MNA119104721 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 10/08/2019 14:30
SUBMITTED BY: Liew Shan Hui

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

10/08/2019 14:30
08/08/2019 18:50
UPP THOMSON RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA6813L

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

ROSET LIMOUSINE SERVICES PTE LTD

NOEMAIL

OFFICE-81301183

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

LIBERTY INSURANCE PTE LTD
COMPREHENSIVE

NO

SD18V12395/VBZ/R00

SIVAPRAKASH S/O SINNADURAI
S8115674C

14/05/1981

OUTDOOR

14/01/2014

5 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-94663949

NOEMAIL
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Address BLK 456 AMK AVE 10 #02-1566
Postcode 560456

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 - 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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190809/2043

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 SJF4311B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIVAPRAKASH S/O SINNADURAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PAG6813L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Flease report correctly on the detsils of the accident to :pud uphdﬂm.i BIOCEES.
This form must be con

information proveded must hu: mmm W“‘mﬂ' mremmnﬂﬂun or withhalding
of materlal facts may allow insurance companies to repudiate polloy llability.

The ssue and acceptance of this form by ingurance companies s not an admission of pelicy Hability on the par
of the Insurance :nmpiﬂln

The rmrt will ummmu tw 1‘I'Il hmmsufﬂusu u-cmuanmmm Centre established by the General
Insurance Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made
availabie upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at the cenfre
and to copies of the repart being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that!

la} My insurer, my workshop and the General insurance Association of Singapore [“GIA™) may/are permitted to
coilect, use, disclose and/for process my personal data/personal information set out in the [form] and any
ather personal information provided by me or possessed by my insurer (collectively the “Personal
information®} end disclose and transfer such personal Information to all insurer(s] who have insured
wiehicie(s] imvolved in this accident (all insurer{s) whe have insured vehiclals) invelved in this sccldent shall
b collectively referred 1o a5 thie “Insuners”), the Indurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1] Processing. handling and/or dealing with my claims Including the settlement of the clalms and any
necessary investigations relating to the claims;

(1] Investigations the accident and/or my claims;

[} Carrying out andfor dealing with my instructions or responding te any enquiries by me;

| Administering my claims {including the malling of correspondence, statemant, nvolces, reports o
nigtices to me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well &5 on the external cover of emwelops,/mall packages); and/or

W Complying with applicabile law in administering, processing, handling and/far dealing with my
clalms.collectively the “purpeses”)

i} Allinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyer/Taw firms,
may/are permitted to collect, use, disclose and/or process my personal information for ane o more of the
above purposes; and

(el My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapore, for one o
mane of the above purposes.

(d] My personal information will also be collected and used to compile claims histary for the purpose of fraud
detection, investigation and management in present and all future clalms.

{e} The information so collected under (d) above may be shared / disclosed:

i To all ingurers and/or any ovher third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

n For complying with requirements under my regulations, laws or court orders.

13 |

Driver's signature reporting centre personnel’s Signature
(i driver Is not policy holder) Date / time:
Date [ time:;

Pope 5
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Accident Sketch Plan
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Diriver's signature reporting centre personnel’s Signature
(if driver is not palicy holder) Mame:

Date & time: MRIC/FIN No.:

Foge &
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POLICE REPORT

. QRO i
POLICE FORCE T r20790809/2043
Police Station Of Origin: 1ol 3
Ang Mo Kio South N.P.C Report Mo T/2MS0B082043
B1 Ang Mo Kio Avenue 3 SINGAPORE
550829
Tel No: 1800-4510098
REPORT OF A TRAFFIC ACCIDENT
Daie/Tme Repcrt Made Vide Report No. Station Diary No..
D90a/201512:42 31
— "'.""-' etk : — :
rame of Informant: Mdm
SIVAPRAKASH S/0 SINNADURAI APT BLK 456 ANG MO KIO AVENUE 10 #02-1566
58
D Type /1D Na {:nntm MNo.:
NRIC NO | 58115674C Home/Office: Mobile: 94663849
Mationakity Email:
SINGAPORE CITIZEN
Sex | Age: Date of Bith | Type of Informant.
Male | 38 14/05/1981 Driver
Race | Language: Institution / School Name:
Indian English
Crecupation Driving Licence Information:
PASSENGER GUEST PICKUP Class. 3 4A Date of Expiry:
_DRIVER 1
he | Il;xlmLLfJﬂﬁg‘tﬂﬂ nls_:rll-.-,']n..'.'-_ : ‘:5:1-:- -.1’ L e i e
Type of | Drink Date/Time of Type of Lor:nhnn
Aecidant | Conveyed By Ambulance i Straight Road
| Location
Along Road 1 Traveling Toward Road 2
UPPER THOMEON ROAD
Weather: Road Surface. Road Speed Limit:
Clear Dry
Traffic Fiow Traffic Control: Traffic Violume:
Cme Way Traffic Light - Working Moderate
| Type of Coliision: Anyone conveyed by
| Between Moving Vehicles - Head To Side ambulance:
. No
Details of Vehicle Involy
Vehicle No. |Type Sead
PABE13L Van Seriously | 2
Damaged
SJF4311B | Car ! Slightly |0

T T R Ay AR L e SRRt N g |
[ Any Pude:mnan Inunhrqd No

| No. of Pedestnians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
RiE PO LT

Paolice Station Of Origin 2003
Ang Mo Kio Seuth NP.C Report No. T/20 18080972043
81 Ang Mo Kio Avenus 3 SINGAPCRE

568626 CONTINUATION OF REPORT

Tel No: 18004519898

| Name EWAPRAKASH EID SINMADUFW ID Ha SB115674C
Felated Vehicle | PAGB13L (Van) Contact No. | 84863849
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3 4A
Driving Date of Expiry: NIL
| Licence &
{ Expiry Date
| Date Treatment | 0B/08/2018 Date D‘ilﬁhlmﬂ 0B/082019
_ Nu.ﬁ%grmuﬂ hhdml an aEree L lic
iy ol e ‘.: 2o X I P e
Name TERFt"r DDMALD MﬁIFt ID No. 515187850
Related Vehicle | NIL Contact No_| 86728540
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of injury | NIL

Brief Details.

On OB/08/2018 at about 1850hrs, | was driving my van, PABS13L, along Upper Thomson. Earlier | had
pickup my two cousin brother from nearby bus stop. | was driving along the first lane. As | was driving, 8
car from rmy left which is along the bus lane, §JF43118, suddenly changed lane and its front right hit my
laft passenger sida all the way to my back wheel. It caused my van to have dents and scraiches, my tank
to break and scratches on my left tire. We then exchanged particulars. However afterwards, | felt a pain
on my left leg and proceeded to Tan Tock Seng Hospital. | was given 3 days of MC 8/8/2018 to
1(VBI2018 | am lodging this report as | received a called from TP Officer to lodge a report.
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POLICE REPORT

e YO LT
POLICE FORCE MBI
Police Station Of Origin. 3el3
Ang Mo Kio South NP.C Repon No. T/20180808/2043
81 Ang Mo Kio Avenue 3 SINGAPORE
582920 CONTINUATION OF REPORT

Tal No: 1800-4519888

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Piease attach a copy of your vehicle's Insurance Certificate to this reporl. if you don't have
the cedificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Rn% Signature Of Informant:
Fl

Sgt 3 MASHIDAYAT BIN MASZENI Q é
Signature Of Interpreter: Date/Time:

Mot applicable 09/0B8/2018 12:42

Officer In Charge Of Case: Classification Of Case:

TP/ GIT!

Staff Sgt MOHAMED SUFIAN BIN MOHARTED e iaris —-j
JUNID oy |
_Contact No.. 65476247 - o
Authentication Stamp -4
NP8

S'mﬂpﬂ‘rc (it ¥ | =4
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DRIVING DOC

REPUBLICOESINBRPORE  oriving Lconce REPUBLIC OF SINGAPCRE
v IDEWTITY CARD NO. SB1156T74C h
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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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