MNA120022381 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/02/2020 14:33
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2020 14:57

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

19/02/2020 14:33

15/02/2020 15:55

ALONG BKE SLIP RD TO DAIRY FARM RD
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

SLD511D

RABBIT CAR RENTAL PTE. LTD.
2XXXXX547M
NOEMAIL

OFFICE-86089649

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110778790

CHANDRA KUMAR
SXXXX626Z

24/07/1983

OUTDOOR

24/04/2012

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81516711

ROYCHANDRAKUMAR24@GMAIL.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?

| 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

BLK 172 YISHUN AVE 7
#02-793

760172
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: SASHI KUMAR
: MALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T20200216/2067

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

YES
NO
NO

FBL3216M

MOTORCYCLE



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLA7045C
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 INJURED PERSON 1

Name CHANDRA KUMAR
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLD511D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SASHI KUMAR
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLD511D
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the claims process.

2. This Farm must be completed by

the Policyholder ana/or the AUIRETEes WITCEL.
3. Information provided must be as {ruthfyl and pccurate as possibie. Any willul misrepresentation or withholding ol material
facts may alow msursnee companies to repudiate policy Hability.

4. The iaue and scceptance of this Form by insurance companics is not an admission of policy liability on the part of the insurance
companies,

6. The repart will be forwarded by the Insurers of the G1A Records Management Centre established by the Genaral Insurance
Assoclation of Singapore (GIA) for archiving and that copies ol this repart will for a fee be made avaiiable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

£ Consent under the Personal Data Protection Act [POPA|
i understand, acknowledge, agres and consent that:

[a) Wy 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 oul in this [form] and any gther persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
persanal Information to all insurer(s] who have insured vehicie(s) inveived in this accident {all insurerls) whe have insured
yehicle[s) invalved in this aceident shall be collectively riferred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pofice], for the purpose(s)
of:

[i} processing. handiing and/or dealing with my claims including the setilement of the tlaims and any necessary
investigations relating 1o the caims,

{1t} Investigating The accident and/or my claims;
{iif) carrying out and/or dealing with my instructions of responding to any enquiries by me;

[} administering my claims {including the mailing of correspondenca, staternents, nvoices, reports of notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the aame as well 35 on the
sxternal cover of envelopes/mail packages); and/er

{v} complying with applicatie law in administering, processing, handling andfor dealing with my claims. [coliectively the
“Purposes” |

(b)  al insuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mey/are permitted
to callect, use, disclose and/lor procets my Persanal infarmation for one or more of the above Purpases; and

fe} my Personal Infarmatian may/can be disclosed by any of Lhe Insurers andfor GiA to thelr third party sefvice providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

id] my Persanal infarmation will also be rollected and used 1o complle claims history fior the purose of fraud detection,
investigation and management in present and all future claims

[e} theinformation so collected under (d) above may be shared | disclosed:

{l} toallinsurers andfor any other third parties that assist in evaluating, Investigating. controlling or managing fraud,
regulators, law gnforcement and government agencies as reasonably required for the purpases stated, or

(i} Tor comphying with requirements under any regulations, lwws of cowrt orders.

\
Y.

[y 19 fox [r2
ﬁn Sigrature Hupnr“imh: Persennel’s Sgnature
{if driver is naot the polgyholder) Mama:

Date & Tirme: NRICSFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
}1 ru T | R— o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vada B« SLDSU D
Utk B FBLZMWeM
Vel C 7 SLA JodasC

R b polia {1_?5{'&

‘F—lqu'-" ot Vvowats | 2oy
T

Date & Time {if driver is not the policyhalder)
Date & Time:

“fa /7 (o3 />0
Reponling Lenire Plrsunﬂ;:i'i Sigralure
Name
NRICEIN %o
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Individual Statement

1B-FEB-2P2@ 17:58 From: To:6T41B8518 Fase:d-8

TR20200218/2087
Police Station Of Origin: 2013
Choa Chu Kang N.P.C Report No. TROZ00218/2087
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

B T, S

Related Vehicle | SLATOA5C (Car) Contact No, | 83373575
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licance &
Expiry Date
Diate Treaiment | NIL Date Discharge | NIL
ted Medical Le | NIL Cegree of Injury | NIL
Dirive Baid PR T B e B T e e T P A A W-Hi—&alwﬂl
Name CHANDRA KUMAR S/0 MANI ID No S8324626Z
Related Vehicle | SLDS110 {Car) Contact No.| 81516711
Haspital/Clinic MNIL Class of Class: 3.4
orving Date of Expiry: NIL
Licance &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details.

On 15/02/2020 at 1557hrs, | was exiting BKE towards Woodlands into the filter lane of Dairy Farm Road. |
stopped my vehicle at the give way line and waited for traffic 1o clear. As traffic was clear, | proceeded
and merge into Dairy Farm Road slowly. Suddenly, | heard a screeching sound and a collision onto the
back of my vehicle | went out to discovered that vehicle SLAT045C has collided onto motorcycle
FBL3216M. Motorcycle FBL3216M flew forward and hit onto the back of my vehicle, Ambulance and
Traffic Pelice was called however | was not able to stay as | have urgent Family Matters 1o attend to.
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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




18-FER-dae 1718t Frows

Police Statian OF Ongin,

Choa Chu Kang NP

H Chpa Chu Kang Slrest 52 #0102
SINGAPORE GREREE

Tel Me: 1ER0-TESSEEH

REFQET OF A Tieaepes ACCIDEMT

Police Report

T ETILESIR Fajer 12
Tra e 1AD0ET
Tl

Fepor Mo, | EERlRd t T

CataiTime Heport Made,
TGO 2020 1617
e ——
Mame of Infomark:

Stabon Diary Mo
|79

Wide Reporl M.

CHANDRA KUMAR 510 MANI AFT BLK & TECK WHYE LANE #05-248 SINGAPORE £80308
DO Types 100 Mo Contmct Ma,

MRIC WO { SEX246267 HomelOfice: Motile B1516711
“Hatmnaity Frmall

SINGAFORE CITIZEN )

G hoo | Datecf Dith | Type of Informan.

Maka 36 24M7I180% | Deiwar 3

Race: — Lanrguage: ! Institutan J School Name:
Irrdian Eng-lrh -

Coipaban Cirving Lisancs Infarmration:

RYDE DRIVER Class: 3.4 Date of Expiry

- - - ST

T

..... L LR PR W ot~ £ e i 2l wnld
Injury Drink Crated T of Type of Locatian.
Tipped Adtarded by Police D Aeelgar: Bend
Eorifant Ma L2020 15.55 |
f Lacakiai,
&dann Poad 1
DRy FARK ROAD
BEE EXIT IMTC DAIRY FARRM FCIAD _
Wieailwi Froad Suriace: Road Spesd | imi
Coar Dy .
Traffic Flow. Trafe Comiral: Traffic Valume:
One Way Mot Canbreled Madarate
Typ= of Callmine Arynne cameeyed by
Bebwoen Moving Wehcles - Head 1o Hear ambuance: J

FBLI216M

SLATOMSC

{ ELOSTD ’l

,IJ._er'nlj:sl:ri:lr- Imadved. Mg

A
| L

Mo ol Pedestians Inpured: MIL

| Wzw of Pesastrian Crossing: MA
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Police Report
1E-FFE-Z008 1Ti5A Fros; Tz GTA1EZ1R Pawe:d-E

TiR00E IR 0T
Pofce Statan Of Ciign: 2ot
Chca Ghu Kang MP.G Reepont B, TR2OZ00Z I AGDET
20 Cheza Chy Kang Sireet 52 #01-02
SINGAPDORE GEOI0E GO TINUATION OF REPORT

Ted M 1800-To53065

= B TR S e B e P T L by et L e et
Mame WONG EE S0M | ID No SRAD4T 148
Felated Vehcle | SLATMEC (Car] | Comact Mo | 23373578
T — T e —
HespilabCiree | MIL ClasR of C:lags: il I
Chwirgy Dtz of Expny: MIL
| icmme &
| Expiry Date
Duaba Trealrent | MIL Date Discharge | MIL e
[ Mo, of Days grarted Medcal Leave MIL Bagrae o Inury | NIL
DA bl sy B el 1 Rl e MR g iy iy LS o
Mame CHANDIRA ELMAR S0 hANI ID N BRYILEIET
| Rt Vehice | SLOS110 (Can) Corsct Mo [ B1E18711 '
HaspitaliCnls | NI | Class at Glass: 1 4
| Drdrg a0 of Fxpary ML
{ Licerce &
| - Expiry Date
Diafe Treatment | MIL Date Discharge | MIL
Mo, of Days grarded Medical Leave | WIL Degres of Injury | MIL |

Eirief Datalls.

O 1502020 at 1557hes, | was gaifng BKE towards Woodlands into the fitar ane of Dairy Farm Road. |
stopped my vehicle 3t e gl way line and watted for Salfic 1o clear. As iraffic was clear. | procesded
ard mergs irio Dairy Farm Hoad slowty. Suddenly. | heerd & screeching sound and 8 Gollison ¢nio e
tack of my vehicke | wern cart o dscovered that vebacle SLATDMSC has mallided ofle motorcyde
FELIZ16M. Molorcycle FBLIZ1EM s fnreard and kit orio (he Sack ¢f my vehicle. Ambulance and
Traffic Folice was called nowever | was not adke o stay a5 | have prgent Famdy Mafiers 1o atterd fa.
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Police Report

LB-FEE-2B2 2741 Fram? T aTILDCLA Pags: g
TrdtRmz 1 agoar
Folice Slation 3 Qrgin Snlk
Chiea Chu Kang N.P.C Repan Mo TRURG 152087
20 Chea 290 Kang Strect 52 #01-07
SINGAPORE GREJ 5 CONTINUATION OF RERQRT

Tel Mo 1800 TESG06E

Skeich Plan
Infairnanl is not abde lo proside sketck plan

IMPORTANT: Flgase atfach & copy of your vehicie's mgurance Cestificabe bo is repar. Fyou dont have
the cofieate with you now, peasa fax 8 copy io 55474885 shaling IF= Feport number as refanerss,
——— T

e —

|
.‘.ilg'llh.ll-m ¥ Infornank
W

i :
Signature O inbzrprebar; ST a:'.-,h?:.fui-f'_' i

Mut applicabis 1" et =TT 602I2020 18217
{ficer In Charge Of Case Clasaification OFf Case-
TP § GIT f

Stadl St TAN JUN YAN
Contact No ; B847E311

Authertication Stamp
MPNaE
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