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WRAT1B1Z038T | Nalional Assessmen] Cenlre Seraces - Lts
ENTRY DATE & TIME: 17/02/2018 1408
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod CDrrEl‘.ﬂE the deails of the accidend 10 speed up the claims process.
2, This Form must be compleled by the Policyhelder andfor the Authorised Driver,

3. Information proveded marst be as truthful and accurate as possible. Any wilful misrepraseniation or withckding of matarial facts may allow INSUrance companies 1o

repudiate palicy abildy.

4, The issue and acceplance of this Form by insurance companies is rol an adrmsson of policy katasty on the part of the insurance comparnies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwanded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singapare (G} for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repor ko the insurars, you heraby consent to the archaing of 1his report at the centre and o copies of the raport being made availahble

aforasaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

17/09/2018 14:06
15/0H2018 11:30
WOODLANDS AVE 3 TWDS WOODLANDS SQUARE

Country/State of Loss SINGAPORE

Wehicle Registration Mumber SJLB72C
Insured/Policyholder

Mame Of Registerad Owner RAJ KUMAR S0 GUNALAN
NRIC No 58142206F

Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81111077
OFFICE-81111077

MITSUBISHI
LANCER EVO-GSR 2.0 MT ABS D/AB 4WD TURBO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103258143

RAJ KUMAR S/0 GUNALAN
S8142206F

291211981

INDOOR

18/09/2007

10 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-81111077

OFFICE-81111077
NOEMAIL

Page 1 aof 1%



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Infermation

Was any foreign vehicle involved in this accident?
Mumber 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 properly 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 1o the police?
If ¥as, Please stale which Police Siation

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Clreumstances of Accident

REFER TO POLICE REPORT - J/20180915/7024,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 152 YUNG HO ROAD
#02-15

610152
MO
OWNER

CHAIN COLLISION
CLEAR

DRY

MO
3
YES

NO
YES

NO

YES

JURONG POLICE DIVISIONAL HQ ( 'J DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 642482

COUNTRY: SINGAPORE
TEL NO: 1800-7910000 - FAX NO: 6B965649
MO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name

SHE1902K

TAXI

Page 2 of 19



Mature Of Damage

Mo. OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKPG334H
Vahicle Make/Maodel/Colour

Details Of Properties

WVehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

FPostcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame RAd KUMAR S/0 GUNALAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJL8172C

Were saal belts worn? YES

Was this injured conveyed 1o hospital by NO

ambulance?

Address

Postcode

Page 3 of 19



EAEORTANY NOTICE

Flease repot corpactl the detalls of the pecldent to speed up the daims process.
This Form niust be cojyristed by the policyhaldey andfor the Sudiordeed Diiver.

3, information provided must be a5 prustiufd anel ccursie ss possdble. Any wilful misrepresen tation or withholding of materisl
facks may allow insurance compankes e repudiite nolcy Fabilit.

4 The issue and accepiance of this Form by insurance companies ks not an admission of policy liability on the part of the Insurance
EHTIpENIRS.

5. Ay faise reporiias ey b refeved (o iz Poilgs for Invegiizstion.

af the GlA Records Management Centre established by the General Instirante

6. The repart will be forwarded by the insurers
nd thet coples of this report will far a fes be made available upon epplication by

Associatlon of Singapere {Gla) for archiving 8
Interasted pariled.
By the lodgment of this report tn the insurers, you hereby consant to the aichiving of

the report belng made avallable aforesald,

ti1is report &t the centre and to coples of

B, foRsent nnder tha Personizl Daia Protectlon Aok [FOPA)

| understand, scknowicdge, Agrees and consent thiri
eral Insurance Association of Singepore {"BIA") may/fare permitted to collact, ute,

a/personal informetion set out In this [form) and any other personal Information
provided by me or possessed by my Insurer {collectively the “Personzl Informatian”) and disclose and transfer such
personal Information to all insurer(s) whe have Insured vehiclels) involved in this accident (al instrer{s} whe have Insured
vehldiels) invelued in this accldent shall be collectivety referred to a5 the “Insurers”), the Insurers’ levuyers/Taw firms, the
hionetary Authority of Singapare and any ralevant government agency/authority (such as the palice), for the purposs(s)

of ¢
(i} processing, handling and/for desaling with my claims Including the s
investigations relating to the claims;

{a} Wy insurer, my workshop and the Gen
disclose und/or process my personal dat

sttlement of the clalms and &ny necessary

{i1] investigating the acedent and/or my clalms;
niz with my Instreictions o responding to any enquiries by me;

the mailing of correspondence, staternents, nvalces, reports or notices o me,
bring about delivery of the sama as well 2¢ on-the

{ili} carrylng out and/or deall

{iv) administering my claims {inchuding
which could involve disclosure of certaln personsl data about me to
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and,/or dealing with my clairns.collectively the

“plrposes’)
volved in this sccident and the Insurers’ lawyers/law firms, may/are permitied

(b} all insurer(s) who have insured vehltiels) In
Personal Information for one or more of the above Purpoases; and

to eollect, use, disclose and/or process my
(c} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including thelr lawyers/lw tirms), which may be sited outside of Singapore, for ane or more of the sbove Purposes.
{d) my Persomal Infermation will also be collected and used to compile clalms history for the purpose of fraud detection,

investigation and management in present end all future clafins,
the Infarmation so collected under {d) above may be shared [/ disciosed:

{e)
i} toall insurers andfer any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii} for complying with reguirements underany reguiations, faws or court orders,
! J
: |
i’;ﬂtyhnrdeﬂ; Slgnatura Driver's Signature Reporting Centre Persondel's Signature
pate & Thme: {if driver is not the polleyholdar) Name:
Date & Time: NRIC/FIN No.:

GLARKAL SheichPlanForm V3



i 5 0 1 O D 5 R
£ 1 ) 5 P 0 O 1 0 O O O N W |
1 R < e W T N
1 ‘ | jt AR AR 5 HESEBEESE
I O R i A48 i1 A G O |
| YR T 6 AN AENND
| + 4 5 e S THEC
i 5 I- =] Py & = I._ i.
| il i T o & :F'[]‘B_, ' N 1%
1 [i
Y i A g 2 et i
= 127 I L
B oy F ] -
o O ' L 5 B
SEE EESAERERENE LI I e E
= T B 2
0 2 i 1
ERERTE D
CESCRIEE CIRCURSTAMNCES OF THE ACCIDENT
T wes Aevoues dong boodliady B 3 Touutts wadlund
\.FrH\. NA Ll '”f__g_ "'"'4‘1'-]!"' lon s ,ﬂ% H'-.. "I.i"'lu, [..'.r; ||I-'--||.Illf"I|r l.ﬁ-'h"_. {.'v‘:.'{-
! x 4 :
(Vs r_-:'|'- g L™y conlidd o Tl A Ry Miw  Ahe tallic leghr o dower
= = == ¥ ] J =
Gt Rl J miuvd gl 7 5 T it 3--'7qu { Pl Ay
Wl LU e fiuf flua Jfal 3 (W% i ok tfl :
DECLARATION

|/we dedlare the foregoing particulars are true in every respect.

N W

iﬁqmmﬂ signature Driver's Signatire Reporting.Centre Persug;f’ s Slgnature
Date & Time: {If driver is not the policyhalder) Mame:
Date B Thme: MRIC/FIN Nao.:
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—|-|| v pnd submit thie e to the bn dhyiciia! Inmerense anthorised raporting canfre

i < Pleaser epust cofiectly o e delsils of the sccldent 3o speed vp the el process,
| & Thie form nast ba ﬁnpd v by tha palicy holder andfor auwherised dijver,
.{ @ |nformation provided musk ba as fruitful and securabe s pussih&: Ay wiltful mizreprosentation of withholding of metaral facts may aliow
insierance conmpanies to iepudiate policy Rability.
& The kewe and acceptance of this form by insurance compenies ks pot an admission of policy [iEbily on the pErd of e insurance compenlss.
& Ay false reporting may be referced to th e trafiic police department for vestigation, =
B A : i cc‘ﬂrl il E‘fﬁfru ﬂ_*g. m O i q@gﬁ:ﬁy
| Dae of accident e} EETELY SO, AR
| Thae of gecidlent H2y (i)
Fuzer loeaition of eonfien wopdonds Ave 3 foddy  Losdltnds Sguafe |
l . e o
S EA2005 CF VEANTLE e et e |
?ﬁhl‘cln._ regletration mimber S3LB192C ]
vahide malie and model Migboh, Eve 1o
Tipe of vehicle Saloone  MPVD CRV Van o
] lorey O Bus o Metoreycle o Others:
Vahicle categary Privaie @~ Commercial 0 Motorcycle o
Purpese of using &i said time
Are you claiming under ysur | YesD Nod if o, pleasé seleci:
own insursnce company? Third part claim p~  Reportingonlyo
e s  OSURANCE ORI i
InsWrance EDMmpany UL
Policy number _
Type of policy Comprehensive D Third party fire & thefi o TPonly o
Hame RM 'Emf Sl _ﬁmlup Male o7~ Female o
MRIC / Fin / Passport numbar SEIY n2 8k
Contact N3
Address B 152 Vung Ho @and  Hom - 13 I{Lidl‘?;'.'l}

Male & Female o
MRIC / Fin / Passport number
Contact
Address
Email address Coik - CX @ UMY (am
Date of birth 24 [va (gl
Occupation ‘Indoor# __ Outdooro
Driving date pass W oA | 205t

Page 1
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Goed surftes Dryel  WetD

[ Wooipesserger o
e o 1

| Mame
'_ i

—— " [Wilen _femalen -

| S apealae
L '\i!gil"a.l:.lﬂ

2 AT B KL
Meme
L S S — Male o Femaie o

e T

S T

L e e

Mame | S
Male o Female O

(T e TEAREE PRESENEER ST

ME i R
| Geneler

*Mata ] Fernale o

iiale o Female O

Was other vehicle damaged? | Yes @ Noo

police station name

Puge 2
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Wehicle registeation number | ‘ik_{’ LR34 H |
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i l'ﬁ"dﬁl.. I 5 . = | i e —ta .
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B oo . T =
e T T G Y WERITE R 5 o
‘#.’fehml:f- reglstrationnuraber | ' - .
Hlahic!a imake model =
Mame
MRIC / Fin / Passpost number ol »
Careadt R e i
ﬁ%%sf T e _____;EI’LH}HEEE Wﬁm,wmﬁ s T : .__‘. ; % ._:_:_.'_: |
| Vehicle registration aumber s
| Vehiche make model ]
| Rarkie L] P i
mmcf Fin / Passport numbes |
| Contact - i i
R A T e e [
Vehicle registration number B
| Wehicle make model L 1
MName
_;fﬁifi Fin / Passport number ‘{
Contact |
Vehicle regisiration number
wehicle make model
Mame
NRIC / Fin [ Passport numbar
Contact

T THIRDDARTY VEHICLE 7

"a'ehide raﬂun numhar N
“Vehicle male model _—

Mame
iC / Fin / Passport number

Puge 3



L _ Ku)y xume
[ P —— ""'“k - .
—— Shes@2C |
fHLru- srar ul"i- s worn? Yes Noo F
wies Injurad . mwea'i_f@j-ﬁ Yeso  Noe™ o ’—‘
byospital by ambulancal — -
= —— T e e EEEe
E'Lame.a_____ i = B i T
Injmlessustelied L - o
Vatiich vehlcle gersas kY ol ]
_vaF;Ferre sgat _En.li:e T Yes O Mo o |
Was nfured sonveyed i Yes O Moo =)
| hasplied by pinbulanea? | e B
B - e T D DR DN B T
e b _]
Injuries sustained = '
| Wihich veicie persan it ]
s seal belis wom? (Yeso  Noo -
Was injured conveyed @ YesO Moo
| hospital by ambulancs?

T RURED PESo i

},,%" :’_-:__ '_.'T_:-:'-'? e -‘_L _:_.'_.'_

In,{uries susigined

wrhich wahide person n?

Were seat belis VPENTET
Was Injured conveyed o

hospital by ambulance?

Injuries sustained

wWhich vehicie person in?

Yes O

Moo

Were seat belts WOrne
Was Injured conveyed {0

YesO

Moo

hospital by ambulance?

Name

Injuries sustained

wirhich vehicle person fin?

Yes O

Moo

Were seat belis woin?
Was injured conveyed to

YesO

| hospital by ambulznce?

Moo

Page 4



SINGAPORE (e R
HMZD180218/5024

POLICE FORCE
10f2

POLICE REPORT (NP288)

Police Station Cf Qrigin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
B49482

Tel No:1800-7910000

Report No, J/20180915/7024

Date/Time Report Made Vide Report No. Slation Diary Ma.
15/09/2018 15:21 _ _.
Mame Of Informant Address
RAJ KUMAR S/0 GUNALAN APT BLK 50 CHOA CHU KANG NORTH & #01-01
B _|SINGAPORE 689574
ID Type / 1D No. Caontact Mo,
NRIC NO f S5142296F Home/Office: Mobile:
. 81111077
MNationality Email Address
SINGAPORE CITIZEN _ rajk_rt@yahoo.com
Occupation Sex Age Dale of Bith  |Race
OPERATIONS MANAGER Male 36 29/12/1981  |Indian
Institution/School Name Language
_____ = English
Date/Time Of Incident Location Of Incident
15/09/2018 10:25 - 15/08/2018 11:30 ALONG WOODLANDS AVE 3

Brief detalls.

| was travelling along woodlands ave 3 towards woodlands square on the middle lane. As the traffic light
was red, my vehicle was completely stationary. After the traffic light turn green before i can move off i
suddenly felt an Impact from my vehicle rear porlion. Total 3 vehicles involved,

Subjects Invé:rh._rgd_. i d =
NIl e e e
Persan Name [RAJ KUMAR S/O GUNALAN

-Sigln_alure Of Officer Recdrding The Report: Signature Of Informant:
The identity of the persan making this
Mot applicable report has been authenticated by
e — o SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 15/09/2018 15:21
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



HINGAPLRE
POLICE FORCE

POLICE REFORT (MP260)

——

CONTINUATIONM OF REFORT

0915/7024
20of2

Report Mo, J/201180915/7024

Victim?

1= Informant A

NORTH 8 #01-01 SINGAPORE
689574

ID Type ]NRIC_ NO D Mo SB142296F
(Gender Male Age 36

Race . Indian Languadne English
‘Occupation OFPERATIONS MANAGER Address Type

Address APT BLK 50 CHOA CHU KANG [Maobile Mo 81111077

Yes '

Person Name

[RAJ KUMAR S/0 GUNALAN (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The ldentity of the person making this
report has been authenticated by
SingPass. No signature is required,

Signature Of Interpreter;

Mot applicable

Date/Time:
15/08/2018 15:21

E;ﬁlcer In-Charge Of Case:

Glassiﬁcatirﬁn Of Case:

Authentication Stamp
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Rid KUMAR S/0 QUWALAR
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IWOIAN
[NEIER Y

28-12-1801 L
Catindigdzca o Ll

SINGAPOAE

.

R R

e 20 _!ﬁ:g_n_ 1981
4 May

L

wmcin SE142296F

Fisve el v

=Y 20-07-2016

Endres

APT BLE 152 YUNG HD ADAD

K¥O02=18
SINGAPORE GI0153

[N

S652815

YOU ARE LICENSED T DRIVE VEHICLES I THE FOLLOWING CIASSIES]

Class 28
=iz 2a
Claas 2
Clags 3

Cdana 4

HF 4788

Wakcieralag == 200 o EFFECTRVE DATE

hhhnr:rohnbem T i 20e0
ot s qm: 20 e and 400 oo ;:} 2003
c3rs with undaoien 'nrrgi Jodnk 2hus
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Hunﬁlﬂ wilh unladen welght == 2500k
i winlch re construced 1o carry inasd U4 Jan 2002
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Policy Search

eBaoclech
H'EHD., NAC_FAYA_UBI_BEOODGED]

My Deshtop Policy Query

Motice of Loss
Policy Nao.

Vehicle Mo, [For Motar)

Celect Podicy NG

(O 5103295143

* Change Language

—
| Date of Accident
e 7ac ] Cartificate Murmnbar

_Ssarch
Cartificate Policyhoider  Policyhalder
Humber Name MRIC Product Cower Typa
RAD KUBAR drivo
F
S/DGUNALEN STOAITIEE GRC o eore

EI:II'IHMI

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

Page 1 of 1

GeneralClaim

' Log Dut

* Change Password

[15/08vz018 1130 3

J

e

Commerge
Dt

¥ehicle  Insured
LT3 Object

SILBIT2C SMB1¥2C  31/08/201E 30/08f2019

Expiry Date

17/9/2018



Policy Information Page 1 of |

= Policy Information

Policyhelder

Policy Mo, S103298143 il 4 RAJ KUMAR S50 GUNALAN :c;!il?'holﬁer SHE142396F
Certificate
Na,
Addrass BLK 152 202-15 YUNG HD ROAD SINGAPORE 610152
Product Group
fisia PRIVATE CAR INSURANCE Plan Palicy Flag
Policy
issue 30/08/2018 Bective  31/08/2018 00:00 Expiry Date 30/08/201% 23:59
Cate
Excess All Claims
Type Excess
Third owin .
Party a damage 1500 :‘:22::'““ 100
Excess Excess
Additional a o5 o
Excess Fremium
g:utside Crutside
nganore 1500 Singapore O
™

Excass Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel, GE426788 GST Flag ¥
Co-
insurance Mo
Flag
Cpan
Palicy
Infia
Certificate
Infa

= Policyholder Mailing Address
Address 1 BLK 152 #02-15 Address 2 YUNG HQ ROAD Address 3 SINGAPORE 610152
Address 4 Address Type Singapere address Post Code 610152

Related Policy

Unit Mo, Hitirbas 5103298143

[* Insured Object: SIL8172C

2 Endorsements

SEUEnCE Date of Endorsement Endorsement Type Endorsement Status Endorserment Content

_Continue | [Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103298143&... 17/9/2018



Claim Handling(accident reporting Claim Task

Claim Hamdling
Agrhienn T/ 100 1808
FORCy R
CemACae ko
Enacgnoioer Mame
TR Code
Cantac Ko [Mozie)
Emsl aduress
EFK
KLD Freteticn

W Agcident Detaily
Eeport Dale
Lt ol Ariaden
ERporning Cintra
Arcaent Locsnnn

W Ecrsen
Cown Bamags Feteus
Unnamed Do Excem
Third Parmy Eucess

Rl

103308141

RAD EUMER 50 CUNALAN
PEIVATE CAR IRIURARCE

Eitpn?

4 e v
L5}

TR0 1920
15marznia

wahis Mo,
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