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SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/04/2019 15:41

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

02/04/2019 15:19
31/03/2019 20:00
CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SKX666Y

JESPHIN SILVA
S1816686J

NOEMAIL

(LOCAL) +65-92700282
OFFICE-92700282

BMW
5231 A

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5050544212-07

RAJENDRAN S/O RAJAGOPAL
S$1557965Z

27/01/1962

INDOOR

02/09/1985

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81800666

OFFICE-81800666
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/20190402/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 287 YISHUN AVENUE 6
#06-66

760287
NO
SPOUSE

COLLIDED INTO PROPERTY
RAINING
WET

NO
2

NO

YES

NO

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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

BARRIER

GOVERNMENT
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT MNOTICE

1)
2)
3)
4]
L] 5}
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Please report gorrectly on ﬂ‘udﬂll-ls r.\fml acchdent 'm:peod g thed&m:pm:m
This form must b O I

mhrmmwmmrm bl HW lﬂrwlﬂul ﬂimnnmhﬂunﬂ withholding
of material facts may allow insurance companies to repudiate policy liability,

The lssie and accaptance of this form by insurance companies is not an admission of policy llakility on the part
nlmmmmmmn

'r'.h- report wlrl be lmlrdtd by H'rliruuriri nithc GiA Hmﬂr:ls Mmm:m Centre established by the General
Insurance Association of Singapere (GIA) fer archiving and that copies of this report will for a fee be made
available upon application by Interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at tha centre
and 1o copies of the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General insurance Assoclation of Singapors |"GIA") may/are permitied o
collect, use, disclose and/or process my personal data/personal Information set out in the [form] and any
other personal information provided by me or possessed by my insurer (collectively the "Personal
Infarmation”) and disclose and transfer such personal Information to all insurer{s) who have insured
vehicle(s) involved in this accident [all insurer(s) who have insured vehicle(s) involved in this accident shali
be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority (such as police], for the purpose(s) of :

in Processing, handling and/or dealing with my clalms including the settiement of the claims and any
nicessary investigations relating to the claims;

] investigations the accident and/or my claims;

[{L}] Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

) Administering my claims (including the malling of correspondence, statement, invoices, reparts or
ngtices to me, which could involve disclosure of certaln personal data about me to bring about
delivery of the same as well a3 an the external cover of envelops/mall packages); and/or

v Complying with applicable law in administering, processing, handfing and/or dealing with my
claims.[collectively the “purposas”)

(b) Al insurer(s) who have insured vehidie(s) Imvelved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal infarmatien for one or more of the
above purposes; and

[e] My personal information may,fcan be disclosed by any of the insurer and/or GiA to their third party service
praviders or agents (including thelr lawyer/law firms), which may be sited outside of Singapore, for one or
more of the above purposes.

(d} My personal information will also be collected and used to complle cdalms history Tor the purpose of fraud
detection, investigation and management In present and all future claims.

{e} The information so collected under (d) above may be thared [/ disclosed:

) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulaters, law enforcement and government agencies as reasonably required for
the purposed staved, or

1] For complying with requirements under my regulations, laws or court orders.

22 "I

Palicy holder's signature Driver's mﬁm rsonnel’s Signature
: (i driver is sot policy holder) Date /

Date [ time

Date /[ time:

Poge 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Policy halder's signature Driver's re centre personmgl's Signature
Date & time: (if driver is policy holder) HHM’.:
Date & g NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of in
Traffic Police Orlg

10 Ubi Avenue 3 SINGAPORE 408885

Tel Noo 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

TR201904027012

1ofd
Report Mo. T/201804027012

“Date/Time Reporl Made. Vide Report No - = Station Diary No._
02/04r2018 12:53 "

;,JI e ey J-" e e
& I 5 :

Name of Informant Address.

RAJENDRAN S/0 RAJAGOPAL J?\;‘t'tl'z E_}.K 287 YISHUN AVEMNUE 6 #06-66 SINGAFORE
ID Type / 1D No. Contact No.:

NRIC NO | 515579657 Home/Office: Maobile: 81800666
Nationality Email.

SINGAPORE CITIZEN rajpillail @yahoo.com.sg

Sex : Date of Birth: | Type of Informant;

Mala é?e 271011862 ﬂml

Race: Langu Institution / School Name:
Indian Enng?uh.g' .

Qccupation. Driving Licence Information:

Business consultant Class: Date of Expiry:

General Information of th

=ene inrormation o _|- A A
Type of Drink Date/Time of
Diriver: Accident:
Accident. No 31032019 20:00 -
Location
CENTRAL EXPRESSWAY
| Weather- Road Surface: Road Speed Limit
Drizzling Wet 70 Km/h
Traffic Flow: Traffic Control Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision; Anyone conveyed b
oving Viehicle Against - Road Divider/Kerb/Railings ambulance: ¥
MNo

No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
— 0 A

Police Station Of Origin 2of3
Traffic Police Report No. T/20100402/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

mﬂlfixl‘:k -u!’:.. =SS

Name RAJENDRAN S/O RAJAGOPAL | IDNo. | 515579652
Relaled Vehicle | SKX666Y (Car) Contact No.| B1800666
| 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.

Was driving from Yishun to City taking the Seletar West Link Route. Exited Seletar West Link to CTE
towards City. | was shifting lane to first lane. Then a taxi from the second lane was coming close towards
my car. In fear, | moved towards the night and that is when my car hit the centre divider which is on the
righlandc.amebacktamnﬁrﬂlamhabmﬂhuthmmucunds.ldidmlslumﬁrnmmim
did not die off but | managed to conirol the car and pull it back to the first lane. y | moved to the road
shoulder and slopped the car to check the damages. My car was sli damaged on the bumper and on
thetri t side of the car. The public property was not damaged. | brought the car to the mechanic shop the
next day
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Police Report

SINGAPORE 00 0
POLICE FORCE Tr2019040217012
Police Station Of Crigin 3ol
Traffic Police Report Mo TR20M80402/7012

10 Ubi Avenug 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interprater; Data/Time

Mot applicable 02/04/2018 12:53

Officer In Charge Of Case. Classification Of Case:

TP/ TPHQ/ i =

JUREMAH BINTE AHMAD

Contact No.: 65472076

NP1ER
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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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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




