MNA120045132-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/05/2020 16:22
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

ACCIDENT STATEMENT

06/05/2020 16:22
05/05/2020 21:45
UPP BUKIT TIMAH RD TWDS BEAUTY WORLD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGK339H

Insured/Policyholder
Name Of Registered Owner
NRIC 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

NASENDRAN S/O VEERASAMY
SXXXX900G

NOEMAIL

(LOCAL) +65-83942813
OFFICE-83942813

MITSUBISHI
LANCER 1.6 M

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5103240352-01

DINESHSWARAN S/O NASENDRAN
SXXXX087B

05/07/1992

INDOOR

03/07/2014

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-93658290

OFFICE-93658290
NOEMAIL
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BLK 289E BUKIT BATOK STREET 25
#07-164

Postcode 654289
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DEEPA D/O RANJAN

GENDER: : FEMALE

Details of Police Action

Was 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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200506/7015.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJT5424D

Vehicle Make/Model/Colour HONDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number

Page 2 of 18



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DINESHSWARAN S/O NASENDRAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGK339H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name DEEPA D/O RANJAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGK339H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

. SKETCH PLAN

IMPORTANT NOTI

1. Piease report gorrgctly the details of the actident to speed up the claims process.

2, This Form must be g

3. 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 liability.

4, The issue and acceptance of this Form by insurance companbes is not an admission of pelicy lkability on the part of the insurance
companiles.

5

6, The 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 repert will fer a fee be made available upon application by

interestad parties.

7. By the iodgmant of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the repart being made available aforesaid
8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collact, use,
disciose and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my Insurer (coliectively the "Personal Information”| and disclose and transfer such
Personal Informatian to all insurer{s) who have insured vehicleds) invobved in this accident [all insurer{s] wha have insured
wehicle]s) invalved 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/autharity (such as the palice], for the purpase(s)
uof
[l) processing, handling and/or dealing with my claims inciuding the settiemant of the claims and any necessary

investigations relating to the claims;

{ii} Investigating the accident and/or my cdaims;

{iili] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) adtministering my claims (inciuding the matling of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages): and/or

[¥] complying with applicable law in administering, processing, handling and for dealing with my claims.|colectively the
“Purposes”)

{B) il insurer{s) wha have insured vehicle(s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose andfor process my Personal Infarmation fer ane or more 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
agentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and wsed to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / dischosed:

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

{ilj for complying with requirements under any regulations, faws or court orders.

2 K/\
Policyhalder's Signature Driver's Sagnature Reporting Contre e Signature
Date & Time: {if drivar is not the palicyhal der) Mame

Date & Tima: MRIC/FIN Nio.:
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Accident Sketch Plan

SKET 3
CH PLAN
‘-g \\ AN P ] u
- wa J
g ol At - ﬁ,gﬁ_g&q_lﬂ
i NSy sS4 D
| ]
“':'; | |
Whvi= A ol
A fsrea T
et ﬂ.nm'—l =

A—Ifhtfhthfﬁgf:"l’" .......

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
(L He shbd die ? i _ T uehde A way ‘J{m-er.'nj -:h-’;]d

&!hj 'Hﬂ. ‘(‘l‘ai«u.l LA Qﬂ() F-Mt 'l;"rngu. ‘“’I'E. h’pa ST%L‘Hﬂ .-'J:Hf_r

ha, = T [T B el ab’uﬁ% s n-uj

D“*H Hhe oW sgldi of mtj welicle . f’ms..‘ej il 4o clldh

lone

gats buy  reer {‘L'u:.'l-d pardign.  Upns impedt | yeliy ‘R seeited gd

eboud (00w &m.ul Pone A gecidod seae 4l T stopfed I:-.:r

by s ceod eulp

\

DECLARATION
I/We declare the foregoing particulars are true in every respegt...

Pakcyholder's Signature Driver's 5-£I’I-l|-'|.lf= Reporting Cantre Faﬂ.ap‘u Rature
Date & Time: {If driver is not the policyholder] Name: E
Date & Time: NRICFIN Nao,
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Police Report

SINGAPORE
SCAPORE RN R

Police Station Of Origin: tola
Traffic Police Repert Mo, TI20200508/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

DateiTime Report Made: Vide Reporl No.: Station Diary No.:
06/05/2020 15:46 |

_Informant's Particulars
Mame of Informant:

A.dd: = = "
DINESHSWARAN 5/0 NASENDRAN | APT BLK 289E BUKIT BATOK STREET 25 #07-164
SINGAPORE 654289

ID Type / ID No.; Contact No.;

NRIC NO / §892230878 Home/Office: Mobile: 93658290
Nationality: Email:

SINGAPORE CITIZEN Dineshswaran_nas08@hotmail.com

Sex: e: Date of Bith: | Type of Informant:

Mala 2? 05/07/1992 Driver

Race: Language: Institution / School Name;
Indian English

Occupation: Driving Licence Information:

Safety Inspector Class: 3 Date of Expiry:

Iu R — ' Drink of Type of Location:
LS Others Drive: | Accident: X~Junction
Nao L 06/05/2020 21:45
Location

260 UPPER BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Traffic Light - Working Light

Type of Collision: ne convayed by
Between Moving Vehicles - Head To Side :g lanca;

SGK3I3eH

SJT5424D HONDA White Slightly |2

Damaged

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE IO A

Police Station Of Origin: 203
Traffic Police Report Mo, T/20200506/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Name DEEPA. Dio RANJAM "IDNo. | S8937932F
Related Vehicle | SGK338H (Car) Contact No.| NIL
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/05/2020
No. of Days rantad Madlcni Laa'.ra _

D#NESHEWARHN EF'D NASENDRAN . i 592230878

Related Vehicle | SGK339H (Car) Contact No.| 93658290

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 06/05/2020 - Date Discharge | 06/05/2020

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details,

| was travelling straight on the centra lane of the 3 lanes. Vehicle plale bearing SJT5424D swerved in
abruptly from my left side of the vehicle. Causing me to collide onto his rear right portion. Junclion outside
spruce fire station. Upper bukit timah road towards beauty world direction. Junction of old jurong rd.
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SINGAPORE
POLICE FORCE

Poiice Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

Tr20200506/7015

Jal3
Report Mo, T/20200508T015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
bean authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time;
06/05/2020 15:46

Officer In Charge Of Case:
TP/ TPHQf

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
MPI6E
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Quay F18-00 Singapore CAR580

INSURAMNCE  7efi65) 62240010 Fas (65) 6224 0030
ASSICIAT i Operating Hours | Monday 1o Friday, 09:00 = 17:00

RECOALHS MANALEMERNT CENTRE LM SERRIDOTON [ 63T Rey. Mo MAOOGLTTRE

IMPORTANT NOTE:

with whom you submitted the Original Report.

Please submit the completed Addendum form to the same Authorised Reporting Centre

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

i8)

Original ReportNa ¢ MNA120045132 Vehicle Registration No: SGK338H

NASENDRAN S/0 VEERASAMY ypic/FiN/PassportNo : SXXXX900G

Name(ss shownin MR ;

[(*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ] Singapore(

Contact (Tel) ! Mobile No, : B3942813

Email Address

Date of Accident  ; 05/05/2020 Time of Accident: 21:45

placeof Accident : UPP BUKIT TIMAH RD TWDS BEAUTY WORLD

Insurance Company : NTUC Income Insurance Co-operative Lid

ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

Amend relationship with owner & driver - children

Ja

Policyholder / Driver's Signature Reporting Centre Persgnnel’s Signature
Date: Name:

NRIC/FINNOD.:

Date:
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