MNA120095599-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 30/10/2020 16:44
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/11/2020 19:30

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/10/2020 16:44

26/10/2020 08:10

JUNC BOUNDARY RD & SERANGOON AVE 2
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

SJL5825Y

DIVAKARAN PRASANAH
SXXXX867Z

NOEMAIL

(LOCAL) +65-91695251
OFFICE-91695251

PERODUA
VIVA EZI 1.0 AT

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5046223175-09

DIVAKARAN PRASANAH
SXXXX867Z

04/05/1955

INDOOR

24/09/2003

17 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91695251

OFFICE-91695251
NOEMAIL
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BLK 110 WHAMPOA ROAD
#05-19

Postcode 321110
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : GOVINDAN NAIR BALAKRISHNAN

GENDER: : MALE

Passenger 2 NAME: : PUNITHA A/P N KRISHNAN
GENDER: : FEMALE

Passenger 3 NAME: : POOVELY A/P MUNIANDY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201029/2087.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMV835M
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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) 2

Name DIVAKARAN PRASANAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL5825Y

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GOVINDAN NAIR BALAKRISHNAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL5825Y

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name PUNITHA A/P N KRISHNAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL5825Y

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name POOVELY A/P MUNIANDY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJL5825Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

I A I

1. Please report commectly the details of the accident to speed up the claims process.
2. This Form must be eo

3, Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Nability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companias.

5. Anyfi )

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapore (GiA) for archiving and that copies of this repert will for & fee be made available upon application by
interested parties.

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

&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agres and consent that

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/persanal information set out in this [form] and any other personal infermatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and distlose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer(s] who have insured
wehicleld) involved in this accident shall be collectively referred to as this “Insurers”), the insurers’ lawyers/law firms, the
Monsetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of |

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

[H} investigating the accident andfor my claims;
{iil) carrying out and/ar dealing with my instructiens or respending to any engukries by me;

{iv) adminictering my claims [including the malling of corretpondence, tatemants, inyoices, réparts or natices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/maill packages); andfor

(v} complying with apolicable law In administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”|

(b] all Insurer{s) who have insursd vehicles) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/|aw firmsj, which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and manggement in present and all future claims.

{g} the infarmation so collected under (d) above may be shared [ disclosed:

[} te all ingurers andfor any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulavars, law enforcement and government agencies as reasonably required for the purposes stated, or

{H) for complyng with regquirements under any regulations, laws or court orders.

>

Policyhoider's Signature Driver's Signature Reporiing Centre P ‘s Signature
Date & Time: (¥ drover s not the policyholder) Name;

Date & Time: NRICSFIN Ma.:
GIARRAC ShelghignFnnm Vi :
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Accident Sketch Plan
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DECLARATION
If\We declare the foregoing particulars are True in gvery respect,

Pk PR |

Policyhalder's Signature Drives's Signature Reporting Centre Pe s Slgnature
Date & Time: (i delwer is not the policyholder] Marmi:
Date & Tima MRIC/FIN Mo,

L]

SIAMME skpickPizanform W1
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Whampoa NPP

29 Jalan Bahagia #01-368 SINGAPORE
320029

Tel No: 1800-2507999

REPORT OF A TRAFFIC ACCIDENT

: L=t
. POk

T/20201028/2087

1ofd
Report Mo, T/20201029/2087

Date/Time Report Made:
29/M10/2020 17:13

Vide Report No.:

Name of Informant:

Station Diary No.:
42

Address;
DIVAKARAN PRASANAH APT BLK 110 WHAMPOA ROAD #05-18 SINGAPORE 321110
ID Type / 1D No.: | Contact No.:
NRIC NO / 511458672 Home/Office: Mobile: 91695251
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 65 04/05/1955 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Drriving Licence Information:
PRODUCTION OPERATOR Class: Date of Expiry:

—_— Date/Time of Type of Location:
it Conveyed By Ambulance | Drive: Accident: X-Junction

- 26/10/2020 08:10
Location:
BOUNDARY ROAD
Weather, Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Batwaen Moving Vehicles - Head To Side ambulance:

Yes

VIVA EZI 1.0
AT

SMvVBasMm | Car

SJL5B25Y

NTUC Income Insurance Co-Oparative | 5046223175-00

02122019 | 011272020
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Police Report

H‘
1
SINGAPORE U AN AR
POLICE FORCE ooy e
Police Station Of Origin: 2of4
Whampoa NPP Report No. T/2020102812087
29 Jalan Bahagia #01-368 SINGAPORE

320028
Tel No: 1800-2507999

CONTINUATION OF REPORT

Any Eslri Involv 'N

Mo. of Pedestrians 1n'|urad: NIL Use of Pedestrian Crmiﬁ: MA l

Mame GOVINDAN NAIR BALAKRISHNAN ID No. S0033704H
Related Vehicle | SJL5825Y (Car) Contact No.| 98391041
HospitaliClinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | 26/10/2020
Mo. of Days granted Medical Leave 03 ree of Injury | Slight
Mame DIVAKARAN PRASANAH 1D MNo. S1145867Z
Related Vehicie | SJL5B25Y (Car) Contact No.| 91695251
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/10/2020 Date Discharge | 28/
MNo. of D ranted Medical Leave 19 ree of Inj Serous
MName PUNITHA A/P N KRISHNAN ID No. FT051173T
Related Vehicle | SJL5825Y (Car) Contact No.| 81187554
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
 Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of injury | Serious

Page 7 of 25



Police Report

SINGAPORE
POLICE FORCE RO AT

TRO20102972087
Police Station Of Origin: i
!ﬂhampua NPP Report No. T7220201029/2087
29 Jalan Bahagia #01-368 SINGAPORE
320029 CONTINUATION OF REPORT

Tel No: 1800-2507999

T TR P M e ey | RS g [T T e T A TR S T
A i t = ks i | 3 3

Name POOVELY A/P MUNIANDY G6807792W

ID No.
Related Vehicle | SJL5825Y (Car) Contact No. | B5952408
HospitaliClinic | TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | 27/10/2020
No. of Days granted Medical Leave | 06 Degree of Injury | Serious
Brief Details.

On 26/10/2020 at 0810hrs, | was driving my car and in my car were 3 other passengers as well. It was
raining and the floor was wet. As | was turning to Serangoon Ave 2 from Boundary Rd, another car came
from the main road on my left and collided head first into the side of my car. | would like to state that the
traffic light was amber for the other car and he was speeding. Traffic police and ambulance were called in.
Subsequently myself and my 3 passengers were conveyed to Tan Tock Seng Hospital. | was warded for
4 days and was given 19 days of MC from 26/10/2020 to 13/11/2020. One of the 3 passengers, was
discharged on the same day as the conveyance. The second passenger was warded for 1 day and
discharged on the 27/10/2020. The last passenger is still currently warded in hospital. All 3 passengers
including myself were given MC.

Page 8 of 25



Police Report

SINGAPORE \
SNGAPORE AR SR

Puolice Station Of Origin: daofd
Whampoa NFF Report No. T/20201020/2087
29 Jalan Bahagia #01-368 SINGAPORE

320029 CONTINUATION OF REPORT

Tel No: 1800-2507999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

E/ B ;
Sgt 2 ZHANG JIABAO, JASON W Mi
Signature Of Interpreter: ‘DatelTime:

Not applicable 29/10/2020 17:13

Officer In Charge Of Case: Classification Of Case:

TPIGIT/

Sr Staff Sgt MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

Authentication Stamp
P88
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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
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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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Addendum Sheet
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