MNA119023855 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 20/02/2019 15:53
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

ACCIDENT STATEMENT

20/02/2019 15:53
19/02/2019 07:20
NEWTON CIRCUS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG1681Y

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

KANAKARAJAN S/O VEDHAMUTHU
S1637210B

NOEMAIL

(LOCAL) +65-90081076
OFFICE-90081076

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
S1637210B

06/05/1964

OUTDOOR

13/08/1996

22 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-90081076

OFFICE-90081076
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)

Passenger 1

Passenger 2

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 - T20190219/7003.
Attachment(s)

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

Was there any audio recorded?

BLK 973 HOUGANG STREET 91
#11-210

530973
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: : KANAGI

GENDER: : FEMALE

NAME: : KEVIN SAMUEL
GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

PC3883T

BUS
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KANAKARAJAN S/O VEDHAMUTHU
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJG1681Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name KANAGI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJG1681Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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1. Flease report goreglis the details of the sccident to speed up the claime process.

1. This Form must be o sisd Ly the Pellovholder and/er the Suthorissd Driver.

3. |nformation provided mist be a3 trgtil sne sooureis o peesisle. Any wilful misrepresentation of withhokding of material
facts may allow insurance companies to peauckne solien labilfv,

4. The lssus snd sceepianes of this Form by Insuranca companies is not an admission of policy lizbiliy oo the part of the Insursnce
companies,

LT -‘E 56 72 T g k = melared i ;.Jg Follcs m[ ﬁuiﬁ:‘lnﬂ_.

B. The repart will be forwarded by the insurers of the GLA Records Mansgement Centre established by the Ganeral Insurance
Assoclation of Singapore [G1A) for srchiving and that coples of this report will for 2 fee be made svallabls upen spplication by

Inberested parties.
7. By the ledgment of this repart o the insurers, you hereby consant to the archiving of this report at thia centre and io coples of
the repart being made available aforesald.

B. Consent under the Personal Deie Protectian Act (PDPA)

| understand, acknowiedge, agrea and conseat that-

(3] My Insurer, my workshop and the General Insursnce Association of Singapora (&4 may/are permitted o collect, use,
disclose and/or process my personal data/pessanal information set aut in this [form)] end ey other personal Information
provided by me or possessed by my Insurer (collectively the “Personal information”) and disciose snd transfer such
Parsonal Information ta all Insurerls) who have Insured vehicle{s) imvolved in this accident (all insurer(s) who heve Insured
vehicle{s) involved In this accident shall be collectively refermed to as the “Insurers”), the insurers’ lswyers/law firms, the
Monetary Aithority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of :

{i} processing, handiing and/er dealing with my calms induding the settiemant of the claims and any nacessary
imvestigntions relating to the daims;

{1} investigating the secident andfor my claims;

(i) carrying out and/ar desling with my instructions or respanding to any enquiries by me;

{iv) administering rvy calms (Including the malling of correspondence, statements, invoices, reporis or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as weil as on the

external cover of envelopes/mail packages); and/or
{v) complying with applicable kaw in sdministering, processing, handling and/or dealing with my claims.[collectively the
*Purposes”)
{b} il insurer{s) who have insured vehicla(s) involved in this accident and the Insurers’ lswyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or mers of the above Purpeses; and

(5] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers of
Mmmmrmmﬂm].w!ﬂd:mwh:mdwuﬂcﬂymhrmwmunfwlhvnﬂmm
(d]) mmmwimmmwwmmﬂmmmmmﬁmwm.
Investigation and management in presant and ail future claims,
[]] the information 2o collected under (d) sbove may be shared / disclosed:
{1} to&ll insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
mmmwmmummqmmmwmmu

i} for complying with requirements under any regulations, laws or court ordess.

bbb I
unﬂmufmlh Drlver's Signature Reporting Centre Parsonnel’s Signatura

Date & Time: {If driver is not the policyholder) Mama:
Data & Timo: MRIC/FIN No.:

GIAHMC CladchiFtenFomm_V3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|/We declare the foregeing particulars are true |n @very respect,

DECLARATION

i

Reparting Centre Pﬁ'::unnll'!-w

Mame:
NRIC/FIN No.:

[ driver is not the poficyholder)

Diriver's Signature
Dame & Tima:

-

Polcyholder siignfiture

Date & Time:

GLERRAG, “esrchtlanfonin, VA
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SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Traffic Polica
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20190219/7003

1 af 3
Repart No. TR201902187003

DatalTime Report Madea: Vide Raport Mo.: Station Diary No.. -
19/02/2019 10:46
Informant's Particulars
Mame of Informant: Address:
KANAKARAJAN 5/0 VEDHAMUTHU | 873 HOUGANG STREET 91 #11-210 SINGAPORE 530873
10 Type / 1D No.: Contact No.:
NRIC NC / 816372108 Home/Office; Mobile: 30081076
MNationality: Email:
SINGAPORE CITIZEN kananvedhamuthu@gmall.com
Sex: Age: Date of Birth; Type of Informant;
Male 54 06/05/1964 Drivar
Race: Languags: Institution § School Name:!
Indian English
Cccupation: Driving Licence Information:
Sports coach Class: 3 Dale of Expiry:
General Information of the Accident
Type of Non-injury Drink Date/Time of Type of Location:
Arcidant: Hit and Run Drive: Accident: Roundaboul
M 1902/2019 0720
Location:
NEWTON CIRCUS
Weather; Road Surface; Road Speed Limil:
Clear Diry
Traffic Flow; Traffic Control: Traffic Volume;
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Betwaen Maving Vehicles - Side Swipe - Same Direction ambulance:
No
Vehicle No. | Type Make Model Color Condition | No of Passenger |
PC3883T Bus Blue ]
SJG1681Y | Car MITSUBISHI | Lancer White Slightly 2
Damaged
ils of Involved el
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408866

Tel No: 65470000

T

CONTINUATION OF REPORT

TI201902 197003
2of3
Report No. TI2019021977003

Driver il iy s E
Name KANAKARAJAN S/O VEDHAMUTHU 1D Nao. S16372108
Related Vehicle | SJG1681Y (Car) Contact No.| 20081076
Hospital/Clinic | NIL Class of Class: 3
Diriving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger L el
Name Kanagi 1D No. S56906137J
Related Vehicle | SJG1681Y (Car) Contact No.| 94240579
Hespital/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
Name Kevin Samuel ID No. NIL ‘
Relaled Vehicie | SJG1681Y (Car) Contact No.| 92709767
Haospital/Clinic MIL Class of Class: NIL
Drriving 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 | was heading
to Bukit Timah then a private bus from behind going towards scolts 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
lake his vehicle no. (PC3883T).
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica
10 Ubi Avenua 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A D

TI201 902 VT 003

3of3
Report Ma. T/201 802197003

CONTINUATION OF REPORT

Signature Of Officar Recording The Report:
Not applicable

Signature Of Infarmant:

The identity of the person making this repori 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 Mo.: 65476368

Classification Of Case:

Authentication Stamp
NP168
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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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