MNA418132231 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 11/10/2018 17:08
SUBMITTED BY: ROSLI BIN 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 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. 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

11/10/2018 17:08

10/10/2018 15:00

ALONG JURONG PORT 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKA729X

CAR COVE LEASING PTE LTD
201602573M
EDWIN@CARCOVE.COM.SG
(LOCAL) +65-87515494
OFFICE-87515494

KIA
CERATO FORTE

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994595

GURVIR KAUR
S8611189F

24/04/1986

INDOOR

11/06/2015

3 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-87515494

OFFICE-87515494
EDWIN@CARCOVE.COM.SG
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Address

Postcode
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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 property damaged?

I 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 state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 40 TEBAN GARDENS ROAD
#01-341

600040
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:

SINGAPORE

TEL NO: 1800-5549999 - FAX NO: 68522499

NO

PLEASE REFER TO POLICE REPORT T/20181010/2124

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

GZ2085Y

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GURVIR KAUR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKA729X

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report goeracthy the detalls of the sccident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Autharised Driver.

3. Information provided must be as fruthful and accurate as possible. Anvy wilful misrepresantation or withhalding of matarial
facts may allow insurance companies to repudiate palicy lakility.

4

The issue and acceptance of this Form by insurance campanies i not an admission of policy lkabifity on the part of the insurance
companies.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [G1A) for srehiving and that coples of this report will for a fee be made avallable upan application by
Intergsted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the cenitre and to copies of
the report being made avatlable afaresaid

8. Consentunder the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that

(3l My |nsurer, my warkshop and the General Insurance Association of Singapare [“GIA") may/fare parmitied to collect, use,
dischose and/for process my persanal data/personal information set out in this [form| and any other personal Infarmation
provided by me of possessed by my Insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal infarmation to 2l insurer(s) wha have insured vehicie(s) Involved In this accident (all insurer(s) who have insured
vehicle(s] involved in this sccident shall be collectively referred to as the "Insurers”), the Insurery’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

(1) pracessing, bandling and/or dealing with my claims Including the settiement of the ¢claims snd any neceseary
Investigations relating to the claims;

{il} investigating the accident and/or my claims;
fiiijcarrying out and/or dealing with my instructions or responding ta any enguiries by me:

{iv) edministering my claims (inciuding the mailing of correspondence, statements, invalces, reparts or notices ta 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 apgplicable law in adminlstering, processing, handling and/or dealing with my claims.{colisctivaly the
“Purposes’)
(B} &l insurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmittad
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purpases: and

ic] my Personal infarmation may/can be disclosed by any of the lrsurers and/or G1A to thelr third party service providers o«
agents(includiag their lawyerd/law firms), which may be sited outside of Singapore, for one or mare of the sbove Purpores

{d} my Personal Information will slso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 3l future claims,

(8] theinfarmation socollected under (d] above may be shared / disclosed:

(i} %o all insurers and/or any other third parties that assist in evaluating. Investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies os ressonably required for the purposes stated, ar

{ity for complylmg with requirements under any r

Drivar's Hlnmla; rting Centre Pefspnnal's Signature
{1 driver it ot the policyholder) T Z .
Date & Time! MNRIC/FIN Na.:

iations; laws or court orders.

ind ok, Woob Ml aitm Wi
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Accident Sketch

SKETCH PLAN
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POLICE REPORT

sneapoRe AT

Tr20181010/2124
Police Station Of Origin: ‘ 10f3
Sembawang N.P.C Report No, TI20181010/2124
4 Sembawang Crescent SINGAPORE
757633
Tel No: 1800-5548899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Mada: Vide Report No.: Station Diary No.:
101072018 18:18 D/20181010/0068 49
im armal rs ) '
Name of Informant: Address:
GURVIR KAUR APT BLK 40 TEBAN GARDENS ROAD #01-341 SINGAPORE
| 600040
1D Type / 1D No.: Contact No.:
NRIC NO / SBE11188F Home/Office Mobile: 87515454
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 32 24/04/1986 Driver e
Race: Language: . Institution / School Name:
Sikh
Occupation; Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
of the Accident .
Type of Injury Drink Date/Time of Type of Location
oo Aftended by Police Drive: Accident: Straight Road
—— No 1 10/10/2018 15:00
Location:
Along Road 1 Traveling Toward Road 2
JURONG PORT ROAD
CORPORATION ROAD

Along Jurong port road towards corporation road after the junction with Jalan Burch near 28 Jurong
'\ PotRoad

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Gnﬂ Wa‘;r |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Dlmcnun ambulance:

No

nvoled il s e . a
1 . I

[ e e il 7
GZ2085Y an

SKAT29X | Car

Any Pedestrian Involved: No
Mo. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

sicapoge S

TR0181010/2124
Polica Station Of Origin: 20f3
Sembawang N.P.C Report Mo, TI20181010/2124
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Ees iR A e =2 S M e Ry ST R T
Name GURVIR KAUR ID Me. SB6111BSF
Related Vehicle | SKAT29X (Car) Contact No.| 87515484
HospitalClinic | NIL Classof | Class: 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 the above mentioned date and time, | was driving my car, SKA729X along Jurong Port road towards
corporation road, after the junction with Jalan Buroh near no_28 Jurong port road. | was travelling straight
on the most left lane when suddenly a van, GZ2085Y tried to cut into my lane from my right. | honked
once at the van to alert the driver but he ignored and the left side of the van hit onto the front right bumper
of my car. | honked at the van again after the collision but the driver drove off without stopping.

| proceeded to 25 industrial park road to collect a payment for my item and called for the police as the
traffic at the incident location was very heavy. Subsequently, the traffic police officer came and met me at
25 industrial park road, ambulance was not activated as | do not need immediate medical attention.

The front right bumper of my car was dented and there are some scratches. | felt pain from my neck down

to my lower back and will be seeing a doctor after lodging this report.
There was no in-car camera installed on my car.
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POLICE REPORT

SINGAPORE LT

POLICE FORCE /2018101012124

2ofd

Police Station Of Origin:
Repor No. T/2018101002124

Sembawang N.P.C
4 Sembawang Crescent SINGAPORE

757833 CONTINUATION OF REPORT
Tel No: 1B800-5549589

Sketch Plan
Informant is not able to provide skeich plan

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: | | Signature Of Ir}fr:;nnant:
Fi {
Sgt 2 GOH GEK LING :

rd

Signature Of Interpreter: Date/Time"
Not applicable 10/10/2018 18:18

Officer In Charge Of Case: Classification Of Case:
TPIGIT! s -

S| MOHAMMAD ABDILLAH BIN PALIL .
Contact No.: 65476246 _ Fr i

Authentication Stamp - o'
NP158
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_NUH

" TAX INVOICE N

TO:
MS. GURVIR KAUR
BLK 40 #01-341
TEBAN GARDENS ROAD
SINGAPORE - 600040

PATIENT NAME : GURVIR KAUR
LOCATION : EMERGENCY

MRN/MNAIC . 28611188F

CASE NO 15180897151C-00001
VISIT DATE £ 11.10.2018 0B:24
LOCATION : NCALE

INVOICE DATE 11102018

TYPE OF SUPPLY :CASH/CREDIT
GST REG NC . M2-0069889-4

PLEASE PAY UPON RECEIPT OF THIG INVOICE

SERVICE AMOUNT
AAE Facliity/Service Fee 230.00
XA, CERVICAL SPINE, AP & LATERAL 55.00
KETOPROFEN 30MG PLAST (KEFENTECH) 75/85 5.20
Tolal Charges 290.20
Govemnment Subsidy 170.00-
Tolal Amount Payable 120.20
PAYMENT:

GUBVIR KALR .00
TOTAL DUE AFTER PAYMENT 120.20
DUE FROM:

GURVIR KAUR 120.20
FOR INFORMATION
Total amount payable after GST is §128.61.

Total GST for this bill at 79 is §8.41 which is absorbed by the Government.
oy Hr.f: ol Lty Peoapitad 130 P L1, 5 Lo Kot Redie Boad, Sgeeore 119074 Rt &
Tel (551 E770 5055 Faw IGE B TE SETE, ww AL LDmn Compary Regitrata S JREYOOEIR

fior il @retpai s, [Heass call Tal S5 #5711 4338, Emad PaymeniBhiig.ooeng

& mninpr of the NUTHS
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MC

- NUH

= Tu IN\FDlCE qF Hak=aral Lirvveroty
= Haongetal
TO:
MS. GUAVIA KAUR MAMMRIC | SAB11188F
BLK 40 #01-341 CASE NO : 1518957151C-00001
TEBAN GARDEMS ROAD VISIT DATE . 11.10.2018 08:24
SINGAPORE - 600040 LOCATION : NCAAE
INVOICE DATE : 11.10.2018
TYPE OF SUPPLY : CASH/ICREDIT
GST REG NO M2-0069089-4
PATIENT NAME : GURVIR KAUR FLEASE PAY UPON RECEIPT OF THES INVOICE
LOCATION - EMERGENCY
SERVICE AMOUNT
et s issssass e s e e res s P Sl BlBFg this Lo

CHEQUE/CREDIT CARD PAYMENT SLIP

For chegue or gredll card payment, plaase Bl i the detalin beiew

PATIENT NAME: GURYIR KALR CASE NUMBER: 1518857 151C-00001
P amoun e

weeameee LU R ket s —
Chsegus Datail [Bank) — [Chegues Numbar) Sl
Cradit Card No: . Expery Data: = ¥
Cardholders Marme;_ Cardholde s Signaturs; .

A UDOEU SRR U

M lillr-r.gl- il Ubnivirstly. sl bl 150 398 s 5 Loswes fent Madipe Road, Simpapain 119004 TR
To 1651 G170 GEES, Fau IB5) E77E SETE, W nafi (o s, Tmpany Regritration Mo T9EHCALIH
For il entjunes, pesse call Tel 516511 £338, Emast: PaymamBunhg coem 1J
A mpember of tha NUHS
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MC

National University nospinal (:ingapore) rie Lo
5 Lower Keni Ridge Road, Singapore 115074

TEL: (98) 8778 3353
Busingss Regisiralion No 108500843R

== NUH

1 Matiansl Uivarsity
Honpaa il

MEDICAL CERTIFICATE AMENDED ORIGINAL

NUH18263657

MAME: GURVIR KAUR

MRIC: S8G611188F

Type of Medical Leave granted ; OUTPATIENT SICK LEAVE

The above named is unfit for duty for a period of 9 dayis) from 110¢t-2018

19-0ct-2018 inclusive

The certificate is not valid for absence from court attendance.

The above named attended for Examination/Treatment from 11-Dct-2018 08:24 o 11-Oct-2018 08:

11-0c-2018 TAN Y1 HUI JANELLE (B4128F) ALE
Date Issued by Location
A& rerber o th HUNS

o

f" e
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REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
ipenTiTy cano no. SBE11188F ;

1

HETE

GURVIR KALUR
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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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