MNA120060456 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 17/07/2020 16:47
SUBMITTED BY: Roslinda Binte Abdul Wahab

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.

ACCIDENT STATEMENT

Date Of Report 17/07/2020 16:47

Date Of Accident 16/07/2020 18:10

Exact Location Of Accident JUNC OF VICTORIA ST & OPHIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBF4666Y

Insured/Policyholder

Name Of Registered Owner M/S COPLE TECH(M&E)PTE LTD
Co Reg No 2XXXXX833Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82689979

Vehicle Particulars

Manufacturer NISSAN

Model NV350

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3074541900

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

DHAKSHINAMURTHY PRAKASH
GXXXX164L

10/06/1984

OUTDOOR

21/05/2009

11 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90081525

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)
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

69 ROWELL RD
208008
YES

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

PLS REFER TO THE POLIOCE REPORT:T/20200716/2131

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

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

Postcode

Insurance Company Name

Nature Of Damage

FBQ7051T

MOTORCYCLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBQ7051T

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrgctly the detalls of the accident to speed up the claims process,
2. This Farm must be gmmply e Pl

3. Information provided must be as truthful and accyrate as poscible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabiiity,

NCYNOIOET SNGOr 1NE AUEIhOrised Lhriv

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre pstablished by the General nsurance
Associatien of Singapore (GIA] for archiving and that eopies of this report will for a fee be made available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copiles of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2} My insuser, my workshop and the General Insurance Assoclation of Singapore {*GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out In this [farm] and any sther personal Infarmation
provided by me of possessed by my insurer (collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invatved in this sccident (all insurer| 1) who have insured
vehiclels) invalved in this accldent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

(il processing, handling and/or dealing with my elaims including the settlament of the claims and any necessary
investigations relating 1o the claims;

{ii} investigating the accident and/or my claims;
{lii} eareying out and/or dealing with my instructions or respending to any enquirles by me:

(iv} administering my claims (including the malling of correspandence, statements, invoices, feparts or notices to me,
which could involve disclasure af certain personal data about me to bring about delivery of the same as well 3t on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in sdministering, processing, handiing and/ar dealing with my claims (eallectively the
“Purposes”)

(b} allinsurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers,law firms, may/are permitted
1o collect, use, disclose and//or process my Personal Information for one or more of the above Purposes; and

{c] my Persanal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

[d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(el the information so collected under (d) above may be shared [ disclosed:

(i) toall insurers 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

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

bR 4’ ‘{ i
’ Tl =
K A R Ly 177 oo
F'hh:;'fhd‘ldll*'j Signatiire Dvived's H‘H:!:th H:puruwr\: Personnel’s Signature
Date & Th;na?' Y (I driver is nat the poficyholder) MName:

Date & Time: H‘(”? 3 ’W\ NRIC/FIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jéw I?A!‘? fm

!lwﬁuﬁm Personnel's Signature

P,
Dlu-l'l'\:mi xh_.-7_|'.|-«""l {Hf driver is not the policyholder)

Date & Time: HP j{;?W Hﬂln’FIHHn.

GLARME ShetchiPluslosan_ v

Page 5 of 18



Individual Statement

POLICE FORCE LT T

Tr20200716/2131
Police Station Of Origin: Zaf3
Traffic Police Report No. T/20200718/2131
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name | DHAKSHINAMURTHY PRAKASH ID No. G7436184L
Related Vehicle | GBF4666Y (Van) Contact Mo.| 90081525
Hospital/Clinic | NIL Class of Class; 3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details,

ON THE ABOVE MENTIONED DATE AND TIME,

| WAS GOING ALONG OPHIR ROAD AND SAW THAT THE TRAFFIC LIGHTS WERE GREEN, THUS |
CONTINUED TO MOVE FORWARD, AT THE AREA OF THE JUNCTION, A MOTORBIKE SUDDENLY
CAME OUT AND COLLIDED INTO THE LEFT SIDE DOOR OF MY VEHICLE. AFTER THE ACCIDENT,

THAT IS ALL.
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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

Page 12 of 18



Accident Photo
=
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Folion Statian OF Qrigin:

Traffia Palice

10 Ubi Avarwe 3 SINGAPORE 408855
Tel No: B5470000

REPDRT (F & TRAFFIC ACCIRENT

Police Report

TEGANOT 1R 13T

1ol 3
Repo ko, TEOOMNG 71802159

DeteTime Reaart Mas:
16072020 z3.22
——

Vida Hapor Mo, ' Slation Drary No.

.ﬂ.-'znzl:lﬂ-ﬂqnﬂ? ,

informant's Particylars

Mamsa of Inlormant-
DHAKSHINAMURTHY PRAKASH

Addrass:
59 ROWELL ROAD SINGAPCRE 208008

IDType /D NG,
_FIM NO  GT4351840

Condaa] Ma.:

Horrad{ifice: Viohile: 90081525

Mamonality:
INDIAN

Emmnd:

e
_Male

' Digte &f Binf
| TOEM1804

Age:
3G

Type of Informant:
Depoar

Race:

Language: II netilufion / Schoal Mame:

Cooupation:
OTHERS

Lriving Licence Inforration:

Clasgs: 3.4 Cate of Expery:

Ganeral Infarmation of the Accident

Topmof ' Injury
Aok

| Carmveved By Ambulance

Crink DatedTime of
Dirfve: Accidani:

'y of Locatian:

Locadion:

durssticn of Road 1 ang Baoad 2
VICTORIA STREET

OPHIR ROAD

Mo  IGOT2020 1810 | &

Weathar
| Chaar

Fioad Surface: Road _Sp&&d Lirnit:

Traftic Fli::w:

Traffic Valuma.
Heswy

Traffic Eﬂnh'l'.l-li

Typa of Collision:

L

Anyone conveved I:-y_
ambulangs.
| Yas |

Details of Vehicls nvohed

| Vahicla Mo | Typs Make

| Calor

FBOTOETT | Matorcycie

| Condition | Mo of Passenger
4]
| e

GAF4EEEY | Van

o

| Dotails of Parson Invelved

Ay Pedasiran Invohed: Mo

| No. of Padeslrians Inred- NiL

| Usa of Pedasiran Crossing: NA
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Police Report

i A

TE20T 16710

Palice Station Of Ongin ol
Traffic Police Figrert Mo TEXGMMITA8100
10 Ubi Avarwn 3 SINGAPORE 208565

el Mo: 68470000 CONTINUATION OF REFORT
| Driver T : ]

Marma DHAKEHINAMURTHY PRAKASH 0 Mo, GF436184L

Restatad Vehicle | GBF4886Y [Van) Contact Mo | S008155E
 HaspialCinic | RiL Class of | Clage: 3.4

| Driving Date of Exgpiry: NIL
Licenca &
. | Expiry Cate

Dals Tregtment | NIL Data Dischargs | ML

Mo, of Cays granied Medical Legve | MIL Degrae of injury | NIL =il
Briaf Details.

ON THE ABOVE MENTIONED DATE AND TIME,

I WAS GQOING ALONG OPHIR ROAD AND SAW THAT THE TRAFFIC LIGHTS WERE GREEN, THUS |
I:_fﬂ'l"-lTl"dLlEl:l 'O MOVE FORWARD, AT THE AREA OF THE JUNCTION, A MOTORBIKE SUCOENLY

THAT 15 ALL.
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Police Report

sncavase QAT

TR MTIR 21y

Police Station OF Origin Jol3
Traffic Folics Anpar ko, TRMIFDOT 1852151
10 Uk Aveniie 3 BINGAPORE HOEEGS

Tel Ma: 65470000 COMTIMLATION OF REFORT

Sketch Plan
Informiand is not abie to provice skeich plan

IMPORTANT: Please sllach a copy of your vahicle's Instrance Carificaie 1o this repart. I you dan't have
the cartificale with you now, paase fax 3 Gopy to GEATA8BE slaling 1ha report number as refersnce

Sianature Of Officer Recording The Rapart: | [ Signaturs OF nfarment:
=
LEE CHEN EN

z
Signature Of intarprater, DrataTirme: ﬁ )
Mol apglicabie 1882020 22:22

“Officer In Charge OF Gase. Classification Of Cass-
TR iGIT/

Staft Sl NUR ADELINA BINTE MOHAMMAD : '
FUAT ;

_Lontact Mo 6BEA78066 | '
Authsntication Stamp ,r"f//{
g L
il
7
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