MNA118157944 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/12/2018 16:22
SUBMITTED BY: Jackson Ho Zhao Tian

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 liability.

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

06/12/2018 16:22

05/12/2018 14:00

CTE TWDS CITY AFTER YIO CHU KANG RD 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

SLT6649S

T ISVARI D/O P TIRUPPATHY
S2644769J

NOEMAIL

(LOCAL) +65-90304336
OFFICE-90304336

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096223974

KURUMBIAN S/O VIJAENDIAN
$95354227

30/09/1995

OUTDOOR

08/08/2014

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90304336

OFFICE-90304336
NOEMAIL
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 property damaged?

I 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 to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181206/2005.
Attachment(s)

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

Was there any audio recorded?

BLK 535 ANG MO KIO AVENUE 5
#09-4078

560535
NO
CHILDREN

CHAIN COLLISION
RAINING
WET

NO
3
YES

YES
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKR9286H

PRIVATE CAR
KOH
S7026494C
94870803
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR8295B

Vehicle Make/Model/Colour HARRIER

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver TEO CHOON HUAT JEFFERY
NRIC/Passport Number S7925620Z

Contact Number 97979883

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KURUMBIAN S/O VIJAENDIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLT6649S

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

=

= M

. Phease report gorrpethy the details of the secldent to spead up the claims process.

This Form must be completgg by the Pollcvhelder gnd/or the Agthorised Dirivar.
infarmation provided must be as gruthful and securate 29 possible. Any wilful misrepresentation or withholding of material

facts may allow insuranca companies o raopdiste oolicy [labilTy.

4, The issue and acceptance of this Form by Insurance companies ks not an admission af paliey labllity on the pan of the insurance
companies.

& The report will ba forwarded by the Insurers of the GlA Records Mansgement Centre established by the Genersl Insurancs
Association of Singapere (G1A) for archiving and that copies of this report will for & fee be made avallable 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 end to coples of
the report being made svailable aforeszid.

B, Consent under the Persons! Deta Protection Act [POPA)
| understand, acknowledge, agres and consent that:

{a)

My Insurer, my workshop and the Genersl Insurance Assoclation of Singooore {“GIA") may/are parmitted to collect, use,
discines and/or process my personal data/persanal Infarmation set ot in this [form] and any ethar persongl information
provided by me or possassad by my insurer (collecthvely the "Parsonsl informetion”] and dischose and transfer such
Pereanal information 1o all insurer(s) who have Insured vehidiels) invalved in this accidant (all Insurens) who have insured
vehicles) Involved in this seeidant shall ba collectively referred to as the "insurers™), the insurers' lawyersflaw firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
|mvestigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i) carrying out andjor dealing with my instructions or responding to any enquirias by e

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notlces to me,
which could frvalve disclosurs of certaln personal data about me to bring sbout dellvery of the same as well as on the
paternal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handiing and for dealing with my claims.(colectively the
"Purposee”)

(b) it insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law finms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the abova Purposes; and
{e}  my Personal Information miay/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,
{4} my Personal Information will also be collected and used to complie daims histary far the purposa of fraud detection,
investigation and management In present and all future claims.
(e} theinformation so collected under (d) above may be shared / disclosed:
{i} to ol insurers and/er any other third parties that assist In evaluating, Investigating, controlling or maneging fraud,
regulators, law enforcement 2nd government agencies as reasonably required fior the purposes stated, or
(i} for eamplying with requitements under any regulathons, laws or court ofders.
57 H'
v Lo,
A
Policyhelder's Sgnature Driver's Signature Reporting Centre Fepsannel’s Sgnature
Deate & Time: {if driver ks not the policyholder] Mama:

Date & Time: NRIC/FAN No.:

Ghapibl, S LohPhafram_ VR i
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

ﬁ/ ¢

e

Policyholder's Signature Driver's Signature Reparting Cantre Parsonnel’s Signature
Date & Time: {W driver s not the poiicyholder) Name:
Date & Time: MRIC/FIN Ne.:

GIARWIE “Jentch®iand bom V3
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

560929
Tel No: 1800-4519999

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tr20181206/2005

Tofs
Repor Ne. TRRO1812062005

Date/Time Report Made; Vide Report No.: I Station Diary Na.:
06/12/2018 01:38 Fr20181205/0124 18
Informants Partculs s 5 R e SR e R T B T R e R e e
Mame of Informant Address:
KURUMBIAN S0 VIJAENDIAN APT BLK 535 ANG MO KIO AVENUE 5 #03-4078
el SINGAPORE 560535
10 Type / 1D No.. ) Contacl No.:
MNRIC NO | 585354227 Home/Office: Mabile: 90304336
Mationality. Email;
SINGAFORE CITIZEN
Sex: | Age Date of Bith: | Type of Infarmant;
Male 23 30/08/1985 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Infarmation:
NAVY REGULAR Class: 3 Date of Expiry:
| Type of Injury Dirink Date/Tima of Type of Location
Accident Attended by Police Drive: Accident Straight Road
No | OSM2/2018 14:20
Location
| Along Road 1
CENTRAL EXPRESSWAY
LLAYE) 10KM ‘
Weather Road Surface: ‘Read Speed Limit:
Claar Dry
Traffic Flow Traffic Control: Traffic Volume:
. Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulanca:
| Yes
Details of V i x7 £
VenicleNo, | Typs ' ;
SKR9286H | Car 0
SLRB2%5B | Car 0
SLTE6485 | Car 0
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Police Report

Police Station OFf Origin: 2014
Ang Mo Kia South NP.C Repart N T/20181 2082008
81 Ang Mo Kio Avenue 3 SINGAPORE

5608929

CONTINUATION OF REPORT
Tel No: 1800-4515999

Details of Person Involved :
_Any Pedestrian involved: No i

searent T

No. of Pedestrians Injured: MIL

=

Driver: © 50 S e B R o bRt OB OF V- T
Name KOH ID Mo, 57026434C
Related Vehicle | SKR9286H (Car) Contact No.| 54870803
HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL rea of Inj MIL
| Driver SRR TR pek
MName | TEQ CHOON HUAT JEFFERY ID No. STa25620Z
| Related Vehicle | SLRB2958 (Car) Contact No.| 97879883
HospitaliClinic | NIL Classof | Class: NIL
Driving .| Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Na. of Days g EL o 1y NL
Mame KURUMBIAN S0 VIJAEND ID No. 585354227
'Related Vehicle | SLT6648S (Car) Contact No.| 80304336
_HuspiiaJJ'CIIn'rc SENGKANG GEMERAL HOSPITAL PTE. Class of Clasgs: 3
LTD Crriving Date of Expiry: NIL
Licence &
[ Expiry Date
| Date Treatment | 05/12/2018 Date Discharge | 05/12/2018
| No. of Days granted Medical Leave | o1 Degree of Injury | NIL

Brief Details.

On 05/12/18 at about 1422hours, my vehicle(SKR9286H) was travelling at first lane,| saw there was tree
pruning ahead. and filtered to the 2nd lane. While filtering into 2nd lane, a vehicle who was behind me
when | was at 1st lane sped past me and other few other vehicles and cut inte 2nd lane in front of us. Due
to that, vehicles in front of me applied jam brake as well as myself. Behind me there was anather
vehicle(SKRS286H) driver who managed to jam brake on time however vehicle(SLR 8295B) driver wha
was behind vehicle(SKRS286H) did not managed to stop on time and due to that vehicle (SLRB205B) hit
onto vehicle{SKRB2B6H), Vehicle{SKRI285H) then surged forward and hit onlo my vehicie. My vehicie
suffered damages. | do not know which part as | was being conveyed to Hospital by ambulance. Due to
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Police Report

. TR TR

Police Station Of Origin® Jof4
Ang Mo Kio South N.P.C Repon No, T20181208/2005
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1B00-4519999

the accident, | suffered sprained thumb and was given 1 day MC

| wish to state that traffic police and ambulance was at scene.
I am lodging this report as requested by the Traffic Police and for my insurance claims.
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Police Report

ol LT
Palice Station Of Origin: il
Ang Ma Kio South M.P.C Repon No. T/20181206/2008
81 Ang Me Kio Avenus 3 SINGAPORE

5894929
Tel No: 1800-4519989

CONTINUATION OF REPORT

Sketch Plan
Infarmant 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:
F/ ]
Sgt 2 ELAINE ONG EE LING /,m, téj
!
Signature Of Interpreter; Date/Time: i
Not applicable 06/12/2018 01:36
Officer In Charge Of Case: Classification Of C,qu:
TP/GIT/ e 3 ,
Sr Staff Sgt NOR FAIZAL BIN YAHYA o
Contact No.: 65476202 i
Authentication Stamp " il T ;
NPIgA
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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




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOYOTA MOTOR

r‘r‘
-

Page 18 of 19



Accident Photo




