MNA118158144 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 07/12/2018 10:58
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

07/12/2018 10:58
06/12/2018 14:45
B4 JUNC OF INTERNATIONAL RD & SOON LEE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE2402K

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

TREND STAR PTE LTD
200305388D
NOEMAIL

OFFICE-96650786

TOYOTA
HIACE

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084454674-02

AMALAKESAN BALAMURUGAN
G5102508W

01/06/1982

OUTDOOR

14/06/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97758795

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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

10 CARPMAEL RD ZHUJIAO CENTRE (TEKKA MARKET)
429758
YES

CHAIN COLLISION
DRIZZLING
WET

NO

YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
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

Nature Of Damage

GBF8453T

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKA952S
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 AMALAKESAN BALAMURUGAN

Approximate Age

Injuries Sustain HEADACHE AND FELT PAIN ON SHOULDERS AND BACK
Injured person in which vehicle? GBE2402K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Mease report cormectly the detalls of the acident to speed up the caims process
2. This Form must be oo

by the Policyhiode lyor th

oLl el Ll ui

1 informaton provided must be as truthiul and sccurate a3 possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy Nability.

4, The rsue and acceptance of this Form by insurence companies is ot an admission of policy liabality on the part of the insurance
LamDanes

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

£ Thereport will be forwarded by the isurers of the G4 Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and thist copies of this report will for a fee be made avallable upon application by
interested parties.

IeF NG AUTNOS e

Albs LB

)

¥ By the lodgment of this repor to the insurers, you hereay consent to the archiving of this report at the centre and 10 copies of
the report being made svailable aforesad

g Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that,

(8l My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/oersonal informatian set out in this [farm] and any other personal information
provided by me of pessessed By my inaurer [collectvely the “Personal information™) and disclose and transfer such
Personal Information 1o #il insurens) who have insured vehiclols) involved in this accident {ail insurer(s) who have insured
wehiciels) invalved in this sccident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firme, the
Manetary Autharity of Sivgapose and any relevant government agency/autharity (such as the palice), far the purpose(s)

I} processing, hanaling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i) imvestigating the accident and/or my claims;
[ibi) carrying out andor dealing with my instructions or responding to sy anguiries by me;

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or naotices to me,
wiuch could invalve diclowre of certain personal data about me (o bring about delivery of the same as well as on the
axternal cover of envelapesfmail packages); sndfor

(v} camplying with applicable law in administering, processing, handling andfor dealing with my claime [eollectively the
“Purposes”|

(B} &l insurerisi whe have insured wehicle[s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to calect, use, disciose andfor process my Personal Information for one or more of the above Purposes: and

e} my Persanal information may/can be disclosed by any of the insurers and/or Gi& to their third party service providers ar
agentslinciuding their lwyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dy  my Personal information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
mvestigation and management in present and all future claims.

e} the information so collected wunder (d) sbove may be shared [ disclosed:

I 1o all insurers and/or any other third parties that assist in evaluating. investigating, cantroliing or managing fraud,
fegulatars, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

[} Tar complying weth reguirements under any regulations, laws or court orders.

S

Splacyholoer's Signature Diriwer’s Signature f Reparting Centre Personnel’s Signatune
Cralee & Time: [ drives is not the palicyhalder) Rame:
Bate & Time, WRIC/FIN Mo
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Accident Sketch Plan

SHKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse e fey 4e Palice Rnfur‘F

DECLARATION
e declare the foregosng aarticulars are true in svery respsct.

S N

— .r. f" L% .ﬂl 4
Falheyhobder's Sign Driver's Signature 4 Reporting Centre Personnel’s Signature
Dute & Time: |1 driver is not the Biﬁnrhuldnﬁ e

Date & Time: INRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
06/12/2018 19:48

‘._- FAE -—-;—"r-m-'- wrrn'-n__r T
e -.i.'-. .

“Naime of Informant

| Vide Report No.-

T r,r.‘.—:—,.—‘.q P e
Y 7 E i)

POLICE REPORT

120181206/2160

fof4
Report Mo, Tr20181206/2160

Station Diary No.:
50

Addrﬂsa:

AMALAKESAN BALAMURUGAN 10 CARPMAEL ROAD ZHUJIAD CENTRE (TEKKA MARKET)
T —— S

ID Type /! ID No.. Contact No.. =

FIN NO / G5102508wW Home/Office: Mobile: 97758795

Nationality ) Email. == s FEm

INDIAN

Sex: [ Age: Date of Birth. | Type of Informant

Male 36 01/08/1982 Driver

Race: Language: Institution / School Name:

Indian English

Occupation: Driving Licence Information:

SENIOR INVENTORY MANAGER | Class: 2B.3 Date of Expiry: 13/06/2022

Type of
Accident
Location:
Along Road 1
INTERNATIONAL ROAD

Along International Road in the direction towards Jalan Boon Lay, b&fﬂrﬂ the left-turn junction of

J.nlﬂmahmaLBnadﬂnd Soon Lee Road
Road Surface; Read Speed Limit:
Drlzﬂng Wel _
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Moderate
Type of Collision Anyone conveyed by
Moving Vehicle Against Stationary Vehicle. ambulance:
No

‘GBE2402K

TOYOTA

HIACE DX
) VAN Damaged
GBFB453T | Lorry TOYOTA DYMNA 150 | Silver Seriously | 3
SMT Damaged
SKAS525 |Car TOYOTA COROLLA | Silver Seriously | 1
ALTIS 1.6 Damaged
AUTO = Al
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POLICE REPORT

POLICE FORCE TR0 A,

Tr20181206/2 160
Police Station Of Ongin: 20l 4
Eunos NPP Hoport Mo. TR2O181206/2 160
529 Bedok Reservoir Road #01-1620
SINGAPORE 470620 CONTINUATION OF REPORT

Tel No: 1B00-4439989

Any Fstrian Id: Mo
“No. of Pedestrians Injured NIL

]

Use of Pedestrian Crossing NA_

Name AMALAKESAN BALAMURUGAN

ID No. G5102508W
"Related Vehicle | GBE2402K (Van) Contact No.| 97758795 il
HospitallClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 2B,3 ]
Diriving Date of Expiry:
Licence & 13/06/2022
L Expiry Date =
Date Treatment | 06/12/2018 Date Discharge | 06/12/2018
No. of Days granted Medical Leave 05 of Injury | Sli
Name SIVAGNANAM SIVAPRAKASAM 1D Na. G2595818M
Related Vehicle | GBF8453T (Lorry) | Contact No.| B4055077
HospitalCiinic | NIL : Ciassof | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
Mo, of Da ranted Medical Leave NIL of In NIL
Name ANG WENHUAI ID No. S8829759H
Related Vehicle | SKAS52S (Car) ' Contact No.| NIL i
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 3
Brief Details.

On 6th December 2018 at about 1445hrs, | was driving my van, Toyota Hiace Silver GBE2402K, along
International Road in the direction of Jalan Boon Lay. Weather was drizzling, and road surface was wet. |
was alone in the van.

Upon reaching the left-turn junction of International Road and Soon Lee Road, | signaled to the left to
indicate that | am turning left towards Soon Lee Road. There was one car, Toyota Altis Silver SKAS525,
infront of me who was turning left into Soon Lee Road too. Both my van and the car was stationary before
the left-turn junction as we were waiting for the traffic from Soon Lee Road to enter International Road
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POLICE REPORT

SINGAPORE
POLICE FORCE LR T

TR120672 160
Police Station Of Origin: Jof4
Eunos NFP Report No. TR20181206/2160
629 Bedok Reservoir Road #01-1620
SINGAPORE 470628 CONTINUATION OF REPORT

Tel No: 1800-44389099

before we make the left turn.

Suddenly, | felt an impact coming from the rear of my van and heard glass pieces falling onto the ground.
The impact moved my van forward as such, my van collided with the Toyota Altis which was infront of me
| alighted from my van and realized that a lorry, Toyota Dyna Silver GBFB453T, has collided with the rear
door of my van. The resulting impact causes the rear windscreen of my van to be smashed lo pieces, my
rear van door to have significant inward dent as well as made my van collided with the Toyota Altis infront
of me. The Toyota Altis also sustained dents on its rear bumper as well as its boot

| exchanged particulars with the drivers of the car and the lorry and also took photos of the accident
scene. Tow frucks then brought both the van and the lorry to their respeclive workshops. Due to the
accident, | had a painful headache and felt pain on my shoulders and the back of my body due to the
impact. | then went o see the doctor at Mount Alvernia Hospital and was subsequently given medications
and 5 days MC. There were no in-car cameras in my van. No government properties damaged. and no
police or ambulance attended to scene. That is all.
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POLICE REPORT

SINGAPORE ’
e AR

Police Station Of Crigin: 4of4
Eunos NPP Repaort No. T/20181206/2160
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REFORT

Tel No: 1800-44389949

Sketch Plan
Informant is not able to provide skelch 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.

G/ ;"} } ] 4

Sgt 2 NUR 'ASRI BIN AGUS . Aot / ) t
s — - i e — S
Signature Of Interpreter. Ir_,F | Date/Time:

Mot applicable D6/12/2018 19:49

Officer In Charge Of Case: Classification Of Case:

TP /AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYE

MOHD SAID i
_Contact No._: 65476172
Authentication Stamp
NFP188
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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

Page 23 of 25



Accident Photo
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Accident Photo




