MNA118037503 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/03/2018 17:55
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/03/2018 17:55

16/03/2018 23:35

WOODLANDS AVE 12 TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SLT5614Z

VAHINI RAJSEKARAN KR
S1535291D

NOEMAIL

(LOCAL) +65-97870537
OFFICE-97870537

KIA
FORTE K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700068690

VAHINI RAJSEKARAN KR
S1535291D

08/07/1962

INDOOR

01/07/1998

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97870537

OFFICE-97870537
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)

Passenger 1

Passenger 2

Passenger 3

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/20180317/2065.
Attachment(s)

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

Was there any audio recorded?

BLK 516 JURONG WEST STREET 52
#05-37

640516
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES

NO
YES
NO
4

NAME:
GENDER:

: VIVEKKA RAJASEGARAN
: FEMALE

NAME:
GENDER:

: THASHA TAYAMIRTHA RAJASEGARAN
: FEMALE

NAME:
GENDER:

: RAJASEGARAN S/O KRISHNAMOORTY
: MALE

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

XD7143U
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Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name VAHINI RAJSEKARAN KR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT5614Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name VIVEKKA RAJASEGARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT5614Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name THASHA TAYAMIRTHA RAJASEGARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT5614Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 4

Name RAJASEGARAN S/O KRISHNAMOORTY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT5614Z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Mease report corectly the detalls of the accident 1o speed up the clalms process.

lacts miay allow Inswrance companies to fepudiate policy liability.

4 The ssue and acceplance of this Form by insursnce compénies i not an admission of policy lishility on the part of the ingurance
iampanies.

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

B The report vaill be forwarded by the insurers of the GlA Records Management Centre estabiishad by the General insurance
Associnfion of Singapore (GIA] for archiving and that copées of this report will for a fee be made svailable upon application by
mterested partdes.

7 By the iodgment of this repon to the Insurers, you hereby consent 1o the archiving ol this report st the centre and to copies of
the report baing made svailable sforesakd,

B Consent under the Personal Data Pratection Act [PDPA)
| understand, acknowisdge, agree and conient that:

{al My insurer, my workshop and the General insurance Association of Singapore {“GLA™) may/are permitted to cobeet, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my nsurer [oollectively the “Personal Information”) and disclose and transfer such
Persanal Information bo all msurer|s) who have intured vehicle(s) invobeed in this sccident (all Insurer(s) who have Traured
wehighe(s) Invalved in this accident shall be collectively referred to as the “Insurens™], the inturers” lawyers/Taw firms, the
Manetary Authority of Singapara and any relevant gavernment agency/authority [such a5 the police), for the purpeseis)
ef:

(I} processing, handling andfor dealing with my claims including the sertiement of the claime and any necessany
irvestigations refating to the claims;

[ii} imvestigating the accident andfar my claims;
(] earrying oul and/or dealing with my instructions or responding to ary enguiries by me:

v} administering my claims (including the mailing of correspandence, statements, invoices, reports of Botices 1o me,
which could nvolve disclosure of certain persona 0ata about me to brng about dellvery of the same 33 well a1 on the
external cover of envelopes/mail packages); and/or

[¥] cemplying with spplicable law in sdministering, provessing, handiing and/'or deafing with my claims.[colectively the
“Purpases”

(bl all insurer]s) who have insured vehicle(s] involved in this secident and the insurers’ laryers/lew firms, may/ane permitted
to pollecy, use, didose andfor process my Personal Information for one or more of the above Purposes; and

[e]  my Perscnal Informaton may/can be disclosed by any of the Insurers and/for GLA 1o their third party service providers ar
sperns{ncluding thelr laveyers/Taw firms), which may be sited outside of Singapare, far ane or mare of the sbove Purpases.

(d}) my Personal information will slso be collected and used to complle claima history for the purpete of fraud detection,
irvestigation and management n present and all future duime,

e} the information so collected under (d] sbove may be shared [ disclosed:

{i] te all ingurers andfor ary othes third parties Lhat sttin (A evalusting, invettigating, contiollng of mansging froud,
regulators, law enforcement @nd government agencies as ressonably required for the purposes sated, or

(i} far eomplyng with requirements under sny regulstions, lwe of court orders.

Gl N g'

Paticyholder's Signature Driver's Signatise Rleparting Centre Pératirnkl's Signatune
Date B Time: {if driver is not she policykolder) Hame: ~
Data & Tene: WHRACFIN Mo
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Accident Sketch Plan

¥ "' SETCH PLAN

bA| wdlands hve 12 trwad SHE
B sirsivz
- () xp 7RV

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T =fe~ | Hx Pla h?-«ft Ne: T/ el 03 r%}im;

DECLARATION

I declare the foregoing particulnes Bre frue in every rejpect. /K\N\\]
Palicghalder’s Signature Driver's Sigrature Repariing Cerire m\imllu ¥ igristure
Date & Time: {6 drivet iy not The palicrhalder] Harme

Date & Time: HEICFIN Ma.:
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Police Report

0LICE FORCE L

T/201B0317/2068
Police Station Of Origin: 104
Yishun MNorth N.P.C Report No, TI20180317/2085
31 Yishun Central SINGAPORE 768827
Tel Mo: 1800-8520899
REPORT OF A TRAEFIC ACCIDENT
Data/Time Report Made: Vide Report No.. Station Diary No.|
1?!03!2013 1 3:1}9 B85
Nm of Irrfnrrnnnt Address:
WAHINI RAJSEKARAN KR APT BLK 516 JURONG WEST STREET 52 #06-37
SINGAPORE 840516
1D Type /1D Mo.: Contact Mo.:
NRIC MO [ 515352810 Home/Office: Mobile: 97870537
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age; Date of Bith: | Type of informant.
Femala 55 0Aa/07/1082 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Informaticn:
MINDEF Class: 3 Date of Expiry:
Date/Time of
e Accident Straight Road
: 16/03/2018 23.35
Location:
Along Road 1
WOODLANDS AVENUE 12
| Woodlands ave 12 towards SLE
Weathar: Road Surface: Road Speead Limit:
Clear Dry
Traffic Flow: Traffic Conirol: Traffic Volume:
One Way | Not Controlied Moderate
Type of Callision: Anyone conveyed by
Batween Moving Vehicles - Head To Side l muﬂm:

SLTS614Z | Car

XD7143U0 | Lorry Na 0

" Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE |”|||“M!mﬂim

Police Station Of Origin: 2of4
Yighun Marth N.P.C Report No. T/20180317/2068
31 Yishun Central SINGAPORE TERB27

Tel No: 1800-8528889 CONTINUATION OF REFORT

Name THASHA TAYAMIRTHA RAJASEGARAN

Related Vehicle | SLT5814Z (Car) Cantact Mo.| MNIL

HospitallClinic UNMNVERSAL MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date

| Data Treat

[17/03/2018 Date Discharge | 17/03/2018

Name | VIVEKKA RAJASEGARAN IDNo. | TO034034G

Related Vehicle | SLT5814Z (Car) Contact No.| NIL
Hospital/Clinic | UNIVERSAL MEDICAL CLINIC Clagsof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 17/03/2018 [ Date Discharge | 17/03/2018
ranted Medical Leave i jui C

n. of Da

"Name T T WAHIN] RAJSEKARAN KR ID Ne. $15352910

Related Vehicle | SLT5614Z (Car) Contact No.| 97870537
Hospital/Clinic | UNIVERSAL MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Trea

ent | 17/03/2018 Date Discha 17/03/2018

5 granted th Laﬂn 03 ___|Deg :
"Name | RAJASEGARAN S/O KRISHNAMOORTY | IDNo. | 515375600
Related Vehicle | SLTS614Z (Car) Contact No.| 96824485
HospitallClinic | UNIVERSAL MEDICAL CLINIC Class of Clzss: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 17/03/2018 Date Discharge | 17/03/2018

No. of Days granted Medical Leave | 02 | Dagree of Injury | Slight
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Police Report

SIN RE
- A A

Police Station Of Origin: i

Yighun North N.P.C Repon No, T/20180317/2088
31 Yishun Central SINGAPORE 768827

Tal No: 1800-B528080 CONTINUATION OF REPORT

:. l S 3 S e ID :- 1525?H

Ralated Vehicle | XD7T143U (Lorry) Contact Mo.| B4415779

Hospital/Clinic | NIL Class of Class: MIL
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.

Dn the 16/03/2018 at about 2335hrs, | was driving my vehicle bearing registered plate number,
SLT5614Z. | was traveliing on the middie lane and there Is construction going on i frant. Hence, | alow
down my speed. Suddenly, a lorry bearing registered plate number, XD7143U travelling behind my
vehicle at a fast speed. The driver of the lorry then wanted to change to my lane. However, the lorry
knocked onto the right side of my vehicle while, changing the lane.

| felt discomfort after the accident and went to Universal medical clinic to seek for reatment. | was given 3
days of medical leave from 17/03/2018 to 18/03/2018. | suffered slight injury from the accident. My

who is my husband and kids, all three of them was given two days of medical leave from
17/03/2018 to 18/03/2018. They also suffered slight injuries from the accident. My vehicle right side was
seriously damaged.
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Police Report

SINGAPORE
SNCAPORE T

Palice Station OFf Origin: 4ofs
¥ishun North N.P.C Report No. /2018031772065
31 Yishun Central SINGAPORE T88827

Tel Mo: 1800-B5205498 CONTINUATION OF REPORT

Skatch Plan

Infermant is not able ta provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as referenca.

Signature Of Officer Recording The Report: Signature Of Informant:
Fi
Sgt 2 TEO KENG HUI /( g
Signature Cf Interpreter. Date/Time:
Mot applicable 17/03/2018 13:00
Officer In Charga Of Case: ' Crassification Pf Case:
TP/ AEIT! gﬂ E 5N 0as
Staff Sgt TANG SIEW PIN ] H
Contact No.: 65476430 W Signature

Authentication Stamp S

NF188 Singapore Police Force
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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
o 1 e
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