MNA118058212 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 04/05/2018 12:52
SUBMITTED BY: Krishnasamy s/o Gorindasamy

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

ACCIDENT STATEMENT

04/05/2018 12:52
03/05/2018 19:00
TPE TOWARDS PIE 1 KM

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GU1068E

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

EITA SERVICES PTE LTD
ROYTAN.EITA@QGMAIL.COM
(LOCAL) +65-83110142
OFFICE-83110142

NISSAN

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

18-MB028445-R08

GANESAN SELVARAJ
G6936709M
22/06/1988

OUTDOOR

22/01/2018

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-83110142

OFFICE-83110142
ROYTAN.EITA@QGMAIL.COM
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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?

| 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

EITA SERVICES PTE LTD

YES

COLLISION - HEAD TO REAR
CLOUDY
WET

NO

NO

NO

YES

NO

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180503/2192

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

Address

Postcode

Insurance Company Name

Nature Of Damage

VW5433

MOTORCYCLE
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No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1 Pwate repodt thdrecily the deteik of the socident to spead up The claima Drocess.

This Form miiid e oo

1 information providec must be as truthiul and accurate s possible. Any wilful misrepresentation or withholifing of matesial
Farts may alow imsurance companies 1o repudiale policy lisbiliny.

4 Theisue and accegtance of ths Faem by insurance camaanies is not an admission of policy liability an the pary of the injurande
EOFpanaes

5 Ay false reporting may be referred t the Police for investigation,

& Trw report will oe ferwarded by the insurers of the GUA Rgcords Managemant Centre established by the General insurance
dssnciation of Singapare [GIA] far archiing and that copies of this repart will for & fes be made evailabie upon applcation by
migrasted paTIHY

7 &y tha lndgmient af this reaart 1o the iREUrer, you herely consent to the archiving of thia report st the centre and 10 coples of
g repoit DEing made availabie aforesasd,

B Conaent under the Personal Dete Preteciion Act [FDPA]
aniderstand, acknowtedge, sgree and consent that

(4] My insuter, my wirkshop and the Gereral Injurance Assaciation of Singapare [“EIA™) may/are permitted to eallect, use,
dspisie and/or proceds my personal datafpersonal information set out in this [form] and any other personal informatan
prowded oy ma or pasessed by my insuner icolleciively the “Personal infarmation” | and disclose and transfer sich
Persansl infarmation Sa 8 ingures(s] wha have inturad vehiche(s] immbeed in this accident [all insurer(s) who have insured
viehlelels) invobeed in this szeident shall be tollettively referred 1o as the “insurers”], the ngurers’ lowyersfiaw firma, the
Monetary ALtharty of Singapore and any resevant government agencyfautharity [such as the potce], for the purpose|s)
of

1l processing, handing andfor dealing with my claims including the settlerment of the claims and ary Recessary
invnsligatians relating to the claims;

il investigating the accadent andfor my claims,
(i carrying put and/or dealing with my instructions or responding to afy BhGUNiE by me:

lin} aetrministering my claims [including the malling of correspondence, sTatement, invaices, reparts or natices Lo ma,
which £l sveive discsosure of certain personal dets about me to being about defivery of the same ax well B3 of the
sxtarmal cover of envelopesimail packagesh, and/or

v} comglying with spalicatle law in administering. processing, handling andiar dealing with my claims [collectivesy the
Putposes |

) ad insurer(s) wha have inwured vehiclels] invehved in this sccident and the ingurers’ lawyers/taw firmi, may are permitied
s eolloes ute, delage 3nd or provess my Personal information for ane ar mare of the above Purpases; and

(g} my Perspnal information mayican be disdoved by any of the Insurers wrid,/or GIA 1o thelr third party sevvice provicers o
ageninfincluding thesr lawyera/law fiems), which may be sited outiide of Singapote, for one or mare of the abowe Purpases.

[4] sy Persaral infermation will 3iea be collerted and used to comple claimy histary far the purpese of fraud detection,
inveELtigation ond maragement in present and all fature ciaims.

[#]  theirfnrmation 4o collected unoer (d] sbove may be shared / dischosed.

i %o 8! insurers ard/or amy other thisd parties that assst in evaluating, investigating. controlling o managing fraud,
reguiatery, iaw onforcement and govarnmant agencies ad ressnnably required far the purpotes (1ated, o

[ii} for comphying ?-_dh ipguirements arder sy ragulations, [aws oF COET ohders.

N @i L»*:’}L’ <yl glzely

Palicybardar's Bignatiss [Drvers Signature mmwﬂuﬁnﬂﬁunﬂ
e & Tome ¥ diret 1 B0t the policynolier| N \
Date & Tre: WRICSFIN W N

W,

EITA. SERVICES PTE LTL
53 LBl AVENUE 4, #0310

shain4ng PaYA LBL INDUSTRIAL PAAM
SHIGAPCRE 409898 Tar G5-Rles Tt
TEL: 850854 3460 13 LIKED)
Bomuml, salereis - i 3T
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Sketch Plan #2

SKETCH PLAM
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT 1 F
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DECLARATION
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Palgyhoiter s Sgnalure Driver's lignature Reporting Centre s Signatute
Dt s Thrae | i i st thee pobcyhenicher] Kama:
. Date & Teme: MRIC/FIN Na.!

HAIR TEGUNT O3 s
wretf A SERVICES PTE LTD
F::AU&AEM Bt
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SINGAPORE 408534 Fax: 656844 3481
TEL: B5-8844 3482 {3LiNES)
E-mail; Ihﬂfhl.m_tg
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Sketch Plan #3

s T

POLICE FORCE s
Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20180503/2182
132 Paya Lebar Road SINGAPORE 400014
Tel No: 1600-8488009 CONTINUATION OF REPORT
| Driver s T L e . e W e = =
' Name 'l GANESAN SELVARAJ ID No. G693I6709M
"Related Vehicle | GU1088E (Lory) - Contact No.| 83110142
’T-Inﬁpﬂal.l'CIinic NIL Ciassof | Class 283 |

Driving Date of Expiry.
‘ Licence & | D8/10/2022

P . | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave NIL Degree of Injury | NIL
Brief Details.

On 03/05/2018 at about 1900hrs | was driving my vehicle GU10BBE along TPE towards PIE, Suddenly an
unknown car encroached into my path. | then applied my brakes to avoid a collision however | felt an
impact from the rear. | then realized that my vehicle was rear ended by a Malaysian registered wehicle.
The rider of the vehicle was injured and was conveyed to Changi General Hospital. | managed 1o take
several photos of the accident before the rider conveyed. The traffic police officer then told me to lodge a
iraffic police report at the nearest police station.
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Accident Photo
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Accident Photo
4
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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
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Geylang NP.C
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

T/201805002192

10f3
Report No T/20180503/2192

Vide Report No.:

Date/Time Report Made:
03/05/2018 2241

- I

G/20180503/0168

Station Diary No.!
138

informant's Particulars ' =
Name of informant Address:
GANESAN SELVARAL B
D Type / ID No.. Contact No..
FIN NO / G6836T09M Home/Office: Maobile; 83110142
Mationality: Email:
INDIAN
Sex: Age: | Date of Birth: | Type of Informant.
Male | 28 22/06/1988 Driver i
Race: Language: | Institution / School Name:
_Indian y |
Cccupation: Driving Licence Information:
Lorry driver Class, Date of Expiry:
General Information of the Accident | %
| Type of ' Injury : Drink Date/Time of | Type of Location:
Aeichatit J_Furelgn Vehicle Drive: Accident: | Straight Road
R = | No 03/05/2018 19:00
Location:
| Along Road 1 Traveling Toward Road 2
| TAMPINES EXPRESSWAY
PAN ISLAND EXPRESSWAY
_TPE TOWARDS PIE 1KM - .
Weather: Road Surface: Road Speed Limit:
Cloudy . Wet —— "
Traffic Flow: Traffic Contral; Traffic Volume:
OneWWay | Not Controlled Heavy
Type of Caollision: Anyone convayed by
| Between Moving Vehicles - Head To Rear ambulance:
No
—_—————
| Details of Vehicle TR e s Lo e et Tt sl [ PE A sk £
GU106BE | Loy [ Slightly |1
D ed B
VWs433 | Motorcycle % Siightly | 1
. | . |pamaged| |
e ey o v e T |

Any Pedestrian involved. No ==

No. of Pedestrians Injured: NIL " [ Use of Pedestrian Crossing: NA

—_—
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Police Report

SINGAPORE A

POLICE FORCE T/20180503/2192
Police Station Of Ongin: 2of3
Geylang NPC Raport No T/20180503721652
132 Paya Lebar Road SINGAPORE 409014
Tel Mo 180D-B486900 CONTINUATION OF REPORT
| Driver e e ek = T el QUL
| Name GANESAN SELVARAJ ID No GE9IBTOOM |
= i B p—
"Related Vehicle | GU10BBE (Lorry) Contact No.| 83110142 |
“HospitalClimic | NIL S in Classof | Class: 283 ]
' Driving Date of Expiry: |

| Licence & I p5M0/2022

— ___|..__ — | Expiry Date ol
[ Date Treatment | NIL [ Date Discharge | NIL 1
"No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details. : .

On 03/05/2018 at about 1900hrs | was driving my vehicie GU1068E along TPE towards PIE. Suddenly an
unknown car encroached into my path. | then applied my brakes to avoid a collision however | felt an
impact from the rear. | then realized that my vehicle was rear ended by a Malaysian registered vehicle.
The rider of the vehicle was injured and was conveyed to Changi General Hospital. | managed 1o take
seyveral photos of the accident pefore the rider conveyed. The traffic police officer then told me to lodge &
traffic police report at the nearest police station.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Geylang NP.C
132 Paya Lebar Road SIN GAPORE 409014

Tel No: 1800-8486839

Sketch Plan
informant is not able to provide sketch plan

O DAL T

Tr201805032192

Joll
Rgport Na Tia0180803/2182

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the certificale with you now, please fax a copy 1o F5474885 stating the report number as reference.

“Signature Of Officer Recarding The Report:

G/ P
Staff Sgt DZULRAIHAN BIN KAMALUDIN |/

“Signature Of Interpreter:
Mot applicable

“Officer In Charge Of Case:
TP | AEIT
Sgt 2 YEO KIA HUAT
Contact No.: 65476325

)

Signature Of Informant:

E(ﬂH%’ N

- e ————

Date/Time:
03/05/2018 22:41

Classification Of Case!
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