MNA120091705 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/10/2020 10:54
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/10/2020 11:30

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

20/10/2020 10:54

17/10/2020 16:30

MANDAI RD JUNC OF MANDAI LAKE RD
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

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YM7253B

KHAISENG TRADING & FISH FARM P/L
IXXXXX228M
NOEMAIL

OFFICE-92393819

ISUZU

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5113528381

PARAMASIVAM KANNAN
GXXXX939P

06/04/1976

OUTDOOR

20/03/2015

5 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98646592

NOEMAIL
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Address 181 NEO TIEW ROAD
Postcode 719023

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

S ) . . . NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CAIRNHILL NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 9 GLOUCESTER ROAD , POSTCODE: 210009 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2968999 - FAX NO: 63912398

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20201019/2104

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKV9375M

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
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SDM9498Y
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number GBH4748P
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 PARAMASIVAM KANNAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? YM7253B

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. Please report correcthy the details of the accident to speed up the daims process.

2. This Farm must be go

3. information provided must be as [ruthful and accurate 33 possible. Any wiful misrepresentation or withholding of material
facts may sllow (Raurance companies to repudiate policy lability.

4 The issus and acceptance of this Form by insurance compantes Is not an admisslon of policy liability on the part of the insurance
companies.
5. AUy { [ Qi g i i relErreEs e tne P E

6. The report will be forwarded by the inturers of the GIA Records Management Centre establthed by the General Ingurance

Basaclation of Singapare (GLA) for archiving and that copies of this report will far a foe be made available upon application by
Interesied partes,

7. By the lodgment of this réport 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{8} My insurer, my workshop and the Genersl Insurance Association ol Singapare (“GIA™] may/ore permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [farm] and any other personal information
provided by me or possessed by my insurer {callectively tha “Personal Information”) and disciose and transfer wich
Personal Information to all insurer(s) wha have intured wehicie(s) involved In this accident [all insurer(s] wheo have ingured
vehicleis) involved in this accident shall be collectively referred 1o a3 the “Insurers™), the Ingurers’ lawyers/law firms, the
Monetary Authortty of Singapare and any relevant government agency/authority (st as the police), for the purpasels)

of

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the o sims,

{ii} investigating the acsident and/for my claims;
(i} earrying out and/or dealing with my instructions of responding to any enquines by me;

{iv) administering my claims {inchuding the rralling of correspondence, stalements, Invoices, reparts or notices to me,
whith could involve disclosure of certain personal data about me to bring sbout delvery of the same a3 well as on the
external cover of envelopes/mail packages; and/er

{v} complying with applicable law in acdministefin L, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(6] all Insures(s] wha have insured vehichels) involved in this acrident and the Insurers lawyersflaw firms, may/sre permitted
to collect, use, disciose andjor process my Personal infarmation far one ar mere of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of Lhe InLureds and/or GIA to thelr third party service prowiders o
agentsiincluding their lawyerslaw firmig), which may be sited oulside of Singapore, for one or mare of the above Purposes.

{d} my Personal infarmation will also be coflected and used 10 compile claims history for the purpose of fraud detection,
irwestigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared [ disclosed:

fiy ta all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies a3 reasonably required for the purpases stated, or

(6} for complying with requirements under any regulations, laws e court orders.

| (]Lf'rj ; ﬂz’f/\/(f‘ r!&‘-,:f:_.- P -

Palseyhalder's Sigrature Dirbver's Signature Y Rq:m.-ﬁc:ﬂm pgrsonnel’s Signature
Date & Time {if driver is nat the policyholder) Name:
Date & Time: NRICFiN No.:
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Accident Sketch Plan

) ym 7253 8 Ml

i (8) gkv 737cm :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7T n;;%.”i T

Mo : 7] IeReid p'/fg,lrd‘f .
/ /

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

£ At r::l‘z,_j . Q%r )’E&z M'.'f!u- {M
E‘a-’;l:?;.ﬂ:ﬂfi Signat e Diriwer's Sagnature R!w‘.ll-f:«l.ﬂn'lt- Personnefs Sl.lﬂr:lre

Date & Tane (1 driver is mat the policyhalder) Narre
Date & Time: MRICIEN N :
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Individual Statement

BT RACARON T

TI20201015/2104
Police Station Of Origin 20f3
Cairnhill NPP Report No. T/20201016/2104
8 Gloucester Road #01-03 SINGAPORE
210008 CONTINUATION OF REPORT

Tel No: 1800-2868858

=== =

NTUC Income Insnanm Co-Operative

AnyPadaﬁtr ian Involved: No - - ] o - |
| No. of Pedestnians Injured: MIL Use of Pedestrian Crossing NA |

| Mame | PARAMASIVAM KANNAN ID No. GT71218389P |
| | |
1 ! ! |
| Related Vehicle | YM72538 (Lorry) Contact No.| 98646592 -
|
I -
Hospital/Clinic | HEALTHSPRINGS MEDICAL CLINIC Classof | Class: 2B,3
Driving Date of Expiry: NIL
| | Licence &
: | Expiry Date .
Ciate Treatment | 18/10/2020 Date Discharge | 18/10/2020 ]
No. of Days granted Medical Leave | 03 Degree of Injury | Slight =
Brief Details.

I am working for Khaiseng Trading & Fish Farm Pte Ltd as a driver. On 17/10/2020 at about 1630hrs -
1700hrs, | was driving my company's lormy(YM7253B) along Mandai Rd towards Woodlands Rd. | was
driving along the 2nd lane. While | was driving, there was one car which tried to cut into my lane as such |
slowed down to give way 1o the vehicle to enter into the 2nd lane. However as | was doing that, a white
Toyota(SK\VS375M) hit the rear of my lorry. After hitting my lorry, the car did not stop and tried to escape
by going to the 1st lane. As he abruptly change lane, the white Toyota was hit from the rear by another
black Toyota(SDMB498Y). The impact was very strong that another van{GBH4748P) which was in front of
the white Toyota was also hit. Traffic police came down to handle the scene. The damage on my lorry Is
at the rear right side of the lorry where it is dented inwards and the rear door is damaged.,

There was one person injured who was from the black Toyota(SDMB458Y). No one else was seen with
any visible injuries.| did not feel any pain at that point of time. However after | went home that night, | feilt
some pain at my neck. The next day it got worse. | went to the clinic on the 18/10/2020 and was given 3
days MC to rest. The doctor gave me some medications and told me to come back if | feel pain after the 3
days. 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
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Accident Photo
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Police Report

SINGAPORE
. A0

Polica Saabion OF Crigin: =y
Carnhil HPP Fspart Mo TVRIB0 0T 104
A Clpuipaster Road #04-03 SINGAPORE

210009

Ted ko: 1800208858
REFCHT OF & TRAFFIC ACCIDENT

Dans'Time Repar: Mada; Wide Repart Mo Ssaton Diary No
182020 1737 LE:I-E"'.'H':I‘IT-'I'I:H'I-':I 14

Mama o Indnrmant: ﬁ.ddr::l-:l-.

PARAMASIVAM KANNAN 181 Mee Tiew Rd SINGAPORE 718023

IO Type /10 Mo.: ' Corlact Ma.:
FIM NG S GTI21838F Homedffice: Mobile: GH848562
Matianalty: Emal:

INDIAN -

S Ager Data of Birth: | Typa of Infoemant:

Male a4 DEIMETE Cireear o
Risca: Largjusages: Institution f Sehoal Name:
Irvgian s English

Cooapalicn: Drivirg Licanca mfonmatian

DRIVER | Clags: 2B3 Diade af Expiry:

| T:.lp-a nTL-:lr:.B.i:ln'

Astended by Palice D! | Aocident Barakght Riosd

 Bessiucniis  Nao | 1711 2020 16:30 l
Lacation
MAMDA RDAD

Lamp Post Mumbar; 133 i = s | i
Wi Faar Road Surface: Road Spesd Lmit:

 Clear | Ory s
Trafic Flow: Trafhe Cantnol; Traffis Wodume;

- Two Way Mot Corralled Medersta
Type of Coligion; Anyone comeayed by
Bgbweon Moving Yebicles - Head Tao Rear ambulance:

Mo

| il::ar WISH 1.8X A Black
TSHVOETEM | Car TOYOTA CORCLLA | White Skghsy |0
ALTIS Trarrapad
. CLAGSIC
. ] 16 CVT :
| YM7Z538 | Loy 152U MHRASELIZE Wihite Sighty |2
| 5 | Damagad |
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Police Report

SINGAPORE
POLICE FORCE AWRRARAMEYE

Folca Btation OF Origin: Zrd
Caimhill MFF Raport be, TEOZICIS2108
# Gloucester Road 801-03 SINGAPORE

210008 CONTINUATION OF REPORT

Tel Mo 1 BI0-2660898

¥MT251E RTUC Incama Insursnice Go-Cneratie
Limited

Ay Pagesirian Irvaked o
Ne. of Pedestnans injurea ML

= e ] v - h
Ak M Sl SR e i b L

F'|!|.FEEI".'AM [

| Mame:

| - 2
| Relstad Vehicle  ¥MT253E (Lorry) | Coneact Mo, BE548502
HosptalCinic | HEALTHSPRINGS MEDICAL CLINIC | Cissof  Cless: 283
Criving Diate af Expiry: MIL

| Licence &
h __| Fupiry Date)
Dute Treatmant | 15102020 | Date Discharge | 191072020 o
Mo of Dieys oromied Medeal Legue | 03 Degrea of Injury | Sight |
Erief Details,

| am waorking for Khaseng Trading & Fish Farm Pre Lid a5 & drivar, On 1702020 & slooul 183000s -
17C0hrs, | was doving my company’s lormgYMT2S3E] alamg Mands Rd howards Waedlands Ro. | was
driving along the 2nd lane. Whik | was driving, there was one car which tied to cul inta miy lars a2 such |
Slaveed dawn o give vy 10 the vebicle fo ander insa thie 2nd lene. Howewer 88 | was daing thal, & while
TayolagSHVEATAR] hi tha rear of my lomy. After niting my loery, the car dic nod siog and frad 50 escapa
oy goirg to the 1elfane. Ae he abruotly charge ane, tne et Toyela wies 0t froen this resr by aealls=r
Hack Toyola( SOME4AE8Y). The impacl was very stronpg that anolhar van{GERE TLEF] which wee in Trant of
the while Teyala was a=a bit Traffic police came down e hendle the scene. The damage on ry lary is
At the rear right sice of e lormy whens i 5 damied inweeds grd (e rear dood ie damaged

There was one parsan mgunas who was from the slack Toyeta(SOM3490Y), No one elss was seen wih
Ay wisibie injudes | did fol fes any pain at that poind of tima, Howauer aftar | want hams that night, | fzll
S0 pain al my neci Thee next cay it gob warsas. | went ta the cliric or the 197 UE0E0 and was given 3
e MG o rest. The doclor gave ma soma madications snd icld me o come back i | feel pain after the 3
days Thad is @l
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Police Report

SINGAPORE '
N T

1043
itr O Cinlgn:
Ec:r?hﬁﬁli'? 3 RRport Mo TAIZCHOTE 104
9 Glosaster Raad #01-03 5INGAPORE
210009 CONTNUATICON OF REPORT

Tal Mo 14002086388

Sketch Plan
irfarmant & ol ahia o0 provde ssebeh [Han

IMPORTANT Plaase atach a copy of yvour vehicle's Insurance Cerdicaie 1o this repan H oo dan’ have
s et eal wAtn you now, plesss fax & oopy o 85474685 siebng tne report AUMber a5 refenence

“Bignatume 01 Officer Recording Tha Report ] Im.lrn 03¢ Infarmanl
A y
Sgi 2 MUHAMMAD RUSYEDI BIM MOHD il ="\
WISFF i ]

> I L

Signaiure Of intaranete: N Dskal Time:
Mot Bpplicabhe 1501 2020 1737
Officer In hargm Of Case: = Ciass foaticn Of Cass:
IPIGITY |
Ep 5t8M Sgl CHOMG GUAN FATT
Cinmacs ha.. 85476033

Aunenhcason Samp .

HRER .

i

[
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