MNA119062833 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 14/05/2019 17:39
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

14/05/2019 17:39
13/05/2019 17:00
TUAS WEST DRIVE
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YNG48L

TAN AH LEE ENTERPRISE PTE LTD
200802054G

NOEMAIL

(LOCAL) +65-91518655
OFFICE-66848077

MITSUBISHI
FUSO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095866171-01

RAMAIYAN PALANIGNANAVELU
G8341266L

30/07/1984

OUTDOOR

02/12/2009

9 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-84135881

NOEMAIL
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8 SELETAR NORTH LINK
#03-1135 PPT LODGE 1A

Postcode 797455

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(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 GEYLANG N.P.C
Police Station Address g&gﬁ;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190514/2106

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 XD8062M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAMAIYAN PALANIGNANAVELU
Approximate Age

Injuries Sustain BACK,HEAD & NECK

Injured person in which vehicle? YN648L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report gotrectly the detads of the accident to speed up the claims proces

2. This Form mast be pmpreled by the Follcysaider aad of the Avtharized Driv:

3, infarmation arovided muit be 25 iahiul and accurate as potsible Any wiitl misrepresentation of withhalding of materisl
facts may allow insurance comganies to tepudiate policy lability.

4. The Bsue and aceestance of this Form by insurance companies is not an admission of poliey llability on the part of the insurance
CrampanieL.

FCEOriing DETEIFITER AR ANE KOl Tor investigation

& The report will be forwarded by the insurers of the GIA Recards Management Contre actablivhid by the General lnsurance
Assouiation of Singapore (GIA] for archiving and Ihat apies of this repart will for a fee be made available vpon appbeation by
interested parties.

7. By the lodgrment of thiv report to the insuners, you hereby consent 1o the archiing af this report at the centre and ta copies of
the répodt being made sailablo aforecid

E  Consent under the Persanal Data Protection Act (POPA)
Lunderstand, schnow!edge, agree and consert that:

I8} My imgurer, nry workshop and the General Insurance Association of Singapare ["GIA®] may/are parmitted 1o tolleet. use,
disciose and/or pracess my personal data/persanal informatian set out in this flarm] and any other personal information
provided by me or pesseised By my nsurer (collectively the “Persanal Information®) and diuclove and transfes such
Personal Information to afl insures{s) wha have insured wehicle(t) imvolved in this accident {all impwreny) wha have ingured
wehiclelshinvolved in this accidert shall be collectvely ceferred 1o a The “Trsurens™), the Insurery’ lawyerslow firm, the

Manetary Authorty of Singapare and any relevant government agency/aathority (such as the pohice), for the purpois]i)
od

{i} processing, handliing snd/for dealing with my claimd including the settiement of the claims and any necessary
vestigations relating to the clasms;

(]} invesTigating the scoxdent and/or my claims;
{HlE} carrying out andjor dealing with my instructions o retponding 1o any enquirios by me;

(v} admanistering my claimd (ncuding the mading of comespondente, statements, invoices, reporti or notices to mae,
which gould invoive disciosure of certain personal data about me to being sbiout delivery of the same a3 well 25 on the

external cover of envelopes/mail packages): and/or

Iv} complying with applcatile law in adminlsterng, processing, handling snd/or desbng with my clabms | collecthvely 1he
“Purposes”)

(k] il insuresis) who have insured vehichels] imvolved in this acident and the insures’ Iawrperaflaw firms, mey/are permitted
fo collect, wie. disclose and/or process my Pertanal infarmation far ane of more of the above Purposes; and

(£} ey Personal information may/can b disclosed by any of the irsurers andfar GEA to thelr third party service providers ar
agentsfincluding thes lawyers/law flema ), which may be sited outside of Singapene, for ore or mare of the abowe Purpoics,

{d) my Personal information will also be collected and used to compile elaims Rktory for the purpose of fraud detection,
Irvestigation and management in present and all fulure claims.

[e) theinformation so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, aw enforcement and gavernment agencies as reasonably required for the purposes stated, or

(K} for comphying with reguirements under any regulations, laws or court orders.
|
&
1

e

Q-wld oApe reps /i

LA
Sigrature Driver's Signaturd Reportni'Centre Perennel s Sgrature
Marre

Dlate L Teme: [t delver i nol the poleyhalderd :
Duate & Tirme: NRIC/FIN Mg,
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Accident Sketch Plan
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\ o
1 o | i
— yha 4

@l

Sgen 73 fos o

i
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{1 driver is not the policyholder)
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Individual Statement

POLICE FORCE RN T

TRD1905 142108
Police Station Of Origin 2083
Geylang NP.C Report No. T/20100514/2108
132 Paya Lebar Road SINGAPORE 403014
Tel No: 1800-8486999 CONTINUATION OF REPORT
[ Name RAMAIYAN PALANIGNANAVELU IDNe. | GB341266L
| Related Vehicle | YNB48L (Lorry) Contact No.| 84135881 ==
"Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class NIL
Driving Date of Expiry: NIL
Licence & |
o ExpiryDate| |
Date Treatment | 13/05/2018 Date Discharge | 14/05/2018
No. of Days granted Medical Leave | 30 ‘Degree of Injury | Serious

Brief Details.

On 13/5/2019 at around Spm, | parked my vehicle {YNG48L) along the side of Tuas West Dr beside lamp
post 36F. At that point of time. | had turned on my hazard light and was stationary.

All of a sudden, a vehicle (XDB0&2M) came from behind and hit my vehicle from the back The
momentum caused the front and left portion of my vehicle to go up the curb and eventually end up in the
middle of Factory No 21,

| was attended by the ambulance and was conveyed to Ng Tang Fong General Hospital. | was granted
hospitalisation leave from 13/5/18 to 11/6/18. | suffered pain on the back of my head and neck

My vehicle was badly damaged. The right tail gate was completed detached from the vehicle and the left
portion rear was detached. | do not know the estimated cost of damages
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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




Accident Photo
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Police Report

POLICE FORCE LT

1

Foles Staflys OF Crign 1]
Sefiarg N.P.C tapit Mo, TRTTR0M ST 108
132 Poya Lebar Aoas SINGATORE 4058014

Tal Mo, TROD-34E8500

REPDAT OF & TMAFFIC ACCIDERT

CateTime Repart Mads Yide Repart o - T Etalie Daary Ma
14052015 1524 B
: e
Particulars
Mamne of infomant Aol e
FAKAIYAN PALANGMNARAVELL 8 SELETAR NORTH LINK #03-1138 PPT LODGE 14
N S SINGAPQRE THT455 —— —
10 Typm 4 1D Mea. Coantach Mo
FiN ND 7 GB241286L HirrseOfSioe Maobils £4135BE1
Maliorality, | Emall s
INCLAN '
Bay A Diaie: of Birth Type of Infarmant
IMza 34 FHOTEEL | Drvar
Raca ' Largusge: | Ensdituion ¢ Scheal Mame
Im:n — ETEEE B ECSTIT T R e ] S — —
Drorapation Drwving Licance [mfarmatcn
Larry mnvar | Clase Cate of Expiry:
the P AR o e
: Tyipe of Irjury Cirirk CateTime of Type of Location
Kttt Liptvayed By Ambulance | Orive Accident | Efraight Read
ik i N 0 - 11350018 T, L
Locakean:
Aang Road 1
TUAS WEST DRNE
Weather | Roag Surface: | Road Spesd |imE
| Gl = 2.t T
Trafe Flow Traffic Sontrol; Traffic Volurne
_ Nat Caniroied Mo Trallic
Tygs of Collision fniyane Sonuayed by
Mavirg Vehics Against - Parksd Vehicle i mmhulence;
B . 1
Mol Colar Conditien | Mo of Passengar
| Yl Smrizusly |0
L PR = __ Damaged |
THESEL Lomy HIMC Vifita Serously 0
—le P || L — | Camagag
| Datsils of Peracn involved = !
Ay Pedesirian [nvolved: Ne
ho. of Padesidans injurad: MIL Liga of Pedestian Crosceg: NA |
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Police Report

-t T

Pelice Stasion Of Crigin a4
Gaylang MNP C

132 Paya Lebar Road SINGAPLAE 206014
Tel Noo 18008445895

Bpeen Mo, TROSRE1 4108

CONTINUATION OF REPORT

Driver N T3
M RAMAYAN PALANIGNANAVELL T M (33412881
Helaled Vehizle | YNBLEL [Lory Contact Mo, | B413588!
‘HosptalCiinie. | NG TENG FONG GENERAL HOSBITAL | Glassol | Class NIL
Dirfiing Dete of Expeny MIL
Lcence &
... |EdpryDate] |
Diate Trealmernt | 13052019 Dale Dhischange | 1408315
No. of Cays gramed Medcei Leave | 30 Cregres of Injury | Senaous

Erief Datails.
O 13502018 &t areund Spm, | parkad my vehicle [YMGAEL) along the side of Tuas Wast Dr baside amp
post ABE At SRt paoint of b, | nad umed oo my hezard Sgivt and &@s slationary,

ful of & sunden. & vahicls (XDB062M) came from behind and hit my wehick from ihe ack T

momarum caused e ford and lef pertian of my vehicls to go uo the curb and evertially and up in the
micdle of Factony Mo 21

| 'was atiended oy the ambuance and was conveyed 1o Ny Tang Forg Genaral Hoagital, | wes grares
faepitalisation leave from 13518 to 115849 | suffered pain o1 the Back af my bead ard e

Wiy '_-'ehmla wgs Dadly darraged. The fight Lail gate was complated detachad from the vehicle and the ief
parlion near wes detached. | oo ot knaw the estimated cost of damages,
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Police Report

POLICE FORCE TSRO R

TS G L7+ 00
Faliee Baban OF Oigin Hokl
Geylang WP T Repor ho, TR0 TRIETATH 0
132 Piya Laoar Road SINGAPORE 400014
el No: 18002282083 CONTIMLATION OF REFORT
Shatch Plan

Irfarmant is not atle o provde skalok glan

BIPORTANT. Fleasa attecn 8 cipy of your vehicle's Inswrance Cenficate to this repert. I you dor't have
e cadificats wiih you now, plesss fex & copy lx 63474683 stating e report number & referenos

Signature Of Officer Recarding Tt art: Signiacure Of IWlermant;
Gy I w : —-
EQ‘[ZFHHGJHEN_ et 5T} u_,kq.
. "_ - ::,..'-"' L __
Signature OF interpratar ol DaeTine.
kol applicabln 14082010 1824
Offear in Charge OF Case: Classfication Of Case
TRIGEIT)
5 MOHAMMAD ABDILLAM BiN PALIL o
Cortact Ne : G547EI4E -
Authenticaton Stame —
HFiBE —
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