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SUBMSTTED BY: Jadkacn Ho Inao Tliamn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detaila of the accident to speed up the claims process,

2 This Form must be compleled by the Policyholder andfor the Awthorised Driver.

4. Inforrmation provided most bi as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy kability

(S

The issue and accaplance of this Form by insurance companies is nol an adrmiszion of palicy lability on the pad of the insurance companies
. Any false reporting may be referred to the Police for investigation.

=i

5. 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 s repor will, for @ fee, Do made available upon application by interested parties,
7. By the lodgement of thiz raport to the insurars, you hereby consent o the archwving of this report at the centre and 1o copias of the repor being made avadable

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Locatlion Of Accident
Country/State of Loss

030172018 15:33

D2/D1/2018 1720

FIE (CHANGI) BESIDE EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Muobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

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

If Ne, Please state aclion (o be laken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleaet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIT No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Numbear

Fax Mumber

Contact Number
EMail Address

SKHZ848k

RAMESH S/0 ARIVALAN
58537244

NOEMAIL

[LOCAL) +65-91857061
OFFICE-9185T061

ALIDI
A4 1.8T FSI MU CVT ABS D/AB 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE GAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5097799986

RAMESH 5/0 ARIVALAN
SB537244.

07/11/1985

INDOOR

2110972005

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-31857061

OFFICE-9185T061
NOEMAIL
Pape 1 of 27



BLK 520C TAMPINES CENTRAL &
#04-55

Postcode 523520

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Mumber of Driver's Own -
Vehicle >

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

Mumber of vehicles {including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? ¥ES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name CHANGI| NEIGHEOURHOOD POLICE CENTRE
Police Station Addreas mpgoiiga STREET 2, POSTCODE: 529914 , COUNTRY:
Police Station Contact TEL NO: 1800-5872999 - FAX NO: 65872900
Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180102/2170,

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

YVehicle Registration Mumber SLMB411Y

Vehicle Make/Maodel/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 2T



Mature Of Damage
Mo, Of Passenger (Including Driver)
Vehicle Registration Number SLM1280R
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Paslcodea
Insurance Company Mamea
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName RAMESH S/0 ARIVALAN
Approximate Age

Injuries Sustain BODY

Injured perscn in which vehicle? SKHZB48K

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policvholder and/or the Authorised Driver.

infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

Any false reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Managemant 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.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving aof this report at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set outin this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
afi

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

(ii) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions ar respoending to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me te 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/or dealing with my clalms.[collectively the
“Purposes”)

{b) all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mavy/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

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

(d] my Personal Infarmation 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 and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders.

il g il o

Date & Timay

Fﬁiic\rholdeyignature Driverfy Signature Reporting Centre Pe/rlﬁ;nel's Signature

{If drier Is not the policyholder) Mame;
Date & Time: MRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kndly redec Yo fle_police. repo -

DECLARATION
I/\We declare the foregoing particulars are true in every raspect.

r'.f--

Dﬁver'sﬁature Reporting Centre Paﬁc\wnel's Signature
{If drivefis not the policyhalder] Marme:
Date & Tima: MRIC/FIM No.:




Date of Acciden
Accident Place
Vehicle, No, (Car Plate No.)

Insurace Company

Cramer or Company Name /IC No.

Cramer or Company Contaet No.
DRIVER "5 Name / 1C No.
DRWER'S Date Of Birth
Relaticnship of Owner & Driver
DRIVER 'S Address

DRIVER 'S Contact No./ Alt No,
DRIVER'S Qccupation

Ermail Address

Weather & Road Surface

Reporting Type

Ql"llﬂm Aceident Time: 1Y 130 (24-HR-Forman

PIE > changs Bsge fun( T

- S 2242

MakeModel:  AvD )

KT Policy Mo

RAMESH S[0 ARNALAN S(§S332443)

A13S 766 |

Crwner’s Hp Compeany Tel
L Assid .
CH| RS pRIVER'S License Pass Dare (3[04 X0%

1 2}

; ]UTDGOR {e.g. working inside or outside office)

. Spouse ' Parents Y Children 4 Sikling ' Emplovee) Others:

BAK SIOC Tavhpyed Cenhal 2 #04 SS s(S23520)

o —

Y YRAINING & WET ' AFTER RAIN & WET

EAR &

: Reperting Only Crﬂart:! * Claim Own Insurance

Number of Passengers (Including Driver):

0)

Waz there any video Caprured by car camera: *:"EE;
Metime of accrdent: Private use V Work purpose

Exact purpose for which vehicle was being used at
Any Injury (If YES, Pls state): \gx  (driver
e

wlnde g ¢ SAGHITY
mwde £ ?L‘-"I'liwmf.\
Vehicle, Mo:

Other Party Driver’s Particular (if anv

Vehicle. MNo;

Vehicle Make'hodel: Yehicle Make'hodel:

Name Dover: Mame Dinver:

[C Mo, Driver/Comact: IC MNa. Driver'Contact:

* NEW - Passenger’s name & gender:



INGAPORE
S |CE FORCE

Police Station Of Origin.

NPC e
gg::lirl Street 2 SFNGAFDHE 5299
Tel No 1&9&-55?2999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made.
02/01/2019 22.36

. dﬂ:

‘l T720190102/2170

10f4
Report No. T/20190102/2170

Station Diary No..
81

Vide Report No.:

Nama of nfoamsnt 4 Ao BLK 520C TAMPINES CENTRAL 8 #04-55 SINGAPORE
RAMESH S/0 ARIVALA 0
_.—-—-_-_'_-_- ]
: Contact No.: '
N v sosarae HomelOfc: Mo asio
Nationality: Email
SINGAPORE CITIZEN :
Sex: J Age. Date of Birth: Type of Informant.
Male 33 07/11/1985 Driver =5 .
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information: :
_Business development manager Class: 3 Date of Expiry:

Type of
ACde&nt_‘

Location:
Along Road 1
PAN ISLAND EXPRESSWAY

T,

Weatha; ; }
Clear ) :

o Vire Traffi ;

Dﬂﬁ waf C cuﬂtmll :
Type of Collision: e

Chain Collision

KH2848K | Car

M1280R




J

02/2170
SlNEAFDREcE qeport NO 11201901
POLICE FO

tion ‘

rePORT
9 Simei Streer » SINGAPORE 529914 CONTINUATION Sy
Tel No: 1800 55 72999

Use of Pedestrian Crossing: NA

ID No. e
: 7061
Related Vehicia SKH2848K (Car) Contact No.| 91857
Hospital/Clinic | UNIHEALTT; 24-hrs clinic (Toa Payoh) m"f gmof Expiry: NIL
Licence & |
Expw Dat..ﬂ..* = .'=-l:1.._' \ 3
Date Treatment | 020175075 Date Discharge L NILERSHEE —
No. of Days granteq Medical Leave NIL ree of In Slight _Jesa e
AT 7 = i '{;.-'; . Lk
Name PEH KUN HUJ IDNo. = g v
Related Vehicle SLM1280R '

Contact No.| N i
Classof |

Hospital/Clinic NIL

ate Treatment NIL Date T
0. of Days granted Medical Leave T NIL e of In



Tr20190102/2170
3ol 4

POLICE FORCE
Report No. T/2019010222170

ChangiNP C

PORT

9 Simei Street 2 5
- € SINGAPORE 520014
Tel No TBDU—SE?EQQQ CONTINUATION OF RE
.mw e T A e T e S
-ne PHUA YUBIN, JUSTIN

D N i ] 5 i

| Related Vehicie | Simea11y (Can) Contact No.| 98574438

e T e - NIL

Hospital/Ci ; jassof | Class:NIL
Ii| inic | NIL gnving Date of Expiry: NIL
. ! Licence
LR IN Expiry Date =
ILﬁfe Teatment | NIL Date Discharge | NIL
.==2. of Days granted Medical Leave | NIL Degree of Injury | NIL =

g;ief Details. it
the above mentioned - ivi oward Changi Airport. Out S
date and time. | driving along lane 1 of PIE t,;;e which eventually come to a sStop.
d realized that another

Ssudden, the vehicle in front of my brake As down my vehi
Seconds | ater | felt a im Y ; such | Islnw Y .

e pact on the rear of my vehicle. | then saw back mifror an ;
car had collided into the rear of my vehicle. B:fgrg | could get down the vehicle, | feit another impact on
the rear of my vehicle. That was when | realized that it was a chain collision. )
During that time, there was LTA officer whi incident. | had

: which was at the scene to took photo of the whole incident. |

suffered some back injuries from the accident | had seek medical treatment at Unihealth clinic, and was
given 3 days of MC by the doctor. ] =




W " VYLILE FORCE

T 2

F i

2%

CONTINUATION OF rePORT

IMPORTANT:
T: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certifi i
cate with you now, please fax a copy to 65474885 stating the report number as reference.

gi?nature Of Officer Recording The Report:

Sgt 2 CHOO WEI CHONG \'1\

Signature Of Interpreter: A\
Not applicable

[ Signature Of Informant: -

Date/Time:
02/01/2019 22:36

Officer In Charge Of Case:

TP /AEIT/
Sr Staff Sgt STEPHANIE, CHEUN

Contact No.: 90020518

GTSZYING |

Classification Of Case:

gt

Authentication Stamp
NP168




BLIC OF SINGAPORE
\DENTITY CARD NO. $S8537244J

MName

RAMESH S/O ARIVALAN

2 rCwesy

Race

INDIAN

Date of birth
7-11-1985

Country/Place of birth

SINGAPORE

S5BE09643

LT I

Date of lsen
18-09-2017

APT BLK 520C TAMPINES CENTRAL 8
#04-55
SINGAPORE 523520




HEPUBLICEF_SIEGAP&EE "DRIVING LIGENCE | |

ginh Date: 07 Nov 1985 p )
Tlhln 18 SEP 201? /
3 - fl—-.__q _.'.-

..;;ﬁ-*

e 2?246996. g_\\ ) | .' " : -

/0L ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) 8

EFFECTIVE DATE
Cilass 3 Motor cars with uniaden weight =< 3000kg with == 7 21 Sep 2005

passengers, exclusive of driver; and other motar
vehicles with uniaden weight =< 2500kg

Ml




Policy Search Page 1 of |

eBaolech Z GeneralClaim
Hello, NAC_PAYA_UBI_BDOGO1 * Change Language + Change Password ¢ Log Out
My Desktop Policy Query .
i altoss Paliey e | ; Date of Accident 02012016 1720 1)
wehicle No.[For Motor) [sKHZRa8K | Certificate Number
Search |
Salact Palicy No. C::‘.’:I:EE W::Erllﬂer Pdl:il'..:':.:.:_x.am Product  Cover Type m:‘:“‘ t;;l.;er::‘l ['nr;:{:nl:c Expiry. Dake
O GOSTTRRA86 R‘:Eﬁiﬂﬁ” 585372441  GRC Cg's“b‘?n: SKHIE4BK SKHIE4EK 23/02/2016 22/02/201%

Continye

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 3/1/2019



Policy Information

=2 Policy Information

Policyholder

Page | of |

h Policyholder
Policy Mo. 5097759586 piad RAMESH 5/0 ARIVALAN NRIC 58537244)
Cartificate
No.
Address BLE %20C #04-55 TAMPINES CENTRAL 8 CENTRALE 8 AT TAMPINES SINGAPORE 523520
Product Group
P

Name RIVATE CAR INSURAMNCE Plan Policy Flag N
Policy : Effective 2
HsLe 01,2018 Date 23/02,2018 00:00 Expiry Date 23/03/2019 23:59
Date
Excess All Claims

Type Excess
Third Owin
Party a damage B0 :":"df'e"’“ 100
Excess Excess e
Additional o o5 o
Excess Pramium
Cutsido
singapore cno Shrgae
oD ngapore: 0
Eiadzs TP Excess
Agent META AGENCY PTE, LTD, Agent Tel, QESE5076 G5T Flag b i
Co-
insurance Mo
Flag
Cpen
Paolicy
Info
Certificate

Info

= Policyholder Mailing Address
Address 1 BLK 520C #04-55 Address 2 TAMPINES CENTRAL & Address 3 CENTRALE B AT TAMPINES
Address 4 SINGAPORE 523520 Address Type Singapore address Post Code 523520

Related Policy

Unit No Number S0R77S0%85

[» Insured Object: SKHZB4BK

2 Endorsements

SEfuUence Date of Endorsement Endorsament Type Endorsament Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5097799986&1...  3/1/2019



Claim Handhing(accident reporting Claim Task

Claim Handiing
Mexidenl T/ 1026275
Pabor Mo
Crnificns o
Pobcyhakier Kems
Product Code
COREACE Me. (Ml
Emad Address
KF%
MED Brotehan

o kocldent Datalls
Sapert Dute
Tate of Brodent
Eapering Canina
Aol Location

= Eeeie
Own damage Eicess
unnamed Drver Evcess
Thes Bariy Excess

¥ Bansfits
Coverags
ArTEssory

FHR AR

EAMEISH S0 ARIVALAK
PATVATE CAR INSURRNCE
DLBSTEL

WM e

QFML20L8 1853
02m1 20

B 10eakGl) BEFIOE EUMOS LI EXIT

" GET Regivterad Infermation

G5T Aepisiened
GST Aspeirahon ko,

Modhcation MRy

 Palicyhalder Malling Address

A 1
AGATERs 4
Url M

@ Of Debvar Enfa
Drivar Mame
Unrared diees Mams

Eagmtar Dabe of Orivar Licenss
Ganuan Mo [Mogile)

Aadrang |

AOdress 4

uni Mo

[aes e own 3 Singapane
Regiterad car?

Declaration

Traathakear or Biood Test
Enadingt

Modibcatish Holibry

Claim 001 Hew

Tl Typs *

Canisct ko {Mobis)

Trmail Address

Crwman! Typd Clisast Tyga®
AT A

TR AITEss

Qi Dikerabion

Brafernes Workshan Conact
ME

Amguims Fisaliation
Date Hegimered
Aepar Taken By

[F pevt Ak latear

Artgchrment

-
Accident ko,

Ladl Dec. AEteivid

GO0 0D
00
0.00
L
BLK S20C #0455
ERHOAAORE GRISIG
RAMESH 5/ ARIVALAY
710873000
FIFT
e 50l
SIRGAFORE 523500
55
Cives (B Ne
amy
D H i |
e
=

GBI A sratioe e

lacksan

HT 028375
) ves ) Mo

Page | of 2

wihick Ho. SEHZEADN
Proliy hgldar RAIC EEFIATIH]
Corwer Typs drivp CLASSIC Loaging a
Coreact M, (DMce) o Comact BojHemme) Q
Speo B aCode
TR W e eCode Aeason
MG Ercoemsn s 20 Erivgin Hire LU
Accidant Report Wiksin 18 bt Yk Ezodem Tepe Crais Colmen
Tira of Acrigest mhmm L7 Caynkry of drcident Bngapsre
Cranga Force 108 ha.
Adiitinnad Excess ] Wingacresn [acess 190,00
unpste Singapone OO Exoess £00 00
Cutsize Singapone TP Ex0ess 0oa
S Insured
oo
G5T Ragisiration Dute
GET Semul vanfiad L
BelteRs 1 TAMFINES CERTRAL B Apdress 3 CENTEMLE & AT THMFINES
Azdrass Type Singagors address Poat Cosa 533520
Eplarsn Ardeny Wmasr EDFTTRISEG
Draer Type Ban Draver
Dinscar MEIC EA5F744) Cerranr DON I was
Drwver &gw 13 Criving Expenence 13
Contiect Wo. O} -] Contan ka.[Home ) [1}
BOdress I TAHFINES CENTRAL B Adress 3 CENTREALE @ AT TAMPTNES
Agkirass Typs FHngazore addrens Pasl Cose 523535
st warechs b, Crwer Ingursr Company
Ay g ) am
Insuee kame faness g0 anniaian | treurms pIC
Contedh o {Harme) ] Contan b, (OMoE] B
24 vavcke Rt | TP yenicis Mumber SLMEA 1Y
Type of Benefit * sz Select w
Cwmant R ¢ ETmiaresy
g —— ]
| Wi of Pridtarosd Werkshen ]
Inornd Luabidy * Faul
Ereferered Bapair Dstion [Freferred warkarap, Mame unkncwn w1 GIA mport [Ascareea |
Clsim Clase Cuts Date Raceives l:l!-_l:l_h?ﬂ_lﬁg_hﬁ =
Claim. Na: ooy
Upiaad Date D3/D1/2003 L1806
‘Capegary * Condige nk sl Urgercy = Descriptian ®
_Brwia., | [ [Fease Sawa =] e v [home (o] |
Browse.., | [GEE] [Pease Seea 3 v [rorma ] |

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

3/1/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

I Browse. | [Eiar| [Meese Seiea R E | hormal 5 g

[ Browse... [Fiease Seiect ET ) ¥ | Kol o | == -
| o =1 i | — =,
[ Browse. | [BRE] [Fesse Sele w5 W [Rarmal Bed [

[==sierrilinia ] [ sera wessage [lipoas]
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