MNA118164559 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 22/12/2018 15:17
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/12/2018 15:38

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 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

Country/State of Loss

22/12/2018 15:17
02/12/2018 21:45
GAMBAS AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SBVv2219J

SITI NUR'AIN BINTI MOHAMAD SHARIFF
S8844341A

NOEMAIL

(LOCAL) +65-97206671
OFFICE-97206671

HONDA

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101784646

SHANGAR S/O SIVAKUMAR
S8817559Z

29/04/1988

OUTDOOR

12/05/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87512978

NOEMAIL
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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 (including own vehicle)
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)

Passenger 1

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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 165 YISHUN RING ROAD #09-713
760165

NO

FRIEND

SIDE SWIPE
DRIZZLING
WET

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: SHAMEERA BINTI IBRAHIM
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

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

SLV1703R

PRIVATE CAR
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SHANGAR S/O SIVAKUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SBV2219J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SHAMEERA BINTI IBRAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SBV2219J

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 gorredtly the details of the accident to speed up the claims process
2. This form must be completed ha Policyholder andjor the Authorised Drive

3. Information provided maist be s truthful snd sccurate 8 possible. Any wilful misrepresentation or withhoelding of matesial
facts may allow Insurance companies to pepudiate policy liability.

4. The wsue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance
COMmpanEE.

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

6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Aszocation of Singapore |G1A] for archiving and that coples of this repart will far a fee be made avallable wpon applicatian by
nterested parties

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid

B. Conient under the Perional Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

{a] My nsurer, oy workihop and the General insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
diselase and/or process my personal data/personal information set out in this {form| and any other personal information
provided oy me or possessed by my insurer [collectively the “Personal information”™) and disciose and transfer such
Personal Information 1o all insurer(s) who hawe insured vehiche(s) involved in this accident (all insurer(s) who have indured
vehiche(s) involved in this accident shall be collectively referred to as the “Insuners”), the Insurers’ lawyers/law firms, the
Maonatary Authority of Singapore and any relevant government agency/autharity (such as the pofice], for the purpose{s)
n.' .

[i] processing handiing and/or dealing with my cdaime including the settlement of the claims and any necessary
investigations relating to the daims;

[if} investigating the accident and/or my claims;
[iki} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} adirmindstering rmy claims (including the malling of correspondence, statements, involces, reports or notices to me,
wihich 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/mall packages); and/or

v} complying with apglicable law in administering, processng, handiing and/or dealing with my claims. (colectively the
“p "
{b)  all bnsurer|s) who have msured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose and/ar process my Personal infarmatian for one ar more of the above Purposes; and

fel  my Personal information may/can be disclosed by any of the insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outs:de of Singapore, for one or more of the above Purposes

{d) oy Parsopal information will also be calfected and used to compile claims histary for tho purpose of frasd detection,
Investigation and management in present and all future claims,

{e]l the information so callscted under (d) above may be shared / disclosed:

(i} toall insurers end/or eny other third parties that assist in evoluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agenches a3 reasonably required for the purposes stated, or

[ii] For complying with reguirements under any regulations, laws or court orders.

Policyholder's Sigrature Drives's Sgnature Reporting Centre Personnel's Sgnature
Date & Time: {if driver is not the policyholder] Name:
Date & Time: NRICAFIN Ko
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flease Re fer 4o Palice

FLF" 1

i
l,.":ll
7
i
||.I
DECLARATION
I declare the foregoing particulars are true in every respect
Policyhalder's Sgnature DﬂrTl(wl:urt Reporting Centre Fersonnel’s Signature
Date & Tirme: |IF driver s not the policyhalder) Marme
Date & Time NRICFIN No.:
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Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T

2BV2227002

1of3
Report No. T/20181222/7002

Date/Time Report Made

| Station Diary No.
22/12/2018 10:38 E

Vide Report No.;

Mame of Informant Address:
SHANGAR S/O SIVAKUMAR ;:;r BLK 185 YISHUN RING ROAD #08-T13 SINGAPORE
165

1D Type / ID No.: Contact No.:

NRIC NO / SBB175582 Home/Office. Mobile: B7512978
Nationality: Email:

SINGAPORE CITIZEN shanuber88@gmail com

Sex: Age. | Dateof Bith: | Type of Informant

Male 30 | 29/04/1888 Driver

Race: Language: Institution | School Name:
_Indian - English

Occupation: Driving Licence Information:

Fire and safety inspector Class: 3 Date of Expiry

Injury

Attended by Police

| Location
Gambas ave

| Weather Road Surface: Road Speed Limit:
Crizzling Wet 70 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light _
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

= Yes

SBv2219J | Car

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA
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POLICE REPORT

SINGAPORE R A
POLICE FORCE 1201812227002
Police Station Of Origin 2of3
Traffic Police Raport Mo, TI201812227002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

’a'l‘-. .#:':Lt £

Name

SHANGAR S/0 SIVAKUMAR D No. S88175502

Related Vehicle | SBV2218J (Car) Contact No.| 87512878
HospitalClinic | KHOO TECK PUAT HOSPITAL Class of | Class: 3
Dinving Date of Expiry: NIL
Licence &
Expiry Date | §
Date Treatment | 03/12/2018 Date Discharge | 04/12/2018
No. of Days granted Medical Leave | 24 Degree of Injury | Serious
Briaf Details.

On the above said and time | was travelling along gambas ave. | was in the centre lane making an
overtaking to the left when my car lose control and bang on to siv 1703 r.| had one passenger with me
while the other party had 6 passenger. Im making this report for insurance reporting purpose only.
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POLICE REPORT

SINGAPORE
POLICE FORCE AR AT

TiAMB1 2227002

Police Station Of Origin’ ok
Traffic Police Repont Mo T/201812227002
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report Signature Of Informant
Not applicable The identity of the person making this report has
been authenticaled by SingPass. Mo signature s
required
Signature Of Interpreter | DatelTime:
Mot applicable | 22/12/2018 10:28
Officer In Charge Of Case. | Classification Of Case:
TPITRPIB!
YEQ CHUN JIAN
Contact No.: 65476213
ﬁ-.ﬂthenhcamn Stamp
HP1RY
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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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Accident Photo

Page 18 of 21



Accident Photo
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Accident Photo
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Accident Photo
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