L]
e s pe BN N 8 O, e e (8 e
L

NATIONAL g[,ﬁ':rrf.x'mnénr Centre Services. sy~ 5 1-
'”;;” e .28 : | Teb dmcﬁgﬁwi . !Dm: &Time Ci;-;uph-.;:._d! \ Done by,
R EESECC W o . R Y T L IS Lo -— L o
el Ho N fane 7 33 0/hky | SAS e-flling | !
:, r_: :Iu g ek ‘____ -T o To-rnunll fuliila 3les, ALS 2he3) l 1 :
. |',_ [.,T:'“"E-J-—- F .- o T Yo | |-Mlotor Clin'lr::_}'unul _h_‘ I-_ )
F - e s el mge— — e - =
| : * : I-Nlotor $V/O (whikli; 0D 2Zhes, TP 4hrs) : _ =
O« Peporung Only T - e til . e
-Plioto Upilonded ] 3
AssessmentSurvey Reporl i : ‘
T Tnswrer : s
: Ass'l Report by Fax /Hand te Qyner/Wign
aa e g PEAES MR AT T e — 1 o ST
Prpadoe rod Wienp MG Asslgn Wkn;;! aw: | L " Tuli ..f ; Fax: ]
P ]',m'l'.ilml.ju;x': '. ‘I'Vr.h Muo: _ INC( . )/ Hon-INC (- ). ; |
Oiwier f Driver: ( ' © Tek - ] !
Palicy Mo: ( ) Perlod: ( ) Cover Type: ( )
e | A — -
Confirmed by : ( Date:, . Thne: )
¥ i T
| sured/Driver Liability: ( %) [NoloDst Staws (WO): N/0-20%; P:21-79%. P 80-100%] |
Year of Repistrtiun: { ) Wurrsnty: YES ( YNO( ) L

Bxceas: (3 Y Losding:$1,000¢ )/$2,000( ) . _

— : o5 L T= A P TR T rl._F.._l_ o L T ._tll‘.._._. }'... ” .L-':J}..:-l';i. =t I-.‘._— : =7
T T s IR A ) 2
{ b "-‘r"'nllc-l_n Cupeem.er ¢ Cuslormors Infarmation sliclly Conlidental & Slriv:ug 0

-

rafar of repolier,

1 i
"

_E. 3 '1'1::t|11 Lute Cuse 1 to e-mall Insurer URGENTLY. LM J
Dirive-In { ) Towed-In ( ) 3 Inveice: YIS ( )/ NO( ) 3 Towiug Cos *, - 1" i ]
T by ‘_ e e T S ey =T

B e T A GG NNl
AR e A
Allowancs ( )/ Courtesy Car (") )
1} QC Cheulk / Pug fLepoir Inspection £ =) I ; ;
1) Upload Resurvey Photo [Repiiir Cost> $3000] €¢-.) - ' - %,
CAnfrrg : = . M L
"m"t‘iﬁﬂ ey O R R g, e A - it : i i
r—— I - : :
- d
""" = : AR PR e T |
o =l .‘ -:Jn !rl: LI e hld 1 eyl ik : .
T R bl
A T s TR 1) ALL1 Aceldant Rapusting (3300 ° e
! E&Lﬁ‘gwﬁf}ﬁ%%&ii i -;?E A7) DA} Dunage Assuzzment (31007 NS 3A0)
E : i AR o .. B s L (el T3 ; i J!Tﬂ'l‘r’w!n'm‘ a sm's |
Driver/Owner: ; _ 7T 1 Follow-Throuyh Burvey 1120
[l T U s aEvay) 30 £ _,
Conlact Mo -fr‘,li-"'l'ﬂ-' sw=Tioma gh Durvey (1L ]
S : §) TH.t Reefuypastion = o ]
Dumaped Porlion: . _ 77701 1as DAY SMIE Survey R 1T 2 s
i ! ] * ) MIUC Add|snal Barvioest - s
0c C i S e
()C Chiceleed by (Eugr-_[n-ﬂhnrgu}: v M5+ Gourlay Car ] Tpt Allowanas 3| —
e - : . ; O] ],hp.hﬂ--mdinullun 51 -
o viiiy Pasl He T hapeuilon L A=
BT v N DY T Colleal Dxuess Coordluatin 1 :
e Wﬁﬂ 1HC) -plu:l'll!*lﬁ I T - b
FY N AL Tdas Mobile 30
'Emlﬂ_j.“.r . Fue Charged
| pawglen duied Fue Charged 2



SHOD2115000H | National Assessment Centre Services [A0B333]
ENTRY DATE & TIME: 28/01/2021 1741 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1{28/01/2021 17:41 {SGT))

# SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzasa report corractly the details of the accident 1o speed up the claims process.,

2. This Form must be gomplated by the Policyholder ardiorthe Authorised Criver

4 Information orovided must b€ a3 ruthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companias 1o repudiate
policy liabifity.

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy lability on the par of the INsurance companiss.

&, Any false reponing may be referred to the Folice for Investigation.

&. This raper will be forwarded by the insurers of the GlA Records Managemen1 Centre established by the General Insurance Associaton of Singapore { GIA) for archiving
and thai copies of this report will, for a fee, be made available upon application by interesled panies

7. By the lodgement of his repen 10 the insurers, you hereby consent to the archiving of this repor al the céntre and 1o copies of the repor being made available aforesaid.

ACCIDENT STATEMENT

[ate of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/01/2021 17:41 (3GT)
27/01/2021 22:30 (SGT)
PIE, Singapore

TOWARDS CHANGI BEFORE ENG NED ENTRANCE EXIT 22

Singapore

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame Of Reagistered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICLLARS

Manufacturer

Model

Wariant

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?

Vehicle Category

INSURANCE COMPARNY

Wame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

& Accident report SN0S8211S000H

S.02947R

Mo

R. SRIMITHA

SHHHKHARTA
SHAKTH177@GMAIL.COM
(Phone) +65-88580644
+G5-88585644

loyota
Vios

Private use

Mo - Claiming third party
Private hire

NTUC
Comprehensive
Mo

5116779291

SREETHARAN SHANKER
SxXXX114E

06/01/1577

Cutdoar
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Date Of Driving Pass 1410312018

Diriving experience 2 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-86254824

Al Phone Number -

Email Address SHAKTH177@GMAIL.COM
Address BLK 116 LORONG 2 TOA PAYOH #13-154
Address complement -

Postcode 310116

|5 the driver the policyholder? Mo

If No. Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Murmber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes

Nurmrber of Passengers {Including Driver) 1

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone Mo (Phene) +65-65470000

Alt. Police Station Phone No {Fax) +65-65474800

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T20210128/7019

ATTACHMENT(S)

Are aceident photos available for attachment? Yes

Was there any video captured by Car Camera? Yas

Was there any audio recorded? No

Vehicle Registration Number FBQ9325R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Yehicle Colour -

Wehicle Category Motorcycle

Mame of Driver s
Contact Number -

@ pccident report SN09211S000H Page 2 of 25



Address %
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person SREETHARAN SHAMKER
Address &

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MECK AND BACK

Injured person in which vehicle? SJD2847R

Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@' pccident report SN09211S000H Page 3 of 25



IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies ig 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.

8. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
andfor process my personal 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 disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved 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' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{I) processing, handling andicr dealing with my claims including the settlement of the claims and any necessary investigations relkating fo
the claims,

{ii} investigating the accident and/or my claims;

{iiy carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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/mail
packages). and/or

(v) complying w ith applicable law in administering, processing, handling andior dealing w ith my claims.

{collectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/fare permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the hsurers and/er GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
Rrd ¢

o

o b i |

Declaration

VWe declare the foregoing particulars are true in every respect,

ol

| e

Policyholder's Signature / Date &

Time

Driver's Bighature (f driver is not the policyholder) / Date
& Time

Witnessed
Personnel

by Reporting Cantre




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

T/20210128/7019

Tof3
Report No. T/20210128/7019

Date/Time Report Made:
28/01/2021 15:32

Vide Report No.: Station Diary No.:

Informant's Particulars

MName of Informant:
SREETHARAN SHANKER

Address:
116 LORONG 2 TOA PAYOH #13-154 SINGAPORE 310116

ID Type / ID No.: Contact No..:
NRIC NO / 87701114E Home/Office: Mobile: 86254824
Nationality; Email:
SINGAPORE CITIZEN SHAKTHI77T@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 44 06/01/1977 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:
General Information of the Accident
THiE G Injury Drink Date/Time of Type of Location:
Aﬁs Aank Attended by Police Drive: Accident: Straight Road
it ) No 27/01/2021 22:30
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Moderate .
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
FBQ9325R | Motorcycle 0
SJD2947R | Car 0
L= | |

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SO ICE FOREE AAFRMER AT En R

Ti20210128/7019

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210128/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Mame SREETHARAN SHANKER ID No. STT01114E
Related Vehicle | SJD2947R (Car) Contact No.| 86254824
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 28/01/2021 Date 28/01/2021
Mo. of Days granted Medical Leave | 05 Degree of Slight
Brief Details,

On 27/01/2021 at about 2230hrs, i was involved in an accident with a motorcycle along Pan-Island
expressway ( PIE ) at eng neo Avenue beside exit 22. | was driving my Vehicle ( SJD2947R ) along PIE
on 3rd lane behind a trailer when a motorcycle ( FBQ9325R ) hit the back of my car. my car moved
forward due to impact and i stopped my vehicle to check on the rider who sustained injuries to his
forehead and left toe. the rider was conscious when i engaged him. i informed the rider not to move as |
called for ambulance.

Traffic police [ TP ) arrived and seized my dash camera SD card as case exhibit. ambulance arrived at
scene and rider was conveyed by shortly due to his injury. hence pariculars were not exchanged.
necessary checks were made by TP on both vehicles before both vehicles were shifted to grand stand.
this morning i wake up i felt pain at my back and neck area so i went to toa payoh unihealth clinc to
consult a doctor and received 5 days MC .



SINGAPORE
4 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

G

T/20210128/7019

3of3
Repart No. T/20210128/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
28/01/2021 15:32

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD ZICKIE BIN AHMAD SUYUTI
Contact No.: 65476904

Classification Of Case:

Authentication Stamp
NP168



112812021 Palicy Search

eBaolcch : i GeneralClaim

Hello, NAC_PAYA_UBI_BO0601

* Change Language * Change Password " Log Out

My Desktop Policy Query '

Motice of Loss

Palicy Ma. [ = : = Date of Accident 27/01/2021 17:08
vahicle No.(Far Motor) 51029478 | Certificate Number B - = o
_Search |
. Certificate  Policyhoider  Policyholder Vehicle Insured Commence "
Select  Policy No, Number Frigtl) NRIC Product Cover Type Mo, Obgect Date Expiry Date
[ 5116779291 RSRIMITHA  s77054874  Ghc  OTNO . 5)D2947R SID2947R  25/03/2020 16/03/2021

Continue

hitps:igiclaim.income. com.sg/gesficm/eclaim/ICMpolicySearch.do 11






Date of Aceident . 2 T/0\ /2520 Accident Time: 27 3¢ {24-HR-Format)

Accident Place . PIE Yoward  chany Bekive Bng neo entiing er
Vehicle No.(Car Plate No.) : 53072447 &  Make/Model: _ Tog¥w wiwd

Insurance Company Nt Policy No: v

Owner or Company Name /IC No. R SR MLTHA LSTlos#ETA"

Owner or Company Contact No. : _BESR 89 Owner's Hp Company Tel
DRIVER’'S Name / IC No. : SReenthyran  sWan ey (STl ED
DRIVER'S Date Of Birth . 0% /1 /1411 DRIVER'S License Pass Date_1* /% / 7«1 %
Relationship of Owner & Driver : Spo_{ls-'&\Parent\Children\Sibling‘\Emplu}'ee\Dthers:
DRIVER'S Address PR 16 loreuy L T qugeia ®V3-I54 $Tioud
DRIVER'S Contact No./ Alt No. ) Y254 i _2)

DRIVER'S Occupation : INDOOR DU’TEDDR (e.g. working inside or outside office)

Email Address : ﬁ“"““‘%"'*l"'” B eprn\ (g

Weather & Road Surface ("LE.&R & DRY ', RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only \, Claim Dther Party \ Claim Own Insurance

Number of Passengers (Including Driver):

0 | 4 T
wWed  Ea

Was there any video Captured by car camera: YES VYNO  sD
Exact purpose for which v ehm]e W, ds l:nemg used at time of accident: Priv ate use |, Work Purpose
Any Injury (If YES, Pls state): ' X back

Other Party Driver’s Particular (if any)

Vehicle. No: Fea 1525K Vehicle. No:

Vehicle Make '\ Model: Vehicle Make \Model:
Name Driver: Name Driver:

IC No. Driver/Contact: 1C No. Driver/Contact:

+  NEW — Passenger’s name & gender:



