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MKAT1D0E3855 ¢ Katbonal Assessment Cenire Services - Ubl
EMTRY DATE & TIME: J0M032019 1553
SUBMITTED BY: Jackaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT MOTICE

1. Please report correctly the details af the accident to speed up the clakms process,
2. This Form must be completed by the Policyholder andior the Authorised Drver.

3. Information proveded mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may aliow INsurance companies 1o

repudiate palicy kabdiby

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kabdty an the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

E. This report will be forwarded by the insurars of the GlA Records Managemen! Cenlre established by the General Insuranca Association of Singapone (GRA) for
archiving and that copies of thes repor will, for a fee, be made available upon application by interested parties

7. By the ladgoment of this report to the msurers, you hereby consent bo the archiving of this report at the cenfre and 1 copies of the report baing made available

aforasaid

ACCIDENT STATEMENT

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20002/2019 15:53
19022018 O7:20
NEWTON CIRCUS
SINGAPORE

DETAILS OF OWN VEHICLE

VWehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Nao

Email Addrass

Mobile Phone No

Allernative Phone Mo
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 vehicla?

If No, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJG16B1Y

KANAKARAJAN S/O VEDHAMUTHU
516372108

NOEMAIL

(LOCAL) +65-90081076
QOFFICE-20081076

MITSUBISHI
LANCER 2.0L MIVEC GLS 6-CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101611362

KANAKARAJAN S/O VEDHAMUTHU
516372108

06/05/1964

OUTDOOR

13/08/1996

22 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90081076

OFFICE-200810786
NOEMAIL
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BLK 973 HOUGANG STREET M1
#11-210

Posicode 530973

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle Involved in this accident? NO
Mumber p{ vehicles {including own vehicle) 5
invelved in the accident
Was any body injured In the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha-.-_n been appmacm—zd by unknown_persnn:s] NO
soliciting/offering accident claims assistance.
Murnber of Passengers (Including Driver) 3
Passenger 1 NAME: . KANAGI
GENDER: : FEMALE
CARRENIECS NAME: - KEVIN SAMUEL
GEMDER: : MALE
Details of Police Action
Was the accident reporied to the police? ¥ES
If Yes, Pleasa stale which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police: Station Addrass gm.uﬂ.:F"IDﬁHUEBi AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution glven? WO
If Yes against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T20180219/7003,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NO

Was there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number PC3823T

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category BUS
Mame of Driver
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MRIC/Fassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName KAMAKARAJAN S/0 VEDHAMUTHU
Approximate Age

Injuries Sustain NECK & BACK

Injured parson in which vehicle? SJG1681Y

Were seal belts womn? YES

Was this injured conveyed to hospital by
ambulance?

NO
Address
Postcode

DETAILS OF INJURED PERSON 2

Mame KANAGI
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicla? SJG1681Y
Were seat belts worn? YES

Was this injured conveyed lo hospilal by

ambulance? NO

Addrass

Postcode

Pape 3 of 19



Please report correctly the detalls of the accident to speed up the cizlims process.

Jeas

This Earm st be comn esed by the Pollevholder anglfor the Authorised Driver.

rat

raie s posslizle, Any wilful misrepressntation or withholding of material

3. Information provided must be as wukhinl ang s
facts may allow insurance companles to reputiate aolicy Hability.

4, The issue and acceptance of this Form by Insurance companies is not 2n admission of policy lability on the part of the insurance
companiss.

Ay fa'ss rapocting ey be pafesyed to e Police for investigailon.

it

6. The report will be forwarded by the insurers of the GIA Records Management Centre esteblished by the General Insurance
assaclation of Singapore {G1A) for archiving and that coples of this raport will for & fee be made avallable upon applicetion by

Interested partles.
7. Bythe lodgment of this report to the Insurers; you hereby conzent to the archiving of this report 2t the centre and 1o caples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

{a) My insurer, my workshep and the General Insurance Associstion of Singapore ["G1A”) may/are permitted to collect, use,
disclose zndjor procass my personal data/personal information set out in this [form] and any other persanal information
otovided by me or possessed by my insurer (collectively the “Personai Information”) 2nd disclose and transfer such
personal Information to all insurer(s) who have insured vehlcde(s) involved in this accident (zll Insurer(s) who have insurad
vehicle(s) Involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lavryersfiaw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of ;

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

(11} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of corraspondence, statements, involces, reports or notices to me,
which could involve disclesure of certain personal data about me to bring ebout delivery of the same a5 well as on the
external cover of envelopss/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my cleims.(collectively the
"Purpases”)

{6)  all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

{c} iy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or mere of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future clalms.

(e) the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purpeses stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

b K

Paolicyholder’ natuHa Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time: {If driver is not the policyholder| Mame:
Date & Time: MRIC/FIN No.:

GlARRAL EketchFlanEorm_ V3
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DESERIE!E CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

o

|
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Reporting Centre Péisnnnel*s Signature

Mame:

Driver's Signaturz
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[If driver Is not the polieyholder)

Date & Time:

MRIC/FIN Na.:
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| : SINGAPORE ACCIDE

| I PORTANT NOTICE

| = i s i " .
Complete and submit this form to the individual Insurance authorised reporting centre.

Please report correcily on the detalls of the sccldent to speed up the clzim process.
This form most be filled up by the polley halder and/or autharised driver,

insurance companies to repudiate policy liability.

&  Any false reporting may be refarred to the traffic police department for investigation.

I| & Information provided must be as fruitful and accurate as possible. Any wilful misrepressntation or withholding of material facts may allow

&  The lssue and accaptance of this form by Insurance companies is not an admission of policy Rability on the part of the insurance companies,

zorg)

ACCIDENT DETAILS

Date of accident | 4] 21209 . (DD/MM/YY) |
Time of accident - q - 2odM _ (HH:MM) |
3 location f 2 i i T 1

Exact location of accident N Ao Civeus

Vehicle registration number \Yg ledlyy

Vehicle make and model MI1SuUbLis o lagcer

| own Insurance company? Third part claim g Reporting only O

Type of vehicle Saloone”  MPV O CRV O Van o

Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial O Motorcycle 0
Purpose of using at said time i
Are you claiming under your | YesO No @ if no, please select:

|

INSURANCE INFORMATION
Insurance company \ Tuc

Policy number

Type of policy Comprehensive O

Third party fire & theft o

TPonly O

INSURED / POLICY HOLDER

Name FANRCARAIAN 60 VEDHAMATHL  Maled Femaled
NRIC / Fin / Passport number Cl23 2R :
Contact et [p26

| Address g 4132 Hwﬁam] Sheet Al 41-2w S(5309733)

DRIVER

Name

SAME AS INSURED ABOVE = (SKIP TO D.O.B)

Male o

Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth LG hAkd

Kanan VedhamuThu @) gmai [ - Con
|

Occupation Indooro  Outdoora”

13| 81996

| Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDEN T

| Was driver an employee of | Yes O No O |
| the insured’s company? | If rio, relationship of the driver and INSUrec: e -
[ Accidert :;:-ptl.l%'a-:i by cameras i_‘_.’eg i No =z~ i ' il

Weather condition Clear & Raining O Others: _ _ __‘
'Road surface i Dry.zr’  Wetmo ;l
| No of passenger . = (Inclusive of driver)

| Npre : CANRLARRIAN S/0  VEDHRMUTHY -
| Gender | Maleg~ Femaled - - |

LBMEG |

Gender _ | Male Female

PASSENGER 3
| Name KF,L'\H SHAUEL
]—Gender Maleg” Femalen )

Mame .
Gender Male o Fefnale O

Name
Gender /| Malen Female O
I Name | I
rﬁender Pl Male O Female O |
/'-/.

OTHER INFORMATION
Was anybody injured? Yesg@  NoO
Was other vehicle damaged? | Yes & No o

L) L OF PO L B
Reported to police? Yesel Mo O If yes, please state which police station.
Police station name

I MName E i

|

Mame

Page 2



| &0 . .
| Vehicle registration number

T 7 -

Mame

NRIC / Fin / Passport number

Contact |

Vehicle registration number

Vehicle make modgi

Name

| NRIC / Fin / Passport number

Contact |

THIRD PARTY VEHICLE 3

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact |

THIRD PARTY VEHICLE 4
Vehicle registration number

iahic!e make model /

Name /

NRIC / Fin / Passport number /

| Contact ' /

Vehicle registration number

Vehicle make model 7

Name v

NRIC / Fin / Passport number i

Contact [

THIRD PARTY VEHICLE 6

vehicle registration number '

Vehicle make model

Name

NRIC / Fin [ Passport yﬁ.lmber

Contact

Vehicle registration number

Vehicle e model

Name /

NRIC,/ Fin / Passport number

Co)ﬁa ct

3

Paoge 3




C CANAKARMM S0

Injuriee sust Vg 4 bl
n ind AV
Ware seat bells woirn: Yes/~ Noo B
Was fnjurad] conveyed to YesO Nad
hospital by ambulanca? B

Mame

___ INIURED PERSON 2

kGl

Injurlas sustalnad

vetk 4, ok

"
il

Which vehicls person ini

CTh\L Tl

Wera seat belts wom)

‘:"es_ﬂ’ Mo o

Was jr.l’;‘.;.r.gt? cofyaved to
haspital by smbulancsy

Yes O Ly

Mame

[NJURED PERSON 3

Injurles sustainad

Which wehicle parson In7

| Wera seat batts worn® Yeso  Nomo v
Was injured conveved o Yes O No o //
| hospital by ambulancet &

_INJURED PERSONA4

Maime

Injurizs sustalned

Which vehidie person in?

Wersa seat belts worn?

YesO No O /

Was injured conveyed to
hospltal by ambulancer

Yes O Mo :r/

B PERSO
Mame
Injuries sustained /
Which wehicle person [n? Vi
Were seat belts worn? Yeso  Nom
Was injured conveyed to "Yes o No O
hospital by ambulance? /

[NJURED PERSON 6 _

Mame

Injurles sustained /

Which vehicle pgfson in?

Were seat belté worn?

Yes O Noo

Was injur:;,énnueyed to
hospital by ambulance?

YesO Moo

Pane 4
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Police Station Of Origin: 10of3
Traffic Police Report No, T/20180219/7003

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SINGAPORE LT

POLICE FORCE T/20190219/7003

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No..
19/02/2019 10:46
Informant's Particulars
Name of Informant; Address:
KANAKARAJAN S/0 VEDHAMUTHU | 973 HOUGANG STREET 91 #11-210 SINGAPORE 530973
ID Type / ID No.: Contact No.: a
NRIC NO / $1637210B Home/Office: Maobile: 90081076
Mationality: Email;
SINGAPORE CITIZEN kananvedhamuthu@gmail.com
Sex: Age: Date of Birth: | Type of Informant: :
Male 54 06/05/1964 Driver .
Race: Language: Institution / School Name;
Indian English
QOccupation: Driving Licence Information:
Sports coach Class: 3 Date of Expiry:
IGeneral Information of the Accident
Type of Non-Injury Dr?nk_ Datfﬂ'Time of Type of Location:
Accident: Hit and Run Drive: Accident: Roundabout
) No 19/02/2018 07:20
Location:
NEWTON CIRCUS
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo
Details of Vehicle involved ' B |
Vehicle No. | Type Make Model Color Condition | No of Passenger
PC38E3T Bus Blue 0
SJG1681Y | Car MITSUBISHI |Lancer White Slightly |2
Damaged
Details ¢f Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AV

CONTINUATION OF REPORT

L A

TI20190219%7003

2of3

Report Mo, T/20180218/7003

Driver -
Name KANAKARAJAN S/0 VEDHAMUTHU ID No. S1637210B
Related Vehicle | SJG1681Y (Car) Contact No.| 90081076
Hospital/Clinic NIL Class of Class: 3
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
Passenger > T
Name Kanagi ID No. 86906137J
Related Vehicle | SJG1681Y (Car) Contact Mo.| 94240579
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger e e
Name Kevin Samuel 1D No. NIL
Related Vehicle | SJG1681Y (Car) Contact No.| 92709767
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

Brief Details.

i was waiting at the traffic junction it was red light at the moment. this was at newton circus i was heading
to Bukit Timah then a private bus from behind going towards scotts road was rushing and horn at all the
cars there was very limited space for him to turn left to scotts road but he just squeeze through and hit the
side of my car i horned at him to stop bt he continue and speed away.i had change lane and chase him to
take his vehicle no. (PC3883T).



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informanit is not able to provide sketch plan

AN

T/201202187003

3 of3
Report No. Tf20180219/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
19/02/2019 10:46

Officer In Charge Of Case:
TP/ TPIB/

ESTHER CHONG
Contact No.: 65476368

Classification Of Case:

Authentication Stamp
MP168
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Policy Search

eBaolech

Hallg, NAC_PAYA_UBI_BODGD1

By Decskiop Ppliw q“‘w
Maotice ol Loss e
Policy Mo | | Crate of Accident
Wehicle No.(For Motbor) [5xai681Y — Certificata Number
Certificate Pobicyholder  Pohicyholdar
| p .
Select alicy Mo s Mome NRIT Product  Cowver Type
. KAMAKARAIAN i
) 5101611362 510 S1E3T2I08  GPC EU':'S"'S':'JC
VEDHAMLUTHL
| Continue

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

* Change Langusge

Page 1 of |

GeneralClaim

+ Change Password ¢ Log Out
!
Aemzzoisoyze 09
[
| |
Vehicle  Insured Commence
NO Object Daee Expay, aty

E1G1681Y SMG1681Y Z2/06/2018 23/06/201%

20/2/2019



Policy Information

@ Policy Information

Policy No. 5101611362

Coertificate
Mo,

Address

Product

Mesria PRIVATE CAR INSURANCE

Palicy

is5uE 21/06/2018
Cabe

Excess

Type

Third Chwni
damage GO0

Party o
Excass
Additiona
Excess
Cutside
Singapore

oD o
Excass

(=]

Agant 5 & M ALLTANCE PTE LTD

Co-
Insurance No
Flag

Dpen
Policy
Info

Certificate
Info

= Policyholder Mailing Address

Address 1 BLE 373 #11-210

Addrags 4
Unit No.

[ Insured Object: SIG1681Y
= Endorsements

Sogquence Cate of Endorsament

! 22/06/2018 00:00

Page 1 of |

Policyholder
Rame

Effective
Date

05
Framium

Agent Tel.

BLK 973 211-210 HOUGANG STREET 91 SINGAPORE 530973

22/06/2018 (00

Al Claims

Dutside

Singapore 0
TP Excess

96354288

KANAKARAJAN 5/0 VEDHAMUTE

Policyholder
NRIC

Group

Policy Flag

516372108

Expiry Date - 23/06/2019 23:59

Windscreen
Eucess

GS5T Flag ¥

Address 2
Address Type

Related Policy
Number

HOUGAMNG STREET 51

Singapore address

Endorsemant Type

Basic Information
Endarsemant

5101611362

Address 3
Post Code

SINGAPORE 530973
530973

Endorsement Status

Endorsament Take Effective

Endarsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 22 Jun 2018,
the following policy detalls are
amended as follows: HIRE
PURCHASE COMPANY: TOKYD
CENTURY LEASING (5) FTE LTD
CHASSIS NUMBER:
IMYSTCOY4ABUOD4817 ENGINE
NUMEBER: 4B11BRB452 VEHICLE
REGISTRATION NUMBER:
51G1681Y CRIGINAL
REGISTRATION DATE: 24 Jun
2008

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5101611362&... 20/2/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
Agghbean MT/ 103393
Foicy ks
Cerficate o
Fpicyholder Names
Fraetuct Coa
SanlEd WooHokic)
SUTHEERE R TS
HFK
MCT Proachins

W Actiden] Detally
Aapar: Dwe
Dats of ACGden
Baparing Carime
ACODEN LDCalisn

¥ Excess
Chatt, M3 Euceeg
Lnnaimed Dfivir Excam
Toing Paity Exces

@ EBensdlix

L10IB31L38]

KAMAARAIAN 50 WEDHAMUTHU
PEIVATE CAR INSURAKTE

FOON 10T

LH0LEALY 1907

I3 0oLe

REWTON CIACUS

w000

na

oo

@ @37 Registersd Irdormstion

GET Begriksred
GET Regitracian M.
HeaAcatan Hatary

w Pulicyhaider Hailing Sddrass

Badress 1
Az 4
UTHE R
= Of river Infg
Enyer Mame
Litngnied drraer Kame
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CHS) on 70 Feb 7012 L6:09
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