MNA119138438 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 18/10/2019 17:22
SUBMITTED BY: Parasuram S/O Shanmugam

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

18/10/2019 17:22

17/10/2019 23:50

ALONG ROAD 1 SERANGOON GARDEN WAY
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

SKU8963C

AUTOMOBILE PTE LTD

CLIVEZ8328@YAHOO.COM

OFFICE-97928328

TOYOTA
ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109898601-000004

ZAINAL BIN DERAMAN
S7221739Z

30/06/1972

OUTDOOR

17/04/2003

16 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87331474

CANCERBON@HOTMAIL.COM
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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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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.

Attachment(s)

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

Was there any audio recorded?

BLK 870 TAMPINES STREET 83 #10-159 SINAGPORE
520870

NO

OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKX1130U

PRIVATE CAR
LIOW WEI RUNG, NICHOLAS
S8926585A
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No. Of Passenger (Including Driver)

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please regost eorrectly the details of the accident to speed wp the clalms process,

This Form must be eampleted by the Policyholder andfor the Authorised Oriver,

Information provided must be as truthful and accurate a5 possible. Any willul misreprosentation or withhaolding of material
facts may allow msurance companies te repudiate paliey Hability.

Tha issue and accapiance of this Form by insurance companies is not an admissian of policy labllity on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation,

. The report will be ferwarded by the inturérs of the GlA Records Management Centre established by the General Insurance

Aasaciation of Singapore (GIA] Tor archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the Insurers, you hereby condent 1o the archiving of this repart at the contra and to copias of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a} My insurer. my workshop and the General Insurance Assoclation of Singapore {"GIA"} may/ere permitied to collect, wse,
dischose andfor process my personal data/personal information set out in thes [form] and any other personal information
provided by me ar possessed by my indures (callectively the “Personal Infarmation™} and disclose and transfer such
Farsonal Infarmation to all insurer|s] who have insured vehickeds) invatved in this accident {all imsarer(s] who have insured
wvehigle{s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetany Authoriny of Singapore and any relevant government agencyautharity (such as the palice), for the purpase|s)
af :

(i} processing, handlmg and/er dealing with my claims incheding the sattlement of the Claims and any necessary
imvestigations relating to the claims;

[ii) irvestigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or resgonding to any enquizies by me;

liv]l administering my claims [including the mading of correspondenca, statements, invoices, reports or notices to mae,
which cowld involve dischosure of certain personal data about me 1o bring about dellvery of the same as well as on the
maternal cover of anvelopes/mail packagas); and/or

|v) complying with applicable law in administering, processing, handling andfor dealing with my dlaims.(collactvely the
“Purpases™}

[by allinswrer(s] wha have insured vehicle(s| imvalved in this accident and the Insurers’ lawypars law firms, may/are permittad
to collact, use, disdose and/or process my Parsonal infermation o one or rmore of the above Purposss; and

(e} my Parsonal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyersSlaw firms], which may be sited outside of Sngapore, for one or more of the above Purposes.

[d) -my Personal Information will alse be callected and used to compile claims history far the purpose of fraud detection,
Imvestigation and management in presant and all future claims.,

8]  the mformation so collected under {d] above may be shared [/ disclosed;

{il to all insurers andfor any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and governiment agencies as ressonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court ardess.
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Accident Sketch Plan
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DECLARATION
e declare the foregoing particulars are true in every respect,
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———— L y .l
FD|IE'|'|'-:||dE_|"j Signature Diriver's Signature Reporting Centre Parsonned's Signature
Date & Time: {IF driver y:nnl: the policybalder| Mams:
Drate & Tirre: NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

" Palica Statisn Of Origin:
Serangoon N.P.C

POLICE REPORT

LT

TR1810182044

tof4
Report Mo, TR20191018/2014

50 Serangoon Avenue 2 #01-02 SINGAPORE

556120
Tel No; 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Siatlun Diary No..
18102019 02:30 Fr20191017/0224
Informant’s Particulars
Name of Informant; Address:

ZAIMNAL BIN DERAMAN APT BLK 870 TAMPINES STREET 83 #10- 158 SINGAPORE

= __| 520870
ID Type / ID No.: Contact Na.:

NRIC NO / 572217397 Homel'Office: Mobile: 87331474
Mationality: Email;

SINGAPORE CITIZEN

Sen Age: | Date of Binh: Type of informant.

Mala 47 | 30/0BMG72 Dirver

Race Language: | Institution / Sehool Name:
Nalay English '

Qecupation: Driving Licence Information:

SMRT Class: 26,24,3 Cate of Expiny:

General Information ot the Accident : : : P
Type af Man-Injury _ Dirink Dﬂhla."fima of | Type of Lacation:
Notidant: Attended by Police { Drive: | Accident: Roundabout

| Mo [ ATM052019 23:50
Location:
Along Road 1
SERANGOON CARDEN Way
Serangeon Garden Roundabout
Weather- Road Surface: | Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Vaolume:
Cne \Way Mot Controlled Light
Typea of Collision: Anyone conveyad by

| Between Maving Vehicles - Head On ambulance:

|_ Yes

| ils of Vahicle Invalved
VehicieNo. [Type ~ |Make  |Model | Color Dnhdmnn [ No of Passenger
SKUBSE3C | Car Slightly | 0

| Damaged
SKX1130U | Car | Slightly |1 ]
| | | Damaged |
| [ Details of Vehicle Insurance : S, , |
| Vehicle No. | Insurance Gompany | Insurance No | Effective | Expiry Date |
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POLICE REPORT

S AR
POLICE FORCE T
Folice Station Of Qrigin: Zaf4
Serangoon M.F.C Rapart Mo TR0VE10182014
50 Serangoon Avenue 2 #01-02 SINGAPORE
956129 GUNTINUATION OF REFORT

Tel Mo 1800-4880009

Details of Vehicle Insl_.lmnu'a :
\lehicle No. | Insurance Company : Insurance Mo || Effective | Expiry Date
SKUSS63C | NTUC Incomea Insurance Co-Operative 5108858601~ 01/07/2019 | 30/08/2020
| Limited o004
Details of Person Involved ] |
Amy Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver ; - o ; |
Name ZAINAL BIN DERAMAN |0 Mo, 572217382
Related Vehicle | SKUBZBIC (Car) Contact No.| BT331474
' HospitallClinic | NIL | Clags of Class: 2B,2A.2
Driving Date of Expiry: NIL
Licence &
= Expiry Date i |
Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Orivers=s s i1
Marme Leow Wei Rung ID Ma. SEHZESESA
Related Vehicle | SKX1130U (Car) | Contact No.| NIL
Hospital/Clinic | MNIL Class of | Class: NIL
Driving Date of Expiry: NIL
| Licence &
) | Expiry tlata|
Date Treatment | NIL Date Discharge | NIL
"Mo. of Days granted Medical Leave [ NIL Degree of injury | NIL
Brief Details.

Tin 17 October 2019 at about 2380hrs, | was driving my vehicle bearing registration number SKUBEE3C
along Kensingtom Park Road to wards Serangoon Garden Circle roundabout. As | was approached the
rqundabout, | noficad that there was no vehicle bafore making my way into the roundabout.

Hewever i had made a right turn into the reundabout and had unknowingly drove against the flow of
wraffic. | then came head on towards a vehicle bearing registration number SKX1130U. | immediately
swerved to the right to avoid the cellision with the oncoming vehicle bearing registration numiyer =
BSKX1130U but however still collided with the wehicle.

| then got out of my vehicle to make a check on the driver of vehicle bearing registration number
SKX1130Uand spoke with Leow Wei Rung bearing NRIC: 588285854 who later called for the polica.
Both the driver and his female passenger appears to be unhurt. The Traffic Police later cama down 1o tha
accident location and also the ambulance who cenveyed the female passenger,
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POLICE REPORT

il

T/20181018/2014

g ARV

Police Station Of Origin; Lake
Serangoon NP.C Report Mo, T/2018101 82014
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 18004880090

| wish 1o add that i had made the right turn into the roundabout as | had wrongly navigated inte the road.
That is all
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Sarangoon M.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
CONTINUATION OF REPORT

556120
Tel No; 1800-4BE0955

Sketch Plan
Informant is not able to provide sketch plan

(I RERARRTUG e

TRO181018:2014

Lo L

Report Mo Trz0i3iMasni4

IMPORTANT: Please attach & copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificats with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Cfficer Recording The Report:
Fi o
Staff Sgt SAIFFUDIN BIN ABDUL SATTAR

Signature Of Informant:

A

Signature Of Interpreter:
Mot applicable

|
Date/Time:
18/10/2019 02:30
|

Officer In Charge Of Case:
TP GIT/
- 3r Staff Sgt MA JUBNKIAN
Contact Mo_: EEFE.- 8

Classification Of Case:

|
Authentication Sta
MP1ED ;
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e 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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Driving License
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Driving License

PRIVATE HIRE
=
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Accident Photo
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