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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correcily tha details of the accident 1o speed up the claims process,
2. This Foarm must be completed by the Podicyholder andlor the Authorisad Driver.

3. Information provided must be as truthful and accurate as possible Any wilful risrepresentation or witholding of matenial facts may slow insurance CoMpPankes 1o
rapudiate polkcy liabiliby

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kabdity on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

£, This report will be farwardad by the insurers of the GLA Recards Management Centre established by the General Insurance Association of Singagare (GLA) far
archiving and that copies of this reporl will, for a fee, be made available upan application by inlerested parties
7. By the lodgement of this repar to the inaurars, you hereby consent Lo the archiving of this repart al the centre and 1o copies of the report being made available

afaresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

24/06/2019 16:32

211062019 14:05

ECP TWDS ROCHOR RD BEFORE ROCHOR EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJOa218Y
Insured/Policyholder
Mame Of Registered Owner LCOW KEI SCANTEK
Co Reg No 5325T074W
Email Addrass NOEMAIL

Muobile Phone No
Alternative Phone Mo
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 vour vehicle?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Data Of Birth

Occoupation

Date Of Dniving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

(LOCAL) +55-8403 1349
OFFICE-B4031349

KolA
CERATO EX FORTE 1.6L AT ABS AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

S1086T088T

THAYALAN SARAVANAKUMAR
S8167067F

03/08/1981

INDOOR

10/07/20114

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84031349

OFFICE-84031349
NOEMAIL
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Address

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

Vehicle Registration Number of Criver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant
Type Of Accidant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Fassengers {Including Driver)

Passenger 1

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/20190621/2106.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

BLK 640 JURCNG WEST STREET 61
#02-12

540640
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
4

MO

YES

18]

2z
NAME: pom
GENDER: ; MALE

YES

ROCHOR NEIGHEOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583
ND

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number

PATZTTC

BUS
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Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Oriver)

Wahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wahicle Category

MWame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Medel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SHF759T

TAX]

DETAILS OF OTHER VEHICLE PROPERTY 3
SJREBAX

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly the details of the sceidert to speed up the claims process.
2. This Form must be completed by the Polieyholder 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 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. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 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 aforesald.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/zre permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) invalved in thic aceident [all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively refetred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpase(s)
of :

(i) precessing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{h} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my daims (including the mailing of correspondence, statements, invoices, 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/mail packages); and/or

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

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for ane or more of the above Purpeoses: and

{t) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

i |

=F
h,
Paolicyholder's Sigrature \\,_‘:_'-"_;_,__.7 Diriver's Signature Reporting Centre P?ékel's Siz‘nature
Date & Time: {If driver iz not the policyholder) Narme:

Date & Time: NRIC/FIN No,:




SKETCH PLAN et 4
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DECLARATION

o/

1
. boe: ;
licyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

Reporting Centre Person
Name:
NRIC/FIN No..:

I's Slgnature




-F:-_'_ 4 N
Vehicle No.

S3@ AUTH

Model / Make ='2 carms Fotad
Date of Accident RUL-THy RN B
Time of Accident \4 0% HRS .
Ir:n___-_l:ation of Accident | e fowand  ASLmst £NAD  ghene gecmes B0
(Exact purpose use during accident  ftveti s f
Name of Owner LDw Whl SCAmTEK
Telephone No. H/p: 492 \3wa  Home: Office :

NRIC T AR TR W

;.EEI‘ESS € Um Tum To 242 s 549 FTI46Y

Claim type oD THIRD PARTY REPORTING ONLY

[Insurance Company s o )
Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft
Policy No. Siog Ll o

Name of Driver As Above If NO, Tra Qmga SARA YANARUmen

[NRIC 5 g16dobd i Any Passengers: |  (\m&le)
Date of birth 03/ K/ 1agy

Occupation Outdoor /  Inddor

Driving License Pass Date 1o Swl sy )

Gender Male / Female B 3
Contact No. 'i-_l-,a"'-F-’ s HHO IR R Home : Office :

Address ALK 645 Suneal, west 3T 61 Hoz -1 $( [:.quﬁia‘_fz-_}
Driver have any own vehicle |Ng) If yes, Reg No.

Relationship Employee, If no, Gt,at}z f]‘-f!'h[\“

Weather condition Clear Raining Other

Road Surface QE, Wet  Other

Any Injuries No> if Yes, Who?

Name And Contact No. o

Name And Contact No. -

Police Report No, If Yes; Where? fockae NEC -

_‘Izhicle B No. PR 3133 ¢ Any Passengers ;

MName of Driver

Contact No. :

Ehicte C No.

SHE FSsaT Any Passengers :

'Vehicle D No. SIx gyt x Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. ! Any Passengers :
Vehicle G No. | Any Passengers :

Witness Name

Witness Contact :

Accident Portion RAGHT  Fren T Poatwde ge UL LUl
'Camera Recorder Yes,/ No

(Email Address

_Fa'kRTICU LAR WORKSHOP M-St Cratetmotiud €10 7
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Loym

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS

=alds @ nS(- om- 53




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT

LIVWFWrR

106

T/20190621/2
1ofd

Report No. T/20190821/2108

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
113

21/06/2019 16:53 | G/20190621/0095
informan S Par e
Mame of Informant: Address:
THAYALAN SARAVANAKUMAR APT BLK 640 JURONG WEST STREET 61 #02-12
. SINGAPORE 640640 P
ID Type / ID No.: Contact No.:
'NRIC NO / S8167067F Home/Office: Mobile: 84031349
Mationality: Email;
INDIAN .
Sex: Age: Date of Birth: Type of Informant:
Male 37 03/08/1981 Driver
Race: Language: | Institution / School Name:
Indian - o
Occupation: Driving Licence Information:
EMPLOYER Class: 2B,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink Date/Time of Type of Location:
Pt Conveyed By Ambulance | Drive: Accident: Straight Road
' - - | No 21/06/2018 14.05 |
Location: i
Along Road 1 Traveling Toward Road 2 I
EAST COAST EXPRESSWAY
ROCHOR ROAD
ALONG THE EXPRESSWAY TOWARDS ROCHOR ROAD ; -
Weather: Road Surface: | Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled | Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
s = N Yes ;
Details of Vehicie Involved
Vehicle No. | Type | Make [Model | Color Condition | No of Passenger |
PAT277C | Van Slightly |0
. i 1 Damaged
SHF759T | Car : Seriously | 2
—1 _.I_ Damaged
$JQ9218Y | Car Slightly | 1
_ 11 | Damaged
SJX884X | Car L 'Slightly |0
== PSS | Damaged




SINGAPORE
POLICE FORCE

FPolice Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

A

20190621/2108

2of4
Report No. T/20190621/2106

CONTINUATION OF REPORT

TR i g

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

o S e o e
Name MANOGARAN ID No. | 31 1?58356
Related Vehicle | PA7277C (Van) Contact No.| 81697277
Hospital/Clinic | NIL | Classof | Class: 3.4
| Driving Date of Expiry: NIL
| Licence &
Expiry Date )

Date Treatment | NIL

| Date Discharge  NIL

No. of Days granted Med1c31 Leave | NIL Degree t::flr-ul.u"_.,ur NIL
[Driver H F I R R i B L
Name YE F’DH WAH ID ND S12DDT43D
Related Vehicle = SHF759T (Car) | Contact No.| 98592433 ]
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry; NIL
Licence &
B ; Explryr Date|
Date Treatment | NIL Date Discharge | NIL
Nn nf Days granteﬁ Medical Leave NIL Degree of Injury | NIL
Name THEYALAN SARAVANAKUMAR I 1D No. SB167067F
Related Vehicle | SJQ9218Y (Car) Contact No.| 84031349
Hospital/Clinic | NIL o Classof | Class: 2B,3
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




SINCAPORE AR RO

80621/2106
Police Station Of Origin: 3of4
Rochor NP.C Report No. T/20190821/2106
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949899

Driver ' |
Name | TEOW HUEY YEN | 1D No. S7872083B .
Related Vehicle | SIX884X (Car) | Contact No.| 96878488 ]
| -
' Hospital/Clinic | NIL Classof | Class: 2B,3
Driving Date of Expiry: NIL
i Licence &
L o Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL B
Brief Details.

On 21/06/2019, at about 1400hrs, | was driving my vehicle (SJQ9218Y) along East Coast Expressway
towards Rochor Road. | was driving slowly at lane 4 of the expressway and suddenly | saw the vehicle
(PAT277C) driving on Lane 3 was coming in towards my lane. The vehicle (PA7277C) then hit my vehicle
and | applied brake. After applying the brake, my vehicle then skidded towards the middle lane. My friend
and | then come down from the car and make a check. The vehicle (SJX884X) on Lane 1 then claimed
that vehicle on Lane 2 (SHF759T) hit her car.

However, vehicle on Lane 2 claims that vehicle on Lane 1 hit his car and thus his car had a domino effect
and hit the car on Lane 3 and 4 subsequently.

No one was injured, however there was one person that felt giddy and conveyed by the ambulance.

The damages on my vehicle (SJQ9218Y) had scratches on the front right bumper and also dislodge on
the bonnet.

| am lodging this report for insurance claims. | do not know how much are the repair cost.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

AR R I

TI20190621/2106

4ofd
Report No. T/20190621/2106

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 Th
A
Sgt 2 TAN HUI LIN, MELISS

Signature Of Interpreter:
Mot applicable

_i Signature Of Informant;
| e v
o |
Y o PR
|| Date/Timé* o

21/06/2019 16:53

Officer In Charge Of Case:

TP/ GIT /

Sr Staff Sgt NOR HIDAYU BINTE ABDUL
SAMAD

Contact No.: 65476423
t‘@ﬁlg:ﬂpunEStamp

*‘: LI Fanee

i J

|

&

SIGNATURE

Classification Of Case:
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REPUBLIC OF SINGAPORE F‘#‘.“'
IDENTITY CARD NO. SB167067F ¥,

NEPUBLIC DF"ﬁliTE ORE DRIVING LICENCE

MaTis

THAYALAN SARAVANAKUMAR

“S HUINGTE ST 6T &beLon i
L = Aace
| " INDI AN : | Or
Sats &t birlh S BT 1
03-08-1981 M .= j
Gemintéy of oirih 1
INDI A
s0430893 JUi ARE LICENSED TO DRIVE VEHICLES IN THE FOLMBMEAE CLASS
£ unche SB16TOBTF Cham 3 m:’:m::x:hwu ”':ki;lﬂl*' ol the 14 Jul 2814

= = Dwiw o! imaus
- T. 14-07-2009 5/ MNo. 2000197554
SELGTNTE

For LKK/NAC Use Only

Addrmas

APT BLKE &40 .JURGNG WEST STREET &1 - | Licenoe No: S8167067F
v LTI
SINGAPDRE B40840 MP 4284



(1 Income

moade different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5108670887 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 5JO9218Y

Chassis Number : KMAFH221395067562
2. Name of Polieyholder . LCDW KEI SCANTEK
3. Effective Date of Insurance : 10 Apr 2019
4. Expiry Date of Insurance 09 Apr 2020
5. Persons or Classes of Persons entitled to drived

{a) The Palicyholder
{B) Any other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
(al Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing,
fc) Use for the carriage of goods (other than samples) in connection with any trade or business
(d) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transpart Act, 1987 |Malaysia), are not to be included under these

headings.
EXCESS ([SECTION 1) : 55600
EXCESS (SECTION 2) Mo
WINDSCREEN EXCESS 55100
ADDITIOMNAL EXCESS Ma
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP - NO
INSURE WITH COE : YES
NCD PROTECTION NO
TRAMSPORT ALLOWANCE NO
EXCESS WAIVER L WNO
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) ¢ NSA
HIRE PURCHASE COMPANY ! HONG LEONG FINANCE LIMITED
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . DICKSON INSURANCE AGENCY PTE. LTD. (DDDODS73832)
Date of Issue 09 Apr 2019 16:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech

Page | of |

GeneralClaim

Hello, NAC_PAYA_UBI_BDD&OL * Change Language * Change Password * Log Out
My Desktop Policy Query )
Hotice of Loss Palicy Mo | | T 'Ei.l'ﬂé.l‘ztﬂﬁ 1:1-&:5_ -_5

wahigle Mo, [Far Motar) Eiqoziey ] Caruficate Number [ ]
Cartifszate Pelicyholdar Policyhoidar Wahicla Insurad Commancs
Select  Policy No Hiaitiar Nama WAIC Product  Cover Type NO. Object Cats Expiry Date
£y LEDW KEL drive
) SI0BGTORAT SCANTER 5325.—"3?4'" GPC CLASSIE SIQ921BY SM)E218Y  1D/04201% [9/04/2020
| Continue |
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Policy Information Page 1 of |

= Policy Information

Policyhalder Palicyholder

Policy No. 5108670887 [ LCDW KEI SCANTEK NRIC 53257074wW
Certificate
M,
Address 15H LIM TUA TOW ROAD SINGAPORE 547746
Product Group
i PRIVATE CAR INSLURANCE Plan Policy Flag N
Policy Effective
issue 0904/ 2019 e 10/04/2019 00:00 Expiry Date  05/04/2020 23.59
Date
Excess Al Claims
Tyie Per Accident Exress
Third Chamy .
Party a damage 600 ::::::Hn 100
Excess Exceqs
Additignal 0 05 o
Excess Premium
Cutside ;

: Cutside
glgga POT® g0 Singapore
Excass TP Excess
Agant DICKSON [NSURANCE AGENCY Agent Tel, 63447667 GST Flag ¥
Co-

insurance Mo
Flag
Open
Palicy
Infa
Cartificate
Infia

@ Policyholder Mailing Address
Address 1 15H LIM TUA TOW ROAD Address 2 SINGAPORE 547746 Address 3
Address 4 Address Type Singapore address Post Code 47746

Retated Palicy

Unit Mo, Nurrbar 3108670887

[ Insured Object: 51Q9218Y

7 Endorsements

Sequence Date of Endorsement Endorsement Type Enderserment Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108670887&... 24/6/2019
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