MNA420099055 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 09/11/2020 16:52
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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/11/2020 16:52

08/11/2020 06:30

NEAR BLK 175 YISHUN AVENUE 7 CARPARK
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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GY5764G

GUSTO ENTERPRISE
5XXXX446C
SAYRAZKHAN@LIVE.COM
(LOCAL) +65-84648400
OFFICE-84648400

TOYOTA
HIACE

ATTENDING FUNERAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115002951

SIVAN MUTHU KUMARAN S/O NADARAJAH
SXXXX934H

08/11/1981

OUTDOOR

19/11/2013

6 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-84648400

OTHERS-84648400
SAYRAZKHAN@LIVE.COM
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BLK 209 BISHAN STREET 23
#01-373

Postcode 570209

Was driver an employee of the Insured's Company YES

Address

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 COLLIDED INTO PARKED VEHICLE
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 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - SON

GENDER: : MALE

Passenger 2 NAME: : DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR N.P.C. 11 KAMPONG KAPOR ROAD,SINGAPORE 208678
Police Station Address gl?\jg%;(;FE?MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201109/2022

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 FBJ8457L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the calms process.

2. This Form must be oo harige ;

3. Infermation provided must be as jruthful and accurats as possible. Any wilful misrepressntation or withhalding of materis!
facts may allow insurance companies to repudiate policy liability.

The izsue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
COMMpanses,
5. Any falte reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA] for archiving and that copies of this report will for & fes be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hersby cansent to the archiving of this report ot the centre and to copies of
the report being made avallable aforesaid

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Assoclation of Singapore [“GIA™) may/are permitted to collect, use,
disciose andfor process my personal data/persanal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disciose and transfer such
Personal information to all insurer{s] who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose(s)
of:

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims;

(i} carryimg out and/or dealing with my instructions or responding to any enquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reporns or notices 1o ma,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail 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 vehicle(s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or mere of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} o all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Accident Sketch Plan
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POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208878
Tel No: 1800-2945989

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR0 LA AN
T120201109/2022

1013
Repont No. T/20201108/2022

Data/Time Report Made:

Vide Report No.: Station Diary No.:
L/20201108/0194 34

_D’B.I"T 172020 11:41

-

Address:

SIVAN MUTHU KUMARAN S/0 APT BLK 209 BISHAN STREET 23 #01-373 SINGAPORE
_NADARAJAH 57020

ID Type / ID Ne.: Contagt No..

NRIC NO / 58136534H Home/Office: Mobile: 84848400

Mationality: Email:

SINGAPORE CITIZEN

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

Male a8 D8/11/1981 Driver

Raca: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

UNEMPLOYED Class: Date of Expiry:

Type of

Date/Time of

Sul Accident: Car Park
Saaki 08/11/2020 06:30
Location:
YISHUN AVENUE 7
Weather: Road Surface: Road Spaed Limit:
Drizzling Wt
Traffic Flow: Traffic Control. Traffic Volume:
Dual Carriage Way Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

MNo

FBJB45TL

GY5764G | Van

Any Pedestrian Involved: N

No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing. NA
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POLICE REPORT

TP AN e

POLICE FORCE III“'IH‘!E!!!!PWI]IHNH“'"
Police Station Of Origin- 2of3
Rocher N.P.C Report No. T/202011008/2022
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2848093

i~ S e R e e b
Inyar

[P Y

Mame SIVAN MUTHU KUMARAN S/0 ID No. £8138634H
NADARAJAH

Related Vehicle | NIL Contact No.| 84648400

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 08/11/2020, | was attending a funeral at 175 Yishun Ave 7. | was driving my van (GY5764G) in the
carpark nearby. As | was performing a 3-point turn to exit the area, | reversed into a Motorcycle Lot as
there was no other space to go.

However, | was unable to see a motorcycle covered in a white-coloured canvas that was parked there. |
reversed my van slowly into the lot until | felt my van bump into the motorcycle. | saw the motorcycle fall
onto the ground, so | exited my vahicle to prop it back up. As the roads were congested and | was at the
end of the road, | stayed thera for about 15 minutes.

As the casket vehicle left the area, | followed behind it. | felt uncomfortable with taking the canvas off to
chack the motorcycle for any damage or to see the license plate number.

Earlier today, SIO Jey from Traffic Police instructed me to make a police repor.
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POLICE REPORT

Police Station Of Origin:

Rochor NP.C

11 Kampang Kapor Road SINGAPORE
208678

Tel No: 1800-2949899

Sketch Plan

TR AT AT YT R
T/20201108/2022

dof3
Report No. T/20201108/2022

CONTINUATION OF REPORT

Infarmant is not able to provide sketch plan

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

ds_.lunature Of Officer Recording The Report:

Signature Of Inf i
Al i
Sgt 1 MOHAMAD FARIZUAN AMIR BIN ’
MOHAMAD ROZAIMI Fd
Signature Of Interpreter: Date/Tifme:

Not applicable

08/11/2020 11:41

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP188
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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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