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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/05/2018 14:10

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 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

06/03/2018 12:19

23/02/2018 05:30

ECP BEFORE TANJONG KATONG RD S EXIT
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

XD6795U

JIA XIU CONTRACTORS
53311853X
NOEMAIL

OFFICE-89999999

IVECO
IVECO TRAKKER AUTO ABS TURBO 28T

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5087372517-01

RAJAVEL KASINATHAN
G7485904L

17/06/1974

OUTDOOR

17/08/2015

2 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81228246

OFFICE-81228246
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 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

REFER TO POLICE REPORT - T/20180226/2172.
Attachment(s)

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

Was there any audio recorded?

123 SIMEI STREET 1
#01-374 HDB-TAMPINES

520123
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

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

PROPERTY

GOVERNMENT
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAJAVEL KASINATHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? XD6795U

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

1CE

Please report gorrectly the details of the sccident o speed up the claims process

. Trus Foom must be completed by the Pol =1[- dfor the Authorised e

infarmation provided must be =5 truthful and securate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies 1 fepudiste policy liability.

The issue and acceptance of this Form by Insurance companies is nat an admission of policy llability on the part of the Insurance
Companies.

The report will be forwarded by the insufers of the GIA Records Management Centre established by the General Insurance
Assoriation of Singapasce [GIA) for archiving and that eoples of this repoet will for a fee be made available upen apalication by
interestad parties

By the lodgment of this repost to the insurers, you hereby consent to thie archiving of this report at the centre and to coples of
the report being made available aforesasd.

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

(g} My Insurer, my workshop and the Ganeral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me of pottessad by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal informatian to all insurer(s) who have insurad vehiclke(s) involved in this sccident [all nsurer(s] who have insured
wehicle{s) imvolved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firmd, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpase(s)

d- +

{if processing, handiing and/or dealing with my claims Including the settlerment of the claims and any necessary
Inyestigationd relating to the claims;

{il} investigating the accident andy/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administaring my chaims (inchading the maiking of correspondence, statements, involces, repars or notices 10 me,
which could invohes dischosure of cartain personal data about me 1o bring about delivery of the same as well a3 on the
guternal cover of envalopes/mail packages); and/or

{v) compiving with applicable kaw in administering, processing. handling and//or dealing with my claims.(collectively the
"Purposes”)

(b all Insurerds) who have insured vehickels) involved in this accident and the insurers’ fawyars/law firms, may/are permitted

1o collect, use, disclose and/or process my Persanal information for one or more of the above Purposes) and

{c)  my Personal information may//can be disclosed by any of the Insurers and/fof GIA to their third party sarvioe providers or
agents(including their lawyars/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

[d] my Persanal Infarmation will also be collected and used to compila claims histary for the purpose of fraud detection,
inwestigation and managemant in present and all future clairm

{e] theinfarmation so collected under {d) above may be shared [ duclosed:

{1l teall insurers and/or any ather third parties that assist in evaluating. imvestigating. contralling or managing fraud,
regulators, law enfore t and gowver t agencies as reasonably required for the purposes stated. of

ing with requirements under any regulations, aws or court orders.

o i

Driver's Signature Reporting Centre Persgnne’'s Signature
{If driver |s not the policyhalder] Hame:
Date & Time: NRIC/FIN Mo .-
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Accident Sketch Plan

SKETCH PLAN

+re ! i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A ADEMSY

tefec & pobee repri= Tl301502262:90 -

e

Driver's Signature

[if driver is not the policyholder |
Date & Tme

Date & Time:

Reporting Centre Pmoqﬂ'i Signature
Nami: .

WRIC/FIN N |
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Police Report

POLICE FORCE LR T

TrRRO1B0226/2172

Police Station Of Origin: 103
Traffic Police Division HQ Reporl No, T/20180226/2172
10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No.:
26/02/2018 18:26 E
Informant's Particulars
MName of Informant: Address;
RAJAVEL KASINATHAN 123 SIMEI 8T 1 #01-374 HDB-TAMPINES SINGAPORE
2520123
1D Type / ID No.: Contact No.:
FIN NO [ G74B5904L Home/Office: Maobile: 81226246
Mationality: Email:
INDIAN
Sex; Age: Date of Birth: | Type of Infarmant:
Male 43 17/06/1974 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
CONSTRUCTION WORKER CUM Class: 28,3 .4 Date of Explry: 30/01/2023
DRIVER
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aeritarts Attended by Police Drive: Accident: Straight Road
: No 23/02/2018 05:30
Location:
EAST COAST PARKWAY
ALONG ECP TOWARDS CHANGI
Waathar: Road Surface: Road Speed Limit:
Claar Dry
Traffic Flow: Tralfic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
= Yes
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
XD&795U | Lorry WECO IVECO Yallow Seriously | 0
TRAKKER Damaged
AUTO ABS
___|TURBO 28T |
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL = | Use of Pedestrian Crossing: NA
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Police Report

L; SINGAPORE ]ﬂ]l“ﬂl!ﬁ!!!!é!ﬂ!“m

POLICE FORCE
" 2 of
Police Station Of Origin: 2
Traffic Police Division HQ Repor! No. T/20180226/2172
10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000 CONTINUATION OF REPORT
[ Driver A
Name RAJAVEL KASINATHAN ID No. [ G7485904L
Selated Vehicle | NIL ' Contact No.| 81228246
“Hospital/Clinic | CHANGI GENERAL HOSPITAL Class ol | Class: 2B,3,4 i
Driving Date of Expiry:
Ucence & | 30/01/2023
s, i Expiry Date
Date Treatment | 23/02/2018 Date Discharge | 2 2018
"No. of Days granted Medical Leave 115 Degree of Injury | Serious
Briet Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,

| WAS TRAVELLING ALONG ECP TOWARDS CHANGI, THERE WAS 4 LANES. | AT THE LEFT MOST
LANE. SUDDENLY A BRANCHES FELL ONTO THE ROAD. | WAS SHOCKED | REACTED FASTTO
APPLY MY BRAKE AND SWERVED TO THE LEFT BUT WHEN | SWERVED TO THE LEFT THE ROAD
SHOULDER WAS NOT EVEN S0 | HIT THE BARRIER AND THEN CRASHED ONTO THE BIG TREE. |
WAS CONVEYED BY THE AMBULANCE TO CGH AND RECEIVED 15DAYS OF M/C.
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Police Report

swearont RN T

Police Station OFf Origin: 303
Traffic Police Division HO Reporl Mo. T/20180226/2172
10 Ubl Avenus 3 SINGAPORE 408865

Tel No: 85470000 CONTIMUATION OF REPORT

Sketch Plan

Informant is not able lo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this report. If you don't have
the cerificate with you now, please fax a copy lo 65474885 stating the report number as reference.

Signature OI Officer Recording The Report: | | Signature Of Informant:
TP/
MUHAMMAD HAZIQ BIN SAIFUDDIN

Signature Of Interpreter: Date/Time:
Nol applicable 26/02/2018 18:26

Officar In Charge Of Caze: Classification OF Case:
TP/GIT/
Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YIISOF
No.. 76 l
Authentication Stamp
NPiGS
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Medical Cert

Changl
L o
SangHealth

ORIGINAL MEDICAL CERTIFICATE SUR201838573
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Surgical Operation (If applicabie)
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Engulre Vehicle Reglstration Details

Cwnar Paricidars
HEIC Pass ot Cranpnng
Caatt e

oo LI 'fl!.l

Critmpinat REmivis
e s gt rlnipna s
i i Pl aes, o
Bt Cidilee
Vehicle Particutars
Wabele ey

Prokisrilin abiedia i

Effertive Dinte a1
g g

firgerad Regh Dats,
Fgistrustion Dte
Wi o KRRl i e
vetugks Typs

ek i Schwrtie
Wi e ATmche e |
b Bt teredl ©
Wil s A vt 21
Vit Make

Jihisle Medal
Eriteiahy Crdeaw
Seinrydary Caloair
Fanamfuped Lagis ity
Lhuretia No

Encpre bo

Erpme Cogntily Fomres
Fiisting

BABNEAL Prves Dt
Frogedian

Pt LAty Warigid
Pladimasn Laden Ve
Dipeeny bl Walus
PARF Elggibiy

PARF Elighilling Eres,
Frie

Pwarwim FARE Bonata
Py mE Tiwrisdets

1) L abed No

LTE T,

O Evpary Cane

COIE A Sy

GO Pagishttion
Canegory!

Lty Pragraian (0P
Couuginig e

A5 rEnNEE
Bluiniaas

e il CONTRADTORS

Other

Lol Vransyun

AP B VZS SIMEL STREET 1801 50d SINGAPORE 521

RE LI

0 T TG
R o |
19 Jan 3013

2ty

acvdy, (Digmarny T e Trock

Fin Milactemeni

1VETA

IWELT TRAKKER AUTO ABS TUREO 28T

i pa

VAR L ESA0C 242015
pEL
dndd or -

L
1 by
280001 by
Lo 1Ak
i

I

SRS

S TR T

¥ ey 2004

fa G Wehicle & Beis
5 Clpps vehila & Bus

TEX ORS00

Nuth baen s

Page 10 of 33



[Fersa rovny
Btk O Paivl
P Py 3
I'.lf*\_’.-m«h [T

Ehptaiy: _
| during GXE" Riraiay

Al BHF Pt

et L B ppsan Bty
Tiielex

LA i Erminssi

Hlesiaafff

Other

RS
Sl T4 LK
i
SRRSO
B 1
AL i

W s O

Tty franan e CUE. Ive Pravniling Catsikis Prpmisim fuyalile is Ut of Cotngary ©

Page 11 of 33



Accident Photo
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Accident Photo

Page 14 of 33



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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Accident Photo
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Accident Photo
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Accident Photo
1
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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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL & BaMles Guay H18-00 Sngapors DAESED
Wﬂ Ted {65 6224 0000 Fax 5] 6224 0010
Diperating Hours - Monday 1o Fridey, 0900 = 1700
RECOADS MAKASEMENT CPKTRE U SEESEDOTDG | GET Rwg. Mo MESODITTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A] PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original Repart Mo pPwd %ol 1k Vehicle Registration MNe: XD ¢3RS U

Mamefasshownin N8l : _ J1W Xy  Sewntrncd or5NRIC/FIN/PassportNo : 53311353 %
(*Vehicle Driver f Vehicle Dwner) [*) Please delete as appropriate

Address - Singapore| }

Contact (Tel) ; Mobile No.: 3122 3246 -

Email Address

Date of Accident . ZI 12 11F Time of Accident : 05130,

= ; C & i El'1' =
Place of Accident EcP felore 1!.:,,:.!!3 fomd 0ugy fil & Exy
Insurance Company: NTUC

{8) ADDITIONALINFORMATION /AMENDMENTS:

| have made a re port on the above mentioned accident and would like to include additional infarmation or
make the fallowing amendments:

P-Mtnﬁ_l Hever+ Srow Regordimg 40 Ohat vy Uamwage
L| o i

claiwm s ..

Policyhal s Signature Reporting Centre Personnel’s Signature
Date: 3% g Mame:  Liew Sham Hul .
MNRIC/FINNo.:
DME 2315 1%
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