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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor GE"”CGUE v details of Ine accident i spead up 1ha Clasms process.,
2. This Farm musi be mmple-led h}- Ehe Pnlm},-r“enlder andior e Authorised Dever

1, Infarmation provided mast be as truthfd and accurate as possible. Any wilful misrepresentafion o witholding of material facls may allvw nsurance companies b

rapudiate policy liatility

4, Tha msue and accaptanca of this Farm by insuranca companies is not an admission of palicy liability on the par of the insurance companiog,
5. Any false reporting may be referred o the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Managemenl Centre eslablished by the Ganeral Insurance Asscciation of Singapore (GIA) for
archiving and thal copies of this repart will, Tor @ fea, be made available upon application by inferested paries

7. By I lpdgemen: of this report 1o e insurers, you heseby consent 1o the archiving of this reporn al the cenbre and 10 cogees of the report being macke available

aforesak

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

I0SZ019 1805

30/05/2019 19:15

EUNOS AVE 5 TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

WVehiole Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was being used at
time of aceldent

Are you claiming under your own insurance policy
for repair to your vehicle?

If N, Please state action to ba taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbier

EMail Address

SJIMBDET.

MAY GALAI K PANNIRSELYVAM
S8439079H

MOEMAIL

{LOCAL) +65-84445403
OFFICE-B4445403

HOMDA
HOMDA CIVIC 1.8L 5AT

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100538691

MAYGALA| KARUPPIAH PANNIRSELVAM
S8439079H

20/12/1984

INDOOR

03/01/2005

14 YEARS AND 4 MONTHS

FEMALE

{LOCAL) +65-84445403

OFFICE-84445403
NOEMAIL
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Address 138 LOYANG RISE
Posteode GOT463

Was driver an employee of the Insured's Company NO

I Mo, Relationship of the Driver with the Insurad OWHNER

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

Mumber of vehicles (including own vehicle)

involved in the accident g

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

| ha_-.-_e_ been a;_}prnacl_u—zd by unknown parson(s) NO

soliciting/offering accident claims assistance.,

Number of Passengers (Including Driver) 3

Fagssnger:1 NAME: : KARUPPIAH PANNIRSELVAM
GEWDER: : MALE

s NAME: : KOMALA PANNIRSELVAM
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address gm%p'lé};éil AVENUE 3 . POSTCODE: 408855 | COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190531/7016.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKUB3D4E

Vehicle Maka/Madel/Colour TOYOTA COROLLA ALTIS

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver KHOO YIXUN
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MRIC/Passport Mumber S88225T6E
Contact Number GETH4674
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame MAYGALAI KARUPPIAH PANNIRSELVAM
Approximate Age

Injuries Sustain MECK & LOWER BACK

Injured person in which vehicla? SJIMBOE1J

Were seat belts worn® YES

Was this injured conveyed to hospital by ND
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

Name KARLUPPIAH PANNIRSELWVAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJMBOE1J

Were seat bells worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?
Address
Postocode
DETAILS OF INJURED PERSON 3

Mame KOMALA PANMNIRSELVAM
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicla? SJIMBOE1J
Ware seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Addrass

Posicode
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder and/or the Authorisad 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 lability.

4. Theissue and aceeptance of this Form by Insurance companies |s not an admissian of policy llabllity on the part of the Insurance
companies.

5. A rting ma ed nuastigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made avallable upon appiication by
interasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of thiz report at the centre and to coples of
the report being made avallable sforesald.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal Information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

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

{ii} investigating the accident and/or my clalms;

{iii) carrying out and/or dealing with my instructions or responding to any engulries by me;

[iv) administering my claims {incuding the malling of correspondence; statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,[collectively the
“Purposes”)

{b) allinsurer(s) whe have insured vehlcle(s) invalved in this accident and the Insurers’ lawyers/law firms, miay/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c) my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lzwyers/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 compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(g} the Infermation so collected under (d) above may be shared [ disclosed:

{i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

m ‘ (/__\\II ‘
Pnl!mh:le:‘}iﬁnure E%e{‘s Sm% Reporting Centre P nel's Signature

Date & Time: {If driver Is not the pallcyholder) Marme:
Date & Time: MNRIC/FIN Mo.:

GlARRAL SeatchPlEnform V3 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
N =
Cedey 4o Police repert
DECLARATION
|fWe declare the foregoing particulars are true in every respect.
Pn%qlhnldm‘::ﬁﬂ Driver's Emﬁ Reporting Centre Perso ; Signature
Date & Time: (I driver ks not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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| SINGAPORE ACCIDENT STATEMENT
i |PDRTANT NC TICE

Complere and submit this form b the individual Insurence authorised repaorting centre.
please report correctly on the details of the accident to speed up the ckaim process,
This farm rmust be filled up by the peficy holder and/or authorised driver.,
‘ information provided must be as fruitful and accurate as possiile. Any wilful mlzreprasantation or withhelding of material facts may allow
jpsurance cornpanies to repudiate policy lsbility,
4 The lseue end acceptance of this form by insurance companies is not an admisston of policy fisbiflty an the part of the insurance companies.
& Any false reporting may be referred to the traffic polica department for investigation,

Date of accident 20 May 2014 ' (DD/MM/YY)

Time of accident _ 7.16 pwa (HH:MM)

| Exact location of accident Eunos Avt 5 towArdr Paya Itbar bord
L |

oo o

DETAILS OF VEHICLE
Vehicle registration number SIMQ06! ]
Vehicle make and model Hﬂﬂﬁ'ﬂ (,ivit 1.9
Type of vehicle Saloon & MPV o CRV O Vano

Lorry DO Bus O Motorcycle o Others:
Vehicle category Private p/ Commercial O Motorcycle o
purpose of using at said time .
Are you claiming under your YesO Mo &= if no, please select:
| own insurance company? Third part claim & Reporting only O
Insurance company M
Policy number HloAh2BkAl
Type of policy | Comprehensive O Third party fire & theft o TPonlyo
) we QLD

Name Maygalai karuppiala PannirSedvau Maleo  Female
NRIC / Fin / Passport number ~ J342A7AH
Contact 344‘1*51‘05
Address 134 UHAﬂd AN |

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

| Name Male o
NRIC / Fin / Passport number

Contact

Address

Female o

| Email address
Date of birth 20]13/ 1984

Occupation Indoor g Qutdoor o
Driving date pass 03 /01 / 2008 ]

Poge 1



S GENERAL INFORMATION OF THE ACCIDENT

F\Was driver an employee of Yes O Mo |
iﬂle insured’s compamy? If no, relationship of the driver and Insured:  Owner l
| Accident captured by camera? | Yes O No O
Weather condition Clear” _ RainingO Cthers:
| Road surface Dryg  Weto
| No of passenger , % (Inclusive of driver]
| Name Karup@iela  Pannicselvast
| Gender ) Male @ Female O |

Mame _ Poeem ¢ SEh At
| Gender | Male o Femaleg

Gender ' Femaleo  _—

PASSENGER 4
Name
Gender Malg,zif Female 0

PASSENGER 5
|
| Gender i | Male o Female O |
Name
Genglér Maleo  Femaleo =1
-

OTHER INFORMATION
\Was anybody injured?
Was other vehicle damaged? |Yesg’ Nogo i

DETAILS OF POLICE ACTION
No O If yes, please state which police station.

Reported to police?
Police station name

| Name

Name

Poge 2



1 Sy

THIRD PARTY VEHICLE 1

' Vehicle registration number | Spupl4E |
| Vehicle make madel | Tﬂuﬂtﬂ {ﬂﬂ?_uﬂ M‘hf _l
| Narne Koo Yixun
’ﬂﬁicf Fin / Passport number (90125 bE - —l
| Contact A¢ ¥ 414 j
yehicle registration number
Vehicle make model _ /
Name B 1 /
NRIC / Fin / Passport nurmber 4
| Contact /

Vehicle registration number
Vehicle make model /

MName /

NRIC / Fin / Passport number x

Iinntai:t _ /

vehicle registration number
Vehicle make model 7

Name /

[ NRIC/ Fin / Passport number A
| Contect : Fd § |

Vehicle registration number
Vehicle mzke model

Mame /|
NRIC / Fin / Passport numbey’
| Contact

THIRD PARTY VEHICLE 6

Vehicle registration umber
Vehicle make modél

MName

NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 7

Vehicle/registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Eunta:t.

Page 3



1 Name

INJURED PERECI 1
Uauaalai Eargpiols PaninirdelvVaue

injuries sustainad

Nick amd  wey pack

Which vehicle person In?

JIM B0b13

Were seat belts worn?

Yesg Noo,

Was injured conveyed 10
| hospital by ambulance?

Yes O Nc:/a/

: INJURED PERSON 2

Name Karuppiah Pannicgselvam
Injuries sustained L
Which vehicle person in? $TMGop T
Were seat belts worn? Yes@ Noo ,
[ Was injured conveyed to | Yeso  No

| hospital by smbulance?

—

Injuries sustained

3 (NJURED PERSON 3
Name Lomola ThnnicsSelyam

hospital by ambulance?

 Which vehicle person in? {IUB061T
Were seat belts worn? Yes & NoO
\Was injured conveyed to Yes O

%

ame

N

Injuries sustained

o

Which vehicle person in?

2

| Were seat belts worn?

2

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O No o

“

MName

INJUREG PERSON 5

injuries sustained

“Which vehicle person in?

Were seat belts worn?

50O NooO

Was Injured conveyed to / "Yes O No o
hospital by ambulance?
REL
Name /
Injuries sustained
Which vekilcle person in?
Were péat belts worn? Yes O NoDO
Was‘injured conveyed to Yeso  Noo
hospital by ambulance? ‘

Poge 4



SINGAPORE
POLICE FORCE L P

Police Station Of Origin: ok

Traffic Police Report No. TR20180531/7016
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
31/05/2019 15:50
Nama crf Infurmanl .Addre.ss: 3
MAYGALAI KARUPPIAH 138 LOYANG RISE SINGAPORE 507463
_PANNIRSELVAM
ID Type [ ID No.: Contact No.:
NRIC NO / S58439079H Home/Office: Mobile: 84445403
Nationality: Emall:
SINGAPORE CITIZEN maygalaikp@hotmail.com
“Sex: A‘?e: Date of Birth: | Type of Informant:
Female |3 20/12/1984 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Polytechnic lecturer Class: 3 Date of Expiry:

; i R R R R AR O R e
Injury Drink Date/Time of Type of Location:
sipadf Others Drive: Accident: Straight Road
: No 30/05/2019 19:15
Location:;
EUNOS AVENUE 5
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Mﬂlsgf?&hlclelmuﬁtd’ = M e R Bl e -"_ j _: % ':_" SR -
| Vehicls No. | Type [Make  |Model _ | Coler | Condition | No af Passenger |
SJM8061J | Car HONDA HDNDJ& Silver 0
CIVIC 1.8L
SAT
Details of Vehicie Insurance = T on SR U=
| Vehicle No. Insurance wmr : J_anmm Xt i
SJIMB0E1 EITI:ItGdInmme Insurance Co-Operative | 5109538691 17/05/2019 | 16/05/2020
Imite




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Tr20190531/7016

20f3
Report No. T20190531/7016

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver .
Name MAYGALA| KARUPPIAH PANNIRSELVAM | ID No. S8439079H
f Related Vehicle | SJMB061J (Car) Contact No.| 84445403

Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 30/05/2018 Date Discharge IlllL

No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 30 May 2019 at about 19:10hrs | was driving my vehicle SJMB0E1J travelling Straight along Eunos

ave & . Suddenly | felt a huge impact from the rear. | got down my vehicle and realised that a vehicle
SKUB304E collided onto the rear portion of my vehicle .

| sustained injuries from the above mention accident and was given 3 days of MC.




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

AR

01

dofd
Report No. T/20190531/7016

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:
31/05/2019 15:50

Officer In Charge Of Case:
TPI/TPIB/

ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
HP168
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Policy Search Page 1 of 1

eBaolech i GeneralClaim
Hella, NAC_PAYA_URI_BOD&01 ¢ Change Language v Change Password v Log Dut
My Deskiop Policy Query '
i Falicy No [ | Date of Accident Bo/oBzo1s 195
vehicie Mo.{Far Motar) [Eima0e1 | Cartificate Mumber [

| Search_

Certificate Folicyhalder  Palicyhalder vehicle  Insured  Commence

Select  Policy No Giiiar i NEIC Product  Cover Type N Cibjact Cate Eugiry Date
MAYGALAL K drivia - "
O 5109533691 PANNIRSEL AM SE4ITOTEH GRL cLasone  SIMETE1D SIMI0ERL 17/05/2019  16/05/2020
Continua

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 31/5/2019



Policy Information

= Policy Information

MAYGALAT K PANNIRSELVAM

17/05/2015 00:00

Palicyholder
Palicy No. 5109538691 Hame
Certificate
M,
Address 138 LOYANG RISE SINGAPCRE 507463
Product
Mama PRIVATE CAR INSURANCE Plan
Palicy
issue 17/05/2019 E”E':L“"E
Date ate
Eucess All Claims
TvnE Per Accident Eeags
Third Ot
Party a damage &00
Excess Excess
Addithonal oS
Excess o Premium TR
Dutside
£ Cutside
‘aggapare GO0 Singapore 0
Excecs TP Excess
Agenl IVAN INSURAMCE AGENCY PTE. Apgent Tel. 64400220
Co-
insurance  MNo
Flag
Open
Policy
Info
Certificate
Info
‘# Policyholder Mailing Address
Adddress 1 BLE 676C #03-730 Address 2
Address 4 SINGAPORE B23670 Address Type
i " Related Policy
Unit Mo, 03-730 Nurmber

¥ Insured Object: SIMBOG1]

= Endorsements

Sequence Date of Endorsement

PUNGGOL DRIVE

Singapore address

31095356691

Endorsemant Type

Page 1 of |

Policyhalder

MRIC SBL30070H
Group

Policy Flag ™

Expiry Date  16/05/2020 23:59

Windscreen
Excess

100

GST Flag Y
Address 3 WATERWAY BROOKS
Past Code B23676

Endorsemant Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109538691&... 31/5/2019



Claim Handhing(accident reporting Claim Task

Claim Handling

The premigm on the policy. han nat been collected,

Becident MT/ 1047116
Pedeny B,
Cemhicale N
Priicghcider Narma
FroduT Cooe
Contact Ko [Mopis
E=tarl Bdiki
EFR.
KCDr Progechn

s Accidest Detalln
Aspar Dwe
Diee of Aogidem
Eepirting Centre
ALEKIWAL LEEMEDN

o Vorsd Buceds Apploniie

Excans Tyza

O stancerd Exoess
VD OO fxcenn

Addtional Excess
Tmad OO Bacews Applicabin

"¢ Renslin

SL09EIRET]

HAYGALAL W PRNNIRSELY M
PE[VATE CAR THSURAKCE

TUMERALE 1855
IS

ELNDS AVE 5 TWDS PATA LEHAK KD

Par Accidend

L]

o.od

oo

= GST Heglstered Tsdormation

GET Ragaesrad
GET Rigrrtan Mo

Hoarcatian Fimtery

o

T3 Poleyhelier Madisg e

Adoress |
A 4
Limit Ka.

= ok beler Pifoe
Tinwer Mams

linrarmas driver Karma
kegater Date of Driver License
Cosract M, (Mo )
Afsress |
Ao A
it Na
Deszs ha pani 3 Singapore
Hepaterad cirT
Daciaration:

Breathasser or Bleos Test
keamng?

Modhcabion oy

=B
| M

Clasm 001
Cmm Type =
Comact Mo Mobis]

Email Adiress

Gamant Tepe Clarmack Type *
Cramant Mars

Cramant AMSress

Dan Destriglioe
Ereterras Workhop Cootact
Mo
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