MNA120083222 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/09/2020 14:39
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

Country/State of Loss

ACCIDENT STATEMENT

24/09/2020 14:39

24/09/2020 07:30

AYE BEFORE LOWER DELTA EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SGW4835C

MANIVANNAN S/O NALLATHAMBI
SXXXX668F

NOEMAIL

(LOCAL) +65-90210413
OFFICE-90210413

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114879181

MANIVANNAN S/O NALLATHAMBI
SXXXX668F

21/01/1970

INDOOR

13/04/1998

22 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90210413

OFFICE-90210413
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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 60 CHOA CHU KANG AVENUE 5
#05-01

688191
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME: : ATHHISHANKARAN
GENDER: : MALE

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

Nature Of Damage

YQ953P

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJV9495L
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MANIVANNAN S/O NALLATHAMBI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGW4835C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ATHHISHANKARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGW4835C

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 NOTICE

1 Ihmruﬂnmmldmhulm-mmlhmﬂmthm:pm
2. This Form muct be gam

3, [nfgrmation provided must be # inaihlul 30d accurate a3 gossible. Any wiltul mirepresentation or waithholdng of mateal
facts may allow ssurance comnanies o repudiate policy lability.

4. The issue and sccrptance of this Form wmmummumanmnmmmm the pant of the msurance

O ARTE POy R DD LT LT AR OTEE

6. The report will be forwarded by the insurer of the GiA Hecords Management Centre sttablished by the General iIndursnce
Assoiation of Singapare (GIA) for archving and that copies of this report will for a iee be mads wvailable upan application by
Imerasted parties.

T By the lodgment of this repart to the inwurens. you hereby consent to the archiving of thiy FORorT 3t the centre and fo coples of
the report being made available aloresaid,

E Consent under the Perional Dats Protection Act {PDPA)
Iwnltn:md,mmmp. agres and consent that

(ol My insurer. my workshop and the Garersl Intutance Aussciation of Singapare [“GIA”) may/are parmited to collect, use.
discinse and/or process my persgaal d-nhmﬂmmmmmﬁmlﬂmmmlumm
provided by me or possessed by mnmkmmnmwluwummnmm
Personal information to all insureris] wha have Insured vehicie(t) involved in this aceident {3l insureeis) who have insured
vehicle{s) imvonved In thit accident chall be collectively referred 1o as the “Insurers”), the Insurery’ Lawepersflaw firms, the

lil processing. handiing and/or deaking with my claims including the setfement of the claims and any neceisary
Hmh:uhmm;mmﬁ-m.-

=) svestigating the sccident amd,or iy elaimi;
(i} carrping St and/or deaking with my instructions or respanding to any enauiries by me;

I¥) complying with applicatle law n adminitering processing, handling end/ar dealing with my claims (colgcteely the
“Purposes”)
(B] &l msurerls) who have insured vehicle(s] invoived in this secident and e ingurers’ lawyers/law firms, may/sre permted
Lo collet, use, clsclose and/or process my Persanal infarmanan for one of mare of the above Purpouss: and

lc]  my Personal information may/ean be disclosed by any of the Insurers and/or GIA Lo thelr third party senvice provders ar
agentsnchating these Lisywrs/law firma], which may e sed wulside of Singapore, for one or move of the above Purposes.

€] my Personal infarmation wil also be coffected and uied to comgpile elakms history for the ourpose of fraud detectpn,
investigation and management in present and aii funure claims.

(e} theinformation so collected under (€] abave may be shared / diclased

til v allinsurers andjor amy other third parties that assist in evaluating, imvestigating, cantralling or managing fraud,
regulators, law enforcement and governmant agencies a4 reasonably required for the purposes slated. pr

{1} for complying with regquirements under sy regulations, laws or court ovders.

o

P‘Mﬁb‘-lmi Drvvgr's Sigrature Reportng Cantre PTW
Date & Time A drivar s nat the policyhaider) Mame

Cate & Time: NRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE B4 LOWER DELTA EXIT. VEHICLE AHEAD
SLOWED DOWN AND STOPPED. TFOLLOWED SUIT. MOMENTS LATER WHILE MY |

IMPACT FORCED MY VEHICLE FORWARD TO HIT VEHICLE C.

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

o W

Policyholder's Signature Driver's Signature Reperting Centre Persghnel's Signature
Date & Time: (i driver is nat the policyholder) Mama: 4
Date & Time: MRIC / FIN No.:
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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 )

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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