MNA420088486 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/10/2020 17:08
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 09/10/2020 17:08

Date Of Accident 08/10/2020 08:40

Exact Location Of Accident COMMONWEALTH AVE WEST BEFORE CLEMENTI AVE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC8630P

Insured/Policyholder

Name Of Registered Owner RAJA'S ROJAK TRADING ENTERPRISE
Co Reg No 5XXXX847E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84358560

Alternative Phone No OFFICE-84358560

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 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 DMCVSNW00019152000

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

PITCHAI RAJAN
SXXXX618l

11/12/1967

OUTDOOR

14/09/1995

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84358560

OTHERS-84358560
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

BLK 351 WOODLANDS AVENUE 1
#05-721

730351
YES

CHAIN COLLISION
RAINING
WET

NO

3

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20201009/7010

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

SMT2817M

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YNS887E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 PITCHAI RAJAN
Approximate Age

Injuries Sustain BODY PAIN
Injured person in which vehicle? GBC8630P
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

1. Please report correctly the details of the accident to speed up the dlaims process.
2, This Farm must be poamy

3. Information provided must be as w Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lisbility,

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available sforesaid,

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

(8] My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to collect, uie,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and trarsfer such
Personal information to 2l insurer(s) who have infured vehicle{s] involved in this accident {all insurer(s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (swch as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the dakms;

(i} investipating the accident and/or my claims;
(i8]} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iw] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administerding, procesting, handling and/or dealing with my clalms [collectively the
“Purposes”)

(B} all insurer{s] who have insured vehiche(s) invotved in this acddent and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one of more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agentyincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile elaims histary for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the information so collected under (d) sbove may be thared [ disclosed.

(i} toail insurers and/fior any othar third parties that assist in evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, lsws of court order.

FAS RO TROM EVTERVRE /

~ SM0184TE ~ . / @KB@'\J
Polieyholder's Signature ture l:-:hln: el

Date & Time: mﬂ— palicyholder] ch‘mu s E ] }02’“

WAL fastthPanborm ¥
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Accident Sketch Plan
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DECLARATION

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

o WEM /Z?:/s

s

Policynolder's Signature ﬁ:y{ Sigrature
Date & Time: {11 driver is not the poleyholder)
Date & Time:
1| AARAT et Rl T i
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POLICE REPORT

o LM

Police Station Of Origin: 1of3

Traffic Police Report Na. T/I2020100%/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tal Ma: 65470000

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.:
09/10/2020 15:06

Name of Informant: Address:

PITCHAI RAJAN 351 WOODLANDS AVENUE 1 #05-T21 SINGAPORE 730351
ID Type /1D No.: Contact No.:

NRIC NO / 52183618| Home/Office: Mobile: 84358560
Nationality: Email:

SINGAPORE CITIZEN rajanpitchaiB08@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Maila 52 111211967 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

driver Class: Date of Expiry:

T Date/Time of

: Accident:

Acdent 08/10/2020 08:40

Location

COMMONWEALTH AVENUE WEST

Weather: Road Surface: Road Speed Limit:

Raining Wet

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone convayed by
ambulance:
Mo

'SMT2817M | Car 0

YNSBEBTE | Lorry 0
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POLICE REPORT

SINGAPORE
SSIORE 0L R

Police Station Of Origin: 2013
Traffic Police Report No. T/20201009/7010
10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000 CONTINUATION OF REPORT

“Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL___ Use of Pedestrian Crossing: " -
‘Name PITCHAI RAJAN = IDNo. | 52193618l
Related Vehicle | GBCB630P (Lorry) Contact No.| B4358560
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date _ 09/10/2020 Date 09/10/2020
No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

On the above date and time, | was travelling along Commonwealth Ave West towards Clementi Ave 6. My
vahicla was stationary on the middla lane of 3 lanes as the traffic was red. Suddenly, | falt an impact from
my right. | alighted and realised that vehicle YN5S8BTE from lane 1 had skidded and collided onto the rear
of vehicle SMT2817M that caused it to collide onto my vehicle.

On 9th October 2020, | went to Intemedical 24 Hr Clinic to seek treatment and was given 4 days MC.

| am doing this report for insurance claim purpose only.
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POLICE REPORT

. ORI R

Police Station Of Qrigin: 3ol3

Traffic Police Report No. T/202010097010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide skelch

Signature Of Officer Recording The Report: Signature OFf Informant:

Nat applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time: -

Mot applicable 09M10/2020 15:06

Officer In Charge Of Case: Classification Of Casa:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
NP168
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Accident Photo
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Accident Photo
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Accident Photo

7
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Accident Photo

Wa Suppliy:
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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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