MNA119169759 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 26/12/2019 15:06
SUBMITTED BY: Jackson Ho Zhao Tian

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

26/12/2019 15:06

24/12/2019 16:05

PIE (CHANGI) BEFORE JLN EUNOS EXIT
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

SMK1978K

RICO 60 AUTO SERVICES PTE LTD
2XXXXX623M
NOEMAIL

OFFICE-62866060

HONDA
FREED HYBRID 1.5G AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108526526

GANASAN S/O PALANYSAMY
SXXXX736Z

02/11/1965

OUTDOOR

26/09/1994

25 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98170133

OFFICE-98170133
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

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/20191226/7008.
Attachment(s)

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

Was there any audio recorded?

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

BLK 213 MARSILING CRESCENT
#12-79

730213
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

5

YES

NO

YES

NO

2

NAME:
GENDER:

: NG ZHAO XUN
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SMP2038R

PRIVATE CAR



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKU3628D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLD8358C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHD5166G
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name GANASAN S/O PALANYSAMY
Approximate Age

Injuries Sustain NECK & SHOULDER

Injured person in which vehicle? SMK1978K
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Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Piease report conrectly the details of the accident to speed up the cisims prooess
1 This Form st 0 compietsd B

3 information provided must be as puthful gnd accurate es possibie. Any witul marepressntation or witholding of material
facts may allow nsurance companses To repudiate policy liabliity.

4 Thessue and accegtance of 1 Farm by insurance companies is.not a0 edmasion of podicy liability 87 the part §f the insurance
EOMPAnie

Fhay S METETIET L BTl

6. Tha report will e forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapars |G1A) far archeving and that copies of this report will for 2 fee be made avalable upon spplication by
Inferasted parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report a1 the centre and to copies. of
the report being made awailabie aforessid

#. Consent under the Personal Data Protection Act (POPA)
| understand, acknowiedge. agree and congent that

(8} My insurer, my workshop and the General insurance Afsociation of Singapare [("GIA") may/ire permitted 1o coflect, wee,
disciose and/or protess my personal data/persanal information set out in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and desclose and transfer such
Perganal information 1o all insurer(s) who have insured vehiche(s] imvalved in thi accident (all insurer]s) whe have insured
vehicias) invalved in this aceident shall be collectively refarrad to as the “insurens®). the insurers’ awyers/law firms, the
Manetary Authorfty of Singapore and any relevant government agency/authority (such 25 the palice), for the purposels|
of

Il processing, handling and/or deabng with My cims including the semisment of the claims and By NEeCRSLary
investigations redating to the clami.

WSRO

[ish investigating the accident and/or my claims,
(i1} carrying out and/oe dealing with my instructons o responding to any enguiries by me;

{iv) adminiztenng my claims [including 1he mralling of correspondence, SEALEMENTS, MVOICES, rEPOTS or notices 1o ME,
which could invoive disclosure of certain personal data about me to bring about delivery of the same a3 well o3 on the
external cover af envelopes/mail nackages). and/or

{v] complying with applicable liw in sdministening. processing. hangling and,or dealing with my cdasma. (collectvely the
“Purposes”|
{B) all insureris) whe have insured vehiciels] imaohoed i this acodent and the insurers’ Wwyers/law fems, may/are permitied
te colleet, use, disclose and/for process my Persanal information for one or more of the gbove Furposes; and

(¢} rmy Peraanal Infermation may/an be disclosed by any of the ingurers and o GiA 10 their thind party service prowiders or
agentslinciuding their [awyers/law firma), which may be sitec outside of Singapare, for one of mare of the above Purposes

(d)  my Personal information will also be collecred and used fo compile daims histery for the purpcse of frawd detection,
rvestigation and managemant in present and all future ciaims.

je} the information so collected under (d) above may be shared / disclosed

{1l to all insurers 2nd/ar any other third parties that assist n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably regulred Yor the purposes stated, o

{H) for complysng with requirements unider afy Fegulanions, [aws of COUTt oroers.

Driver'y SERELUTE fieporting Cantre Panddn e’ v Bigrature
[ dirnr |5 met the policymolger| Name
Ciere K Tirme BERC TN Wg
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report

SINRAPORE TGN A TR
|

POLICE FORCE 120191226/ 7008
Police Station Of Origin 1043
Traffic Police " TI20181 2287008
10 Ubi Avenue 3 SINGAPORE 408865 poaat b
Tel No: 65470000
REFPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.- Station Diary No.©

26/12/2019 11:23

Name of Informa T Address

GANASAN S/0 PALANYSAMY

APT BLK 213 MARSILING CRESCENT #12-79 SINGAPORE

| 730213
ID Type / ID No.: |Enn’mct Na.:
NRIC NO  S218673682 Home/Office: Mobile: 62866060
Maticnality: Email:
SINGAPORE CITIZEN enguiry@rico60.com

“Sex: e Date of Bith: | Type of Informant:
Male gf 02/11/1965 D’rril:r:r
Race: Lar-?uage: Institution / School Name:
Indian English
Oeccupation: Driving Licence Information:
GOJEK DRIVER Class: 3 Date of Expiry:

T S p——"

F e =

BTN, T 1IN

! Inr3|r . ! Dnnh "Date/Time of Type of Location: |

Mool Others Drive: Accident: Straight Road
' ' Mo | 24/12/3019 16:05
Location
Pan Island Expressway
Weather: Road Surface: Road Speed Limit:
Clear | Dry BO Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate !
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance;
No

"SHD5166G | TAXI

1]
!SKUJBEEG | Car | Back 0
SLDB358C Car Brown 0
"SMK1878K Car 0
SMF2038R | Car White 0 ==
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Police Report

SINGAPORE L

0181226/ 7008

Paolice Station Of Ongin Zol3

Traffic Police Report No. T/20191226/7008
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000

CONTINUATION OF REPORT

ol = S il __ e - 4

| Use of Pedestrian Crossing: NA

IDNo, | 521967362

T

N ires = TR

Narte GANASAN S/O PALANYSAMY

"Related Venicle = SMK1978K (Car) ' Cantact No,| 62866060

HospitaliClinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: 3
LTD. Driving Date of Expiry: NIL

[ Licence &

Expiry Data
i Date Treatment | 24/12/2019 Date Discharge | 25/12/2019
| No. of Days granted Medical Leave 05 Degree of Injury _Shght

Briaf Details.

On the stated date and time, | vehicle A was travelling straight on the said venue. As the front vehicle
slowed down and stop. i followed suit. Suddenly, | fell and impact from my rear and realised that vehicle b
collided into my rear. | then realised that | am involved in a 5-car chain collision,
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Police Report

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 skelch plan

TR0TE226/T008

Jol3
Report No. T/20191226/7008

CONTINUATION OF REPORT

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:
Not applicable

Officer In Charge Of Case:
TR/ TPHOQ |

YED GEAK ENG CECILIA
Contact No.: 65476404

Date/Time:
| 26/12/2019 11:23
|

| Classification Of Case

Authentication Stamp
WP 16S
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Rental Agreement
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Accident Photo

e
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Accident Photo

Page 13 of 19



Accident Photo
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Accident Photo

e —
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Accident Photo




Accident Photo
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Accident Photo
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