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EUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pizase repor cormecily the detalls of the accadent 1o speed up the claims process.

2, This Form musl be completed oy 1 Policyholder and/or the Authorised Driver,

3. Information provided musi ke as truthful arnd accurale as possiole. Any wiiul misrepresentation or witholding of maierial facts may allow insurance companies to
repudiate policy hability.

4 Tha issum and acceptance of this Form by insurance companies ks not an admission of poboy liability on the parl of the insurance companies.

4. Any talse reporing may be referred to the Police for investigation.

&. This report will be forwarded by the Insurers of the GLA Records Management Centre establshad by the General Insurance Assoclation of Singapora (GLA) for
archiving and that copies of this repast will, for a fee, be made available upon application by inlerested parties

7. By the lodgemeant of this report 1o the insurers, you heréby consent 1o the archiving of this report at the centre and to copes of the report being made available
aforesa.

ACCIDENT STATEMENT

Date Of Report 02/05/2019 18:49

Date Of Accident 02/05/2019 06:50

Exact Location Of Accident ¥I0 CHU KANG RD TWDS HOUGANG AVE 2
Country/State of Loss SINGAPCRE

Vehicle Registration Number SG05154)

Insured/Policyholder

Mame Of Registered Owner KANTHAVEL 5/0 PONAYAH

MNRIC No S7216960C

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-91737337

Alternative Phona Mo OFFICE-91737337

Vehicle Particulars

Manufacturer MAZDA,

Model MAZDAS 5-DOOR WAGCON 2.0L SP.EEAT SUNROOF
Eﬂc;?:;g;s:n{m which vehicle was being used at PRIVATE USE

Arg ynu_:laumlng und_c-r your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5104127796

Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KALYANI DiO POOPATHY
582328250

211001882

INDOOR

DE/02/2018

1 ¥YEAR AND 2 MONTHS
FEMALE

(LOCAL) +65-94242751

OFFICE-04242751
NOEMAIL
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BLK 324D SENGKANG EAST WAY
#04-613

Postcode 544324

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Numbar Qf '.'E-hll:;|eﬁ. (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he.w.u been appmacr:led by upknown.parsnntsj NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

FaasEnger | NAME: : THILAK KUMARAGURU KANTHAVEL

GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
It Yes Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [n]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE4048L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver MUHAMMAD FITRI BIN AZIZ
MRIC/Passport Number 580130850

Contact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KALYAN| D/O POOPATHY
Approximate Age

Injuries Sustain NECK & BACK

Injured parson in which vehicle? SG05154)

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Mame THILAK KUMARAGURU KANTHAVEL
Approximate Age

Injuries Sustain MECK & BACK

Injured parson in which vehicle? SGO5154)

Were seat belts womn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

2) This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding
of material facts may allow insurance companies to repudiate policy liahility.

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] The 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.

71 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.

£] Consent under the Personal Data Protection Act (PDPA)

@:«3‘ | Mﬁ |

| understand, acknowledge, agree and consent that:

{a} 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 the [form] and any
other personal information provided by me or possessed by my insurer (collectively the " Personal
Information”) and disclose and transfer such personal information to all insurer{s) whao have insured
vehicle(s) invalved in this accident (all insurer(s) who have insured vehicle(s) invelved in this accident shall
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 :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

1] Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reparts ar
natices to me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/fer

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the "purposes”)

(b) Allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for ane or more of the
above purposes; and

{c) My perzonal information may/can be disclosed by any of the insurer and/or GlA to their third party service
providers or agents (including their lawyerflaw firms), which may be sited outside of Singapore, for one or
mare of the above purposes.

id) My personal infarmation will also 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:

{ To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencles as reasonably required for
the purposed stated, ar

(m For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's sighature reporting centre perso |'s Signature

Date / time:

(if driver is not policy holder) Date / time:
Date [ time:
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|/We declare the foregoing particulars are true in every respect,
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Policy holder’s signature Driver's ignature reporting centre personnel’s ature
Date & time: (if driver 19 not policy holder) Name:
Date & time: NRIC/FIN No.:

Poge &



-

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre.
< Please report rorrectly on the details of the aceident ta speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver.

-;r

4 informatlon provided must be as fruitful and accurate as passible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies te repudiate policy Rability,

< The issue and acceptance of this form by insurance companies I not an admission of palicy Hability on the part of the insurance companies,

% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident 2 res/ig (DD/MM/YY)
Time of accident 50 am {HH Mm)

Exact location of accident “;} d"'u' hf{qq E(’,\Cfl ‘{DLUE}PLJ:E ngmp Aut o

DETAILS OF VEHICLE

Vehicle registration number SCRSIS4T
Vehicle make and model prda S a
Type of vehicle Saloon =° MPV=~  CRVO Van o
i Lorry o© Bus o Motorcycle o Others:
Vehicle category | Private o/ Commercial =~ Motorcycle o
| Purpose of using at said time !
| Are you claiming under your | Yes O Nod if no, please select:

| own insurance company? | Third part claim & Reporting only O

INSURANCE INFORMATION
Insurance company NTUCT

se21237349%
Cnmprehensiueﬂf Third party fire & theft o

INSURED / POLICY HOLDER
Name konthowe!  Sle  Popaud Male Female o |
)

Policy number
Type of policy

TP only O

NRIC / Fin / Passport number S b4bo <
Contact H123353F
Address B 3240 'S‘EmjlaMS Foyl wa fog -3

S (S44 32 <)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

| Name Ko \unni vle nhgnl-\ﬂ,nlm Male o Female &~
NRIC / Fin / Passport number i $¥2HILRS Y
Contact Auara2 F s

Address

By av ‘iamjtﬁ“g ot

was  Hou - 613
S(Sax324)

Emall address

Date of birth 2\ e | UL
Occupation Indoor & Outdoor o
Driving date pass ' N EER ST

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of

| YesO

No g~

| the insured’s company? If no, relationship of the driver and insured: ___SIOJS€

| Accident captured by camera? | Yeso No e : |
' Weather condition | Clear=”  Raining O Others:

| Road surface | Dry ¢ Weto -

| No of passenger - (Inclusive of driver)

Name

J¢ anthave |

Gender

Male I:t'Jr

ﬂﬂiﬂik'-. Eumo Ce ot
Female o v

Name

Gender

| Male o

Female o

Name

Gender

| Male o

Female o

PASSENGER 4

| Male o

Female o

Male o

Female o

PASSENGER 6

Male o

Female o

OTHER INFORMATION
Was anybody injured? Yes |2 No o

Was other vehicle damaged?

| Yes &

No O

Reported to police?

DETAILS OF POLICE STATION ACTION

YesO

i

No If yes, please state which police station.

Police station name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number - GRE A0 4% -
| Vehicle make model
| Name Whamma & kit Bip Asio

I NRIC / Fin / Passport number

Contact

S92 o5 3¢

Vehicle registration number |

THIRD PARTY VEHICLE 2 .

Vehicle make model '

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

| Name

| NRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number |

Vehicle make model

| Name |

| NRIC / Fin / Passport number |

Contact |

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

'NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

MName

NRIC / Fln:ﬁ'asspnn number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

|
|
|

Name

NRIC / Fin / Passport number

Contact

Page 3



T
Name gl foopathy

koluwan: { 3
Injuries sustained i : pelde y Bacly
Which vehicle person in? S AsisA T
Were seat belts worn? Yes# Noo
Was injured conveyed to Yes O No = |
| hospital by ambulance?

INJURED PERSON 2
Name | paR byMocaayiu  anthav?)
|

Injuries sustained nees VY Bpde
Which vehicle person in? SCASIS4
| Were seat belts worn? Yes@” Nono
| Was injured conveyed to [Yeso  Nog”
hospital by ambulance? | —

INJURED PERSON 3
Name

}‘Injuries sustained

| Which vehicle person in?
| Were seat belts worn? Yes O Noo
| Was injured conveyed to Yes O NoD
' hospital by ambulance? | ;

INJURED PERSON 4
| Name

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yes O No o
|_I1_nspita! by ambulance? |

INJURED PERSON 5
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o Neo o
hospital by ambulance?

INJURED PERSON &
Name _
I

njuries sustained

Which vehicle person in?
;' Were seat belts worn? Yes o No o
Was injured conveyed to | Yeso Ne o
hospital by ambulance? |

Page 4
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ﬂ Db & Sirth 2T

»n 21=-10-1982 F
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Policy Search

eBaoTech

Hallo, NAC_PAYA_UBI_B00G01

My Deskiop Policy Query
Matice of Loss r
Palicy Mo i
Vehizle o, (Far Motac) BG0554]

Certificats Policyholder
Numbgr Namea
KANTHAVEL
) 5104127706 ]
BONAYAH

Select  Folicy Mo

Folicyholder
NRIC

57216960C

* Change Languaga

Date of Accdent

Cartificate Numbar

[ Search'|

Product  Cowver Typea

GRC

e

Contine

driva
CLASSIC

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

Page 1 of |

GeneralClaim

+ Change Password * Log Out

pziosizoi9 0650

LL-le ] Insured
No Object

SG05154) S5GO5154)

Commence

Dats Expiry Date

2Bf00F2018  27/09/2019

2/5/2019



Policy Information

= Policy Information

Page 1 of |

volicy No. 5104127796 PolicyRolder A NTHAVEL S/0 PONAYAM Palicyhalder 23150600
Name NRIC
Certificate
Mo,
Address  BLK 324D #04-613 SENGKANG EAST WAY SINGAPORE 544324
Product Group
Mame FRIVATE CAR INSURANCE Flan Policy Flag N
Palicy
issue 27/09/2018 E':f:""“" 28/09,/2018 00:00 Expiry Date 27/09/2019 23:59
Date
Excess All Claims
Type Excess
Third Owin
Party o damage 60O :‘&"::‘“’"" 100
Excess Excess 5
Additional o 05 o
Excess Bremium
Chutside
Cutside
gEqamm 600 Singapore 0
Excass TP Excess
Agent S & M ALLIANCE PTE LTD Agent Tel. 6354288 G5T Flag Y
Co-
nsurance Mo
Flag
Cpan
Palicy
Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 BLK 3240 #04-513 Address 2 SENGKANG EAST WAY Address 3 SINGAPCORE 544324
Address 4 Address Type Singapore address Post Code 544324
Related Policy
Unit Mo, Murnbar 5104127796
[t Insured Object: 5GQ51547
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104127796&1...  2/5/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Clalm Handling CExn
Accident MT/ 1042675 o 2 - —
Palicy Ko SM04137TR6 Wetich Ko 50051541 G57 REGISITATIN k.,
Camificate Ho
Pedey holdur. Kama KARTHAVEL 540 PORAYRN Podiy redsdesr KRIC ST21GE0C
Progyct Coge PAIVATE CAR INSURANCE Cower Type Srieg CLASSIC Lawding B
Cartact Mo [Mabie) 0TI Contact M, (DMce) o Corcact e rama) ]
Emai Anoress Special kemark elzde l_v
KFE W e Dives T e s eCode REASHY
MNCD Profection L] ROD Esbnamani(% ) o Prisgle Hire 5]
= Accidend Datally
Report Dete DPOSyI0TW L5 ACTSen dupart Within 24 his g Artigent Tyze Colrion « Head b Rear
DaLe of Accemd DM Time: af Aocident hih:mm B Conantry of B0 o Sirgepore
Amzaming Cenire Crenge Force PO N,
ALEHIBAL Locitmn VI CHRA NG AD TADS MOUGARS AVE 2
= Exeam
Coan pamaps Excrs apaca ki Raanal Exces -] WO Extaid 1O
Unmames Ditver Exceis 300,00 Dutsios Sngapars OO fxces 0000
Third Party Excess =X DQuinige Sngapore TP Extass %= 1}
W Eanafas

W GET Regletared Taformation

GST Regatared L1 G5T Aegistranon Late
GAT e pElrabos Mo 15T SrLanis venhad s
Madfcation Hstony

T Policyholdsr Maling Address

agoress § BLE 324D #04-817 Adireds 1 SENGKARD ERST WAY AQDrEss 3 . SINGAPTRE S4akle
Addenis 4 Arldran Typs Singapans addreas Peat Code 474
Lt o, Riiated Paicy Mumter SLOML2TME

w0 Brives 1afu
Corvaer Wama Uncamad Diriess [ = innamed Driver = 2 : .
Lnnamed anver Mams ERLYAN] DyD SO0PATHY Drveitr HRIC SRINIRISE Cereitr DOB 23510001982
Regier Date of Driver Loerae  06/00,/3018 Drair Aga % Drremp Exparisnce i
Coantact ma. [ Mabile) FAPAITEL CONEaO Mo [Offica) -] Coman Ho.[Home] ]
Adiran 1 B 324D Areas 2 SENGANG EAST WAY Aodraks 1 EMCardel T34
Aadrans & Aadress Tyge Sirgapory ssdress Fost Code 44174
Uik Mg 6813
m",:',.‘;“:,:,"w‘ e () e rivar Varicks No Brivar Irsurer Camaany
Deciaratien

LL L LT Hiood Tant
E“"; & 0wy Any injury? o s [N

HaONCano® Hslony

s el

Claim Type =

Insured Mame EANTY Iraurned MR STRLEFN0C |
Cantazs W fHame) e e | Centact Ko, [IMce) [B===C =—aal
0 Vahicle humber [T | TR Wahicle Numbar CaEscan:

Contact Mo, M)
Emuil Agddress
Cmanr Type Claiman Tyge Type of Benefip =

Chafmant Marme +

Camant WAL *

Dwmant Address

-
| mame of Frefesren = ——————

Cam Destriation

:r:mmm Comas I"—| Irdured Liszikly = Im-—'ﬂ

Amguie Friginaiian Yas v Praferared Repar Spin [Preterrad worianog, Wame winown ]  Gia mpert Wataims
R T — i imn e === Dot Aacmvnc oanazososc0
Recort Taken By -\.m

A prine i tesier

Aktmchmant
L ]

Accipem Ko: TS ‘Claim ka. ool

Lagl Biec. Received T var O Mo Upload Dabe DMSIIE 1988

Fath = Cankgery * Confdemial Urgancy * Descrigtion +
[Giw] [Fease Geweat — = [ ~ [Rormal ] |
[ERiF] [Fieane Seiect B [we [ Meeman e |
[ [Frease semat = [C = [ = [

Browse.. | [EAF] [Puase seienn [ [ae v [Mormai ] |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 2/5/2019



Claim Handling(accident reporting Claim Task )

Page 2 of 2

I Elrese... r | [Prease Sanct = [s2 w [sermal o =
Browse. | [EER] [Piasa Seen ] [ v [hermal ] |
O sena Hessage FlSE"
w Artaehment List
An g Upnaned Sybale CaTEgOTy ? gy Dasenpton "“'?:E‘;"'-‘ Amn
H
"
WAL PAYE, L1 S00E01] NATEWAL AESEESMENT CERTRE SERVI
= CESI 06 0 My 200 T9:55 WRIC! Drriing Lidnes Hormal HRILY Diriving Licenas 3013-5-7 Bt

KAC_PAYE LB 300501 MATIONAL ASSEGSMENT CERTRE SEmI Sag .

££5] on 02 May 2019 1955 Normal SA5 ID1RER Edlt
KA Bava_LB1_S00AI] MATIDHAL ASBERSWENT CERTEE SERVT

CES] e (1 My 30% 1554 Pvatos Movmal Priobed J019-5 7 Edit
HALC FATA U] 0001 RATIONAL ASSESSMENT CENTEE SERV] Brest

B e e e s Mormal Photos 2015-5-1 Edi
HAL_PayA_LB1_BODE03] NATIGHAL ASSESEMENT CERTRE SERV] Phetas

CE%) on 07 May 2015 15:54 i Morma PR S Edil
HAL_RavA_UB1_BO0602 KATIONAL ASSEESVMENT CENTAE SERV]

ZER) o 0F Wary 2008 1561 Phates Merma Freces 208952 Eadit
WAL FYa LB BOCGDI( KATIDMAL ASSESSMENT CENTHE SEav

B3 an T2 May 2005 1953 Prapies Barmue Fhotes 200552 iy
MAL_PAYA_UDI_BOICGOL NATIONAL ASSESIMENT CENTRE SPRY]

CES) o0 D2 Hey T018 19:53 o Parmad Peatas BO1905-3 o
MAD_PAYA_UBL BOOGOLT MATIDNAL ASSESIMENT CENTRE SERVI

CESYan 02 Hay 2019 18:53 Lt Formal Photos 700%-5:3 [Extin
MEC_PREA_LRI_BODEDT | NATIOMAL ASSESSHENT CENTRE SERUT

CES)on 02 May b# LB:53 : Fhokia hearimal Praios h0 %52 s
WAL PavA_US] EDDSDT] NATIONAL ASSESSHENT CENTRE SERVT

CES} 0n 03 May 1115 1353 Pt Horst P 0 ES
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