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ENTRY DATE & TIME: 11/02/2019 17:47
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 17:56

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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

11/02/2019 17:47

01/02/2019 17:35

CTE (AYE) AFTER AMK AVE 5 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PC9396T

BABY HOLIDAY EVENTS PTE LTD
2011206312

NOEMAIL

(LOCAL) +65-98562843
OFFICE-98562843

TOYOTA
HIACE COMMUTER 3.0 GL AUTO

WORKING

NO

THIRD PARTY
BUS

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

BVBPSB0005821800

CHANDRASEKARAN S/O ARUMUGAM
S7643133G

28/12/1976

OUTDOOR

14/12/2012

6 YEARS AND 1 MONTH

MALE

(LOCAL) +65-86574827

OFFICE-86574827
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 (including own vehicle)
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

REFER TO POLICE REPORT - T/20190202/2063.
Attachment(s)

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

Was there any audio recorded?

BLK 640A YISHUN STREET 61
#01-182

761640
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
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

SJ72642D

PRIVATE CAR
TAY KAY POH
S0029633C
96557787
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Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

1. #ease report gorrectly the details of the accident to speed up the claims process.
4. This Farm must be completed by th Hicynhocilaer andfor the Authorlsed Dr b

3. infarmation provided must be as trutihful and accurate as possible Arvy wilful misregresentation or withholding of material
facts may allow insurance companies w repudiate policy liability.

4 The lssue and acceptance of this Form by (nturance companies is not an sdmissien of policy lability on the part of the insurance
companies.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made availsbie upon application by
Interested parties.

7. Bythe ledgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the regert being made svailable aforesaid

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

(a8l My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal information”™) and disclase gnd transfer such
Personal information to sll insuser|s) wha have intured vehicle(s) invalved in this accident (all insurers) who have insured
wehicle(s| invalved in this accident shall be collectively referred 1o as the "Insurers”), the insurars’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of:

(i) processing, handiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating to the claims;

{ii} snvestigating the accident and/ar my claime;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my elaims (inchading the mailing of correspondence, staterments, invoices, raperts or notices to me,
which could involve disclosure of certain personal data about me ta bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{wl complying with applicabie flaw in administering, processing, handling andfor dealing with my claims, (collectively the
“Purposes”)
ik}  allinsureris) who have insured vehicle(s) involved in this accident and the insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ane or more of the above Purposes; and

[e]  my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Persanal information will also be collectod and used te compile claims history fer the purpose of fraud detection,
investigaton and managoment in present and all future claims.

(8] heinformation so collected under (d) above may be shared / disclosed:

I toad insurers and/or any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(] for complying with requirements under any tegulations, laws or court arders.

~ulll 0 1{&'}_ {“‘“L

Polieyholder's Signature ¥ Reporting Centre Persanhel's Signature
Date & Time: {if B the palicyholder) Marne:
Date & - NRIC/FiN No.:
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Accident Sketch Plan

SKETCH PLAN
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AR I}HWUM Reparting Centre fature
Date & Tieme: (¥ d nat the policyhalder] Mame:
Date & Time: NERMFIN No.:
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Police Report

smcarone LT

Police Station Of Origin 1ors
Rochor N.P.C Report No. TV20190202/2063

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949909
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made- Vide Report No.: Station Diary No.:
02/02/2018 11:16

R IR “Hfm'ﬂldu';:qlrh Frw i

Tormants Faruculars =0 ="

Name of Informant: Addrm

CHANDRASEKARAN S/0 APT BLK 6840A YISHUN STREET 61 #01-182 SINGAPORE
_ARUMUGAM 761640

ID Type / ID No.: Contact No.:

MRIC NO / 576431336 Home/Office: Mobile: BEST4827

Nationality: Email:

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant:

Male 42 28/1121976 Driver

Race: Language: Institution / School Mame:

Indian Englhh

Occupation: Driving Licence Information:

LIMDUSINE DRIVER Class: Date of Expiry:

T‘rpﬂ ul‘
Jﬁnldant:
| Location:
Along Road 1
CENTRAL EXPRESSWAY
._CIEMMMMH 5
Road Surface: Road Speed Limit;
Glaar Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heawvy
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

| Use of Pedestrian Crossing: NA
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Police Station O
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208878

INGAPORE

POLICE FORCE

f Origin.

Tel No: 1800-2949999

Police Report

T20190202/2083

Report No. T/20190202/2063

CONTINUATION OF REPORT

 Oriver © - e e D e
Name CHANDRASEKARAN S/0 ARUMUGAM ID No. S7643133G
' Related Vehicle | PC9396T (Bus/Coach/Minibus) Contact No.| 88574827
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of nted Medical Leave | NIL ree of Inj NIL
Name TAN KAY POH ID Na. S0029633C
| Related Vehicle | SJZ2642D (Car) Contact No.| 88557787
HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL Date [ NIL |
| Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL =1
Brief Details.
I'am the driver of PC9396T. -

On 01/02/2019 at about 1735hrs, | was driving my vehicle bearing registration number PC8396T along
CTE towards AYE, just after Ang Mo Kio Ave 5. | was driving my vehicle along lane 2. There is one
vehicle bearing registration number SJZ2642D along Lane 1. After a while, the said vehicle suddenly
drove and cut into my lane, causing his rear left bumper swiped onto my front right bumper. The accident

caused both our vehicle to skid, almost hitting to other cars.

Fortunately, no one was injured during the accident. Both of us alighted at the side and exchanged

particulars. My vehicle suffered damages to the frant right bumper whereas the other party suffered

damages on the rear lefi bumper.

| 'am lodging this report for my own record purposes and to submit to IDAC for damage assessment.
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Police Report

. AR

Police Station Of Origin; s
Rochor NP.C Report No. T/2019020272063
11 Kampong Kapor Road SINGAPORE

2086878 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant 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 cerlificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Héignamg{ﬂf Iffm_fiunt. %
Iﬁl lIl ! y _-?\_ =,

Sgt 3 MUHAMMAD FIRDAUS BIN ABDUL il X F
RASHID " ) D3[02 =0

3

“Signature Of Interpreter: \ Date/Time:
Not applicable 02/02/2019 11:18

Officer In Charge Of Case: Classification Of Case:
TP GlA/J

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp \
NP6
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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 16 of 21



Accident Photo

SR
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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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