MNA119129999 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 01/10/2019 14:50
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/10/2019 14:50
27/09/2019 17:50
WEST COAST HWY
SINGAPORE

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

SJX4439Y

MOHAMAD FIRDAUZ BIN SAMSUDIN
S$8324183G

NOEMAIL

(LOCAL) +65-90688424
OFFICE-90688424

MITSUBISHI
LANCER 1.6 GLX AUTO ABS AIRBAG 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5109293848

VIKNESWARAN S/O GOVINDARAJOO
S8504849Z

31/01/1985

OUTDOOR

01/11/2007

11 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-85713373

OFFICE-85713373
NOEMAIL
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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)

Passenger 1

Passenger 2

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190928/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 729 JURONG WEST AVENUE 5
#10-216

640729
NO
FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: Do-

GENDER: : MALE

NAME: D=
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

QX299C
TOYOTA

GOVERNMENT
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Name of Driver SAW WEE KIAT
NRIC/Passport Number S9803503F
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name VIKNESWARAN S/O GOVINDARAJOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJX4439Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

DESCRIBE CiRCUMSTRANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

J

Police Station Of Crigin:
Tralfic Polica

Police Report

TRO190528TO11

1ol
Report Mo, TRO1909287011

10 Ubl Avenua 3 SINGAPORE 408065

Tol No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: Vide Report No.: Station Diary No.:
28/09/2019 13:43
Informant’s Particulars i | TR A
Name of Informant: Address:
VIKMNESWARAN S/0 APT BLK 729 JURONG WEST AVENUE 5 #10-216
DARAIOO SINGAPORE A40729
ID Type / 1D Mo.: Contact Mo.:
NRIC NO / 585048482 Home!Office: Mobile: 85713373
Naljwphgl:z Email:
SINGA E CITIZEN viknessgiEgmail.com
Sex: & Date of Birth: | Type of Informant:
Mala ;f 31/01/1885 D];ﬁw
“Race: unFmga: Institution 7 School Name:
Indian English
Occupation: Drriving Licence Information:
Technician Class: Date of Expiry:
General Infermation of the Accldent e w2 P W o A
i Drink Date/Time of of Location:
Typm.of Rhiond ive: Accident: ht Road
Accident: Ly o Emm ﬂn'_m.?';mn 17:50
Location:
WEST COAST HIGHWAY
Weather: Road Surface: Road Limit:
Cﬂ::r E Dry 50 Ktrﬁ\w
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderats
Type of Collision: conveyed by
Bﬁmn:um ﬂw% Vehicles - Head To Side W‘n:
Details of Vehicle Involved Y e e S e T
Vehicie No. | Type Tmake  [Model  |Color_ ] Condiion
QX299C Car 1]
_ |
5JX4439Y | Car MITSUBISHI |Lancer Slightly |2 |
Dama
Detalis of Person involved . - (oomilslEn - ow hosiee et Dao T b DRSS SRS
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL | Use of Pedestrian Crossing: NA
Scanned by CamScanner
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Police Report

POLICE FORCE LA

Police Station Of Origin: 2413
Traffic Polica Ragport Mo, TI2015092870
10 Ubl Aveniue 3 SINGAPORE 408085 1 1"
Tel No: G54 70000

CONTINUATION OF REPORT
[ Driver = =
Name VIKNESWARAN S/0 GOVINDARAJOO ID Ne. SB8504B49Z
Related Vehicle | SJX4439Y (Car) Contact No.| 85713373
Hospital’Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
| Date Treatment | NIL Dale Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | Siight
Brief Details.

On the siated date and time, | was driving my vehicle SJX4439Y al west coast highway, | was

straight at lane 1 and my lane was clear.i drive and saw a police car lurning out from minor towards
lane 1, | precaution him my homing and | in time by swerving io the right, then the police car
QX289C reverse and drive fo and col to my side, My car was stationary.

| do not have my passenger particular,

| felt uncomfortable and consult a doctor and got 2 days MC,
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Tralfic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Skelch Plan
Informant Is not able to provide skelch plan

TrROVM9ATIN

a3
Reger No. TI20190928/7011

CONTINUATION OF REFORT

Signature Of Officer Recording The Reporl:
Mot applicable

e dery o arson mak
o thii has
iy m making this report

;b::; .Za.““’“""‘ ingFPass. No signature Is
Signature Of Interprater: Data/Time:
Mot apphb[u 280572019 13:43
“Officer In Charge Of Case: "Classification Of Case;

TP/ TPHGQ/
RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NPIES
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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

||

SJX4439Y
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Accident Photo
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