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MMAT1H136791 / National Assessmenl Centre Services - Ubi
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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/10/2019 15:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correclly the delails of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabilty on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesmid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

151072019 14:53
09/10/2019 17:45
ECP TWDS MCE
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobkile 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SKC3612T

DHANARAJ KUMAR
S8035739G

NOEMAIL

(LOCAL) +65-92381443
OFFICE-82381443

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

FWD SINGAPORE PTE. LTD.
COMPREHENSIVE

NOD

PHNCW2018-00000314

DHANARAJ S/0 KUMAR
SB035739G

13/11/1980

INDOOR

11/06/2002

17 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92381443

OFFICE-92381443
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 Mumber 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?

Mumber of vehicles (including own vehicle)

invalved 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.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station

Police Station Mame
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

REFER TO POLICE REPORT - G/2019101047025.

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BELK 272 PASIR RIS STREET 21
#O5-486

510272
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3
YES

NO

YES3

YES

EEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY"

SINGAPORE

TEL NO: 1800-2440000 - FAX NO: 64443009

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKR46758

FRIVATE CAR
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MNature Of Damage
MNa. Of Passenger (Including Driver)

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

MWame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SGHB153C

PRIVATE CAR

DETAILS OF INJURED PERSON 1
DHANARAJ S/0O KUMAR

NECK & BACK
SKC3612T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process.

2) This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 llability on the part of the
insurance companies.

5] Any false reporting may be referred to the police for investigation.

6) The 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.

8] Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information') and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers’), the Insurers’ 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 claims and any necessary
investigations relating to the claims;

(11} Investigations the accident and/or my claims;

{1} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or
v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes’)
(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
(¢} 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 or more of the above
purposes,
{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} The information so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other 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
() For complying with requirements under my regulations, laws or court orders.

Policy hnlder"—s signature Driver's signature reporting centre pe sonnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

r'__‘—-l_'

l/a

Policy holder's signature
Date & time:

Driver's signature

(if driver is not policy holder)
Date & time:

reporting centre personn Signature

NRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,
Piease repart correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

et

companies to repudiate policy liability.

LB

Any false reporting may be referred to the traffic police department tar investigation

Information provided must be as frultful and accurate as possible, Any wilful misrepresentation or withhalding of materlal facts may allow insurance

The issue and acceptance of this form by insurance companies Is not an admissien of policy liability on the part of the insurance companies,

Date of accident

ACCIDENT DETAILS

W/ ] 14 (DD/MM/YY)

Time of accident

5:45 pw (HH:MM)

Exact location of accident

ECD HOWAVeS MCE

DETAILS OF VEHICLE

Vehicle registration number | (Y( 2L (2T
Vehicle make and model Chévoler (vwile
Type of vehicle Saloonz”  MPV D CRV O Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private @* Commercial O Motorcycle o
| Purpose of using at said time
' Are you claiming under your | YesOD No @ if no, please select:

own insurance company?

Third part claim &~ Reporting only o

INSURANCE INFORMATION

Insurance company

FWD

Policy number

Type of policy

Comprehensive O Third party fire & theft o TPonly o

INSURED / POLICY HOLDER
Female o

Name

ANAATY L/0 LUMAR Male 2~

NRIC / Fin / Pass:purt number

PH
351246

Contact

$3 ,
1038 1443

Address B 232 00Siv nS Chveet A1 Ros436 S(51012))
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Male o Female o

NRIC / Fin / Passport number

Contact

Address

." Email address

Date of birth 13/ 1L} 1430
Occupation | Indoor#”  Outdoor o
Driving date pass | l1]ob [2002

! 7

Page 1



\‘|

' Was driver an employee of
 the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

| YesO No

| If no, relationship of the driver and insured: ﬂLU'L"LE’k"
-

| Accident captured by camera? | Yesef Nogo
Weather condition | Clear g~  Raining O Others:
Road surface | Dryz  Weto
| No of passenger | (Inclusive of driver)

PASSENGER 1

| Name

| Gender

Male o Female o

Name

Gender

Male o Female o

Name

|

Gender

Male o Female o

Name

.

PASSENGER 4

|

A

P
Gender Malea  Femaleo
,_,,-/
Name P
Gender Male o Female o |

i

Name

PASSENGER 6

BY
!
I

\

Gender

Male o Female o

Was anybody injured?

OTHER INFORMATION
No o

Yes o~

Was other vehicle damaged?

No o

Yes @~

Reported to police?

DETAILS OF POLICE STATION ACTION

Yeser© NoO

If yes, please state which police station.

Police station name

Name

Name

\.\ |
I\I.
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THIRD PARTY VEHICLE 1

Vehicle registration number | CY PNLAGR

Vehicle make model o
Name [ L)
NRIC / Fin / Passport number E=F

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

@t els3C

Vehicle make model 7
Name f J
NRIC / Fin / Passport number ‘\ N /'

Contact

 Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

| Vehicle make model

Name

| NRIC / Fin / Passport number

| Contact

Page 3



Name

DHANWED Sfo

INJURED PERSON 1

CUMAR

Injuries sustained

N ale ot

hospital by ambulance?

Which vehicle person in? &I
Were seat belts worn? Yes No O
Was injured conveyed to Yes O No,&

| Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

|

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance?
INJURED PERSON 4
Name IV
Injuries sustained /
Which vehicle person in? '
Were seat belts worn? Yes O Moo
Was injured conveyed to Yeso / Noo
' hospital by ambulance?
/
INJURED PERSON 5
Name
Injuries sustained /
Which vehicle person in? /
Were seat beltsworn? /| YesD No o
Was injured conveyed to Yes O Noo

hospital by ambulance?

INJURED PERSON 6

'

Name S/

Injuries sustained

Which vehicle person in?

Were se;& belts worn?

Yes O

No o

Was in]{lred conveyed to

hospital by ambulance?

Yes O

No o
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

e

81010/7025
of 1

Report No. G/20191010/7025

Date/Time Report Made Vide Report No. Station Diary No.
10/10/2019 11:35
Name Of Informant \Address
DHAMARAJ S/O KUMAR APT BLK 272 PASIR RIS STREET 21 #05-486
SINGAPORE 510272
1D Type / ID No. Contact Mo,
MNRIC NO / S8035738G Home/Office: Mobile:
82381443
Nationality Email Address
SINGAPORE CITIZEN dhanaraj1380@&@gmail.com
Occupation Sex \Age Date of Bith  [Race
SENIOR AVIATION OFFICER Male 38 13/11/1980 Indian
Institution/School Name Language
English

Date/Time Of Incidant
09/10/2019 18:00

Location Of Incident

EAST COAST PARKWAY

Brief details.

| was involved in a 3 car chain collision at East Coast expressway towards MCE.i was the first car in this
accident.| managed to brake on time as the car infront of me brake suddenly.But the 2nd and 3rd car did
not manage to brake to time and as a result the hit the rear of my car. | felt 2 impacts one after

another. Ambulance arrived as the pregnant driver of the last car was in pain.| also had pain but didn't go

with ambulance as | thought the pain eventually go off. The next day as the pain got worse and | went to
Changi General hospital to seek treatment.i was hospitalised.

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
10/10/2019 11:35

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




CERTIFICATE OF INSURANCE

Please call +65-6322-2072 for FWD Emergency Assistance
if Your Car breaks down or is invelved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNCV2018-00000314
Car plate number : SKC3B12T

Coverage start date: 29/08/2018 Coverage end date: 17/02/2020

Who is insured to drive: You and any Authorised Driver

Covered Geographical Area: Singapore, West Malaysia and Southern Thailand

About you (the Policyholder)

Name: Dhanaraj Kumar NRIC/FIN: 580357396

Address: 272 Pasir Ris Street 21 05-486 Singapore 510272

Email: Dhanarajl380@gmail.com Mobile Number: 92381443

Date of Birth: 13/11/1980 Gender : Male

Marital status: Married Certificate of Merit: Yes

Current no claims discount: 50% ‘Years of driving experience: Three or more

About your car and policy
Car make and model: CHEVROLET CRUZE 1.6

Year of first registration ; 2011

Plan type: Comprehensive Standard Excess: 551,500
NCD protector: Not Applicable Your preferrad workshop: Not Applicable
Overseas Booster: Yes Premium paid (Inclusive of G5T): 551,6359.59

Finance company: Heritage auto

FWD Singapore Pte. Ltd. 6 Temasek Boulevarc, # 18-01 Suntec Tower 4, Singapore 038986, T: (65) 6820 B3B8, Company Registration Mo, 200501737H | www.fwd.com.sg
Caopyright B 2018 FWO Singapore Pte. Ltd. All Rights Reserved.



