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MRATIHM2183 § Natonal Assossmen Cenine Servioes - Ubi
EMTRY DATE & TIME: 01/04/2015 16:07
SUBMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcly the defails of the accisent fo speed wp the claims process,
2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Informaten proviged must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy liakility.

4, The issue and acceplance of this Form by insurance compankes it nel an admission of policy liability on the part of the insurance companies.

5, Any false reporting may be referred to the Police for imvestigation.

£, This report will be forwarded by the Ingurers of the GIA Records Management Centre established by the Genaral

archiving and thal copies of this report will, for a lae, be made available upon appbestion by intereelad parias,

7. By the lodgament of this repart to the insurers, you hereby consent o the archiving of this repon al the centre and 1o copies of the repard bai

aforasa,

Date Of Report
Date OFf Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/04/2019 16:07

30/03/2019 09:30

JURONG CANAL DR TWDS JURONG EAST AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJC92455
Insured/Palicyholder
Mame Of Registered Qwner KOMATHY D/O KUPPUSAMY
MRIC No 378334854
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Muodel

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Geandear

Mabile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-31712081
OFFICE-81712091

HOMNDA
CIVIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S035257530-10

KOMATHY D/O KUPPUSAMY
578334854

091171978

INDOOR

15/03/2000

18 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-01712021

OFFICE-91712091
MOEMAIL

Insurance Association of Singapare (GLA) for

ng made available

Pags 1 of 19



Address

Postocode

Was driver an employee of the Insured's Company
Ii Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicla

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?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Folice Station Name

Puolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances 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?

BLK 23 MARSILING DR #11-155
730023

NO

OWHNER

COLLISION - MAJOR/MINOR RD
DRIZZLING
WET

NO

YES
YES
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
MO

YES
YES
[

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbar
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SLVBITTX

PRIMATE CAR

Page 2 of 19



Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured convayed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLF5042Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1
KOMATHY D/O KUPPUSAMY

BODY
SJCH2455
YES

YES

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must be completod by the Policyholder andfor the Authorised Driver.

1 Information provided must be 35 truthful and accurate as possible, Any wilful misrepresentation or withh olding of material
tacts may allow Insurance companies ta repudiate pollcy llability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insura nce
Companies,

5. Any false reporting may be referred to the Pollce far investigation,

G The report will be forwarded by the insurers of the Gla Records Management Centre established by the Gencral Insurance
Assaciation of Singapore {Gla) for archiving and that capies of this report will for a fee be made available upan application by
Interested parties,

. By the lodgment 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.

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

la} My insurer, my warkshop 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 [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers” ), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposefs)
of

Y processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the elaims:

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

livl administering my claims {including the mailing of torrespondence, statements, |nvoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to 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 claims.(collectively the
“Purposes”) !

(b} allinsurerls) whe have insured vehicle(s) invohed in this accident and the Insurers* lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or maore of tha above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id]  my Persanal Information will alsa 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

{li} far complying with requirements under any regulations, laws or court orders.

Driver’s Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) MName;
Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DECLAR J
IfWe declare Yhe foregoing particulars are true in every respect
Pﬁli:-,-hl i : a Driver's Signature Reporting Centre Personnel’s Signature
Date e fime: . {If driver is not the policyholder) Mame:
/I' Date & Tima: NRIC/FIN No,:




ACCIDENT STATEMENT
ACCIDENTDATE( 32, 3, (1 HDD/MMAYYYY), TIME:(_ 97 ;30 . )(HH:mM)

LOCATION:__ Jurau g Cawng By ted§  Turswy Cagy Hee 1
TR - a et Soel e Yﬂ‘hq !?f-ﬁ'faf-'m

1. DETAILS OF VEHICLE v

Al VEHICLE NUMBER: S1C 92455
LNINSURANCE COMPANY: | n.&
c|POLICY NUMBER;_
d|POLICY TYPE: | CGMF’EEHENEWE / THIRD PARTY / THIRD PARTY FiRE &THEFT]
&)MAKE & MODEL: i .
FITYPE:(SALOON / COUFE / MPV Nﬁhfé LORRY / MOTORCYCLE / OTHERS)
O VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME;__ Private (e
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NC, PLEASE STATE (THIRD PARTLELAIMI REFORTING ORMLY)
2. IMNSURED / POLICY HOLDER

AJNAME: Ifnmafﬁ!.,f 0/o 1upp et By (MALE / FEMALE
D} NRIC/FIN/P ASSPORT: CONTACT: T1FI22¢

) ADDRESS:

~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Khe of pssen g DRIVER _
Cinclucng dyigey) OINAME___ A5 Aboye (MALE / FEMALE)
2 vy BINRIC/FIN/P ASSPORT: CONTACT:

ClD ) ADDRESS:

UDATEOPBIRTHE | 5 (DD/MM/YY YY)
S]OCCUPATION: (INDOOR / OUTDOOR}
f)YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S comMpaNY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DWuer .,
5. QJWEATHER CONDITION: (CLEAR / RAINING /OTHERS___ pirizzliqq
BIROAD SURFACE: (DRY { WET / OTHERS = — . % )
6. WAS ANYBODY INJURED (YES / NO)
7. IREPORTED TO POLICE (YES / NO) ;
IF VES, PLEASE STATE WHICH POLICE sTaTion; Tre e p, 1 te .

8. THIRD PARTY VEHICLE

S of fascenger o) VENICLE NUumBeR: __ SLY ®9%FX mope:
i I"'"-—-.I"'.-tll".":_'l B \'I &) CRIVER'S MAME:
¢ A <) NRIC/FIN/PASSPORT: CONTACT;
= 9. THIRD PARTY VEHIGLE "
» o) prsgane. O VEHICLE NUMBER: SLE SendY  eems
e TP o) DRIVER'S NAME: e
g v ) fl NRIC/FIN/PASSPORT; CONTACT: .
; ;

ehrlﬂfl = SuthLJ @ SMC"F' Cown,
'w-s-uw_s 8 " fmx : |
NIDEe = Yo



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I AT

T/20180330/2117

10f4
Report No. T/20190330/2117

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/03/2019 16:28
Informant's Particulars
Name of Informant: Address:
KOMATHY D/O KUPPUSAMY APT BLK 23 MARSILING DRIVE #11-155 SINGAPORE
730023
ID Type / ID No.: Contact No.:
NRIC NO / S7833485A Home/Office: Mobile: 91712091
MNationality: Email:
SINGAPORE CITIZEN
Sex; Age: Date of Birth: | Type of Informant:
Female 40 09/11/1978 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
TEACHER Class: Date of Expiry:
General Information of the Accident A S T sl
Type of Injury Drink Date/Time of Type of Location:
Accident: | Conveyed By Ambulance | Drive: Accident:
i I No 30/03/2019 09:30
Location:
Along Road 1
JURONG CANAL DRIVE
JURONG EAST AVENUE 1
QUTSIDE YO:HA BUILDING
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved e e it i
Vehicle No. | Type Make Model | Color | Condition | No of Passenger_
SJC92455 | Car HONDA CIVIC 1.8L A Black Seriously | 0
Damaged
SLF5042Y | Car MAZDA MAZDA3 4- 0
DOOR
SEDAN 1.5L
] 1 SP.GEAT
SLv8977X | Car HONDA JAZZ 1.3 0
CvVT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

H A A,

CONTINUATION OF REPORT

T/20180330/2117

2ofa
Report No. T/20190330/2117

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJC92455 | NTUC Income Insurance Co-Operative | 5035257530-10 04/03/2019 | 03/03/2020
Limited .
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver s
Name KOMATHY D/O KUPPUSAMY ID No. S7833485A
Related Vehicle | SJC9245S (Car) Contact No.| 91712091
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/03/2019 Date Discharge | 30/03/2019
No. of Days granted Medical Leaue | 05 Degree of Injury | NIL
Dnver t m RN
MName Unknown Driver ID No. NIL
Related Vehicle | SLF5042Y (Car) Contact No.| NIL
[ Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date 1
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury NIL
Driver EE '
Name Unknown Driver D Ncn NIL
Related Vehicle | SLVBI77X (Car) Contact No.| NIL
Haspital/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




SINGAPORE
POLICE FORCE G

T/20190330/2117

Police Station Of Origin: B
Traffic Police Report No. T/20180330/2117
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON STATED TIME, DATE AND LOCATION,

| WAS TRAVELLING ALONG PIE (TUAS) AND EXIT INTO JURONG CANAL DR. | WAS TRAVELLING
ON THE LEFT LANE OUT OF TWO-LANE TRAFFIC. | NOTICED THAT THERE WAS AN UNKNOWN
M/VAN THAT WAS ON THE RIGHT LANE. THE SAID M/VAN WAS MOVING SLOWLY AND AT THE
SAME TIME, | NOTICED THAT THE TRAFFIC LIGHT AT THE JUNCTION AHEAD WAS JUST TURN
TO GREEN. AS | WAS APPRAOCHING THE ENTRANCE OF YOHA BUIDLING, THE ROAD IN FRONT
OF ME WAS CLEAR. | CONTINUED TO PROCEED STRAIGHT WHEN SUDDENLY A M/CAR
SLV8977X CAME FROM MY RIGHT AND ENCROACHED INTQ MY PATH. IT WAS SO CLOSED THAT
| APPLIED JAM BRAKE BUT SINCE THE ROAD WAS WET, | COULD NOT STOP IN TIME AND
COLLIDED ONTO THE SAID M/CAR. | WAS CONSCIOUS AND SUSTAINED INJURIES.
SUBSEQUENLTY AMBULANCE CAME AND | WAS CONVEYED TO NTFGH. | WAS TREATED AS AN
OUTPATIENT AND WAS GIVEN 5 DAYS MEDICAL LEAVE



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

I A

T/20180330/2117

4ofa
Report No. T/20190330/2117

CONTINUATION OF REPORT

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:

TP/
AHMAD JALALUDDIN BIN AHMAD

Signfufrﬁ formant:

Signature Of Interpreter:
Mot applicable

Datafr;u‘n’éy’
30/03/2019 16:28

Officer In Charge Of Case:
TP/GIT/

Contact No.:

Classification Of Case:

|

Authentication Stamp
MNF16B
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FIEF'LI'BLIC OF SINGAPORE
IDENTITY CARD NO. S7833485A

Fame . . .
KOMATHY D/O KUPPUSAMY

Benmingd)

INDIAN
Diste ol birin Sm & ”
) o9-11-1870 F

Sowniry of birth
- SINGAPORE

TR 87833485 A

st ot I
T3-'H -2008

Bately7 /0512010 Mol GAMD GG




412015 Palicy Search

eBaolech x_ GeneralClaim
Helio, NAC_PAYA_UBI_BODED1 * Change Language + Change Password " Log Out
My Desktop PG"C‘.I' Query ,
Hotice of Loss _ 3 = =
Policy Mo | J Date of Accident AM02019 14:38
Vehicle Ne.[Far Motor) [s:jcqz.;_r.s o Certificate Number | =

Search

Salect Palicy Na, Certificate Policynolder  Policyholder Wehicle Inzured Commence

Murmber Marme NEIC Froduct Cowver Type Ho. Object il Expiry Date
o KOMATHY
S035257530-
1o B9 578334854 GPC D0 SIC92455 SIC92455  04/03/2019 D3/03/2020
EUPPLISAMY

Cantinue |

hitps:ifgictaim.incoma.com.sg/ges/icmiaclaim/ICMpaolicySearch.do i1



41172019

Claim Handling
Accident MT/ 1008335
Paligy hg.
Certificate Mo,
Palcyteider Mamre
Product Coge
Conlect Mo, (Modike)
Emaml Aciiresy
KFE
HCD Protection

¥ Accident Details
Report Date
Date of Accidert
Reporting Centre
Arcidert Location

= Excess
Owirs damage Excoss
Unmamad Briar Buoess
Third Party Fwceas

“F  Benafits

W GET Angistered Informatio
AT Hegistered
GAT Reqistratian i,
Madifieation Histary

= Paolicyhalder Mailing Address

Addegs 1
ddoress 4
Limik P

@ OF Driver Infe
Driver hame
Unrarmed dgriver Name
Register Date of Driver License
Contact Mao.(Mobile)
Address 1
Address 4
Urit No

Coes hip awin @ Sinjagare
Registarad car?

Declaration

Bresthslyser or Blood Test
Reading?

Modificathen Hatory

cumn ]

LClaim Type *

Caniact Mo.{Habile)
Errail Address

Claim Descrgan

Preferred

Claim Handling(accident reporting Claim Task |

51092455

S035457530-10 Vehicle Ma, GAT Regictration Mo
KOMATHY [/ KUPPUSAMY Balicynnkder NR1C
PHIVATE CAR INSURANCE Cower Typa driva FREMILM Loading
81713051 Contact Ma,((ffice) Cantarct Mo, (Mame)
Spzial Remark ="
= No Yes TEA = Ho  Yes oCods Baasan
as RCD Entitlement( %) =0 Private Hirg
O1/04/2019 1754 Accident Rapert Within 24 hrs a5 Acdoent Type
032019 Tirne of Acodent hin: rm 09:30 Country of Accident
Cirmnge Force 1CM P,
JURONG CANAL DR TWDS JURONG EAST AVE 1
G00.00 Additional Excess o Wingscresn Excess
.00 Cunside Singapore 00 Eacess EQ0.06
0.0 Cutside Singapore TP Excess 0.0
. = =
Mo r .GST Hegistration Date
GST Status Verified s
BLE 23 #11-1%56 Addrass 2 MARSILING DRIVE Acdress 3
Address Troe Singapore afoneds Post Code
Related Podicy Mumbar SO3S25THI00
EOMATHY 00 KLIPPUSA Y : tl;'lu:r Type - Main Oriver N
Driver MRIC STRAZAESA Drwer OB
15/0372000 Driver Age 40 Oriving Expersnoe
BL713051 Contsct bo.[Offce) Contact Mo, {mame )
BLK 23 £11-155 Address 2 MARSILING DRIVE Address 3
Address Type Sirgapore address Past Code
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