MNA120073661-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/08/2020 16:14
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2020 19:03

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

27/08/2020 16:14
15/08/2020 15:15
YISHUN AVE 1
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

SMQ9350L

CAR CREW PTE LTD
2XXXXX793R
NOEMAIL

OFFICE-89999999

SUZUKI
SWIFT M-HYBRID 1.2RS CVT

WORKING

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111902718-01

KESAVARAJ S/O RAJOO SUNTHAR
SXXXX433D

29/12/1985

OUTDOOR

19/11/2015

4 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-98984125

OFFICE-98984125
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)
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 - L/20200822/7021.
Attachment(s)

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

Was there any audio recorded?

BLK 220 YISHUN STREET 21
#07-419

760220
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

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

SKV9852C
TOYOTA ALTIS

PRIVATE CAR

MOHD TAUFIQ BIN SARKWAN
SXXXX162D

96719114

Page 2 of 39



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORT. |

»

Flease report correctly the detalls of the accident to spead up the claims process.

This Form must be completed by the Poficyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material
facts may allow insurance companies to pepudiate policy liability.

The issue and acoeptance of this Form by Ingurance companies ks notl an sdmission of policy lability on the part of the insurance
compEmes.

I |5 g M rEiErrad fo tha Folice Tor investiEation

The report will be forwarded by the insurgrs of the GLA Records Management Centro established by the General Insurance
Association of Singapore [Gl1A] for archiving and that coples of this report will fior a fee be made avallable upon application by
Interesied parties.

By the Iodgment of this report to the Insurers, you hereby consent 16 the archiving of this report st the centre and to coples of
the report being made avaifeble aforesasd,

Consent under the Personal Data Protection Act (POPA)
L understand, acknowhodge, sgrea and consent that

fal My insurer, my workshop and the General Insurence Association of Singapore [“GIA" | may/fare permitted 1o codect, use,
disciose ard/ar process my personzl 2ava/persanal information L&t out in this [form) ang any other personal Information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal informarion 1o 3l Insurasis) who have insured vehicle{s) involved in this agcident (il Insurer(s} who have insured
vehiclels] involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/low firms, the
Mongtary Authariny of Singapore and 3ny réievant government sgensy/suthority [such a4 the pofice), for the purpose(s)
of =

(i} processing handling and/or dealing with my claims including the settfement of the claims and any necessary
Investigations refating 1o the claims;

(i} investigasing the accident and/or my claims;
(i} carrying out and/or dealing with my instructions o respanding to any enguiries by me;

(v} adrministiering my claims {including the mallng of correspondence, statements, involces, Feparts or notices ta me,
wihich could involve disciosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopss/mall packages); andfor

iv] complying with applicable [aw in edministering, processing, handling 2nd/or dealing with my clalmy. (collectively the
“Purposes’)

{b} R Insureris] who have insured vehlclels) involved 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 mare of the above Purposas; ang

c}  my Personal Infoemarion may/can be Jisclosed by any of the insurers and/or GIA to their third party service providers or
agentilincluding their [awyersfiaw firms], which may be sited outeide of Singapore, for one or mare of the above Purposes

{d] my Personal Information will #lso be collacted and used to complle claims histary for the purpose of fraud detection,
investigation and management In oresertand all future claims.

e} the nfermation so collected under (d) above may be shared / disclosed:

{I| tozl Irsurers and/or any other third parties that assist in eveluating, Investigating, contralfing or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders:

Pn:lnﬂvnﬂ!r'l Signature Drrrver's Signature Reporting Centre ﬁmunnuﬂr nETure
Dare & Time: [If Sriver is not the policyhobder) Hama:
Date & Time: NRIC/FIN Np.:
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Accident Sketch Plan

SKETCH PLAN

Wowag @+t aceidid WPty

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

EL'?J-"\L ‘:_Lﬂfi:f w okl {Dn:-llu,l, }-F_{"‘N'*.

DECLARATION

'."Wl declare the fo Tegoing particy larg are true in every respect.

“Ja

Driwer's Signature
i driver is not The palicyhoider)
Cate & Time

Pelicyhoiders B 'W

Date & Time:

Reporting Centre Pers
Harmg
NRICSFIN No.!

ﬂl'i Signature
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Police Report

SINGAPORE LT

POLICE FORCE
1of2

POLICE REPORT (NP2939)

Police Station Of Origin

Woodlands Division HO

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

Report No. L/20200822/7021

Date/Time Report Made Vide Report No. 'Station Diary No.
M
Mame Of informant {Address
GOH BING HENG BRENDAN (994 HOUGANG STREET 51 #06-310 SINGAPORE
ID Type / ID No. Contact No.
NRIC NO / S9811570F Home/Office; Mobile:
91388376

Mationality Email Address
SINGAPORE CITIZEN brendaninophotography@gmail.com P
Occupation Sex :J-i.ge Date of Birth |Race
Communications Team Maleg |22 06/04/1998 |Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
15/08/2020 15:15 - 22/08/2020 03:40 __YISHUN AVEMLIE 1 — B
Brief details.

|, GOH BING HENG BRENDAN, NRIC No. $9811570F, am reporting this incident on behalf of CAR
CREW PTE LTD, with Unique Entity Number: 201523793R. On 21st August 2020, we have received a
police report, Report No.: T/20200815/7041, indicating that one of the vehicles in the company rental
fleat, SMQ9350L, was involved in a traffic accident on 15th August 2020. The vehicle is being rented to
hirer, KESAVARAJ 5/0 RAJOO SUNTHAR, NRIC NO.: S8540433D since 14th April 2020, The polica
reporl which we had received was filed by MUHAMMAD TAUFIQ BIN SARKWAN, NRIC No.
S8324162D, the driver of the other vehicle who was involved in the accident,

Signature Of _Cilffmﬂf Recording The Report: Signature Of Informant:

The identity of the person making this
Mot applicable report has been authenticated by
- _— L. l SingPass, No signature is required.
Signature Of Interpreter: Date(Time:
Nat applicable 22/08/2020 15:42
a‘ﬂ.c;"i-r:t:harge Of Case: Classification Of Case:
Authénﬂ:&tiﬂn Stamp
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Police Report

SINGAPORE M A

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. L/20200822/7021

We, CAR CREW PTE LTD, are unaware of this incident until we received the police report on 21st
August 2020. Most importantly, we are unsure if hirer of SMQ9350L, KESAVARAJ S/0 RAJOO
SUNTHAR, had made a police report for this traffic accident. KESAVARAJ S/0 RAJOO SUNTHAR, has
gone fully uncontaciable since 15th August 2020, 150BHRS. Also, he has an outstanding rental payment
of 56010 excluding lale payment fees during the period of his rental. He has been informed to return tha
car since May 2020 but has failed to return the car on time, citing different reasons and excuses. He has
a total of 8 outstanding fines issued by HDB and 3 outstanding fines issued by LTA, amounting to a tolal
of 5888.

After receiving the police report, we have repossessed the vehicle SMQ9350L on 21st August 2020
1528HRS at Yishun Street 21. | have attached the vehicle repossession document for reference. The
vehicla can been seen to be badly damage. Also, | have aftached the vehicle lease agreement and hirer
particulars for reference.

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

DateTime:
2210812020 15:42

Mot applicable

Signature OF Interprater;
Mot applicable

Signature Of Officer Recording The Report: ‘ Signature Of Informant:
|
|
|

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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 14 of 39



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




Accident Photo
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Accident Photo
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Accident Photo
i
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Accident Photo
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Accident Photo
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Accident Photo

Page 25 of 39



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




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
.. . 5=

'OR CORPORAT |ON
g W T
CHASSIS NO.  ZC53S-117050

GINE K12C
s COLOR %‘%G Ci10

RB-J

————
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Addendum Sheet

-, GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
' .. GENERAL  Raffies Quay ¥18-00 Singapore 48580
L INSURANCE  T+i(65)£2260010 Fax[65) 5226 0030

e ARGLLeTER Operatng Howrs : Monday to Friday, 09:00 - 17:00
BECOI0S WAKNASEVENT TN THE W SEESAO000 [ GET Ray. Mo M&DNHTTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whorm you submitted the Original Report.

ADDENDUM

(A] PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo Vehicle RegistrationNo: _SMB 4350

Namegss shownin i - (AR CREW PIE LT NRIC/FIN/PassportNo : 20123 gl
{*vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : 3 Jéﬂj mo Kip s b Mi&iﬂﬁﬂmpml%‘}ﬁ‘”

Contact(te)  :__625bT5SE Mobile No.:__b25b 755 ¥
Email Address

Date of Accident ;|5 [0&] 230 Time of Accident : (518
PlaceofAccident i YiShun Aue |

insurance Company: NTUC

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendmenis:

L wid 4o cdoiv gD dfor  SMEAISo)L

\- @ A

Policyholder / Driver's Signature Reporting Centre Pmﬁmr&mmm
Date: )% MName:
508|900 NRIC/FINND.:
Date:
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