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RAMAT2007 100 | Kational Assesamen Cenire Sendcas - Libl
ENTEY DATE & TIME: 16112020 12:02
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report correcily the details of the accident o speed up the claims process
% This Form must be completed by the Policyhelder andlor the Authorised Diriver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresantation or witholding of material facts may allo

repudiate palicy liability,

& The kssue and acceplance of this Form by insurance companies is ned an admissian of palicy liability an the par of the insurance companies.

5, Any false reporting may be referred to the Police for investigation.

&. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral

archiving and that copies of this report will, for & fes, be mads available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accidem
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
16/11/2020 12:02
14/11/2020 10:35
MCNAIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBDB804M

DC CONTRACTORS PTE. LTD.
1HO(B04N
NOEMAIL

OFFICE-G6T7156951

NISSAN
NW200

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5116022411

SHANMUGA SUNDARAM ILANGOVAN
SHXHATEIA

221051968

OUTDOOR

27/11/2008

11 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90276203

ILANGOVAN@DAVYOMEGA.COM

W inSurance companies to

Insurance Association of Singapore (GIA) for

the archiving of this report at the centre and 10 coples of the reporl being made avallable
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Address ELK 68 GEYLANG BAHRU #18-3235

Postcode 330068
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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? 8]
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . UNKNOWN
GEMNDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-29609599 - FAX NO: 62937659
Was notice of intended Prosecution given? NO

Police Station Address

I Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20201114/2021
Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? [
Vehicle Registration Number GBHT7E898

Vehicle Make/Model/Colour

Details Of Propertias
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Number
Contact Number

Pape 2 of 22



Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3. 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 withhalding of material
facts may allow insurance companies to repudiate olicy 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.

. The report will be farwarded by the insurers of the GIA Records Managemant 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 lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personzl data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(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 agency/authority {such as the police), for the purpose(s)
of :

{it 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/ar my claims;

{iiiy carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve diselasure 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”)

{6}  aliinsurer(s) who have insured vehicle(s] invalved in this 2ccident and the Insurers’ lzwyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

(d) my Personal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.
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T a3l b, i
Policyhalder's Signaturé Driver's Signatdre Reparting Centre Personnel’s Signature
Date & Time: (If driver is not Yhe policyhalder) Mame:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JA: GBD ¢8o¢ M
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DECLARATION
I/'We declare the fn;_ggoing particulars are true in every respect.
= '-'._",f: *-.‘\\
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= |
i
Policyhalder's Signmx_@ﬁ-‘ Driver's Signatre Reporting Centre Persannel’s Signature
Date & Time: [if driver is not the policyhalder) MName:
Date & Time: NRIC/FIN MNo.:




POLICE FORCE AR AR

T/20201114/2021
Police Station Of Origin: L
Kolam Ayer NPP Report No. T/20201114/2021
72 Geylang Bahru #01-3038 SINGAPORE
330072
Tel No: 1800-2969999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
14/11/2020 12:41 i g
Name -::nf Infmmant Address:
SHANMUGA SUNDARAM APT BLK 68 GEYLANG BAHRU #18-3235 SINGAPORE
ILANGOVAN 330068
ID Type / 1D No.: Contact No.:
NRIC NO / S6867783A Home/Office: Mobile: 90276203
Nationality: Email:
INDIAN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 22/05/1968 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Operations officer (except transport . | Class: 2B,3 Date of Expiry:
operations)

L T e e o o
R Tl B e T R R W=

o R met Type of Location:

= s Eehe SR o
-E-::."' e S| “Fa Grg-Tg

Non-Inju
lizi?ﬂ:f'nt o Drive: Accident; Car Park
Mo 14/11/2020 10:35
Location:
MCNAIR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side zmbulanue:
o

GBDB804M NISSAN Seriously

Damaged
GBH7689B | Van NISSAN Silver Slightly |1
Damaged

Ayr strin Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA 1
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W

BOLICE FORCE | VNSRRI,

T/20201114/2021 \

Police Station Of Origin: 20f3
Kolam Ayer NPP Report No. T/20201114/2021
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT
Tel No: 1800-2969999
DINBE L it e T SR e ARt L ?;:?k S A N U e i fen
Name SHANMUGA SUNDARAM ILANGOVAN ID Mo, SB86TT83A
Related Vehicle | GBD&804M (WVan) Contact No. | a0276203
| Hospital/Clinic | NIL Class of Class: 2B,3
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
Dmr ; '._' kit gt b L i iR I ..—1' 5l il
Name RAM PRASAD S/O RAM MOHAN PANDE | ID No. 871121472
Related Vehicle | GBH7689B (Van) Contact No.| NIL
Hospital/Clinic MIL 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 the 14/11/2020 at about 1035hrs, | was at the open space carpark of Blk 120 Mcnair Road. | was
reversing to park my van (GBD6804M). As | was adjusting my vehicle to make it straight to fit into the lot,
my vehicle was moving forward when | felt an impact on the driver side of the vehicle.

Thus | came down to make a check on my vehicle and found that, from front bumper and the panel above
my right front wheel was damage. | was able to exchange particulars with the other driver of vehicle
(GBH76898B).



SINGAPORE LI B

POLICE FORCE - _T/20201114/2021
Police Station Of Origin: St
Kolam Ayer NPP Report No. T/20201114/2021
72 Geylang Bahru #01-3038 SINGAPORE
330072 CONTINUATION OF REPORT

Tel No: 1800-2969989

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 dan'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 nformant:
A

Sgt 2 JACKY CHEONG HEEN HOE

Signature Of Interpreter: Date/Time:

Mot applicable 14/11/2020 12:41
Officer In Charge Of Case: Classification Of Case:
TP/GIA/

Staff S WONGSIEULUl ___  —oeom—T"T |

Contact No.: EE%E‘E'_‘_I_ST_. I _ \

MNP168

Authentication Stamp. | 5



11162020 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 : Change Language  * Change Password  * Log Out
My Dasktop Policy Query '
Wik ot i Policy Na. T 7 | Date of Accident [16/11/2020 1123 J

wehicke o For Maotor) |GE.D6$|:|-1M | Cartificate Number | J

i Sl:_arch

Certificate  Policyholder  Policyholdes o Cover Type  Vehicle Mo Insured Commence Expiry Dake

Select  Poficy No. ), par Name NRIC Object Date
o
(O 5116022411 CONTRACTORS 199607904N GOV  Comprehensive GBDEBO4M GBDES04M  24/03/2020 23/03/2021
FTE. LTD.

L Continug

hitps://giclaim.income.com.sg/geslicmieclaim/ICMpalicySearch.do 111



ACCIDENT STATEMENT
ACCIDENTDATE:( LY / ! L/ 20 |(DD/MMYYY], TIME:( L2 3 87 J(HH:MM)
. LOCATION: Mcuair yof.

1. DETAILS OF VEHICLE ’
A VEHICLE NUMBER: & B0 - _E'io‘f M.

bJINSURANCE COMPANY.

cJPOLICY NUMBER:
d]POLICY TYPE: [CDMPEEHEMSNE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL;____MuriSen NUZ2 g .
f)TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Prvauie Uie .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER

AJNAME.__ DG Contvucior 5 |He &, (MALE / FEMALE
b} NRIC/FIN/P ASSPORT: conTacT:_ (G315 615
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hc [:? passan g DRIVER

Clododing driver) SINAME __(MALE / FEMALE)
:2'“'5' Mver ) NRIC/FIN/P ASSPORT: CONTACT:__ 3223 F2¢3
CAD ) ADDRESS: :
f +
M. . *d)DATE OFBIRTH: {__/____ /. | [DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OQUJDOCR)
f)YEARS OF DRIVING EXPRERIENCE:

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G]WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS o

&, WAS ANYBODY INJLJRED [YESIND}

7. GFEEFDRTED TO POLICE {YES £ NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: ol vn My MPP.
i 3 8. THIRD PARTY VEHICLE
L ol pusgeayee o) VEHICLENUMBER: ___GRH F €¥9B. mopEL:
[ |Iv1d|'|:1m=5 g .;r\'; b} DRIVER'S NAME:
r:- ) “ag) NE!C,:"FIN;’F'AS“PDET: CONTACT:
S — 9. THIRD FARTY VEHICLE
ST — d) VEHICLE NUMEER: MODEL:
AT PROSIATRT o) DRIVER'S NAME:
{lnd uﬁ{nf:}_ :ﬁH-.r’h':'} f) NRIC/FIN/PASSPORT: CONTACT: -

2
“1uﬁ%ounw® U{QV'-T' ﬂ"‘*lﬂi.ﬁ_' Cam, :
‘qﬂllll - th%vm@dﬁ\r“lﬁﬂgﬁﬁ Cory

. | .I'E}ax ;

Nipke = Mes.



