MNA119068860 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/05/2019 17:40
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

Country/State of Loss

ACCIDENT STATEMENT

27/05/2019 17:40

27/05/2019 01:45

JB CHECKPOINT TWDS WOODLANDS CHECKPOINT
MALAYSIA/JOHOR DARUL TAKZIM

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

SJE452J

PRAVEENRAJ S/O GANASEKARAN
$9245030I

NOEMAIL

(LOCAL) +65-94899241
OFFICE-94899241

HONDA
CROSSROAD 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SI119V03509/VPE/R0O0

PRAVEENRAJ S/O GANASEKARAN
$9245030I

28/11/1992

INDOOR

11/12/2012

6 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-94899241

OFFICE-94899241
NOEMAIL
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BLK 657 HOUGANG AVENUE 8
#09-433

Postcode 530657
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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 - CHANGE/CROSS LANE
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 NO

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) 2

Passenger 1 NAME: . LIM SHAO BIN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190527/7027.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLJ6422G

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver YANNI HUANG @ROYANI
NRIC/Passport Number S8086491D
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name PRAVEENRAJ S/O GANASEKARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE452J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LIM SHAO BIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJE452J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report comectly the detads of the accident to speed up the claims process.

This Form must be completed by the Palicyholder andfor th

Infgrmiation provided must be as truthiul and accurate as possible. Any witful misrepresantation af withholding of material
facts may allow insurance eampanies to repidiate policy lability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy liabdity on the part af the insurante
companies,

The repert will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Association of Singapare (GIA|} for archiving and that copies of this report will for a fee be made available ugon apphication by
miterested parties.

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

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

(al My insurer, my workshop and the General Inurance Assaciation of Singapore |“GIA”) may/are permitted to collect, use,
distiose and/for process my personal deta/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”) and disciose and transfer sugh
Personal information to all insurer{s) wha have ingured vehicle(s) involved in this accident (all Imsurer(sj wha have insured
wehicle{s] imvolved in this accident shall be coliectively referred to as the “Insurers®), the Insurers’ lawyers/flaw firms, the
Meonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

[i} precessing, handling and/or dealing with my claims Inchuding the settlement of the claims and any necessary
investigations relating to the clalms;

(i} imvestigating the sccident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any ennuirias by me;

{iv) administering my claims (inchuding the mailing of correspondence, satements, iNvolces, reports or notices to ma,
wihich could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] comglying with applicable law in administering. processing, handiing and/or dealing with my claims. {collectively the
"Purposes”|
i) all insurer|s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane o more of the above Purposes; and

lel  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents[including their lawyers/law firma), which may be sited cutside of Singapore, for one or mare of the above Purposes.

[d}  my Personal Information will also be collected and used to compile clalms histary for the purpose of fraud detection,
imvestigation and managernent in present and all Future claims.

(e} the information so collected under (d) above may be shared | disclosed:

[y to-all insurers and/or amy othes third parties that assist in evaluating, investigating, controlling or managing frsud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

Lii) for complying with requirements under any regulations, laws or court orders

Policyholder's Spnature Dirverr's Signature Reparting Centre

Date & Time: (M driver is not the palicyholder) Marme:

Date & Time: WRIC/FIN No.:
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Accident Sketch Plan

L1
SKETCH PLAN 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| fehie 4o glbce Mhacy- Glve 199537 vy
1 T
-
DECLARATION
I/We declare the foregoing particulars are true in every respect
Policyholder's Signature Driver's Signature Reporting Centre P s Sighature
Date & Time {if driver is ot the policyholder) Name:
Date & Time: MR FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

Tr201e0827T027

1af3
Repart No. T/Z01908277027

REPORT OF A TRAFFIC ACCIDENT

Date/Time R Mad Vide Report No.: Station Diary No.:
2?!05&’2'319 17:07

fmnm‘lﬂ §anrE— il Sl e 3 ] b e e =H; =L -
MName of Informant: Address;

PRAVEENRA.J S/0 GANASEKARAN 4:.FT BLK 657 HOUGANG AVENUE B #09-433 SINGAPORE
ID Type /1D No.. Contact No.:

NRIC NO / 592450301 Home/Office:; Mobile: 84859241
Nationality: Email;

SINGAPORE CITIZEN vean2B807@gmail.com

Sex: : Date of Birth: Type of Informant:

M:Ta gge 28111882 Dmf

Race: Language: Institution / School Name:
Indian Engﬁsh

Occupation: Driving Licence Information;

Singapore Armed Forces personnel | Class: Date of Expiry:

Inj
Type of Ob-ugs Accident; ahysm Gmturn
.ﬁ.zdl:lmt: 27/05/2018 01:45
Location:
CAUSEWAY
Waather: Ian;d Surface: Road Speed Limit:
| Traffic Flow Traffic Control: Traffic Volume:
One Way Heawy
Type of Collision: Anyone conveyed
B:rm Moving Vehicles - Head To Side ﬁ'rbulmm: "
o
Dilllit ﬂf Uillhhln‘ﬂf“:l_ i
. [Type e T
SJE452) | Car 0
S5LJ6422G | Car 0

Any Pedestrian Involved: No

Sl TS Ty i

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

P e ALY AR

Pﬂimgtaﬁmﬂfﬂﬁgin: Zof3
Traffic Polica Report
10 Ubi Avenue 3 SINGAPORE 408885 WEh——
Tel No: 65470000
CONTINUATION OF REPORT
Driver 5 z il | 3 = |
Name PRAVEENRAJ S/O GANASEKARAN 1D No. 592450301
Related Vehicle | SJE452) (Car) Contact Mo, | 94899241
HospitaliClinic | JOASH FAMILY CLINIC & SURGERY Class of Class: MIL
i Date of Expiry: NIL
Date Treatment | 27/05/2019 o Dis 27/05/2019
No. ﬁ 'E_E ﬁmmud ical Leave j
SengH e B e R
Name LIM SHAQ BIN 584192540
Related Vehicle | SIE452] (Car) NIL
Hospital/Clinic | NIL Class: NIL
Date of Expiry: MIL

| Date Treatment | NIL
_No. of Days granted Medical Leave | NIL
Diriver

R E A e
Name YANNI HUANG @ROYANI
Related Vehicle | SLJ6422G (Car) Contact No.| NIL
Hospital/Clini NIL Class of Class: NIL
. Driving Date of Expiry: NIL
Licence &
Expiry Date
_ Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of injury | NI
Brief Details.

i was driving back from Malaysia towards Si via CIQ entrance sudden a white coloured Toyota
EsﬂmatSL?&AZﬂG}hiitmI?gnlaﬂm:iﬂT my car. v

Page 7 of 17



SINGAPORE
POLICE FORCE

Palice Station Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: B5470000

f.‘ll':etch Plan
Informant is not able to provide sketch plan

Police Report

02T

TI20180527/7

3of3
Report No, TRO180S277027

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable o The identity of the n making this report has
been authen by SingPass. No signature s
required.

Signature Of Interpreter: DateiTime:

Mot applicable 27/05/2018 17.07

Officer In Charge Of Case:
TP/TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP1E8
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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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