs of Infarmant
Mals i QS04 1RE1 Diriver ——
Face: | Languaps: Irestibudion § Schaal Mame
Ingian Englsh =
Ciagupation | Diriving Licenca infarration
_Lorry driver Class: 28,344 Ciaba of Expiry:

Injury Tvpe of Losatsn
T o

.P.:IIEEEI-:HI'HZ CRbars Mo kinnhion

L acation ==

Alarg Roag 1 Traveling Toward Head 2
LAMNGSAT RCALCH

EVERITT BDAD
| LANGSAT BOAD X OF EVERITT ROwD . - ke
Wiierther Aoad Surface: Foad Spaed Limit
Clear Dy
Trafic Flow: Traffz Contral; Traffic Volume: |
Dl Carnape Way Mat Controliad - Light |
Type of Cofision: Anyare conveyed by |
Batwaan Maoving Vahilas - Head To Sida amgulance: I

Mo

Ch o

sLLEZ21EP (Car

Lw:siar. Lomy
— — . Dameped

Any Pedesirian Irealved: Ma
Mo of Pedesirians Inured: NIL | Use of Pedestran Crossing: M,

Page 14 of 16



Police Report
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Lral i i nr i

T

Falice Staton OfF Origin; o
Kampong Libi NPF Repor Mo TR0BAEE310
& Funos Crascert ®11-2687 SINGAPORE

400009 CONTINUATION OF REPOET
Tl Mo 8007475095

| Mame CHIA LEE SENG 10 Ma, S12811654

Related vehicle | BLUZZ12P (Carr | Contact Me | 91891171

HosplaiCing | NIL IClast ol | Class NIL
Direenig Eata of Expiry: MEL
Licamae &
| Expiry Dats

Dale Discharge | MIL

GTRROEX

MAGEN SUBRAMANY AN | 1D Ma
Related Vehicle | YNZS16X [Lomy) | Contact No | 94893753
HospialGline | MOAUNT ALVERNIA HOSPITAL | Claas of | Class 2R 34A
| D Diate-af Expiry: Mi|
Liceron &
e | Exairy Date
Oatg Treatrment | 40BE016 Date Chscharge | 040802018
| Mo. of Days granted Medical Leave [ 04 Cregree of Injury | Skght
Brief Details.
On D4GEZ01E a2 avoud 12300rs | was driving alorg Langsat road whea are vehicie SLUZ212P Toyols

Silver, which was traveling alang Eventt Rosd did nat stop at the ufcion and hit ooba the riaht sde of my
wahicle. Dath drivers euchangs particufars and was advisad by Polca o dge an soodent repon

On the sarme day, afer the accident | falt pain on my neck @10 bacx as euch | wenl to Maunt Avarria
Haspital for medicel assessment, | was gvah 4 gave of Medicsl Leave from CO0O02018 to 0702013
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Police Report

SINGAPORE U A

POLICE FORCE s gt
; s
Polse Staban Cf Crigen: ol
Hampang L KPP Fhepoe ho TR TR A
b Funns Crescard #01-2537 SINGAPORE
0009 CONTINUATION OF REPORT

Tel Ko 1E10-7ATSEE

Sketch Plan

Irfarman i2 nal able 1o provide skeich plan

IMPOIRTANT: Please attach a copy of your vehicie's Insurance Cenificale 1o thie report If you dor't tave
the cerificate with you now, please fax & copy 10 854748685 staling the report number as refarence
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