MNA120042167 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 15/04/2020 12:03
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2020 12:38

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/04/2020 12:03
22/03/2020 14:30

X-JUNC ALONG MARINA BOULEVARD & SHEARES AVE

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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBJ7060D

PJC CONSTRUCTION PTE. LTD
2XXXXXT738E

NOEMAIL

(LOCAL) +65-98185185
OFFICE-69707198

TOYOTA

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111018079

ARUMUGAM SUGUMARAN
GXXXXX723M

05/05/1983

OUTDOOR

09/04/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98925338

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?

I 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

78 TAGORE LANE
787589
YES

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

YES

ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200323/2018

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

Address

YES
NO
NO

SHC5327P

TAXI

98676940

: UNKNOWN
: MALE



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

TCH PLAN

IMPORT ICE

1. Please report gorrectly the details of the aceident to speed up the claims process.

2. This Form miust be ed by t Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material

facts may allow insurance companles to repudiate polley liabdiity,

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

3. Any talse reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the Gi4 Records Management Centre established by the General Insurance
Association of Sngapare (GIA] for archiving and that copies of this repart will for a fee be made available upon apolication by
interesied ﬂﬂﬂie!.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
tha report baing made available aforesaid.

8. Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Persenal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicie(s) involved in this accident (all insureris) who have insured
vehicles) mvokied in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority [such as the police), for the purpese(s)
of ;

1} processing. handling and/or dealing with my claims Including the settlement of the claims and amy necessary
Investigations relating to the claims; |

{Ii} investigating the accident and/er my claims;
(i) earrying ot and/or desling with my nstructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of :urremllﬂndenu. starements, iInvoIces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥) complying with applicatile law in administering, processing, handling and/or dealing with my clalims_ (coliectively the
“Purposes”)
[b) all insurer[s) who have insured vehiclels} invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persomal Information for one or mare of the above Purposes; and

e} 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 Singapare, far ane or mare of the above Purposes.

{d]l 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 chaims.

(#) theinformation so collected under [d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

F- &,_ )ﬁ, 1€ fou 0

Driver's Signature H!Pﬂﬂ%ﬂh‘! Fersannel’s Signatue
Date & Time (If ditiwer i not the policyholder) Tame:
Date B Time: MRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

HEH‘EI}
’?‘
ﬂf

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ f% Fo e !ﬂn-‘«':ﬂ-" f#‘?"{."}'/.;umoﬂ;/,mr&

DECLARATION

4. ,_Q‘f- ’éf" 15 fors [0

Driver's f!gn:l.turc Rﬂﬂmil’*[!ﬂl!'l' Personnel’s Signature
|1 drvwer s not the pokoyholder) Name:
[rate & Time, MNEIC/FIN No
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Accident Sketch Plan
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Individual Statement

A
SINGAPORE
S R A

Police Station Of Origin: 23
Rochor N.P.C Report No. T/20200323/2018
11 Kampong Kapor Road SINGAPORE

20BETE CONTINUATION OF REFORT

Tel No: 1800-2949999

Details of Invotved i —o 7 s =mElE Sl s el mE e kg
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
TOTver: F =y f T e e v e = S R i e A R
Name ARUMUGAM SUGUMARAM 1D No. G7939722M
|
Related Vehicle | NIL Contact No.| 98925338
Hospital/Clinic | MIL Class of Class: 3
Diriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL |
[No_ of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 22/03/2020 at about 2:30pm, | was travelling along Marina Boulevard in my lorry and was planning to
turn left towards Sheares Avenue. There was no traffic at the road and my vehicle was positioned at lang
5 and there was a red taxi at lane 4. The traffic light was green and | proceeded to turn left. As | was
turning left, | felt something hit the rear of my vehicle. As such my steering was affected and my vehicle
went straight instead. | stopped at the side of Marina Boulevard, The taxi driver thought that | wanted to
go straight as he claimed that | did not turn on my signal. The taxi driver stopped in front of my vehicle. He
only provided me with his phone number (hp : 98676940). | took a photo of his vehicle. My vehicle had a
dent on the right rear tire. The taxi had damage on the front bumper. There is no injuries. | am lodging this
report for insurance purposes. Thal is all.
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Accident Photo




Accident Photo

L
i
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Accident Photo
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Accident Photo

R T ST |
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Palics Station OF Crigin:

Rechor NP

11 Kampang Kapor Raad SINGAPORE
208578

Tel Mo: 1E00-2949609

REFORT OF A TRAFFIC ACCIDENT

TRMOEE2018

taofd
Faapor Mo, TR2D200A0HE

DateTirme Repad Made: | Wide Report Ha.: Sanbion Dinry Ra.:
2AN 200 £0:04 43
Informant's Particulars = . e v R Lt 2211
Mama of Informant:
ARUMUGAM SUGLIKMARAN TAGORE LANE SINGAPORE TBTESE
D Twpe £ 1D No.: Emlanl. [ [
FEN NC [ GTE8TEIM HomiCifioe: Mobila: G8325:130
Hatianality: Emsai:
DN 4 s L =
Sea Agm: Diate of Birth: Type ol mlormal
Mm m - ml‘1 EE Hﬂr - e T i
Fiaoe: Langua[,p | Institution / Schoal Mame:
indian -
Jicoypahon: Orneing Licence Infaniralion:
CONSTRUCTION 'WORKER ¢ Class: 3 Cabe of Expiny:
LRIVER
. | T'_q;u: nFl |;|v|;n1n:|n
: Otfsre | Cirisa; Accklent X-ncton
Accident
ki o MNe Zan2oe0 430 |
Losalion:
Jursiian of Raad 1 and Foad 2
MAHINA BOULEVARD
Cregs Jundlion along Maring Boulevard and Shaanas dsanune g g et
Wiaalher | Road Surface: Road Spaed Limit:
Clear Ciry Gl Kmih
Traflic Flow: Tratfic Candrat: Traffic Volume:
Qimaa \Way Traffiz Lighl - Woeking Ligh
Type of Colsion Anpone corveyed by
Detaraen Moving vahichas - Bide Seepe - Same Directan ambuance:
Mo
Dwtalts of Vehicle bnvalved P s """"-
Ly fie = [ i iy ’ e e L e
Wehide No. | Type 'I-'liﬂ'-... s iR "'-I...L!IE_':.-_!I:':-'.!.J..'_
GRJTOEID | Lemy TOYOTA "ihita Sighl:l‘-.r 1
g ol Dramaged
SHOSRTP |Car RENALLT LATITUDE | Red | Shghtly |2
2.0L D:E | Demaged
ALITD IRAR
40R l

Page 15 of 17



Police Report

SINGAPORE MR

POLICE FORCE TRLOII018
Prlice Slacsan O Ceigr: e
Rochar HLELC Rapen Mo, T2REDEL0A
11 Kampang Kapar Raad SINGAPORE
IOBETE GONTINUATION CF REPORT
Tal My 1500-2549505
'Detalls of Person Involved i L e o == e S |

P.II:E 'F'ul:i-ﬁﬁ!:!'_l_ﬂl'l |I'|'||'l:I||||EI:|E i [ =]
Mo, of Fadasinans injuned: Wil

| Use of Pedestran Crossing. WA

_gﬂ“r 5 = -t —e - TR - e - _d_'.|'|:__|._‘:-
Nair=a SERURMUGAR SUGUMARESMN 12 Mo, EPEIGYEAM
Feluted Vahisa | NI Contact Mo, SE825300
HospraliGinic | MIL = Class of | Clasg; 3

| Dwiving Data of Exairgs: ML

Licmnce &

Expiry Cate 1
Dera Trosrimerd . MIL ] Dale Discharpe | ML !
Mo of Days granted Medical Leave | NIL | Dagrea of Injury | HIL .

Biried Dietaila.

T 220020 &t sboul 2:50pm, | was travelling along Marna Bauleverd n my lorry and was planning ta
fure |4 toaands Sneares Avenue. Thars was no (ralfc Al the road and my vehicle was posiboned at lare
& and theses wag 3 red tex at ane 4. The FEMC Ioht was gresn ard | proceeded o tum lefl. Az | was
burming left, | it somathing nit the rear of my vehicka, As such my steering was affected and miy wehicle
wint straight inetead. | slopped at the side of Marning Boadeeard. The o driver thought that | wansed i
g =iraight 88 ha claimes dhal §did nol bam on ery signal. The Saxi dives stepgead in oot of my wehicles. Ha
anly pravided me with hes phane number (hp - B845TE040). | toak a phote of his venizla. My wehiclk kad 3
dent an the nght rear lire. The 10 had damage on e ot Bumper. Thene is na injunies. | am odgng fhis
napeet Tor Insuranoa pulpoges. Thist (531l
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Police Report

SINGAPORE .
POLICE FORCE OOV R

TROFCIEIaHE
Palice Station Of Crigin Suld
Rochor MNP Anport Ho TISESCO1IR2510
11 Kampang Kagor Road SENGAPORE
203878 CONTINUATION OF REPORT

Terl Mot 1 B0K- 200400

Sketch Plan
lifarmant e ol glle % pronds akalsh glan

IMPORTANT; Flaasa afirch & copy of your vehide's Insurance Cerdilicata ba this repar. H you dont hava
thi prrtificate wilh you naw, plesse fax & copy Lo 85474885 slathg the report number as reference.

Ei-’ﬁéhumﬂfl:-mcar He-::-nrﬂlFET:r-m Reocet | Sigrabure OF Infarrant.
af ] ;

Sqt 2 GHONG JUN KIT, JATSON g i, o oo

Signature OF Inbarprebar. | | CatefTome
Mot spplicabla 2H032020 0009

Officer In Charge Of Cese: Classificalion Cf Casa,
TR GIA ¢ |
Siaff Sgt WONG SIEU LU

Contact No.. 65476151 |

Awilbantcation Stamp |
R - :
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