MYT217153280 / Yew Tee Automobile Tech Pte Ltd - Kaki Bukit
ENTRY DATE & TIME: 20/11/2017 13:15

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 ability.

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 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

ACCIDENT STATEMENT

20/11/2017 13:15
17/11/2017 16:55
BRADELL EXIT BEFORE LEADING TO AMK AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT437B

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

SUGUNA D/O P RAMASAMY
S1646941F

NOEMAIL

(LOCAL) +65-97346950
OFFICE-97346950

HYUNDAI
ELANTRA AD 1.6 GLS AT

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095412708

SUGUNA D/O P RAMASAMY
S1646941F

08/01/1964

INDOOR

12/06/1996

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97346950

OFFICE-97346950
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?
Was any body injured in the Accident?

Was any other material or property damaged?

| 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

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

2

YES

10 UBI AVENUE 3

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

SLQ3327G

AHMAD HUZAINI BIN ZAINAL
S8135324G
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Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLL6638R
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver TAY AIK WIN
NRIC/Passport Number S8581246G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
Details of Witness
Name
Phone Number
Email Address
DETAILS OF INJURED PERSON 1
Name SUGUNA D/O P RAMASAMY
Approximate Age

Injuries Sustain
Injured person in which vehicle? SLT437B
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2
Name N THAVAMANIDEVI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLT437B
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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Sketch Plan

F SKETCH PLAN

IMPORTANT NOTICE

oy

Pleage report earrgetly the detalls of the accident to speed up the cigims process.

. This Form must be ider gn

- Information provided must be a3 truthful gnd sccurate as possible, Any witlul misrepresentation or withholdlag of rmaterial
facts may dlow Insurence companies to resudipgte palicy [fability.

. The [ssue and seceptance of this Form by insurance companies s not an admission of policy Hatility on the part of the insuranca
companies.

5 f ing m & f

& The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insursnce
Assoclation of Singapore (GIA) for archiving and thet copies of this repart will for 2 fee b made availzble upon application by
interasted parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart baing made avalieble aforeseld.

. Consent under the Personal Dats Protection Act (PDRA)

| understand, acknowledge, agree and consent that:

[} My insurer, my workshop snd the General Insurance Assotiation of Singapore ["GIA") may/are permitted 16 collect, use,
discloze and/or process my personal deta/persenal information set cut in this {form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehiclefs) Invefved in this accident {2l Insuresis) wha have insured
vehicle{s} invelved in this secldent shall be collectively referred to as the “Insurers”, the Insurers’ lawyersaw firms, the
Monetary Autherity of Singapore and any relevant government 2genzyavthority (such a5 the palice), for the purposels)

[} processing, handling and/or dealing with my claims Including the settlement of the daims and 2ny necessary
invastigations refating to the claims;

[li) investigating the sccident and/far iy elaims;

(iii} carrying out andor dealing with my Instructions ar respanding to any enguiries by me;

{iv] eddministering my claims (Including the mailing of correspandence, statements, Invoices, reports or notices to me,
wilch could involve disclosure of certain personal data about me to bring shout delivery of the same a5 well as on the
externs| cover of envelopes/mall packages): and/or

(v} tomplying with applicable law in admindstering, processing, handling and/for dealing with my clalms. [colle ctively the
“Purposes”)

(8] all insurer(s] who have insured vehicle(s) invalved in this acrident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose snd/far process my Parsonal Information for ane or more of the above Purposes: and

fe] my Personal Information may/zan be disclosed by any of the Insurers and/for GIA to thair third party service providers ar
egentsfincluding their lewyers/law lrms), which may be sited outside of Singapare, for ene or more of the sbove Purposes.

{d)  my Personal information will aiso be collected and used to compile claims history for the purpase of fraud detection,
Irvestigation snd management In present and afl future clalms,

{2) theinfoermation so callected under (d) above may be shared J disclosed:

()} 1o allInsurers and/er any other third partizs thal assist In evaluzting, Investigeting, contrafling or managing frecd,
regulstors, law enforcement and govemnment ageneies a3 ressomably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.

-

g — . R L

Felicyholder's ﬁgm:um Driver's Signature fieparting Certrs Personnel’s Sianature
Date & Time: J| ||I|’| (I drhver is not the poficyhalder) Hame:

Date & Time: 20| 11]17] NRIC/FIN Ne:
"l \‘{I 11’3"
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Sketch Plan #2

. SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDE NT
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DECLARATION
ifWe declare the foregeing particulars are trye in every respect,

— -

o

Pu-ic\rhcln'ur'igian Btura Diriver's !.i;n.it:r- Fl-ep-urt.nl nire Fur:m'rlti 5 Slgnature

Date & Tima: [If driwer |s not the polcyholder) Mame; '
(e B
:‘0{1 l i Date & Tima: :'O[ ||J 7 NEICHEN big.: qu{ l¢|
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POLICE REPORT Pg. 1

SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

W

10of4
Report No. T/20171120/7012

Date/Time Report Made:
20/11/2017 12:49

Vide Report No.: Station Diary No.:

nforma rticular:

NéAm.e éf !nforn‘.lamr{t:

Address:
SUGUNA D/O P RAMASAMY 355M GOODLINK PARK SINGAPORE 758370
ID Type/ID No.: Contact No.:
NRIC NO / S1646941F Home/Office: Mobile: 97346950
Nationality: Email:
SINGAPORE CITIZEN sugunar08@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 53 08/01/1964 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Fire-fighting and rescue officer Class: 3 Date of Expiry:

Date/Time of Type of Location:

CENTRAL EXPRESSWAY

Zﬁg%ggt- Accident: Straight Road
: 17/11/2017 16:55
Location:

Before Exit 11 leading to Ang Mo Kio Ave 1

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Heavy
Type of Collision:; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLL6638R | Car Grey Slightly {0
Damaged
SLQ3327G | Car TOYOTA Green Slightly |0
Damaged
SLT437B Car HYUNDAI ELANTRA |Red 0
AD 1.6 GLS
AT
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POLICE REPORT Pg. 1

SINGAPORE

AR
Police tation Of Origin: 2lote
Traffic Police Division HQ Report No. T/20171120/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

erson Involve
rian Involved: No
No. of Pedestrians Injured: NIL

_Passenger

Name N THAVAMANIDEV! ID No. S$1734087E

Related Vehicle | SLT437B (Car) Contact No.| 91272749
Hospital/Clinic | YISHUN MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NiL

Slight

Degree of Injury

SUGUNA D/O P RAMASAMY ID No. S1646941F

Related Vehicle | SLT437B (Car) Contact No.| 97346950

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

I was driving my vehicle SLT437B, along CTE towards SLE at around 4.55 pm on 17 Nov 2017. My friend
N Thavamanidevi was the front seat passenger.

Just after Braddell exit before Ang Kio Ave 1 Exit, traffic was slow due to congestion. My car was in the
2nd lane. Vehicles were slowing down including the car in front. 1 too slowed down. Suddenly, a car
SLQ3327G hit my car from the back and the impact caused my car to jerk forward and made contact with
the car in front SLL6638R.

The 3 cars moved to the road shoulder by the advise of the driver of SLQ3327G.
In the night, together with Mdm N Thavamanidevi, | visited Dr Vangadasalam at Yishun Medical Centre,

Blk 618 Yishun Ring Road #01-3234,Singapore 760618, as both of us were not feeling good due to the
pain in the neck and lower back area.

T
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POLICE REPORT Pg. 1

% SINGAPORE

T
Police Station Of Origin: 3of4
Traffic Police Division HQ Report No. T/20171120/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

40f4
Report No. T/20171120/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time:
20/11/2017 12:49

Officer In Charge Of Case:
TP/ TPHQ/

SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168
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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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