MNA119103597 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/08/2019 12:17
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/08/2019 12:32

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

07/08/2019 12:17
03/08/2019 15:30
SLE TWDS CTE
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJv2243T

ASCOTT CAR RENTAL PTE LTD

NOEMAIL

OFFICE-90094354

NISSAN
LATIO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MI1001390-R01

LETHYESREE D/O SHASHI KUMAR
S9711013A

17/01/1997

INDOOR

27/07/2019

0 YEAR AND 0 MONTH

FEMALE

(LOCAL) +65-91742761

NOEMAIL
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Address BLK 21 JLN TENTERAM #06-477
Postcode 320021

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . GAYATHIRI D/O SHASHI KUMAR

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST

Police Station Address gl?qg%P%RKEzg JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.T/20190806/2167

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 SLR6372A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LETHYESREE D/O SHASHI KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV2243T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name GAYATHIRI D/O SHASHI KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV2243T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

ANT NOTI

1 Please report correctly the detpils of the accident to speed up the claims process.

2 Thl’ Fﬂﬂ'l'l must be compl EER Dy The Folicyhodde najo L =

3. Information provided must be as truthful and accurate s possible. Any willul misrepresentation or withholding of mataerial
facta may allow msurance companies to repudiate policy lability.

& The issue and scceptance of this Form by insurance companies is not an admission of poficy liability an the part of the insurance
COMpanEs.

5 fal be for inve:

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assocation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon apphcation by
mleredlend parties

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

&  Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, sgree and consent that:

[o} My insurer, my warkshop and the General insurance Association of Singapore ["GI8") may/are permitted to collect, use,
diselose and/or process my parsanal dats/persenal information set out in this [form) and any other personal information
provided by me of passessed by my insurer (collectively the “Personal information®] and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle|s) isvalved in this accident [all imsurer|s] whe have insured
wehicie(s) invatved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

{1} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating ta the claims;

(i} Investigating the accident and/ar my cialms;
(i} earrying out andfor dealing with my instructions or responding to any enquiries by me;

i) administering my elaims (including the malling of correspondence, staternents, invoices, reparts or notices to me,
which tould imvolve disclosure of certain personal data about me to bring about deilvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with spplicalile law in administering, processing, handling and/or dealing with my claims (collectively the
“Purpases”|
(B) &l insurer|st wiho have insured vehicle(s) involved in this accident and the Insurers' lowyers/law firms, may/are permitted
to collect, use, disdose and/or process my Parsonal information for one or more of the above Purposes: and

el my Personal Information may/can be disclosed by anvy of the Insurers and/or GIA to their third party seTvice providers or
agants{inchsding their lawyers/flaw firms), which may be sited outside of Singapore. lor one or more of the above Purposes,

[d} my Personal Information will also be collected and used to compile claims histary fior the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the mformation so collected under (d) above may be shared | disclosed;

{1 o all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, faw enforcement and government agencies as reasanably required for the purposes stated, or

fif}) for complying with reguirements under ary regulations, laws or court orders,

Policyhaldes's’ 2

ure Dwiver's Segnatuse N Reparting Centre Personnel’'s Signature
Date & Time (If driver is nat the palicyholder) Mame:
Date & Time: NRIC/FIN No.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
Ifwe WWM: particulars are true in every respect,
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Palicyholder's Signature Driver's Si‘rn.'llunu Reporting Centre Personnel's Signature
Date & Time (F diriwr b nof the policyholder] Marm:
Date & Time: MR/ FIN No.:
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.’ SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Whampoa NPP

POLICE REPORT

Tr2019080672

167

1of3
Report Mo TR20180806/2167

_ 29 Jalan Bahagia #01-368 SINGAPORE

320029
Tel No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
06/08/2019 22:29

Vide Repor No..

Name of Infarmant:
LETHYESREE VO SHASHI KUMAR

Address:

APT BLK 21 JALAN TENTERAM #06-477 SINGAPORE

[ 320021
ID Type /1D No.; Contact No..
NRIC NO [ 597110134 Home/Office: Mobile: 91742781
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant;
Female |22 17/01/1897 Driver
Race: Language: Institution / School Name:
Indiain English
Occupation: Driving Licence Information;
Student Class: Date of Expiry:

Along Road 1
CENTRAL EXPRESSWAY
T ittle Indi

Weather: Road Surface: Road Speed Limit;

Claar Dry

Traffic Flow Traffic Control: Traffic Volume:;

One Way Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
[y : No =

Details of Vehicle Involy

| Vehicle No. | Type Condition

SJV2243T | Car Shightly | 1

| Damaged

lsmsa‘rzn | Car Mo 0
Damage

edestrian Involved: Nﬂ

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Whampoa NPP

POLICE REPORT

29 Jalan Bahagia #01-368 SINGAPORE

320028

Tel No: 1800-2507998

%

L}
!

S
Tr201908062167

CONTINUATION OF REPORT

Report No. Ti20190806/2157

2pl3

| Mame LETHYESREE D/O SHASHI KUMAR iD No. S9711013A
' Related Vehicle | SJV2243T (Car) Contact No.| 91742761
|
HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
i . Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL ree of | Skight
Marme KENNETH GOH ID No. S82144558
| Related Vehicle | SLR6372A (Car) Contact No.| 98799544
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of Injury | NIL

Brief Details.

On D3/08/2019 at around 1530hrs, | was driv

ing my vehicle (SJV2243T) along CTE towards Little India,

As | was entering the slip road, | felt a slight impact at the back of my vehicle. | stopped my vehicle and

made a check on my vehicle. Another vehicle (SLRB3T

2A) who was at the back of my vehicle caused the

said impact by hitting the rear end of my vehicle with the front of his vehicle. The damages of the rear of

my vehicle is slight whereas the damages on the other party’s vehicle is none at all, | tock down the other
driver particulars and drove into the road shoulder nearby to make a closer inspection of my vehicle as it

was slowing down abnormally. After which, | drove off.

On the same day at around 2130hrs, | felt

have yet to visit the doctor.

Cn 04/08/2019 at around 1000hrs, my sister who was sithi
sccident aiso felt pain on my head, She has yet to visit

pain around my neck and slowly felt pain at my back as well |

ng in the front passenger seat on the day of the
the doctor.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Whampoa NPP

28 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507929

Sketch Plan
Informant is not able to provide sketch plan

Tr20190806/2167

of3
Repori No. T/20190808/2167

CONTINUATION OF REPORT

IMPORTANT: Please 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,
E/

Sgt 2 ZHANG JIABAO, JASON %/

Signature Of Informant:

s

Signature Of Interpreter.

Date/Time:
Not apolicable 06/08/2019 22:29
Officer In Charge Of Case: ' Classification Of Case:

TP I AEIT/
551 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Aylgntication Stamp | ") iaspane
e —a¥y POLICE FORCE

e "a
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MC

Whampoa Clinic
B B8R Whampoa Drve #01-863 Singapore 320088
Tel 62521020 Fax 62551595

Medical Certificate
Date 07 Aug 2019
MC Ni i (D1 5847

This is to centify that :

Mame  GAYATHIRI VO SHASHI KUMAR
NRIC :TO321110F

is Unfit for Duty for 2 days

from U7/08201% w 08082019 inclusive.

#01-863 SINGAPORE 320088

mPOA CLINIC
wB‘l-lJ{AH -
e @9 ANON  FAY: R2AS 158% /\

DR ANG Y1AL HUA
MBES (Spore), DFD (Spore)

*Thus veriificate o nol valid for absence from court or ather padicss! procesdings wless specifically siawed
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MC

Whampoa Clinic
Bk BB Whampea Drive #01-863 Singapore 320088
Tel 62521020 Fax 62551588

Medical Certificate

Date : 07 Aug 2019
MC No. + (000015846

I'his is to certify that :

Mame : LETHYESREE VO SHASHI KUMAR
NRIC 597110134

is Linfit for Duty for 2 days

from OT/08/2019 10 08082019 IW‘AMPGA CL
i

BLK 88 WHAMPOA DRIVE
#01-963 SINGAPORE 320
TEL: 6282 1020 FAX: gor - - - %

DR ANG YIAU HUA \
MEBS (Spore), DFD {Spore)

T cevfifioate o mon vaitd for obsemoe from court o other fudiciol proveedimgs unless specifically sated.
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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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