MNA120102556 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/11/2020 10:29
SUBMITTED BY: Roslinda Binte Abdul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/11/2020 10:46

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

19/11/2020 10:29

15/11/2020 22:10

JALAN EUNOS TWDS SIMS AVE
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

GQ9888z

SKYE TECH PTE. LTD.
2XXXXX757G
NOEMAIL

OFFICE-67473989

NISSAN
URVAN

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115058104

DHURAIRAJ SELVAKUMAR
GXXXX473N

10/03/1984

OUTDOOR

04/01/2019

1 YEAR AND 10 MONTHS
MALE

(LOCAL) +65-91983320

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?

I 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

486 CHANGI ROAD
419897
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2949999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20201116/2147

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

Nature Of Damage

SLZ5044L

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH P
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident o speed up the claims process.

This Form must be comple

. Informaton provided must be as truthful and agcurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate palicy lability.

. The issue snd scceptence of this Form by insurance companies is nat an sdmission of policy liability on the part of the insurance
companies.

The 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 thie repart will for 2 fee be made available upon application by
intenested pariies,

By thi lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessad by my insurer [collectively the “Personal Infermation”] and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident (all insurars) who have insured
vehiclels) invalved in this accident sha¥ be collectively referred 1o as the "Insurers”), the Insurers’ [awyers/law fiems, the

Monetary Authority 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 settlement of the claims and any NACEEEAETY
fnwvestigations relating to the claims;

(i} investigating the acchkdent and/or my claims;
{Hi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iw} administering my claims [including the mafling of correspondence, statements, Involces, reports ar notices to me,
which could Involve declosure of cenain porsonal data about me to bring about delivery of the same as well 35 on the
external cover of envalopes/mall packages): and/or

(v} camalying with applicable law In adminiitering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”) 2

{b) ahl insureris) who have insured vehicle|s] invalved in this accident and the insurers’ lawyerslaw firms, may/are permitted
to collect, use, distlose and/for process my Personal informiation for one or more of the above Purposes; and

[g) 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 Purposes.

|d]l my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clairms.

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

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

(i} far complying with requirements under any regulations, [aws or court arders,

I-{I'

wll_ W) Sepe %‘ﬁ“:’“ il B

J [ 8l B
Policyholder’s Signature Driver's Signature ll.epnrtﬂf&mm Personnels Signature
Date & Time: (If driver is mot the poficyholdar) Name:
Date & Time: MNRIC/FIN No.:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

PR EQROC
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t:'r

DECLARA
1"wad el CRQEOINE DAFTICUIars e trus in Bvery respect
\a ] LR S 1
= ] oy o .
- [ G WA i e '}'H‘!-'»'L e o
Policyholder's Signature Driver's Sgnature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is not the poficyholder) Narme:
Cate & Time: MRICIFIN No.;
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Individual Statement

SINGAPORE
POLICE FORCE AR TREC A A

Tr020M 11872147

| Puolica Station Of Origin: 20f3
Rochor N.P.C Repor No. T/202011168/2147
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel Na: 1800-2848899

A Pudasyion lovoivedt NG
htn of F'adnt’ians Injured: NIL
RO - 222 L Bl eV Ry
Namu DHURAIRA.J SELVAKUMAR ID No.
| Related Vehicle | GQ9888Z (Van) Contact No.| 91983320
|
| | HospitaliClinic | 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
Brief Details.

| was driving along Jalan Eunos and wanted to take a left turn to Sims ave. Be fore | could make the turn |,
The car{SLZ5044L) infront of me suddenly stop. | immediately apply my brakes but | could not stop in
time. | befieve the reason that | could not stop in time was because of the wet surface due to rain. The
collision was very minor as | only felt a light jerk forward. Both me and the driver came down and check
on the damages. My van{GQ88882Z) suffer minor paint chips on the font left side of the number plate. The
car also suffer paint chips on the rear bumper.

We both exchange particulars and left shortly after, | am lodging this report for insurance purposes.
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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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SINGAPORE
POLICE FORCE

Palice Stason Of Ongin;

Rechar NP C

11 Kampang Kapor Road SINGAPORE
20E5TE

Ted Mo 1800-2845953

REPORT OF & TRAFFIC ACCTIDENT

Police Report

TG 11602147

1Tl 3
Rapoet Ba TEAGATITRE147

DateTime Report Made: Wida Report No.. Baatian Diary Mo.
181172020 2257 140
e T
Mame of Infarmant Adcrass:
DHURAIRAL SELVAKLIMAR 488 Changi Road SINGAPORE 419857
ID Typa / ID No.: Cantacl No =
FIM WO/ GTT3047T 34 HarneOfTice: Mobida: 1583220
Maticnalty: Emas-
INCHAMN
Gax A Ciate of Barth: Twpe of Infcermant:
Mala a8 1031584 Drivar
e Language | Ingtitution / School Name
Indian
Cccupaticn: Driving Licanse [rlarmatsan;
CONSTRUCTION WORKER Clags: 28,3 Cabe of Expiry:
Dirirk DateiTima of | Type of Locatian;
Drive: Accident: Sraight Road
M 15M 112020 2210 e
Viaaiher Road Surface: Road Speed Limit
Raining L |
| Traffic Flow Traffic Control Traffic Vosume
| T Way hiok Contralies | Moddrmte
Tyge of Collision: Anyomd conveyved by
Betwean Moving Vehcias - Head To Rlasr ambulance
Mo
Details of Vehicls :
Vehicle No, | Type Maks 4 | Color | Gondition | No of Passengar |
GO0OEE3Z van MISSAN LIRVAN 2.0 | White Slighty | 0
GMT ARS AR Damapged
G0R LWHE
| PANEL o
SLIEQ4EL | Car TOYOTA, C-HR it Slighthy 2
HYBERID Darraged
1.65 CWT
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Police Report

SINGAPORE
POLICE FORCE INMVRRARTARLAA

A 1 4T
Palice Stabion OF Origin 2043
Rachar b.P.C Repori Mo, TRIFH 11RZ 147
11 Kampong Kapor Fead SINGAFORE
20E87TE COMTINUATIIN OF REFORT

Ted Noc 1800-253495399

Bl O T N |
Fl.ru' F"ech:m:un Irrl.ld"red hln-
F'-I|:| af F'n-ehllnnr.: In |.ru|:| H[L
Mame DHURAIRA] SELVAKLMAR ~ | IDNo. E]'?EIJ-:I?
Felatad Wahicle | GO9BRAT (van) Contact Ma,| 91883320
|
Hospdal \Cling MIL | Clas=s aof Clasa: 78,3
Dreving Data of Explry: NIL
Licence &
- | — - Expiry Date
Dafe Treatment | NIL Date Discharge | MIL |
Mo. of Daye granted Medical Lesva | NIL Degree of Injury | NIL |
Brief Datails.

| was dnwing alang Jalan Euncs and wantad to taka a laft fum o Sims aes. Be fore | could make the fum
The canBSLES0E4L ) indfront of me suddenly sfcp, | immediabaly apgly my Brakas Bl | eguld ned sicp in
lirme. | believe e neason that | soculd not stop N fime was tecause of the wet surface due 5orain. The
colliskon was vary minor as | anky felt a light jerk forsard. Bofh me and he driver carme down and check
on the damages, My var{GOAEAEZ) suffar minar paint chips an the for left side of the number plata. The
car ako suffer paint chips on the naar Bumpar.

W bath exchange pariculans and 188 shomly aftar. | &am ldging this rapoet for INELTance purpases
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Police Report

SINGAPORE
POLICE FORCE

Falice Station OF Ongin:

Rochar B.P.C

11 Kampaong Kapor Rosd SINGAPCORE
Z0BETE

Ted Mo 1800-2849059

Sketch Plan
Infanmant = nat Bole o provide sketch plan

(RO AW

TaX207 1182147

ol 3
Feport Mo Tra e 18 ar

COMTINLIATICN CFF REPORT

IMPORTANT: Pleass allach a sopy al your wehicke's surence Cedificate ba this report. H wou doms hawe
the cetificate with you now, tlesse fax & copy to G547V48BE stating the report number a3 referanss

Signature OF Officer Recarding The Report

& ¢

512 ANG ZHEM HUI NICHOLAS £
-

| Signature OF Infarmant: I T

Signetura Of interpratar:
Mot appiicatie

Cefficar In Charge OF Case:
TR/ Gia¢

Zaafl Sgi WONG SHEL LLIE
Lionbacd Mo 85476951

DataiTime:
18172053 2257

SR R

Classification OF Cass

Authertication Stamp
HEEIE
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