MNA119082081 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 24/06/2019 16:32
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

24/06/2019 16:32

21/06/2019 14:05

ECP TWDS ROCHOR RD BEFORE ROCHOR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SJQ9218Y

LCDW KEI SCANTEK
53257074W

NOEMAIL

(LOCAL) +65-84031349
OFFICE-84031349

KIA
CERATO EX FORTE 1.6L A/T ABS AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108670887

THAYALAN SARAVANAKUMAR
S8167067F

03/08/1981

INDOOR

10/07/2014

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84031349

OFFICE-84031349
NOEMAIL
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BLK 640 JURONG WEST STREET 61
#02-12

Postcode 640640
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190621/2106.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number PA7277C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHF759T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJX884X
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report corrgctly the details of the sceident to speed up the claims process,

2. This Form must be gompleted by the Policyhaold R or the Authoriied Drive:

3. Infgrmation provided must be 25 tngthiul and acourate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow (nsurance campanies ta pepudiate policy liability.

4. The issue and acceptence of this Form by insurance companies is not an admission of palicy llability on the part of the insurance
COMmpanies,

Ay Tals ForLing may b d to the Polike for Investigation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generzl Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailsble upan applieation by
interested parties.

7. By the lodgment ol this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
Lthe report belng made avallable afpresald.

B. Consent under the Personal Data Protection Act (POPA|
lunderstand, acknowledge, agres and consent that:

i8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, uee,
disclose andfor process my personal data/persona! infarmation set out | this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and trarsfer wch
Personal information to all insurer{s] wha have insured vebicle(s) invalved in 1his accident [all ingurer(s) who have Insured
wehicleish involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and ary relevant gevernmant agency/avthority [such as the police), For the purposels)
Dd. *

{il precessing, handling and/or dealing with my dlaims including the settlement of the claims and any necessary
invistigations refating to the claims;

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

{11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

|v] administering my claims (including the mailing of correspondence, stalements, Invalces, reports or notices to me,
which could involve disclosure of eertain personal data sbout me to bring abaut delivery of the tame as well as gn the
external cover of ervelopes/mail packages); and/for

{v} comphying with applicable law in administering, processing, handling snd/or dealing with my claims, [collectively the
“Purposes’]

(b)  alisurer(s) who have insured vehicle(s] involved in this accident and the Insurers lowyers/law firms, may/are permitted
to collect, ute, disclose and/'er protets my Personal infarmation far one or more of the above Purposes; and

fc) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiincluding thesr lawyeriflaw firma), which may be sited outside of Singapore, for one or more of ithe sbove Purposes.

(d) my Personal information will glso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation 3o collected under {d) above may be shared / disclosed:

{1y toall insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, Liw enforcement and government agencies as reasonably required for the purposes stated, o

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

1o/ - il

g I~
f; \ { Illl\l £
J /=
Policyholder's Signature \..;g ; Driver's Signature Reportng Cenire Dﬂlr‘l Iil'ﬂ:nure
Date & Time: (M drhver i not the palicyhalder) MNarme:
Date & Tuma: NRICFIN No.
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Accident Sketch Plan
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DECLARATION

Dlmr"iﬂpl;tum

Reparting Centre Personnfi's Signature
[If driver I8 nat the palicyhalder| Name:
Cate llﬂl'ﬂt Nmmm Ma:
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Polica Station OFf Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-29458998

IIFE.PGHT OF & TH.l.FFK‘- ACCIDENT

Police Report

T/20130621/2106

1pfa

Report No. T/I20190621/2108

‘Date/Time Report Made: | Vide Repor No.- | Station Diary No
21/06/2019 16:53 G/20190621/0095 113
WName of Informant: Address:
THAYALAN SARAVANAKUMAR APT BLK 640 JURONG WEST STREET 61 #02-12
.LNG&QRE 640640 s . =
IC Type / ID No.: Contact No
MRIC NO / §B1E?UE?F Hnn‘befﬂfﬁc:a. Mobile: B4031348
Nationality. Email
INDIAN
Sex: Age: Date of Bith: | Type of Informant. -
Male 37 03/08/1981 Driver
Race: Language: Institution / School Name!
Indian . B L= o "
Occupation: | Driving Licence Information:
EMPLOYER _ | Class: 28,3 Date of Expiry:
Type of | Nen-injury Drink Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident: Straight Road
3 ' == Mo 121/06/201914:06 | = = 000
Location:
Along Road 1 Traveling Toward Road 2
EAST COAST EXPRESSWAY
ROCHOR ROAD
ELQHEE EXPRESSWAY TOWARDS ROCHOR ROAD '
Road Surface: Road Speed Limit:
, Glear . Dy
Traffic Flow: Traffic Control: Traffic Volume:
One Way Fy Mot Controlled Mgd_afata_ — |
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

"Van

PAT277C

| SHF759T | Car

S5JQs218Y : Car

L |
| SJXBB4X | Car
L |
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Police Report

SINGAPORE
o R

Police Station Of Ongin: 2atd
Rochor M.P.C Report No. T/20180621/2106
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2545999

Fud Involved: No
No. of Pedestrians Injured NIL

| | |
' Related Vehicle | PA7277C (Van) i Contact No.| 81697277

1

HospitalClinic | NIL 'Classof | Class 3.4 |
Driving | Date of Expiry: NIL
Licence &

. Expiry Date

DalaDmchag NIL
NI Degree of i

Date Treatmenl | NIL
MNo. of Days granted MMI Leave -

N

| LYE POH WAH S1200743D
Related Vehicle | SHF759T (Car) = Contact N-u 98592433
Hespital/Clinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Nome | THAYALAN SARAVANAKUMAR TIDNo. | SBI67067F
S - - {
Related Vehicle | SJQS218Y (Car) Contact No.| 84031348 !
HospitalClinic | NIL Classof | Class 28,3 i
| 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 ;
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Police Report

SINGAPORE
g OO AW 1R

Police Station Of Origin loi4
Rochor NP.C Repor No. T/20190621/2108
11 Kampong Kapor Road SINGAPORE
2086578 CONTINUATION OF REPORT
Tel No: 1800-29455995
s 5 . . "l
Name TEOW HUEY YEN 1D No | 878720838 i
' Related Vehicle | SJX884X (Car) ~ | Contact No.| 96878488 |
HospitalClinic | NIL ' . Classof | Class: 2B.3 —
Drriving Date of Expiry: NIL
Licence & |
. : Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | NIL S
Brief Details.

On 21/06/2019, at abaout 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
(PA7277C) driving on Lane 3 was coming in towards my lane, The vehicle (PAT2TTC) then hit my vehicle
and | applied brake. After applying the brake, my vehicle then skidded towards the middie lane My friend
and | then come down from the car and make a check. The vehicle (SJX884X) on Lane 1 then claimed
that wvehicle on Lane 2 (SHF758T) 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 bannet

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

SINGAPOD
. 0 AR

Police Station Of Origin: dofd

Rocher N.P.C Report No. T/20190621/2108
11 Kampong Kapor Road SINGAPORE
208878

Tel Mo: 1800-2945999

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 iﬁ
Al

ot | | Signature Of Informant

.

, , .
|| A
_Siiﬁﬁturu Of Interpreter; ) I_ﬁaﬁf'l‘_mél_ =
Nat applicable 21/06/2019 16.53
Officer In Charge Of Case: | | Classification Of Case.

TPIGIT/
Sr Staff Sgt NOR HIDAYU BINTE ABDUL | ‘

SIGNATURE
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Accident Photo

" L

Page 10 of 19



Accident Photo
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Accident Photo
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Accident Photo

T
YL L ER RS

AT EIEEE E P
R EFEE BB

Page 13 of 19



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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