MNA420081764 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 21/09/2020 12:27
SUBMITTED BY: ROSLI BIN 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 21/09/2020 12:27

Date Of Accident 19/09/2020 17:10

Exact Location Of Accident PIE TOWADS JURONG BEFORE BEDOK NORTH AVE 3 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBES8396E

Insured/Policyholder

Name Of Registered Owner WOOD & WOOD FLOORING PTE LTD
Co Reg No 2XXXXX226M

Email Address KN@WOODANDWOOD.COM.SG
Mobile Phone No (LOCAL) +65-96517985

Alternative Phone No OFFICE-96517985

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
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 REPORTING ONLY

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 DMCVSNA00015592001

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

SELVARAJU MAHENDRAN
GXXXX003M

16/05/1985

OUTDOOR

11/03/2014

6 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96517985

OTHERS-96517985
KN@WOODANDWOOD.COM.SG
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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

203 HENDERSON ROAD
#08-08 HENDERSON INDUSTRIAL PARK

159546
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200921/2024

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

SMF9210R
AUDI

PRIVATE CAR
SPENSER WIJEWEERA
SXXXX919F

96775606
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report gorrectly the detalls of the accident to speed up the claims process.
. This Form must be gol

- Information provided must be as truthiul and accurate o possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Farm by insurance companies s not an admission of policy iability on the part of the insurance
companies.

. The repart will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

By the ladgment of this report to the insurers, you herelry consent to the archiving of this report at the centre and 19 copies of
the report being made avallable aforessid.

. Consent under the Personal Data Protection Act [PDPA)
| wnderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA™} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out kn this [form)] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insureris) who have insured vehiclels) imvolved in this accident [all Insurer{s) who have insured
vehicle(s) iInvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/autharity (such as the palice], for the purpose(s)
of :

(i} processing. handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b} all insurer|s) who have insured wehicle(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, lor ene or more of the above Purposes.

(d] my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

{e) theinformation so collectad under (d) above may be shared [ disclosed:

{i} toall insurers andfor 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

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

x & gonddy gl ,,//m%m

Palicyholder's Signature Deriver's Signature H!pﬂﬂlrﬁmu Flr'lapl‘ih 5 |l1 N‘
Date & Tima: (i driver & not the policybalder) Narme:
Date & Time: NRIC/FIN No.;
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Accident Sketch Plan

—— DI lownep?  Jibwdh ﬂ%’ oo Bloetl] fo BT

P ) Gre 836t
- 5 S m B) Smg Gatok

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

RAFAL Ty JoUA [ApoRT ﬂ:‘-nooa%lwzw

DECLARATION
I/ We declare the foregoing particulars are true In every respect.

D ﬂ.ﬂﬂ .QBA‘F / 5{?’?\# y

Palicyhalder's Signature Driver's ilarm: ute rul: ritre
Date & Time: ~ 7 (If driver is nat the policyhobder ) ;
Date & Timae: NRIC,FFIH No.,
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SINGAPCRE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

POLICE REPORT

T

Tr20200021/2024

1ofd
Report No. TR20200221/2024

500 Bukit Merah View #01-01 SINGAPORE

150682
Tel No: 1800-37720899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: : Station Diary No.:
21/08/2020 10:53 | 25
b N e T ~= s =
Infe s culars 55 _‘-1,”,".';{‘-’.: =1 ST i e e i
Name of Informant: Address:
SELVARAJU MAHENDRAN APT BLK 18 toh guan road west lite dormitory SINGAPORE
608591
ID Type / ID No.: Confact No.:
FIN MO / GTB45003M Home/Office: Mobile: 98517985
“Nationality: Email:
INGILAN
Sex: Age: Date of Birth: | Type of Informant:
Male 35 16/05/1985 Driver
Race: Language: Institution / School Name:
Indian
Qccupation: Driving Licence Information:
driver Class: Date of Expiry.
neral Infe ST AHe A CEIIRRI G e it Dot =i st i = : '
Type of Mon-Injury Drink Date/Time of Typi_a of Location:
Apidant Others Drrive: Accident: Straight Road
: Na 18/09/2020 17:10
Location:
|
BEDOK NORTH ROAD
Weather: Road Surface: Road Speed Limit.
Clear Dry |
Traffic Flow: Traffic Contral: Traffic Velume: I
One Way Not Controlied Moderate |
Tyoe of Collision: Anyone conveyed by |
ambulance:
Mo

"GPEB395E

"SMFS210R
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POLICE REPORT

POLICE FORCE LT

T/20200921/2024
Police Station Of Origin: 203
Bukit Merah West NP.C Report No. T/20200021/2024
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT

Tel No: 1800-3775949

Erief Details.

On 18/02/2020 at about 1710hrs | was driving my company lorry (GPEB396E) along bedok north
avenue 3 exit. Suddenly the car infront of me (SME 9210R) breked. | tried to slow down and brak=
however | was not able to stop my car in time. The front of my vehicle then hit the rear of the car. There
is not in-car camera installed in my vehicle.

There is not damages to my vehicle. | am also not injured. | am making this report for insurance ciaims.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779989

Sketch Plan
Inorrrant is not able to provide sketch plan

3ofd
Report No. T/A20200021/2024

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
D/ Falint
Sgt 3 RAZEENAH BINTE ABDUL ME@L -

- -""'l,.‘.i'._

L
e

o

e

Signature Of Informant:

SN

-—

Signature Of Interpreter:; o
Mot applicable

Date/Time:
21/08/2020 10:53

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stam &/
NF 168 g Lﬁ,_,- I
e el
m—
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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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Accident Photo




