MNA118088307-01 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/07/2018 15:36
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

Country/State of Loss

ACCIDENT STATEMENT

09/07/2018 15:36
07/07/2018 22:30

PIE TWDS TUAS NEAR BKE EXIT

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

SKC3746R

GAYATHIRI D/O SELVAM
S$8510017C

NOEMAIL

(LOCAL) +65-83839203
OTHERS-83839203

HONDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5094703111

GAYATHIRI D/O SELVAM
S$8510017C

29/03/1985

INDOOR

08/09/2008

9 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-83839203

OTHERS-83839203
NOEMAIL
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BLK 546B SEGAR ROAD
#14-57

Postcode 672546
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : R PANUMADI

GENDER: : FEMALE

Passenger 2 NAME: : ATIAA ANANTHI KARTHIGAYAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHOA CHU KANG NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7629999 - FAX NO: 67636615

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180708/2065

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC1488J

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLQ3863A
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 GAYATHIRI D/O SELVAM
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKC3746R

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2
Name R PANUMADI
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKC3746R

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Name ATIAA ANANTHI KARTHIGAYAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKC3746R
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

IMPORTANT NOTICE

1 Pleate report cormactly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information pravided must be as truthiul and accurate a5 possible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudiate policy Hability.

4. The bsue and acceptance of this Form by inFurance companies ks not an admission of policy lisbility on the part of the insurance
companies.

6. The report will be Torwarded by the Ingurers 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 applcation by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiang af this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, agree and consent that:

&} My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
dizciose and/or process my persanal data/personal information set out in this [ferm| and any other personal information
provided by me or poswessed by my insurer (collectively the “Personal informathon” ) and disclose and transfer such
Personal information to alf insusers) who have insured vehicheds) involeed in this accident (all inswrer(s) who have insured
vehicla(s) invalved in this accident shall be collectively referred o &5 the “Insurers”), the insurers' lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/for dealing with rmy claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

{il} imvestsgating the accident and/for my claims;
{Hli} earrying out and/or dealing with my instrictions or responding to any enguines by me;

(v} sdminsstening my claims (incuding the mailing of correspondence, statements, invoices, reparis or notices to ma,
whith could invalve disclosure of certain persanal data abaut me 10 bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling snd/or dealing with my claims. (collectively the
"Purposes”)
{b) allinsurer(s) who have Insured vehicle(s) imwahved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the bnsurers andfor GIA to their third party service providers or
sgentsincluding their lawyers/law firms), which may be sited outside of Singapare, Tor one or more of the above Purposes.

[d} my Personal Infermation will also be collected and used to compile dalms history for the purpose of fraud detection,
nvestigation and managerment i present and all future claims.

(e} the nformation so collected under (d) above may be shared / disclosed:

1) 10 @l insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court onders.

- qfhety

Do lwae” ure Reporting Centre Pe ned's Signature
[#f driver is the poficyholder) Name:
[Pate & Time NRICFiMN Mo
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Sketch Plan #2
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Sketch Plan #3

SINGAPORE 1
SINGAPORE (T

Police Station Of Ongin: 20l3
Choa Chu Kang MPP Report No. T/20180708/2065
116 Teck Whye, Lane #01-740 SINGAPORE

680116 CONTINUATION OF REPORT

Tel No: 1800-7628099

e of Yahicie Insursance .

=

011072017

]

trian Invalv

u'ian | réd: NIL _ Use of Pedestrian Crossing.
T GAYATHIRI DIO SELVAM ID Ne. §8510017C

Related Vehicle | SKC3746R (Car) | Contact Mo.| B3839203

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL 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 | 0T 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 passenger namely
R Panumadi S$1345245H suffered injury as well and received 6 days MC.
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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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Accident Photo
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Accident Photo
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Accident Photo _
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Police Report

E
swarone T

TrRO01807

Police Station Of Ongin: _ i
Choa Chu Kang NPP Report Mo, T/20180708/2065
118 Teck Whye Lane #01-740 SINGAFPORE

680116

Tel No: 1800-7629999

REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made:
0a/07/2018 17:24

8 '. lorma e |

Ao . e

\ide Report No.: Station Diary No.:

Name of Informant. Address:
GAYATHIRI D/O SELVAM APT BLK 5468 SEGAR ROAD #14-57 SINGAPORE 672546
"ID Type / ID No.: Contact No.:
_NRIC NO / 58510017C * | HomelOffice: Mobile: 83839203
Natignality: Email:
SINGAPORE CITIZEN
Sex: ] : 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.
Type of Inju Date/Time of
Anckdenit Attended by Police Accident:
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 B0 km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carmage Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head Ta Rear ambulance: J
MNo

SKCAT46R | Car HONDA FIT1.3G A | White
Da
SLQ3863A ]Car 0
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Police Report

SINGAPORE | '
POLICE FORCE 1.“'“!!“'“".'“

Police Station Of Origin: 203
Choa Chu Kang NPP Repart No. T/20180706/2065
118 Teck Whye, Lane #01-740 SINGAPORE

680116 CONTINUATION OF REPORT

Tel No: 1800-76299498

Limited |

.ﬁ. Plrlnn Invaolved: No :

No. of F'u Injured: NIL Use of Pedestrian Crossing:
' [ GAYATHIRI D/O SELVAM ID No. S8510017C
Related Vehicle | SKC3746R (Car) Contact No.| 83835203 |
HospallCiinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3A
' Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treaiment | 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 traveliing in my car on the 3rd lane at PIE towards Tuas near BKE
exit. The trafiic 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 checkaed. A taxi
(SHC1488J) had hit onto my car and caused my car to hit the car in front of me (SLQ3883A). 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.

Shortiy 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 passenger namely
R Panumadi S1345245H suffered injury as well and received 6 days MC.
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Choa Chu Kang NPP
116 Teck Whye Lane #01-740 SINGAPORE

Police Report

o

B80116 CONTINUATION OF REPORT

Tel No: 1800-7629999

Sketch Plan
Infarmant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate t

3ol
Report No. T/20180708/2065

o this report. If you don't have

the certificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Ji . /
Sgt2 MUHAMMAD ADNAN BIN MDH&HED
IBRAHIM - JIJ r

Signature Of Informant:

Signature Of Interpreter: Date/Time:
Mot applicable 08/07/2018 17:21
Officer In Charge Of Case: Classification Of Case:

TP/GIT/

Staff Sgt MOHAMMAD ZULKARNIAN BIN
SAMSUDIN

Contact No.: 5476420

|

Authentication Stamp
NP1E8
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE
GENERAL & Malfiey Cudy BUE-0D Singapore DAASAD
INSURANCE 7o 1555224 0000 Fax (85] 6224 0000
ASATCATION Operating Hours - Mondsy to Fridey, 0900 - 17.00

AELOADS MURAMGENE W1 CENTRE UEN. SAESS00RDG  GFT Reg. Mo MHOOD] TTIY

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(Al

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THEAMENDMENTS:
X e 2 a o 7 )
Original ReportNo :__WINA [{BC 8 €3¢ vehicte RegistrationNo: ___— KC3TY ER

i ¥ ay [ A i %,
Nimﬂlanhnmln MRIC) : 'I-I.'-'I F[\;I_h’m ““1 ﬁlfu _‘]{ L\U F&qrﬁqnmfpa;;punm: ; SE\. S_ I Q L | T £
{*Wehicle Driver / Vehicle Owner) (*) Please delete as appropriate

—  BLK SYER  SEGAR Rekd H 16 -NT qraorn b7 g
Contact (Tel) e ki io: B38392e3

Email Address MNOEMK L~

Date ofAccident :___ O [ Irﬂ‘l'/ Tolk Time of Accident : 22.3Q
Place of Accident - PlE  TWihS TukS Neald. BEE EX|T

Insurance Company: NTue Tneewe Jnsuvmnce (o ‘c¥:e{ﬁ'}u\.-{ L‘T&I .

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

! J Ci -
f'tfkf{ M Al 2passtnagirs Name & Tinjury
i ’ |

N
'[\J“"\f:" J =7 Qlzeg

Policyholder / Driver's ilgnature Reporting Centre I’-lrmﬂnel'i Signature
Data: < Name: ; 3

NRIC/FINNo.: b

Date:
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