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WiIKA 11088307 | Kational Assessment Cenlre Servioes - U
ENTRY DATE & TIME: Dl
SUBMITTED BY: Knshrasamy st Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Please report wrmr.ilz ihe details of the accidend o spead up the claims process

2 This Form must be completed by the Policyholdar andfor thie Authonsed Driver,

3. ilormation provided must be as truthful and accurale as possiobe. Any witful migrepresantation or witholding of material facts may allow Insurance companies 1o
repudiate policy ability, e

4, The issue and accepiance of this Form by insurance comganias is not an admission of pobey liability an the part of the insurance companies

5, Any false reporting may be referred 1o the Police for Investigation.

&, This report will be forwarded by the insurers of the GIA Records Managemeant Centre estabished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copies of this rapor will. for a fee. be made avaiable upon applicabon by interested partes

7. By the lndgement of this raport to the insurers, you hereby consent to the anchiving of this report at the cenfre and to copies of the rapon Being made avaiiable

aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
NRIC N

Email Address

hobile Phone No
Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Number
Contact Mumber
EMail Address

0072018 15:36
O7I07I2018 22:30

PIE TWDS TUAS MEAR BKE EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKC3T46R

GAYATHIRI /O SELVAM
58510017C

NOEMAIL

(LOCAL) +65-B3839203
OTHERS-B3839203

HONDA
FIT1.3G A

PRIVATE USE

[y 18]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094703111

GAYATHIRI D/O SELWVAM
SES100M7C

29/03/1985

INDOOR

08/09/2008

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-83839203

OTHERS-B83839203
MOEMAIL

Page 1of 25



BLK 546B SEGAR ROAD
#14-57

Fostcode B72546

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vahicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accidant? YES
Was any injured conveyed o haspital by
NO

ambulance?

VWas any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: - NIL
GENDER: : FEMALE

PassEnger 2 NAME: - NIL
GENDER . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Fleaze state which Police Station

Police Station Name CHOA CHU KANG NEIGHEOURHOOD FOLICE POST

Palica Station Addiess ROAD: ELK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY"
SINGAPORE

Police Station Contact TEL NO: 1800-7625999 - FAX NO: 67636615

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20120708/2065

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SHC1488J

Yehicle Make/Maodel/Colour
Details OFf Properties
Wehicle Category TAXI

Mame of Driver

Page 2 of 25



MRIC/Passport Mumber

Contact Mumber

Address

Pastocade

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

Vehicle Registration Number SLO38E3A
Vehicle Make/Model/Colour

Details OFf Properias

Vehicle Category FRIVMATE CAR
Mame af Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mams GAYATHIRI D/O SELVAM
Approximate Age

Injuries Susiain BODY
Injured person in which vehicle? SKC3T46R
Were seal belts wom? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Posicode

Fage 3 of 25



SKETCH N

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 withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is nat an admissian of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable upon zpplication by
interested parties.

7. By the lodgment 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,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapere ("GIA”") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigatians relating to the claims;

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

(iv) administering my claims lincluding the malling of correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/ar process my Personal Infarmation for ene or more of the above Purposes: and

[c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el theinformation so collected under (d) above may be shared / disclosed:

(1] toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it for complying with requirements under any regulations, laws or court orders.
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7 ~q[pere
Y [ £ |
Pul:ﬂrh&lde»‘pﬁﬁ ptlite Crrlwer” Sa‘rgn ture Reporting Centre Peksonnel’s Signature

Date & Time:" (If driver is npt the policyholder) Name:
Date & Time NRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Choa Chu Kang NPP

R

T/20180708/2085

1af3
Report No. T/20180708/2065

716 Teck Whye Lane #01-740 SINGAPORE

680116
Tel No: 1800-7629999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/07/2018 17:21

MName of infcﬁnant:

\/ide Report No..

Station Diary No.:

Ad

GAYATHIRI D/O SELVAM APT BLK 5468 SEGAR ROAD #14-57 SINGAPORE 672546
“ID Type / 1D No.. Contact No.:
- _j\_lR'IC NO / $8510017C Home/Office: Mobile: 83839203
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Female 33 29/03/1985 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
CONSTITUENCY MANAGER Class: 3A Date of Expiry:

Generalinformationof tho Accidont . = . i o Sl e e
Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Accident: Straight Road

' 07/07/2018 22:30
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
towards tuas near BKE Exit
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Heavy
Type of Collision: _ Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
|- No ]

Vehic

SHC1488J | Car
SKC3746R | Car HONDA FIT1.3GA | White Seriously | 2
. Damaged -
SLQ3863A | Car 0
l




POLICE FORCE \\WHI\i\W\W\WliﬂﬂIHIﬂllllMiINl\!\lﬁlNﬂlﬂ\Hl

Tf20180708/2
Police Station Of Origin: - ' w e
Choa Chu Kang NPP Report No. T/20180708/2065
118 Teck Whye, Lane #01-740 SINGAPORE
680116 . CONTINUATION OF REPORT

Tel No: 1800-7629999

Ar'y F'edestrlan Involved: No

No. of F‘edestnans In'ured NtL

Drives i AU S PIMITEAS . )T VR A E3W 2 Rl it

Name GAYATHIRI DID SELVHM ID No. 58510017C

Related Vehicle | SKC3746R (Car) | Contact No.| 83839203

Hospital/Clinic | MOUNT ALVERNIA HGSPI'i'AL Class of Class: 3A

- Driving Date of Expiry: NIL

Licence & |
Expiry Date

Date Treatment | 07/07/2018 Date Discharge | 07/07/2018

No. of Days granted Medical Leave | 07 Degree of Injury | Slight

Brief Details.

On 07/07/2018 at about 2230hrs, | was travelling in my car on the 3rd lane at PIE towards Tuas near BKE
exit. The traffic was heavy and | came to a complete stop in my lane. | decided to change lane and
switched on my signal. When | was about to move off, | felt an impact to the rear of my car. The impact
caused my car to hit another car in front of me in the lane. | stepped out of my vehicle and checked. A taxi
(SHC1488J) had hit onto my car and caused my car to hit the car in front of me (SLQ3863A). We
exchanged particulars and | called for a tow truck as my vehicle could not move. My car airbag was
released and this caused my in car camera to be damaged. | felt pain on my head, shoulders, spine and
hand. ;

Shortly after, Police came and | left the scene to seek medical advise. | suffered burnt abrasion on my
right hand, back and neck injury as a result of the accident. | received 7 days MC. My passengar namely
R Panumadi $1345245H suffered injury as well and received 6 days MC.




SOLICE FORCE . AR A

T/20180708/2065

: _ . £3
Police Station Of Origin: . i
Choa Chu Kang NPP Report No. T/20180708/2065
116 Teck Whye Lane #01-740 SINGAPORE
680116 CONTINUATION OF REPORT

Tel No: 1800-7629999

Sketch Plan
Informant is not able to 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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Ji ! /
Sgt 2 MUHAMMAD ADNAN BIN MDHAMEQ
IBRAHIM prles f ]

Signature Of Interpreter: Date/Time:
Not applicable 08/07/2018 17:21

Officer In Charge Of Case: - Classification Of Case:
TPIGIT/
Staff Sat MOHAMMAD ZULKARNIAN BIN
SAMSUDIN
Contact No.: 85476429

Authentication Stamp

NP188
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7I9/2018 Policy Search

Hello, NAC_PAYA_UBI_BODG01 * Change Language + Change Password * Log Out

My Dasktop Policy Query
Motice af Loss -1 . i
Folicy Mo, | Date of Accident [0TI07/2018 22:30
: —
Vehicle Mo.(For Mokory _s;r.r;;?q BE
Smarch
5 Palicyholder Paliey halder Vehigle Insured Commence -
Select Palicy Ne, Rarna NRIC Product  Cover Type M, Object Dite Expiry Date
5054703111 c"“';‘l [',3,: L,ID-“:" SB510017C  GPC  drive CLASSIC SKCI746R  SKCI746R  01/10/2007  30/09/2018
Continue

hitp:iigiclaim.income. com.sg/oesiicmieclaim/ICMpolicySearch.do "




7192018 Palicy Information

“ Policy Information

Policy No. 5094703111 Farcyolder G ayATHIRI D/O SELVAM Polcyholder esesingize
Address BLK 5468 #14-57 SEGAR ROAD SEGAR VALE SINGAPORE 672546
Product - Group
Siirin PRIVATE CAR INSURANCE Pla Policy Flag M
roliey Effective
issuUe 30/09/2017 Date 01/10/2017 00:00 Expiry Date 30/09/2018 23:59
Date
Third Own :
Party ] damage 600 ?;Eg:;: ] 100
Excess Excess
Additional o 05 0
Excess Premium
Dutside 3
- Outside
gggapore &00 Singapore 0
S TP Excess
Agent CIRECT BUSINESS DEPT Agent Tel, MIL GST Flag ¥
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Info
7 Paolicyhelder Mailing Address
Address 1 BLK 5468 #14-57 Address 2 SEGAR ROAD Address 3 SEGAR VALE
Address 4  SINGAPORE 672546 #‘3:’55 Singapore address Post Code 672546
Related
Unit No, Policy 5094703111
Number
[* Insured Object: SKC3746R
*# Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

1 01/10/2017 00:00 E:;:ég:ﬁgf““” Endorsement Take Effective  MERGE ID

Thank you for giving us the
opportunity to serve you. We
would like to inform you that
from 01 Oct 2017, you are
entitled to 50% NCD under
your policy. After the NCD
adjustment, the revised
premium s $636.47(inclusive
of GST). Please ignore this
premium payment request if
you have since made
payment, Otherwise, we

2 01/10/2017 00:00 NCD Endorsement Endorsement Take Effective would appreciate It If you
could make payment to us
within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on
the reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash, credit card
or NETS.

| Continue H Cancel I
htip.fgiclaim.income.com.sg/ges/icmizclaimiregistrationinit.do?policyNo=509470311 1&lossdate=07/07/2018%2022:30&productLine=2&Insuredid=&pr 12




02018

Claim Handling
Accident MT/ 1002201
Palicy Ma,
Palieyhalder Mame
Froduct Code
Contact Na.jMobile)
Email Address
KFK
MNCDY Frofaction

F Accident Details
Regort Date
Cate of Accigant
Heporting Centre
Accident Location

7 Benefits

¥ Excess
Dwn damage Excass
Unnamed Driver Excess

Third Party Excess

Claim Handling( Claim Task 002 OD-MX)

5054703111

“ GST Registered Information

GST Registered
GST Registration Mg,
Modification Histary

Address 1
Address 4
Lmit b,
¥ OI Driver Info
Driver Mame
Urnarmed driver Nama
Regicter Date of Driver Licenss
Contact No.(Mobile}
Addrass 1
Addrags 4

Uit Mo

Does he own a Singapore
Registarad car?

Daclaratign

Breathalyser or Blood Tast
Reading?

Madification History

Claim 002 OD-MX ﬁm‘%}

Claim Typa =

Contact No.[Mobike)

Ermnail Address

Clairn Description

Pun;éltrr‘bd Warkshop Contact

Requirg Finadisatkan
Date Registered
Repart Taken &y

# Print AK letier

Attachment

-

Viehsche Ma. SEC3IT46R GET Registration No,
GAYATHIRI [VD SELVAM Palicyholder NRIC SES
PHRIVATE CAR INSURANCE Conver Type drivia CLASSIC Loading Q
& Coantact No.{Office) Contact No,{Home)
Special Remark eCods M
= Moo Yes TiCA, = No  Yes afons Reagon
Mo NED Entitlement] %) 50 Private Hirs Wot
O8/07/2018 15:32 Accident Heport Within 24 hee Yes Accident Type Chai
DF/OT 2018 Time of Accigent hhimm 10 %0 Country of Accident Sing
Crange Forge IC™ Mo,
PIE TO'WARDS BKE EX[T
600,00 Addithonal Excess o Wirdscraen Excess 1n;
0,00 Quside Singapare O Excess 600,00
0,00 Qutside Singapore TP Excess .00
Mg GST Registratian Datg
GST Status Verified fag
BLK 54608 #14-57 Addrass 2 SEGAR ROAD Address 3 B SEG
SINGAPORE 672545 Address Type Singapore address Past Code (s
Related Policy Number BO94703111
payathiri dfo sebvam Drivar Typs "‘M-n-n Drever
Diriver NRIC SRS10017C Oriver DOB 29/
01/31/2015 Driver Age 33 Driving Experience 3
B3B39203 Contact Mo.{Office) Contact Mo.(Homa)
HLK 5458 #14-57 Address 2 CSEGAR ROAD Address 3 SEG
SINGAPDRE 672548 Address Type Singapore address Fost Code E7 3
Yeg = Mo Deriver Vehicle Mo, Driver [nsurer Company
0 mg Any injury? ¥es = Mo
[op-px v] Insured Name [GavATHIRL D/ SELVAM Insured NRIC [sas
1939203 | Cartact No.(Hame) | | Contact Ne.{Office]
[GAYATHIRISELVAMI S BGMAILC] ©F Vehicle Humber kExcaraen | TP Vehicle Mumiber EH::
[5KC3746R / SHC14BE] ON 7 Jul 2016 | Mame of Preferred Workshop
[ | Insured Liability * [ Partiaily at Fault v

[res 7]
A0/D7/2018 09;56
[xrisHMASAMY ]

hitp:iigiclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=14&saction=80dOrTp=14&isWorkshop=&regCheck=1&taskinstanceld=0&taskid=0

Prefarered Regair Dption [Prefarred Workshop, Mame urknown ¥ | Gl& regart fec

] Claim Close Date [ ] Date Received [0t
Workshop Aepairer Total Loss but Regaired

e W2



702018
Accident Me. MT 1002201 Clabm Mo,
Last Doc. Beceiven * ves T Upload Date

| Chooze File | Mo fie chosen
| Choose File | No fle chosen
Choase File | Mo fie chosen
¢|'IWH_F|I'I_ Mo e chosen
Cheose File | Mo file chosen

Choose File | Ma file chosen

Claim Handling( Claim Task 002 OD-MX)

Path =

[Message Read |

w Attachment List

Attachment

= Video List

hitp-ifgiclaim.income, com.sgiges/icm/eclaim/claimant Save do7stype=14saclion=A0dOrTp=1&isWorkshop=&regCheck=1&1askinstanceld=0&taskld=0.

Uploaded By/Date

Uploaded By/Date

NAC_PAYA_UBI_800601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2016 0956

MAC_PAYA_UBI_BODBO1] MATIOMNAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 09:54

RAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul I8 O 54

NAC_PAYA_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Ml 2018 09:54

NAC_PAYA_LBI_B0JS01( MATIONAL ASSESSMENT CENTRE SERVICES] an 10
Jul 2018 0952

NAC_PAYA_UBI_S00601] KATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 04654

NAC_PAYA_LIE]_BOOED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 10

Juf 2018 09:51

NALC_PAYA_LBI_BDIEO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 09:53

NAL_PaYA_UBI_BO0608] MATIONAL ASSESSMENT CENTRE SERVICES) an 10
Jul 2018 05:53

NAC_PaYA_LIB]_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Il 2018 09:53

MNAC_PayA_LIBI_BOOED1( MATIONAL ASSESSMENT CENTRE SERVICES) on 10
1l F01A 09:53

NAC_Pava_UB]_B00601[ NATIONAL ASSESSMENT CENTAE SERVICES) on 10
Jul A8 P53

NAC_PAYA_UBI_BODGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 09:53

RAL_PAYA_LBI_BO06D1] NATIONAL ASSESSMENT CENTRE SERVICES) on 10
Jul 2018 0953

NAC_PAYA_LIBI_BODG0L{ MATIONAL ASSESSMENT CENTRE SERVICES) an 10
Tl 2018 09:53

RAC_PAYA_UBI_BOOGD1( MATIDNAL ASSESSMENT CENTRE SERVICES) on 10
Jul 3018 09:53
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