MNA119071292 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 31/05/2019 18:05
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

Country/State of Loss

ACCIDENT STATEMENT

31/05/2019 18:05

30/05/2019 19:15

EUNOS AVE 5 TWDS PAYA LEBAR RD
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

SJM8061J

MAYGALAI K PANNIRSELVAM
S8439079H

NOEMAIL

(LOCAL) +65-84445403
OFFICE-84445403

HONDA
HONDA CIVIC 1.8L 5AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109538691

MAYGALAI 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

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?

I 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 - T/20190531/7016.
Attachment(s)

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

Was there any audio recorded?

138 LOYANG RISE
507463

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

NAME: : KARUPPIAH PANNIRSELVAM
GENDER: : MALE

NAME: : KOMALA PANNIRSELVAM
GENDER: : FEMALE
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

SKUB8304E
TOYOTA COROLLA ALTIS

PRIVATE CAR
KHOO YIXUN
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NRIC/Passport Number S9822576E
Contact Number 98794679
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MAYGALAI KARUPPIAH PANNIRSELVAM
Approximate Age

Injuries Sustain NECK & LOWER BACK

Injured person in which vehicle? SJM8061J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name KARUPPIAH PANNIRSELVAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM8061J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KOMALA PANNIRSELVAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM8061J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleaso report correciiy the detadls of the accident 1o speed up the dalms process.
2. This Form must be complated

3. information provided mist be as goythiul and accurate as possiblg. Any wilful misrepresentation or withholding of material
facts may aliow msurance companies to repudiate policy by,

4, The issue end acceptance of this Form by Insurance companies s not an admissian of polley Nakility en the part of the insurance
companiss.

Policyboldar and/er th thorisad O

ATy e ST [Ty B [ETEITE W WIS iR 1 Bia RY LY

B, The repoet 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 coples of this repart will for a fee be made avaliable upon appilcation by
Interested parties,

7. Bythe Indgment of this repart to the nsurers, you heneby contant to tha archiving of this report at tha contre and to coplhes of
thi rapart being made avallable aforesaid.

B Consent under the Personal Data Protection Act (POPA)
| understand, scknowlndge, agree and consant that:

fa) My insurer, my workshop and the Genersl Insuranca Assoclation of Singapore [“GIA™] may,/are parmitted to collact, use,
dlsclose and/or procass my personal data/persons! Information set out in this [form] end any other personal infarmation
pmmmmwwmm:mm'nmmmmmmmm
Pereanal Infarmation to all Insurer(s) who have insured vehicle(s) invabad in this accident (all insereris) who have insured
vehicle(s] involved in this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:
{i} processing, handiing and/or dealing with my caims including the settfement of the dalms and any necessary

imvestigations relating to the daims;

[1i} Imvestigating the nccldent and/for my cialms;
{ii) carrying out and/or dealing with my instructions or respondIng to any enguirkes by me; :

[iv} sdminkskaring ry elaiems (ncluding the malling of correspondence; statements, invoices, reports or notices to ma,
which could imobes disclogurs of certain personal data about ma to bring sbout defivery of the sama a5 wall as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In sdminktering processing, handling sndfor desling with my clsims.[collectively the
“Purpases”)

{B]  allinsurar(s) who have insured vehicle(s) invohed in this sccident and the Insurers’ lawyers/law firms, may/are permitied
to callect, usa, discioee andfor pracess my Personal Information for one or mane of the shove Purposes; and

{c]  my Personal information may,'can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their kwyers/law firms), which may be sied putside of Singapare, for one or more of the above Purposes.

id) rmy Personal information will also be colected and used to compile laims history for the purpose of fraud detection,
investigation and management In present and alf future clalms.

{e} the information so collected under (d) sbove may be shared / Sisclosed:

{i} toall insurers and/or ary other thind 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 reguirements under any regilations, laws or court arcers,

g o oy - g '
Tskrature %ﬁw&u Reporting Camire nel's Shgnaturs
Date & Time: :

{H driver is not the policyholder) Marma:
Date & Thme: NRIC/FIN No.:

LA TrgbchPlwFomm W1 I
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Accident Sketch Plan

SKETCH PLAN l,.P_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
fudey 4o Police repert
DECLARATION
1Mlilllhr¢m'hrem|pmmlmmhmmpm
P, ('_\
Driver's Reporting Centre: Signature
. {Hf driver |5 not the policyholder] Name:
o Dt & Time: INRICFIN Mo
LML "ertchManFonn Wi ¢
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Police Report

POLKCE FORCE O
mucE TRO180531/T016

?u:l'?;: gt;lim Of Origin: 10f3

: - R Ko TI201

10 Ubi Avenue 3 SINGAPORE 408865 pont 90531/7018
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time R Madn Vide Repori No.: Station Diary No.:

31/05/2019 1

Name of Informant: Address. . =

MAYGALAI KARUPPIAH 138 LOYANG RISE SINGAPORE 507463
_PANNIRSEL VAM

IDT /1D No.: Contact Mo.:

NRIC NO / SB439079H Home/Office: Mobile: 84445403

Haﬂmallg—. Email:

SINGAPORE CITIZEN maygalaikp@hotmail.com

Sex: J;ij&: Date of Birth; Type of Informant:

Famale 20/12/1884 r

Racea: Languagsa: Institution / School Name:

Indlan Em

Occupation: Driving Licence Information:

Polytachnic lecturer Class: 3 Date of Expiry:

o i 73 : ke Wi
] Drink Date/Time of Type of Location:
e ol Obers Drive: | Accident Straight Road
— JMDS2099 16-15

Location:

EUNDOS AVEMNUE 5

Weather. Road Surface: Road Speed Limit;

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

 Type of Collision An conveyed by

Between Moving "u"uhl-:.lus Head To Rear - lance:
Detalls of Vehicie 3 : il
 Vehicle No. | Typs Make _ Model . [Color | Condilipn | No af
S5JM8B061J) | Car HONDA HONDA, Silver 0

CIVIC 1.8L
SAT
Detalls of Vehicle Insurance T 5
| Insurance Company insurance Mo | Effective

SJMBOE1J | NTUC Income Insurance Co-Operative | 5109538681 17/05/2019 | 16/05/2020
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Police Report

SINGAPORE
POLICE FORCE [IHIII!!!_!!!!!III“I

_I;"c:rim gtaunn Of Origin: Zaof3
raffic Police Report No. TR20190531/7016
10 Ubi Avenue 3 SINGAPORE 408865 e
Tel Mo: 65470000
CONTINUATION OF REPORT
Details of Person Involved - i e b ]
Any Pedestrian Involved: No
Mo, of Pedesinans Injured: NIL | Use of Padestrian Crossing: NA
Driver LB ARl L S e e T
Mame | MAYGALAI KARUPPIAH PANNIRSELVAM | ID No. S8439079H
Related Vehicle | SJMB061J (Car) Contact No.| 84445403
HospitallClinle | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/05/2019 Data Di B | NIL
No. of Days granted Medical Leave | 03 ree of injury | Shight

Brief Details.

On 30 May 2018 at about 19:10hrs | was driving my vehicie SJMB061J travelling Stralght along Eunos
ave 5 . Suddenly | felt a huge impact from the rear. .I:,g.nt down my vehicle and realised that a vehicle
SKUB3D4E collided onto the rear portion of my vehicle .

I sustained injuries from the above mention accident and was given 3 days of MC.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Uki Avenue 3 SINGAPORE 408865
Tal No: 65470000

TI20180531/7016

Jofi
Rapart No. TRRO180531/7016

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan
Signature Of Officer Recording The Report: Signature Of Informant;
Mot applicable

Thu idey of the making this report has
M Pu::.g No :Inmmm is
mqulmd

Signature Of Interpreter; Date/Time:
Mol applicable 31/05/2019 15:50
“Officer In Charge Of Case: Classification Of Case:

TP/TPIB /|
ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
WP
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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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