MNA419034836 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 15/03/2019 15:40
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

ACCIDENT STATEMENT

15/03/2019 15:40
14/03/2019 15:00
BOON KENG ROAD LAMP POST NUMBER 9

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GV3313D

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

JOINT TECH CONSTRUCTION PTE LTD
1989045727
SUSEENDRAN1986@GMAIL.COM
(LOCAL) +65-91744556
OFFICE-62766366

NISSAN
CABSTAR

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0081425154-14

CHANDRAN SUSEENDRAN
G6815306P

15/03/1986

OUTDOOR

15/05/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91744556

OFFICE-62766366
SUSEENDRAN1986@GMAIL.COM
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 719 PASIR RIS STREET 72
#04-89 WAN WANG DORMITORY

510719
YES

CHAIN COLLISION
CLEAR
DRY

NO

3

NO

NO

YES

NO

NO

NO

PLEASE REFER TO POLICE REPORT T/20190314/2172

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

No. Of Passenger (Including Driver)

SLX203M
HONDA SHUTTLE

PRIVATE CAR
MOK CHEOW SAN

96901389
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Passenger 1

NAME:
GENDER:
Vehicle Registration Number SKB9562U
Vehicle Make/Model/Colour HYUNDAI ELANTRA
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver NOORKHAIRUNISA
NRIC/Passport Number
Contact Number 92231044
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process
2. This Form miust be LOITIE

‘eled Dy the M o

JEE AN

3. Information provided must be as truthful and accurate as possible. Any wittul misrepresentation or withhalding of material
facts may allow |nsurance companies ta repudiate policy liability.

4. The ssue and ascceptance of this Farm by inturaiice companies & not an #dmission of policy Rabllity on the part of the insurance
companias,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Aviociation of Singapore [G1A] for archiving and that copies of thiv report will for a 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 repart being made available aforesaid.

£ Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshap and the Genaral Insurance Assoclatian of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/perional information set out in this [form] and any other personal lnfarmation
pravided by me or possessed by my nsurer [eollectively the “Personal Information®) and disciose and transfor such
Personal Information to all insurer(s) who have insured vehiche(s) involved in this accident (all insurer(s) wha have insered
vehicle|s} involved in this accident shall be collectively referred to as the "Insuren®), the insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpoes(s)
al

i} processing, handiing and/ar dealing with my claims including the settioment of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my clsims:
(4if) sarrying out and/or dealing with my instructions or responding fo any enauiries by me;

I} administering my clatms (including the mading of cofrespondence, statements, involces, reports or notscas to rme,
which could involve disclosure of certain personal data abaut me to bring about delivery of the sume as well as on the
external covir of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handfing and/or dealing with my claims. (eollectively the
"Purposes”)

(b all insurer(s) who have insured vehiele{s) invalved in this accident and the Insurery’ lmwyers/law firms, mayfare permlited
to collect, use, disclose and/or process my Personal Information for ene or mere of the above Purpases: and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
agentifincluding their lawyers/law firms), which may be sited outside of Singapore. for ono or more of the above Purposes

d}  my Personal informatian will slse be collactad and used Yo compite claims history for the purpose of fraud detection,
nvestigation and management in present and afl future claims.

le) theinfarmation so callected under (d) above may be shared / disciosed:

il to allinsurery and/or any other third parties that assist in evaluating, investsgating. controlling or managing fraud,
regutatars, law enforcement and government agencies as reacanably required for the purpotes stated, or

"

[ii) Fror complying with requitements under any regulations, kaws or court orders.
vt FoPen

- o
- ¢ Sameckranss\osbon 1 ILfoal0
Palicyholdor's Signature Driver's Signature Rey :ngnerrtu "5 SiEnatur
Date & Time: (I drivet s not the palicyhalder | /Bz:
Date B Temg NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

IfWe geclare ':Mul\n; particulars are true in every respect.

/

1{'/11’%,7@[3

i’ﬂllﬂ..'i-ﬂuldir's Signature” ==
Date & Time,

Driver's Signature
{¥ driver it not the palicyhsider)
Date & Time:

R i,

NRIC/FIN M
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Rochor N.P.C

11 Kampong Kapor Road SINGAFORE
208578

Tel No: 1800-2945599

REPORT OF A TRAFFIC ACCIDENT

TR20180314/2172

10i3
Repori Mo, TR20150314/2172

Date/Time Report Made. | Vide Report Na.: Station Diary No.:
14/03/2018 22:27 | 138
Informant’s Particulars
Name of Informant: Address:
CHANDRAN SUSEENDRAMN ART BLK 718 PASIR RIS STREET T2 #04-88 WAN WANG
___| DORMITORY SINGAPORE 510718
1D Typa /1D No.: Contact No.:
FIN NO / GBB15306P Home/Office: Mobile: 91744558
Nationality: | Email:
INDIAN ,
Sex: | Age: \ Date of Bith: | Type of Informant:
Male |32 | 150031986  |Driver
Race: | Language: Institution / School Name:
Indian s | English
Occupation: | Driving Licence Information:
Civil engineering/Building construction | Class: 28,345 Date of Expiry;
labourer | o
General Information of the Accident
Type of Non-Injury Drink 5 Date/Time of Type of Location: |
Accidart: Others Drive: Accident. : Straight Road |
Location: S ;
Along Road 1
E'DDN KENG ROAD
LampPostMumber. & ==
Weather: | Road Surface: | Road Speed Limit:
Clear __n By I A |
Traffic Flow: | Traffic Control: Traffic Volume: |
Dual Carriage Way | Traffic Light - Working Moderate |
_' Type of Collision: Anyone conveyed by
Maoving Viehicle against VVaiting vehicie - froni to rear ambulance |
. T S No |
 Details of Vehicle Irwnlvnd
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GV3a1aD | Loy Mo 0
SRR D [T | — . |Damage | .
| SKBOS62U | Car Slightly |0
l Damaged |
Damaged
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POLICE REPORT

SINGAPORE
POLICE FORCE I TAMARTARREA T

TRO180314/2172
Police Station Of Qrigin: 20f3
Rochor N.P.C Report No. T/20180214/2172
11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No: 1800-2049999

Details of Person Involved |
Any Pedestrian Involved: No I
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver |
Name CHANDRAN SUSEENDRAN [ 1D Ne, G6815306P i
"Related Vehicle | NIL o Contact No.| 81744558 '
Hospital/Clinic _ MNIL | Class of Class: 2B,345
| | Driving Date of Expiry; NIL
| Licence &
L | Expiry Date
Dale Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On above-mentioned date, time and location, | was the first vehicle waiting at the traffic light along Eoon
Keng Road when | felt a bump unto my vehicle. | got out to make a check and discoveraed the car behind
me had hit the rear of my vehicle. However, there were no damages found on my lorry. The driver of the
car directly behind me (Mok Cheow San of SLX203M) told me thal the car behind him had hit him from
the rear, hence why his car went forward and hit my lorry,

Detalls of third car:
Moarkhairunisa
SKBase2U
82231044
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
2085678

Tel No: 1800-28490999

Sketch Plan
Informant is not able to provide sketch plan

DA

r201003 1472172

3ef3
Raport No. T/20180314/2172

CONTINUATION OF REPORT

IMPORTANT: Piease 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:
A

Signature Of Informant:

Sgt 2 MUHAMMAD JANNATUN NA'TM BIN | -~ X Ty
AZUWAN =4 — Jw-'r“w'i
Signature Of Interpreter: Date/Time:

Mot applicable

14/03/2019 22:27

Officer In Charge Of Case:
TRIGIA/

Staff Sgt WONG SIEU LUI
Contact No.. 5476151

Classification Of Case:

Authentication Stamp
NF168
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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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Driving License
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Accident Photo
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Accident Photo
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Accident Photo

Page 16 of 16



