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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raparl r:r:.rrectlz e details of the accident 1o speed up the claims process
2. This Farm must be complelad by ihe Policyholdar and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possibe, Any willul misrepresentation or witholding of malerial facts may aliow insurance companies io

rapudiate policy ability,

4. The issue and accapiance of this Form by insurance companias is not an admission of pobey liability on the part of the iInsurance ComMEanies
5. Any false reporting may be referred to the Police fior investigation,

&, Thig report will be forearded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that copegs of this repar will, Tor @ fee, be made available upon application by inferested parties.
T, By the lodgement of this report to the insurers. you hareby consant to the archiving of this report al the centre and to copses of the report baing made available

aforesai,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/08/2018 18:339

04/08/2018 09:00

OUTRAM RD TWDS SINGAPORE GEMERAL HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mabile 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 rapair to your vehicla?

If Moy, Please state action fo be taken
Wehicle 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

Qccupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

PC2944H

HEAVENLY TOURS PTE LTD
201014923R

NOEMAIL

(LOCAL) +65-96369674
OFFICE-95369674

TOYOTA
HIACE COMMUTER GL 3.0 A

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100236174

SUGUMARAN S0 MANICKAM
574188083

1410671974

QUTDOOR

241022009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-04300903

OFFICE-24300993
MNOEMAIL
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Address

Postcode
Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type 1 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or properly damaged?

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

Mumber 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
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180904/2086.
Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BELK 513D YISHUN STREET &1
#03-329

764513
YES

COLLISION - HEAD TO REAR
DRIZZLING
WET

YES
NO
YES

NO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 . POSTCODE: 400009 |
COUNTRY: SINGAPORE

TEL NO: 1800-7479599 - FAX NO: 67453410
NO

YES
WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Darmage

SBSG2444

BUS
MOHD ASRI BIN ZAKARIA
GEIOBBE1P
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Mo. Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Name SUGUMARAN S/0 MANICKAM
Approximate Age

Injuries Sustain NECK, CHEST, UPPER & LOWER BACK
Injured person in which vehicle? PC2944H

Were saat belts worn? YES

Was this injured conveyed to haspital by NO

ambulance?

Address

Poslcode

Name PARVATHY D/O MUTHUSAMY
Approximate Age

Injunes Sustain NECHK, BACK & RIGHT KNEE
Injurad person in which vehicke? PC2944H

Waere seat balls worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

8. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application 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 workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer({s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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, processing, handling and,for dealing with my claims.(collectively the
“Purposes”)

tb) allinsurer(s) wha have insurad vehicle(s] involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)] my Parsonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{e) the information so collected under {d) above may be shared / disclosed:

(i toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Sis-:n?%‘uh.—-""" Driver's Signature Reparting Centre P;é:'[mei's Sigl:uature

Date & Time; (If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Na.;



SKETCH PLAN

e

(Lticem

DESCRIBE CIRCUMSTANCES OF T’IE ACCIDENT

.ﬂ Per Ty

A-[RSELYYq

.ﬂiﬁf" ¥3 P fCe PP - ‘,I"J]"I.ME-'J‘?J v I nal
T T T T
.-"-"'
& ” .
/’f
3

DECLARATION
If'We declare t Jm- grticulars are true in every respect.
Policyholder's Sig Driver's Signature Reparting Centre Perso s Sighature
Date & Time: (If driver is not the policyholder) Name:

Date & Time;

NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENTDATE(_U /9 _/ \S  )(DD/MM/YYYY), IME(_ 2D - 00 )(HH:MM)
fuds Keegppre hvera | Woyp'da |

LOCATION;__ Jufram Rd

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER__ PL 29 ¥ Y 4
b)INSURANCE COMPANY: Al TvC
cJPOLICY NUMBER: _00)1C.2¥
d]POLICY TYPE: (COMPREHENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL:__ .
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: L 3""*"*_‘] _
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE fYES@

IF NO, PLEASE STATE (THIRD PARTY LAIM / REPORTING OF

2. INSURED / POLICY HOLDER e
AINAME__He9vtly Tous PR Uf [MAIEEX_FEM&LEJ
bJNRIC/FIN/PASSPORT:__2%j0i§g 13 R, contact:_1626 963
&) ADDRESS:

; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pacgangd  DRIVER . .
Cind ﬁi‘ b ﬁ}é"} alNAME: L’lliﬁﬂ"rﬂ-‘q'\, Jj;_ﬂ_ﬂq-‘?r”f.‘ﬁfw r@FEMALE; .
) o)NRIC/FINIPASSPORT: 03¢ 1380k CONTACT.” Y3 0H4}
= 0 ClADDRESS._81ic SID yJhuwn Heoaf 5| 9v3- 329 (I(yT13)
| female

"d)DATE OFBIRTH: ([ /_L_ s "3V ) ipDsmmoryyy)
&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: Jig]2[r09
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDITION: (CLEAR / RAINING / OfHERS f'ﬂ“f”:? i

bIROAD SURFACE: [DRY / ¥ OTHERS - :
6. WAS ANYBODY INJURED (Y7 NO)- R4ck, CROT
7. Q)REPORTED TO POLICE (YEE/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e o Pesseeqae a) VEHICLE NUMBER: _'i.'_ﬁ-.i 6}”’{1& MUDEL
Claducding ceivery b} DRIVER'S NAME: Mohd A5ri Ba_2aleqry
C 3 ") NRIC/FIN/PASSPORT:_4 (90556 P CONTACT:
“— 7 9. THIRD PARTY VEHICLE
B B d) VEHICLE NUMBER: MODEL:
Iy e F PR '..f""?]‘frr ]
Ay T URTRST o) DRIVER'S NAME:
Llneu ._,Jhr-yfr} W) F) NRIC/FIN/P ASSPORT: CONTACT:

C_ Y

T m—

Omat] = (gpm%%owuﬁ W“?l .
Qﬂx =

Nipke =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP
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T/20180904/2086

1of4
Report No. T/20180904/2096

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.. B
04/09/2018 16:19 J2
Informant's Particulars il i

Name of Informant:
SUGUMARAN S/O MANICKAM

Address:

APT BLK 513D YISHUN STREET 51 #03-329 SINGAPDR*—

764513 s
ID Type / 1D Mo Contact No.:
NRIC NO / S7418808G Home/Office: Mobile: 94300993
Nationality: Email:

SINGAPORE CITIZEN

- I, Sl

Sex: Age: Date of Birth: Type of Informant: ;
Male 44 11/06/1974 Driver o
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Bus driver Class: 3,4 Date of Expiry:
General Information of the Accident :
Type of Injury Drfnk Datgfﬁme of Type of Location:
Avcidant Others Drive: Accident: Straight Road
: No 04/09/2018 09:00
Location:
Along Road 1
OUTRAM ROAD

ALONG OUTRAM ROAD TOWARDS S

INGAPORE GENERAL HOSPITAL

s

Weather: Road Surface: Road Speed Limi.: .
Raining Wet .
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: '
No
Details of Vehicle Involved ]
Vehicle No. | Type | | Condition ||
PC2944H EusICﬂacm’Ml Slightly
nibus Damaged
SBS6244A | Bus/Coach/Mi Slightly 20
nibus Damaged
Details'of Person involved .. = S sl L SE

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: ol
Kampong Ubi NPP Report No. T/20180904/2096
S Eunos Crescent #01-2687 SINGAPORE

00009 CONTINUATION OF REPORT

Tel No: 1800-7479999

_--_'__ - 3 L e L e e e e e T R T e T 1 My ey
asoenger e e

Naine PARVATHY D/O MUTHUSAM " [ID No. S7101654D
 Related Vehicle | PC2944H (Bus/Coach/Minibus) Contact No.| 91094818 ]
Hespital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/09/2018 | Date Discharge | 04/09/2018

No. of Days granted Medical Leave

T

(Tt il
(HHLH

jree ot njury L Siight

T e

e i N R

IDNo. | S7418808G

Name | SUGUMARAN S/O MANICKAM |
Related Vehicle | PC2944H (Bus/Coach/Minibus) Contact No.| 94300993
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of Class: 34
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/09/2018 Date Discharge | 04/09/2018
_ Ne. of Days granted Medical Leave Degree of Injury | Slight
| river R e e i e e
| Hame MOHD ASRI BIN ZAKARI IDN G6908861P
Related Vehicle | SBS6244A (Bus/Coach/Minibus) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On the 04/09/2018 at about 08:50am, | was travelling along Outram Road heading towards Singapore
General Hospital. | was on the second lane from the right and the traffic was slow moving at that point of
time with a lot of vehicles heading towards CTE direction. As | was driving, suddenly there was an impact
on my vehicle causing a ‘whiplash' effect on myself and my passenger. | then stopped my vehicle and
realized that my vehicle was hit on the rear by an 'SBS Transit' bus Number "SBS6244A".

“te SBS Bus's left side mirror had hit onto the rear right side of the door of my mini-bus. As a result there
v 'as a dent and slight scratches on the tail lights on my vehicle while the SBS left side mirror was
damaged. As far as | know, none of the SBS Transit passengers complaint of pain or ask for ambulance. |
then exchanged particulars with the SBS Bus driver on duty and left for medical treatment at Singapore
Ceneral Hospital. | was given 3 days of Inpatient MC whereas my passenger was given 4 days outpatient



SINGAPORE T T

POLICE FORCE

Jof4

Police Station Of Origin:

Kampong Ubi NPP Report No. T/20180904/2096
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

MC.

| suffered pain on my neck area, chest area, upper & lower back. My passenger suffered pain on the neck
area, whole back area and on her right knee. | am lodging this report for insurance claim purposes. That
is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE
400008

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

LI

096

4ofd
Report No. T/20180904/2096

CONTINUATION OF REPORT

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:
G/
Sgt 2 MUHAMMAD KASYIDI BIN KADIR

Signature Of Informant:

“Signature Of Interpreter:
Not applicable

Date/Time:

04/09/2018 16:19

Officer In Charge Of Case:
TP/AEIT/

=5] 2 SITIMARSITA BINTE BOHARI
Zontact No.: 65476219

Classification Of Case:

Authentication Stamp
NF168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7418808G.

I " SUGUMARAN S/0 MANICKAM

a . LN Eh
Rega
: INDIAN - -
..h “I Db il bty g i 4 &
11-08&-1974 L] ¥

Cisinkry of hhih

BINGAPORE

——

s Land Tnmhpnnxﬂlllhﬂfit}'

'““""‘l*“"‘-mndﬂmru.
drhlriul Wil Lra e wchicies = 2808 hy
Wiy igorkin vairs ol matar iraciurs = 1560 Ly

3580379

e

s mmcus §7418808G

APT BLK 6130 ‘l‘iESIIl;Lﬂ STAEET B1 #03-328
SINGAPORE 764
HRIC Mo: 574188086 Ol E/OEI2018

mummhmwwufﬁumdm-m
m;x it must ba surrandered mmtﬁunm.nwi.,
huu raturn 1o L'fa, :W’w mwﬁmwmm i
24/02 i:us
03 BUS VL - Hﬁ!ﬁm

i I WL ;
"'gﬁ Taﬁs ATTENDANT 24/02/2009

O A N O



Policy Search Page 1 of |

eBao 'l cch i GeneralClaim
Hello, NAC_PAYA_UBI_SD0E01 + Changa Language * Change Password ¢ Log Out
My Deskitop Policy Query v
Maotice of Loss I TR R T Y —y
Palecy No | | Date of Accizent [04/0%2018 06:00 n
Vehicle Mo.[For Motar) [reagaan ] Certificate Number |

Search

fi i i Comi
Salsct  Policy No Cartificat Palicyholder  Palicyholder Product  Cover Type Vehicle  Insured menca Expiry Date

Sumbsr Harna MRIC M. Dbjact Ciate
HEAWENLY
) s100236178 TOURS PTE 2010145238 GBS Comprehensive PCIiadH PCI9a4H  26/04/2018 25/04/2016
LT

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/9/2018




Policy Information

=7 Policy Information

Page 1 of 1

= A Palicyhalder Policyholder
Policy Mo. S100236178 Name HEAVENLY TOURS PTE LTD NRIE 201014923R
Certificate
M.
Address &4 RANGOON ROAD #01-02 R66 APARTMENTS SINGAPORE 218354
Product Group
Haris BUS INSURANCE Plan Policy Flag N
Palicy i
[ELA1T 26/04/2018 ;‘:?:w* 26/04/2018 00:00 Expiry Date 25/04/2019 23:59
Date
Excess Al Claims
Type Excess
Third Cwn '
Party 3000 damage 2000 :":cnf::r‘-‘fn 500
Excess Exucess
Additional 05 a
Eucess Premmium
Outside .
Cutsid
S
TP Excess
Excess
Agent INSUREMYZAR. COM.SG Agent Tel.  BI669533 GST Flag Y
Co-
insuranca Mo
Flag
Open
Palicy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 B4 RANGOON ROAD Address 2 #01-02 RGE& APARTMENTS Addrass 3 SINGAPORE 218354
Address 4 Address Type Singapare addrass Post Code 218354
Related Policy
Unit Mo, i 5100236178
[ Insured Object: PC2944H
w Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100236178&1... 4/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Crmanl Kase =
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Adaresd 1
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Dm-‘-: Type
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Durrae dipe
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