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Ath: Motor Claims Denarimernt
Dear Sir,

Re: Accident involving motor vehicle Nos. gkfc,’*@‘g?’and %ff&fﬁ.géafong
%Xf7 "ﬁedt’[/\ Qf\/\ {.//V\ 76’{4/\/& on /K/E,//%

We are instrucied by _IMAT M anvh | Su Wb el hr A/ (Name of Claimant) fo notify

you of a road traffic accident on the above mentionad. A copy of the Singapore Accident
Statement / Traffic Police Report filed is enclosed.




MWAI1 BIE3224-0% / VAC « Kaki Bukit
ENIRY DATE & TiME: 15/05/2818 14:06
SLEMITTED BY: Morhaini Ble Abdut Majia

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accldent to speed up the claims process,

2. This Form must be completed by the Policvholder andior the Authorised Driver.

3. hformation provided must be as truthful and acourate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance campanies,

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
ardiving and that copies of this report will, for a fee, be made avaiiabie upon application by interesied 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 avaiiable
afaesald

Date Of Report 15/05/2018 14:06

Date Of Accident 15/05/2018 11:15
Exact Location Of Accident EXIT FROM SIM LIM TOWER
Country/State of Loss SINGAPORE

Vehicte Registration Number SKC1765Z

SRR R

.E\lame Of Registered Owner MATHANG! SOMASEKARAN

NRIC No S22044988

Email Address NOEMAIL

Mobile Phone No (LOCAL}) +65-96944545
Altemative Phone No OTHERS-969445

Manufacturer TOYOTA
Model COROLLAALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

forrepair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Categary PRIVATE CAR

'liiame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy NO

Policy Number 5058135484-05 CLASSIC

Cover Note Number

‘Name of Driver PALLIPPAKKAN SIVARAMAN SOMASEKHARAN

NRIC No §2204497D

Date Of Birth 24{12/1952

Ocoupation INDQOR

Date OFf Driving Pass 07/08/1882

Driving Experience 35 YEARS AND 9 MONTHS
Gender MALE

Mebile Number {LOCAL) +65-86944545
Fax Number

Contact Number OTHERS-96944545

EMail Address NOEMAIL

Page 1 of 11




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
“ehicle

Ensurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
salicifing/offering accident ¢laims assistance,

Nurmber of Passengers (Including Driver)
Detalls of Police Action ~ "
Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against who_m?

Cir'cu:n%-'sta_nces of Accident

1 AMBER ROAD #08-01 AMBER PCINT
439845

NO

SPOUSE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
NO

NO
YES
NO

NG

NO

I WAS EXITING SIM LIM TOWER. AS | WAS COMING DOWN THE SPIRAL SLOPE, THERE WAS A CAR{SGF8596F)
COMING UP THE SL.OPE AND BOTH OUR VEHICLES COLLIDED. MY CAR SUFFERED DAMAGES ON THE FRONT RIGHT

PORTION.

Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Narne of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

YES
NO
NO

SGF8596E
BMW 5281 A

FPRIVATE CAR
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Sketch Plan #2

SKETCH PLAN
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