MNA119030768 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/03/2019 09:05
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 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

ACCIDENT STATEMENT

07/03/2019 09:05
06/03/2019 18:15
TPE (SLE) AFTER TAMPINES AVE 10 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SFN2733K

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

BALASUBRAMANIAM S/O MUTHU NALLAYAN
S1611419G

NOEMAIL

(LOCAL) +65-90057603

OFFICE-90057603

HONDA
VEZEL HYBRID 1.5X AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5099335248

CHANDHIRU BALASUBRAMANIAM
S9245705B

09/12/1992

INDOOR

28/11/2011

7 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90057603

OFFICE-90057603
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?

| 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

REFER TO POLICE REPORT - T/20190306/2167.
Attachment(s)

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

Was there any audio recorded?

BLK 689 HOUGANG STREET 61
#08-244

530689
NO
PARENT

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

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

SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
NO

YES

NO

NO

SJG5955G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMA5122P
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 CHANDHIRU BALASUBRAMANIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SFN2733K

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

This Form miest be completed b

Infarmation provided must be as pruthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Hability.

The isswe and acceptance of this Form by insurance companies is not an admission of peficy lability on the part of the insurance
companies.

The report will be forwarded by the insurers of the GIA Records Managemsent Centre established by the General Insurance
hssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore | “GIA”] may/are permitted to collact, usa,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer {coliectively the “Personal Information™) and disclese and transfer such
Personal Information to all insurers) who have insured vehicie{s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purpose(s)
of :

{i} processing. handling and/or dealing with my chaims including the settlement of the cdaims and any necessary
investigatsons relating to the claims;

{il} imvestigating the accident andfor my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages): andfar

{v} complying with applicable law in administering, processing, handling and/for dealing with my claims. [collectively the

(b} all msureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uie, diclose and/or process my Personal Information for ene of mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lnwyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

(d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under (d) above may be shared / disclosed:

(i} toall inswrers andfor ary other third parthes that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as réatonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Zif i A

Pol §&n)1.'ure E!rl;ur-'-s Signature Reporting Centra %n:r‘s Signature

& Time I driwer is not the poficyholder) MNarme:
Dave & Time: MEUIC/FIN No.:

Page 4 of 33



Accident Sketch Plan
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DECLARATION

declare the fo i rticular true i et,
Ifwe ra IEED;pI iculars are brué iy every respe o~
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___,/f,if__ S . I Ay,
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& Time: {if driwer 2 not the peleyholder) Name

Date & Tima: NRICFIN No.:
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Police Report

Polics Statan OFf Cngen

Hougang N P

00 Mougerg Apanige G SINGAPDRE S3ET75
Tel NG 1BOG-ABGOGSG

FEPORT OF A TRAFFIG ACCIDENTY

-
-
-
TrAM GO AT
1otd
Hepart Mo TR0 107

Liataf Timn Repor Made [ Vide Report No ol “I'Staten Duary No
DERZ01G 21 54 l 127
MNames af [rifarrmant Adddregn
CHANLHIRU BALASURPARAMIAI | AFT BLK BEO HOUGANG STREET 61 #08-244 SINGAPORE
| 530689 =

10 Ty 1 1D Mo Contact Mo
HRIC NO f 802451058 Heprra e Maotile 90057603
Hnlienalily i il
SINGAPORE CITIZEN
T faryo Lzt ol Flirin ' Type of Informant
Mile P N T2 R {irrarsr ) o DA
Hara Language Instiution | Schoal Name
Vrudeir Engglish 5
Creupntion Drvaing Licenas Information
MRCHART TECHNICIAN Class 3 Date of Expiry

Gonoral information of the Aceidont
¥k of irgury Cirink Fiated Tune of

E.ﬁ:t'lﬂﬂﬂl Chirs Liviwe Accidem

fae ! | Mo 0320191815

| excaticn

Along Haad 1

| TAMPINE S EXEPRESSWAY

| Alaig THPE lowards GLE, jus) aller Tampines Avenue 10 e

| Wty Road Surlaco
Cloar | Dry

| Trafhe Flow Traafhie i’jurﬂrnl
Cane Way | Nut Cantralied

rfj:" | l'_f‘_|.|n'.'d|
[etgean Moying Wokicles - Hoad To Rear

Datails of Vehicle Involved d

SFNZITIE | Car HEEIA VEZEL
MR
194 AUTO

Vehicle No | Type | Muskis . I_m

DIGSELEG | Car M GUBISH) LANCER 1 &

MIVEL GLS

SMASI22P | G HONDA OOYSSEY

HYBRID 2.0

| ABSOLUTE

-
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Police Report

SINGAPORE IO R

PﬂLICE ME 1A Ry VAT
Pobkon Biaten CF Ongin J el d
Hougmyg M P L Bingeert B T I EEMOIVT VD
L lh'\uq}ﬂl'rﬂ Ao st b iAW LART TS
Tl Mo VHO0-4R0O004 COTM VRN A TR O PO
| Details of Person Involved EATAERULT S PRI TN 4
Any Pedesinan Involved No . |
| Mo of Pedestians Injured NIL | Use of Pedastnan Crossng r_m
| T T e e e L SR I8 LS BV
MName CHANDHIRL BALASURRAMANIAMN 1D Na | GUz457058
| i }
Ketated Vehicle | SFNZTIIK (Car) Comact No | GOOSTE03
! i
Hospdtal'Chnvic | MEDLIFE CLINIC & SURGERY Class of Class 3
Driving Date of Expry Nil
Licence & |
Expury D:ta[ R
Date Treatment | 06/03/2019 ] Date Discharge | 06/0372019 |
No ol Days granfed Medcal Leave | 03 Degree of injury | NiL :
| Driver T o : = il e : . |
Name MUHAMMAD SHAFIO BIN ROSLAN | ID No SO026944E
Related Vehicle | SJG5855G (Car) L[;nnlacr No | G06ESB92
HospaliChmic | NIL = " | cCilassof | Class NIL
Driving Diate of Expiry. NIL ‘
Licence &
| o L L |EspiryOute A
Date Treatment NI _%#EB'_ NIL
ranted Medical Leave gree Injury NI-L
Name |'TAN TECK PENG D No S1675404H
Retated Vehicle | SMAS122P (Car) Contact No | 7905657
HesplalClime | NIL Class of Class NIL
Drwving Date of Expiry. NIL
Licence &
Expiry Date
Dale Treatmant | Nil | Date Discharge NIL
Mo of Cays granted Medical Leave | NIl | Degree of Injury | NIL

Brief Details

On D60 42019 at avout 1815hrs | was dnving my car{Registration No. SFN2733K) aiong TPE towards
S F st afer Tampines Avenue 10 et whre my car was stationary due to the trafhic on the 1st
lane|Extreme Hight Lane) of the 3lanes road Suddenly. a 3rd vehicie(Registration No SMAS122P)
eellded amte the 2nd vehiclelHegistration No  SJ35595G) behind me which causes the 2nd vehicle 1o

icle te take phalos agtes on insurance Clam, exchange particulars. and lefl the scene. There is

WMC iheretore iadging this Traffic Accident repon

Srward 1o bt my cafs rear | am sulfered impact on my back and neck area. We then alighted from

mern & My car bowaver 1 was net on | later went to Medlife Chinic & Surgery and has got 3days of

SCRRLIRRTAEREE R
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Police Report

SINGAPORE

POLICE FORCE LR R

VERDY A 1 T

Pedice Station OF Ongin Trr
Hougang N P C Snpert Mo 1010000 467
80 Hougang Avenue B SINGAPORE 538775

Tel No 1800-4800909 CONTINUATION OF REPCRT
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Police Report

LT BT R

T ran ey 18 F

Pakcs Staton O Oingein

Hougang NP © ; ;
al ||?|'_1u:;ﬂ1nﬂ Avenye ] E‘IIN” AP(H‘I S¥TTH

Tol No 180042900969 CONTINUATION OF BEPORT

Wigmpeert Biis 10 G50 0T

Sketch Plan
informant s not able 1o provide sketch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this repert If you don't have
the certificate with you now, please fax a copy to 65474B8S stating the report number as reference

Signature Of Officer Recording The Repon. | | Signature Of Informant

Fi -
Sgt 2 BOH YONG SENG ? | .

Signamm-af Interpreter f Date/Time
Not applicatle 06/03/2018 21:54

Officer In Charge Of Case | Classification Of Case
TP/AEIT/ _ '

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID
ContactNo 65478172 /| | )

NP1EE
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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
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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 31 of 33



Accident Photo
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Accident Photo
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