MNA118117078-02 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/09/2018 14:41
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 10/09/2018 14:41

Date Of Accident 08/09/2018 14:20

Exact Location Of Accident AYE TWDS CTE AFTER CLEMENTI AVE 2 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD5158X
Insured/Policyholder

Name Of Registered Owner ROJI JOSEPH

NRIC No S7764549G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92368393
Alternative Phone No OFFICE-92368393
Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE HYBRID 1.5 AUTO
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number

Cover Note Number C0086703

Driver

Name of Driver ROJI JOSEPH

NRIC No S7764549G

Date Of Birth 28/03/1977

Occupation INDOOR

Date Of Driving Pass 06/06/2008

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

10 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-92368393

OFFICE-92368393
NOEMAIL
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BLK 429 WOODLANDS STREET 41
#11-244

Postcode 730429
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 WET

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) 6

Passenger 1 NAME: . SINCY MARY STEPHEN

GENDER: : FEMALE

Passenger 2 NAME: : AUSTIN STEPHEN ROJI
GENDER: : FEMALE

Passenger 3 NAME: : AARON JOSEPH ROJI
GENDER: : MALE

Passenger 4 NAME: . JOSEPH POTHEN
GENDER: : MALE

Passenger 5 NAME: : MARIYAMMA JOSEPH
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gﬂ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180910/2058.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
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Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD8737A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMA3650U
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLU9096L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SINCY MARY STEPHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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DETAILS OF INJURED PERSON 2

Name ROJI JOSEPH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name AUSTIN STEPHEN ROJI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name AARON JOSEPH ROJI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 5

Name JOSEPH POTHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 6

Name MARIYAMMA JOSEPH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD5158X

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 correctly the details of the accident to speed up the claims process.

2. This Form must be completod by the Poli oider and) or the Authorised Driver,

1 information provided must be as truthful and accurate as possible. Any willul misrepresentation or withhaolding 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 liabllity on the part of the Ingurance
companies, '

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

B. The report will be forwarded by the insurars of the Gia Records Managemant Centre established by the General Insurante
Association of Singapare (GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties,

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

B Consent under the Personal Data Protaction Act (PDPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such
Personal Information te all insurer(s) who hawve insured vehicle(s) involved in this seeident {all insurer(s) who have insured
weehicle|s] involved In this accident shall ba eollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{1} processing, hand ling and/or dealing with my claims including the settlement of the claims and ANy necesiary
investigations relating to the claims;

i) investigating the accident and/or my claims;
(i) 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, invoices, FEPOFts of notices 1o me,
which could involve disclosure of certain personal data about me ta 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} allinsurer(s] whe have insured vehicie(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 mare of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inclhuding their lawyers/law firms), which may be sited outside of Singapore, for oné or mare of the above Purpases,

{d) my Personal information will alse be collected and used to complle elaims histery for the purpose of froud detection,
Investigation and management in present and all future claims,

fe]  the Information so collected under (d) above may be shared [ disclosed:

fil toall ingurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reascnably required for the purposes stated, or

[}y far comphying with requirements under any regulations, laws or court orders.

'
LY L L]
1 P, gt

5

Policyholder's Signature Driver's Signature Reporting Centre Perbdnners Signature
Date & Time: (If driver i3 not the policyholder) Namae:
Date & Time: NAIC/FIN Na.:
|AM AWARED THAT Y I SURER MA T HAVE A 14 DAY'S TMEFRAM E FOR ME TO SUBM IT AN OV 04 MAGE CLAIM UNDER MY OWN FOLICY. | VALL

| CHECK MY POLICY FOR MORE DETAILS,
| 53 (IR, - e N Sl -
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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O Cisim own pohcy

O Claim third party

O Claim S0 / TP at cther worcs hop
O For record purpose

DECLARATION Pelicy Na Ceo bz
IfWe declare the foregoing particulars are true in every respect. Irs ures Liste £y wnm )
X\ —<Y
P 2 g
Policyholder's Signatune Driver's Signature Reporting Centre Parson Ignature
Dave & Timar: (if driver is not the policyholder) Mama:
Date & Tima: NRIC/EIN Mo,
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Ongin

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1B00-8486999

LT T
T/20180910/2058

1afl
Repon Mo. T/20180910v2058

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; Station Diary No.:
10/08/2018 13:25 D/20180908/0100 72
i“fﬂﬂ“l_l'_lflli'utleuhn e i i == = e et S T S
Name of Informant: Address.

ROJI JOSEPH APT BLK 429 WOODLANDS STREET 41 #11-244
F

ID Type /1D No.: Contact No .

NRIC NO [ 577645496 Home/Office; Mabile: 92368393

MNationality: Email:

INDIAN

Sex; Age: Date of Birth: Type of Informant:

Male 41 28/03/1877 Driver

Race: Language: Institution / School Name:

Indian English

Occupation Driving Licence Information:

FINANCE MANAGER Class: 2B.3 Date of Expiry:

General Information of the Accident ITRNRRS P S
Type of Injury Drink Date/Time of 'ﬁ.rpa of Location;
Aceident: Conveyed By Ambulance | Drive: Accident: Straight Road

No | DBAOS/2018 1415
Location:
Along Road 1
AYER RAJAH EXPRESSWAY

L AYE towards CTE
Weather: Road Surface: Road Speed Limit:
Clear - Wet
Traffic Flow: Traffic Control: Traffic Volume:

Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes |
Dlﬂhﬂﬁﬂnhlnvm TEFAAT (AR e Fra e e PR Talwp e =s-

Vehicle No. | Type Make it Color- 11~ .
SMA3E50U | Car 0
SMD5158X | Car Seriously | 5

L Damaged
AXDBTITA Car 0
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Police Report

POLICE FORCE A0 AR

Tr20180810:2058
Police Station Of Ongin: 003
Geylang N.P.C Report No. T/20180910/2058
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Dotalls of Person involved: - i casser Sms s oL L = s piese
Any Pedestrian Involved: No
No. of F'ndastnnnu bnjured NIL

 Driver Sl Tamenad i

Name RDJI JGSEFH ID No. STTB45409G

Related Vehicle | NIL Contact No.| 92368383

'Hospital/Clinic | NIL Classof | Class: 2B,3
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 08.09.2018 at about 1415hrs, | was driving my vehicle registration number SMD5158X along AYE
towards CTE after Clementi Avenue 2. At that point of time, the road surface was wet and | was travelling
on the 3rd lane. Out of sudden, | felt a huge impact from my vehicle rear portion. The huge impact caused
me to lost control of the car and the car proceed to spin. It landed on the first lane, facing against the
traffic flow. During the incident happened, my passengers and | was still conscious, Few minutes later
ambulance and traffic police arrived at scene. My passenger total of 5 persons was conveyed to NUH. |
wish 1o state that on 08.09. 2018, 4 of the passengers as already being discharged however 1 of the
passenger who is my father is still at NUH due to lung injury.

\ide report: D/20180908/0100
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Police Report

swasane O RN

T/20180910/2058
Peolice Station Of Onigin: 3old
Geylang N.P.C Report Mo, TR2D1E0010/2068
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

|
Signature Of Officer Recording The Report: | Signature Of Informant:
G/ ' .
Sgt 3 NOORUL NADIAH BINTE HAIRON . v A
HANWAR £~

Signature Of Interpreter: Date/Time:
Not applicable 10/08/2018 13:25

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ \
S| YEO CHUN JIAN
Contact No.: 65476213 W

Authentication Stamp
NP ES
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Accident Photo
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Accident Photo

Page 12 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 27



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Rafflas Quary #18-00 Singapore 035580
Tel (E5) 6274 D010 Fax [65) 6724 0030

Al

Oporating Hours | Monday to Friday, 0900 - 17:00
ALCOADS MaNACERATNT CENTSE UM SEEEE00IG / G5T Ay, We MADDOLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with wham you submitted the Original Report.

ADDENDUM
{A) PARTICULARSOF PERSONMAKING THEAMENDMENTS:
Original Reportio : _MNANEN o2 E Vehicle RegistrationNo: _WMDSITEx
Namess shownin waich: _Ba11 Jolt NRIC/FIN/PassportNo : 439 (4T 94
v:httﬁﬁ,ﬂrwerﬁ'e hicle Owner) (*) Please delete as appropriate
Address : Blk yio hodlends fagd Y1 Grciyy Singapore( 73 %29
Contact (Tel) : Mobile No.:_ A+36539%

Email Address

Date of Accident  : __ {8 Timeof Accident: ¥ ¥o

Placeof Accident < __ Mg fuds (€ e clewmrsf pye >t

Insurance Company: __ 4 l.r?"lf

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additional infoarmartion ar
make the following amendments:

| . heata d $2 0D claim .

-_..-"'
w
Policyholder [ Driver's Signature Reporting Centre Pérsonnel’s Signature
Date: MName:
NRIC/FINNo.:
Date:
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL & Rafies Cuay 818-00 Singapore 048580
INSURANCE Tel (65 6224 D000  Fax |B5) 6224 DOID
ALNCEATH Oparating Hours | Manday to Friday, D9:00 - 17.00

SFCORDS WMANAGENENT CENTRE UER: (EESSOOBOE [ CAT Ry, Mo | ARADOSTTTIS

IMPORTANT NOTE: Flease submit the completed Addendum form ta the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(4) PARTICULARSOFPERSONMAKING THE AMENDMENTS:

Original ReportNo : MU BB 1IFTIE . Vehicle Registration No: < ™ D5 FRA

Namelss shawnin s B237  Joffply MRIC/FIN/Passpart No
I:"'-I'th:}adﬁ'wra’vahmle Owner) |*] Please delete as appropriate

Address c_Ble 499 ugodd kgt Srred @y g ni-dyM singapore(3o(f3 )
Contact (Tel) : Mobile No.: “3368%97%

Email Address

Date of Accident {!ﬂ! 18 Time of Accident ; I‘f'-’!'
Place of Accident “I_J E (L] E_J .'l-l":-l!_ -{J{JHT [ L b

Insurance Company: b Lergy
T

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

L Add in palict Py - ‘flh!lﬂwlli k.

ﬂ'k-n*fﬁlﬂlﬂ Jhet oy ‘?fq..qh
5 Avped hatrn 4 auidind - AYE(C16) hr et Ave 2 Gay,

>

i

v

I
Q>
e i
Policyholder / Driver's Signature Reporting Centre nel's Signature
Date: Namie:
MRIC/FIN Na.:
Date:
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