MNA418039759 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 23/03/2018 17:17
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

ACCIDENT STATEMENT

Date Of Report 23/03/2018 17:17
Date Of Accident 22/03/2018 19:30
Exact Location Of Accident PIE TOWARDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number SGY5741Y
Insured/Policyholder

Name Of Registered Owner PALANISAMY SEKAR
NRIC No S2661845B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81813668
Alternative Phone No OTHERS-81813668
Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN3029441700

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

PALANISAMY SEKAR
526618458

15/01/1955

OUTDOOR

11/02/2009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81813668

OTHERS-81813668
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?
Foreign Vehicle Registration Number

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

BLK 457JURONG WEST STREET 41
#07-764

640567
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

YES

JSR4897 (PRIVATE CAR)
3

YES

NO
YES
NO
2

NAME:
GENDER:

: SEKAR MEENA
: FEMALE

YES

CLEMENTI NEIGHBOURHOOD POLICE POST

ROAD: BLK 427 CLEMENTI AVENUE 3 , POSTCODE: 120427 , COUNTRY:
SINGAPORE

TEL NO: 1800-7759999 - FAX NO: 67764246
NO

PLEASE REFER TO POLICE REPORT T/20180322/2186

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

SKN8520J

PRIVATE CAR
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Address
Postcode
Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number JSR4897
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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 PALANISAMY SEKAR
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SGY5741Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SEKAR MEENA
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SGY5741Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPO TNOTICE

Please report correctly tha detalle of the accident to speed up the elslm process.
Thiis Farm must be compieted by the Policvholder and/or the Authorlsed Delyer,

Information provided must be as truthful and accirate as posstble, Any willul misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Babilliy.

- The lssue and nceaptance of Uils Farm by Insurance companiles iy not an adinlsskan of palicy llabdlity on the part of the Inturance

comganles.

fny false raparting may be refeired to the Pallge for lnvestigation,

The report witl be forwarded by the Insurers f the GIA Rocords Management Centre established by the General Insurance
Assaciation af Singapare {GIA) for archiving and that coples of this report will for o fee be made avallabile upon applieation by
Imgrested parties.

. Wy the badgment of this rapart to the Insurers, you hereby consent w the archiving of this repart at the centre nad lo coples of

the report belng made svallable aforesald.
Consent under thi Personal Data Protection Act (PDRA)
I understand, acknowledge, agree and consent Ut

{a) By bvsurer, ooy warkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
discinse and/or pracess my personal data/personal informatian 36t out In this fferm] and any other personal infarmation
provided by me of possessed by my Insurer (collectively the "Parsanal Information”] and disclose and transfar such
Persanal Information to all Insurer(s) who have Insured vehicle(s] invalved in this accldent (all Insurerfs) wie have intured
vehiclefe) bnvalved In this accident shall be coblectively referred Lo as ihe “Insurers), the insurers’ lawyersfiaw firms, the
Manetary Autharity of Singapore and any relevant goverrment agency/authority (sueh as the palice), fer the purpases)
of:

{i} pracessing, handling andfor dealing with my daims including the ssttement of the clalmg ane Ay nEcesary
Investigations relating 16 the claling;

(H) Investigating the accident nndyor my claims;
(li} earrying out and/or dealing with my Instructions or reiponding to any enquirles by me:

[iv) adminksrering my claims. (including the malling of correspondence, statements, invalces, reparis or nobices to me,
which could ivalve disclosure of certaln grersonal data about me 1o bring about defivery of the same a5 well a3 an the
external cover of envelopes/mall packages); and/for

{w) eomplying with applicabile law in adminlsiering, processing, handling and/or dealing with iy Clalms. {collectivaly e
“Purpoins”)

(b} all insurer(s] who have insured vehicls) lmvalved In this accident and the Insurers’ Lawyers/law Fiems, mylace permilied
to collect, use, disclose andfor process my Personal information for one o more of the abiove Pirpaies) and

fe} oy Persenal infarmation mayfean be disclosed by any of the Insurers and/or GIA o thelr third party service providers or
agentslinclucling thelr lwyersflawe firms), which may be sited outside of Singapore, for one ar more of the sbave Purpaies.

(d}  my Personal infarmation will alse be collocted and used to complle clalms histary for the purpose of fraud detaction,
Inwestigation and management in present and all future clsims.

{e}  the infarmation so eollectad under [d) abiove may be shared / disclased:

(i) toall Insurers and/or any other third parties that assist In evaluating, bmvetigating, contralling or managing fraud,
regislatars, law enforeement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under sy regulations, laws o caurt arders,

Palleyholder's Signature Driver's Signature ng Centrg & Signature
Date B Thme: (i1 driver ks nat the poficyhalder) Name: f 1
Date & Time: HRIC/TIN Mo &/
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Accident Sketch Plan
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DESCRIBE CINCUMSTANCES OF THE ACCIDENT
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1/We declare Use loregalng particulars are true by every respect.

Policyhalders Signature

Date & Timo:

DECLARATION

Hame:

M driver is not the palicyhalder)
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POLICE REPORT

B A——
1
‘SINGAPORE [TERAR AN IRNRER
- POLICE FORCE i o
Fdlnlﬁldl:nmﬂﬂuln: Rport No. TROVBTATSE i
Clameni NPP s
nrcmumﬂ;:aﬁ“" . R i
SINGAPORE 120427, i e

Am 457 JURONG \WEST STREET 41 #07-764
87

5 Contact No.
RN 8268 : Mobila: 61813868

: HHIGPI:Q_I 526818458 ::::rcmu 6

= NHI::M_-':_ :

E -I:Ta* Age: Date of Bith: | Typé of Informant;
:“ 7 inie E'm;lni: insliution 1 School Name:
mca;
Indian | - e
© o Driving Licance Information: .
g s DetwolBxpiy:
I .

s
PAN ISLAND EXPRESSWAY

‘Weathar:
Clear
Traffa Flow:
Dual Carrlag

JSRAERT
[SovETaTY ||

Scanned by CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palica Station Of Crigin:
Clamanil NPP i
427 Clamant! Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT
Tel No: 1800-T760890

Limited

Tr2O1803327180

SAYSETA1Y | NTUC Income Insurance Co-Oparalive | 6004304034

2ol4
Repart No. TRO18022272180

Pad [ ;

of Pedeairlans Injured: NIL

Name Tong Sue Tun

rlan Crossing: NA

10 Mo,

A41230708

Related Vehicle | JBRABDT (Gar)

Contact Na.| NIL

HospialiGiinic | NIL

Class of
Driving

Ligence &
Expiry Date

Date of Expiry: NIL

Clase: NIL \
\

Name PALANIBAMY SEKAR

10 No.

) -H%L

520616468

Rolated Vehicle | BGYETA1Y (Car)

Contact Ne,| 81813688

HosplialiCiinie | CENTRAL, 24-HR CLINIC (CLEMENTI) | Ciassof | Clasa: NIL !
: Driving | Date of Expiry: NIL |
Licence & Dt -
o | Explry Date .
ad 1
Nama ‘Sokar Maana 12 Na.

T '! i 1 -i.‘r;\.

Rolaled Vehicle | SGY6741Y (Car)
i e e

Scanned by CamScanner
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POLICE REPORT

I.I'linﬂa‘{:ll
'ﬂ!!mnllHPg bl

427 Clamentl Mmul 3901458
BIIHG#.POHE;M :

o

Clage: ‘HIL

m‘r-' e

| oriving Dllurm'EHP'l'H'

Scanned by CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin;
Jurong East NP.C

92 Boon Lay Way SINGAPORE 8009952
Tel No: 1800-8999999

Sketch Plgn
Infarmant is not able ta provide sketch plan

T

acfs
Report No. T/20180323/2025

CONTINUATION OF REPORT

IMPORTANT: Piease 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Repon:
D/ = :
Sgt2 MERVYN PEA JIA WE| f f——

| [ Signature Of Informant R

“fer y ©
(A
Signature Of Interpreter ' ' Date/Time:
Not applicabie 23/03/2018 08:20
Officer in Charge Of Case: | [Classification Of Casa:

TPIGIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Authentication Stamp
PR o ™ e 3 ——

SN SiNcapng ) : ]
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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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