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RAMAT 18160454 | Nationad Assessmant Centre Servicas - Ubi
ENTRY DATE & TIME: 051 2218 13:47
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2019 14:02

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the detalls of the accident to speed up the claims protass
2. This Farm must be completed by the Policyhalder and/ar the Authorised Driver,

3, Information provided must be as truthiul and accurate as possible. Any willul misrepresentation o wilhelding of material facts may allow insurance companies 1o

repudiale policy liability

4. The issue and acceptance of this Form By insurance companias is not @n admission of polcy liability on the part of the insurance companies.

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

&. This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fee, be made available upon application by interested parlies

7 By the Indgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and ta copies af the repart being made avalable

aforesaid

Date Of Reponrt
Date Of Accident

ACCIDENT STATEMENT

05/M12/2019 13:47
10M10/2019 12:45

Exact Location Of Accident BEATTY LANE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number YP59556G
Insured/Policyholder
Mame Of Registered Owner LO-NET HANDLING PTE LTD
Co Reg No 1994046580
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturer
Madel

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-83557114
OFFICE-83557114

ISUZU
FSR345UQCC

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50896558350-02

RAMAN ARIRAMAN
GBE2TEOEX

21/06M18972

QOUTDOOR

17/04/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-87094887

OFFICE-87084887
MOEMAIL
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70 ALPS AVENUE

Address #01-03
Postcode 498801

Was driver an employee of the Insured's Company YES

If Mo, 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 Accidant SIDE SWIPE
YWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

!‘k.lurnber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES

| hz_n-.r_e_ been approanr_wed by unknown _persunts] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1

Details of Police Action

VWWas the accident reported to the police? YES

If Yes,.Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gl?qﬁf_“,[,}q FJQGRUEal AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL MO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE RPORT - T/20131011/2092,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX1015U

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode .

Ingurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver) 0
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SKETCH PLAN

IMPORTANT NOTICE

. 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 Autherised Driver.

. 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 liahility.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be farwarded 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.

By the lodgment 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.

. 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 Singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
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
vehiclels) invalved 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 purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 envelopes/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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(8} the information so collected under {d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

M

Policyholder's Signature Driver's Signafure Reporting Centre annel’s Signature
Date & Time: (If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Police Station Of Origin: Lefa
Traffic Police Report No. T/20191011/2082
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
11/10/2019 15:11

" Informant's Particulars

Name of Informant: Address:
RAMAN ARIRAMAN 70 ALPS AVENUE #01-03 SINGAPORE 498801
ID Type / ID No.: Contact No.: )
FIN NO [ GB527896X Home/Office: Mobile: 87094887
Nationality: Email:
MALAYSIAN
Sex: | Age: Date of Birth: | Type of Informant: o
Male | 47 21/06/1972 Driver -
Race: Language: Institution / School Name:
Occupation: Driving Licence Information:
Other heavy truck and lorry drivers Class: 2B,3 Date of Expiry:
General Information of the Accident ;
Type of Non-Injury Dr!nk Date/Time of Type of Location:
Aeident | Attended by Police Drive: Accident:
1 No 10/10/2019 12:45
Location:
BEATTY LANE
Weather: | Road Surface: Road Speed Limit:
Clear Dry ’
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKX1015U | Car AUDI A3 SEDAN | Black Slightly |0
1.4 TFSI Damaged
(AMBIENTE)
YP5955G | TRUCK ISUZU FSR345UQ | Blue No |0
L | cC Damage |




SINGAPORE T

POLICE FORCE T/20191011/2092

20f3

Police Station Of Origin:
Report Mo, T/20191011/2082

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
AT THE STATED DATE, TIME AND PLACE

I WAS TRAVELLING ALONG A ONE-LANE ROAD WHICH WAS VERY NARROW. BESIDE MY
VEHICLE THERE WERE OTHER VEHICLES PARKED AND | HAD TO SWERVE LEFT AND RIGHT TO
AVOID COLLIDING WITH THEM. HOWEVER, | ACCIDENTALLY HIT THE VEHILCE ON MY RIGHT,
WHICH IS A BLACK CAR AND THE CAR'S LEFT MIRROR WAS DAMAGED. | COULD NOT SEE THE
CAR AT THE RIGHT SIDE SINCE IT WAS A BLIND SPOT. AFTERWARDS, SINCE NO ONE WAS ON
THE CAR, | LEFT MY PARTICULARS ON THE BLACK CAR. | WAITED FOR 40 MINUTES FOR THE
OWNER BUT HE DID NOT APPEAR. THUS | LEFT.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT

Ti2019101 172082

Jof3
Report No. T/20191011/2092

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:
TP/
LIM CHIN KIAT

i._'\-\.\,‘_

| Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time: '
11/10/2019 15:11

Officer In Charge Of Case:
TP/ GIT/

Contact No.:

Classification Of Case:

Authentication Stamp
MNP16E
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