MNA118139372 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/10/2018 17:11
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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

26/10/2018 17:11
26/10/2018 10:00
SLIP RD FROM HOLLAND RD TWDS FARRER RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLC5321H

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

NEO AUTO LEASING PTE LTD
201814915N
NOEMAIL

OFFICE-63855262

TOYOTA
COROLLA AXIO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5103424803

VANUMAMALAI ANBU SUBRAMANIAN
S7569325G

11/07/1975

OUTDOOR

10/03/2007

11 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-83504715

ANBUANI2000@YAHOO.CO.IN
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BLK 49 CIRCUIT RD
#09-743

Postcode 370049
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)
S ) . . . NO
soliciting/offering accident claims assistance.
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
Police Station Name MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20181026/2116

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 GBG2090R

Vehicle Make/Model/Colour TOYOTA HIACE
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver DIONG SOON HUAT
NRIC/Passport Number G2426015T

Contact Number 92343277

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name VANUMAMALAI ANBU SUBRAMANIAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLC5321H

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
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2. This Form maust be co

1 Intormation provided must be as bruthiul and sccurate as possible. Ay wilul misrepresentation or withholding of material
facts may allew insurance companies o repudiate policy liability,

4. The issue and scceptance of this Form by insurance companies Is not an admission of palicy lability on the part of the insurance
companies,

& The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made svailable upon application by
Wnieresied parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesnid,

8 l:mnmﬂrmhmimuhmmmlmil
| understand, acknowladge. agree and consent that:

(el My insurer, my workshop and the Genaral Insurance Association of Singapore ["GLA*) may/are permitted to collect, use,
disclese awﬂrmMmdwﬂm:lmhmaﬂmmm in this [form] and any other personal information
provided by me or possessed by my insures {collsctivily the "Personal Information”] and dicclose and transfer such
Personal infarmation 1o all Insurer(s] who have insured vehicle{s} involved in this aceident (all insurer(s) who have insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawnpersflaw firmms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the Purpose(s)
af

(1 processing, handling and/er dealing with my elaims including the settlement of the claims and ary neceszary
investigations refating 1o the elaims:

(i} inmvestigating the sccident and/for my clalms;
{ili) carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

[ivh administering my claims (inchsding the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain mmﬂdauwmrlnhrﬁumuutdﬁ'mnim same as well as on the
externml cover of envelopesmail packages): and/for

(v} complying with spplicable law in administering, processing, handling and/or dealing with my claims. [eallectively the
“Purposes”)

[t} allinsurer(s) wha have instred vehiclelsh involved in this sccidont and the Inkurers’' lawyers/law firms, may/are permitted
1o collect, use, disclase and/or process my Persanal information far one or more of the above Purposes; and

[c) oy Persenal information may/can be disclosed by any of the indurers and/for GIA o their third party service providers or
agentsfincluding their lawyerslaw firms), which may be sited cutside of Singapore, for sne or mare of the above Purposes.

(8} my Personal iInformation will also be callected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future clalrms.

(8]  the information so collected under () above may be shared [ disciosed:

{ih e all nsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
Bovernment agencies as reasonably required for the purposes stated, or

(W) for complying with reguirements under any regulations, laws or court arders,

@{%\i "% 26 /s fre

Drwer'sﬂﬁa!ﬂ\ Reportjhg Centre Personnel's Signature
Date & Time: [If driwer i not the poli 1. HName:
Cate & Time: :ﬁé-/, u_.—F - WRICFIN Mo
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Accident Sketch Plan
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DECLARATION
I/ decl going particulars are true in pvery re?n!:l. -
i
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Pobyhol ure ReportingCentre Personnel's Sgnature
Date & Time: IH:; it not'the policyholder] Mame:
Date & Timan i NAICSEIN Mo
Sb| te) ¢ 0
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Individual Statement

POLICE FOR (A
e LT
Police Station Of Origin: : 20f3

MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE ™

370054 CONTINUATION OF REPORT
Tel Mo 1800-7449999

Report Mo, T/20181026/2116

Driver Eea = __._',.__-5.. :_'
MName DIONG SOON HUAT
Related Vehicle | GBG2090R (Van) Contact No.| 92343277
Hospital/Clinic | NIL Class of Class: 28,3
Driving Date of Expiry:
Licence & | 18/11/2022
[ L Expiry Date
 Date Treatment | NIL Date Discharge | NIL
- jranted Medical Leave | NIL Jegree of injury I NIL ____

= T T B T

VANUMAMALAI ANBU SUBRAMANIAN

.
' Related Viehicle | SLC5321H (Car) Contact No. | 83504715
Hospital/Clinic BOK FAMILY CLINIC PTE LTD Class of Class: 3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Brief Details.

On the 26/10/18 at about 1000hrs, | was travelling along Holland Rd towards Farrer Rd, stopped at the
slip road to wait for incoming traffic to pass. My vehicle was suddenly been hit by a white van, we came
out immediately to assess on our vehicles. My vehicle suffered a dent at the left side rear bumper, a dent

at the boot, and also 2 sides of the rear brake light slightly dislodged. | am unsure about the damages
suffered by the white van. | wish to state that there was no Ambulance or police at scene. The purpose of
this repart is for insurance purpozes,
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Accident Photo

Bt My Fus L0 b BELE [T E

Page 8 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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RIVATE HIRE
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Accident Photo
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Accident Photo
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PRIVATE HIRE
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Accident Photo
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Accident Photo
F &
F
" 4 .

[

Page 18 of 24



Police Report

SINGAPORE
POLICE FORCE

Polcs Skatian O Ongin: i
WacFrarson NPP

54 Proil Rzad #01-E2/82 SINGAPDKE
Jr0aS4d

Tal Ma: 14007449539

REFORT OF & TRAFFIC ACCIDENT

THFER1C2A2 1168

TalZ
Hapor o, TROIA1IEEE1 18

CrabeTimea Hapoet Made:
2EMNAE 1642

Viclm Repart Mo

‘Station Diary Na,

Name of [nfarmant
WaANLIMARAL S AREL

APT BLK 48 CIRCAHT ROAD @008-743 SINGAPORE 370040

_SUERAMANIAMN

I Twpa ! 1D N Contact Mo

MRIC KO/ STHBHIZSG Home Cffice:; Mobile: 83504715
Satanality- Emal.

INDIAN

G Age Date of Birth.  Type of Infarmant

Mae 43 11071975 Diiver

Rase La ae; T

an nguage; Irstitution § Schoal Mame:
Jeoupasicn; Driving Licence Infarnatian

GRAB DRIVER Class: 3.4 Date af Expiry:

'l"r l_n.."..r.q-.u.-_n-.-..-.-. —t-I—'I-i_ ] .|—--___ =

d P e e T .

Acrcident; : !
[No 289020184000 !
Location: ) 1
Alang Read 1 Travefing Towand Road 2
HLLAMD o0
FARRER ROAD
| Slip raad from Holang Ry E
Waathar | Rpad Surfaca; Road Spesd Limi
Traffic Flaw ITraFi-: Contral: Traffiz Valume
Type of Collision:
| Maving vehicle ageinst statianary wehicle i -“mmmt;]ﬂmm ¥
A Mo

GE!:E? i 'u'a.'r

SLG332TH | Car

“Any Pn-e:le-amm ireliad: 1o

Mo, of Padestrians Ingured NIL

Lise of Fedestrian Croasng: NA
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Police Report

SINGAPORE
—— Ty

FPolce Station Of Crign: : Zals
MacPharszos NPP Repofl Mo TRMnInaz1 18
54 Fipil Road #01-32/84 S5IMNGAPORE =

370054 CONTINUATION OF 3EPORT

Ted M 1BO0-Tddaas0

! Dirrver : T g N ol e e
Name DICONG 8 HUAT ID Mo, G2426015T
Related Venicle | GBG2090R (Van) Contact No. | 92343277 |
- o I
HespitaliGline | NiL Class of | Class: 2B.3
Drving Diate of Expiry.
Licancs & 181 172022
_ S Expiry Dlate
Date Trestmenl | NIL | Dale Discharge | NIL

.I-.- Dagee of inju HIL

T-'.--..'.'. i _-:'- : ot ! i s E
MNama LIERAMAMIAK : STSEA325G
Ralated Venice | SLC5321H (Car) Comad Mo | 83504716
| HospaaiCinic - | BOK FAMILY CLINIG PTE LTD Glass ol | Class 3.4
| Oreeng Diade of Expiry: MIL
Licarse &
) Expiry L'_.|E_1E|
Date Traatment | NIL Diata Discharge | NIL
_No. of Days grantec Medical Leava | 032 | Segree of Injury | Slight |
Brief Details,

Cn tha 28101 B at about 1000hrs, | was traveling slang Halland Rd towards Famer R, ebappad af he
BlIp Foad fo wat for incemming traffic to pass. My vahicle was suddenly been nit by a white van, we came
SUt imrmedEately b agsess on aur vehicles, My vahide suffarmd a dan at tha kaft slde rear bumpsr, 8 dent
At 1he bact, and #lwa 2 sides of the rear brake igh slighty Ssiodged. | am wnaure about the damages
sufarad by the whita van, | wish o state that tiere was ne Ambulancs of police at scena, The parposa of
this rapsi i for insurance puposes.
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Police Report

5INGAPORE
POLICE FORCE

Palicz Etaton O Ongin:

MaciPhersan MPF

54 Pipit Road #01-B2/84 SINGAPORE
70054

Tl dogs 1800-7449559

Sketch Plan

Informard is not able 1o provide skabch plan

; Tiz0a1 Rz 18

Zol@

RApad be TN I2R21 18

CONTINUATION CF REFGRT

IMPORTANT. Please attach a copy af your vebicle's Insuranca Ceadificabe to this regart, If wou den't have

1he certticate with you now, pleasa fax 8 copy 1o 654 74BES siafing the report numbar a8 refersnes

Signature OF Off cer Recsrding Tha Repart

E' |- - _I-
Sgt 2 CHEW SONG YAN 4
Ji

Signatura OF Imeprater
Mol applicabis

Signature OF indormand; i ”

.r-\k-‘-"
W

| | DatarTime:
e 102018 1642

Qffger In Charpe Of Case:
TR IGIA Y

Staff Sgt WONG SIEL LU
Contact Mo, ES4T8151

Autherication Stamp
WF 2R ; 4

_ Clasmﬁ.:;biun'bf Cage
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Accident Photo
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Accident Photo
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Accident Photo
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