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BARLA T YH1030ET 1 Matiorad Assessment Canre Sardces - LUt

EMTRY DATE & TIME: DEOR01S 1318
EUBMITTED BY: Luw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report |;nrrc|:i|g thi details af 1he accident 1o speed wp the clams procass,
2. This Farm must b compleled by the Pelicyholder andior the Authorised Driver

4. Irformation provided must be as fruthful and accurate as possivke, Any wiliul misrepresantation of witholding of

repudiate policy liabdity

4. Thin ssue and acceptance of ihis Form by o

ELFANCE Comganias = nol an admission of pokoy liability on the par of the insurance COMpanies.,

5. &y false reporting may be referred 1o the Police for investigation.

6. This repon will be lorwardad by the insurers of the GIA Records Managermant Centra estabdishad by the Ge
fee. be made available wpon application by interested partes
me archiving of this repor at the cenlre and to copies of the report being made avallatie

anghiving and that copees of this report will, Tar a
7. By the lodgarsent of this report to he

afcrasaid

Date Of Report

Drate Of Accident

Exaci Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mabile Phone Ko

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far rapair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Binth
Clecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

insurers, you hereby consent fo

ACCIDENT STATEMENT
06/08/2019 13:18
05/08/2018 15:45
JUNC OF YUAM CHING RD & YUNG HO RD
SINGAPORE
DETAILS OF OWN VEHICLE
SLFSBEC

MED AUTO LEASING FTE LTD
201814915N
MOEMAIL

OFFICE-91449265

MAZ DA
MAZDA 2

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5103424803

ARULTHAMBI RAJ S/0 MARIASAVARY ROYALSAMY
S0136020E

30/03/1953

OUTDOOR

30/06/2005

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92389815

NOEMAIL

material facts may allow Insurance companies 1o

neral Insurance Asscciation of Singapare (G1A) for

Page 1 of 22



Address BLK 162 YUNG PING RD #08-17
Postcode 610162

Was driver an employee of the Insured's Company MO

If Mo. Relationshig of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Wahicle S

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 vahicles {including own vehicle)

involved in the accident 2

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

| have been apprnacljeﬂ by unknown _persc-n-:s] NO

soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver) 1

Detalls of Police Action

VWas the accident reported to the police? YES

If Yes,Please slale which Police Station

Palice Station Name JURONG NEIGHEOURHOOD POLICE POST
Poiica Slation Address gmﬁﬁﬂ:'}ﬂé_ggﬁﬂ YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
Police Station Contact TEL NO: 1800-265999% - FAX NO: 62664587
Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REFORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? MO
Yehicle Registration Number GBGATZIK

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category COMMERCIAL VEHICLE
Marme of Drver
NRIC/Passport Number
Contact Number
Address
Postoode
Insurance Company Name
Page 2 of 22



Mature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame ARULTHAMBI RAJ S/0 MARIASAVARY ROYALSAMY
Approgimate Age

Injuries Sustain BODY

Injured parson in which vehicla? SLFSEEC

Were seat belts worn? YES

\Was this injured conveyed to hospital by
ambulance’?

NO

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

. Flease report correctly the details of the accident to speed up the claims process.
. This Form must he completed by the Policyholder and/or the Authorised Driver.

. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is nat an admission af policy liability on the part of the insurance
companies.

. Any false reporting may be referred to the Police for investigation.

. 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 copies of this report will far a fee be made available upon application by
interested parties.

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 aforesaid.

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

{al 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 this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Perscnal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageney/autharity (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(i} carrying out and/er dealing with my instruetions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/or process my Personal Infermation for one or more of the above Purposes; and

{c}  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 lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

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

e} 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

(ii] for complying with requirements under any regulations, laws or court orders.

L

L= p v

ETTa Drlver'ﬁrgnature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Yuma Ching [Rel
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plecse Refer 40 Paliee F*!:Iaar'f
/
l
/
/
/
/
/
/
/
/
/
/
i
DECLARATION /

I/We declare the foregaing particulars are true In every respect,

Driveﬂrstgnatu re Reporting Centre Personnel’s Signature
{If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong NPP

U0 RRRB AR

158 Yung Loh Road #01-58 SINGAPORE

610158
Tel No; 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

T/20190806/2151

10f3
Report No. T/20190805/2151

Date/Time Report Made:
05/08/2019 211 5]

Vide Report No.:

Station Diary No.:
41

Informant's Particulars

Name of Informant: Address:
ARULTHAMBI RAJ S/O APT BLK 162 YUNG PING ROAD #08-17 SINGAPCORE
MARIASAVARY ROYALSAMY 610182
ID Type / ID No.: Contact No.:
MRIC NO / S0136020E Home/Office. Mobile: 92389815
MNationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 66 30/03/1953 Driver
Race: Language: Institution / School Name:
Indian
Occupation. Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry: .
General Information of the Accident i e T i A e e i s |
Type of Non-Injury Dr!nk Datf:ff ime of Type of_anatiun:
Accident: Drive: Accident: X-Junction
: No 05/08/2019 15:45
Location:
Junction of Road 1 and Road 2
YUAN CHING ROAD
YUNG HO ROAD
|_At the X-junction.
\Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No |

[ Details of Vehicle Involved

TMoeaT " | color 700

Condition | No of Passenger

Vehicle No. | Type Make
GBGA4T723K 0
SLF586C 0

[ Details of Person Involved

‘ Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




ROLICE PORCE RO

T/20190805/2151
Police Station Of Crigin: 20of3
Jurong NFPP Report No. T/20190805/2151
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT
Tel No: 1800-2659959
| Driver i
MName I WONG CHONG SENG FREDERICK 1D No. S51828296H
Related Vehicle | GBGAT23K Contact No.| 97488243
: Hospital/Clinic MNIL Class of Class: NIL
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
| Driver ; f ' |
Name | ARULTHAMEBI RAJ S/O MARIASAVARY 1D Mo. S0136020E |
| ROYALSAMY ]
' Related Vehicle | SLF586C Contact No.| 92389815 |
- |
Hospital/Clinic | DRS KOO LOH & ASSOCIATES PTE LTD | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/08/2019 Date Discharge | 05/08/2019
No. of Days granted Medical Leave | 04 Degree of Injury | NIL

Brief Details.

On 05/08/2019 at about 1545hrs, while | was driving V1) SLF586C along Yuan Ching Road towards Boon
Lay Way, | had stopped V1 behind another vehicle at the traffic junction of Yuan Ching Road and Yung
Ho Road as the traffic lights was red. Shortly after waiting, the traffic lights had turn green, | had
disengaged my brakes and before my vehicle had move off, | felt an impact from the rear. After the
collusion, | noticed the lorry behind me bearing registration plate number V2) GBG4723K. we exchange
particular as no one was injured at the paint of accident and | went home to rest.

On 05/08/2019 at about 1930hrs, | felt backaches was unbearable and was feeling dizzy hence | decided
to seek medical assistance from Drs Koo Loh Associates located at Blk 152 Yung Ho Road B1-03 and
was given 04 days of medical leave.




SINGAPORE AU O

POLICE FORCE 0512

Police Station Of Origin: 3of3
Jurong NPF Report No. T/20190805/2151
158 Yung Loh Road #01-58 SINGAFPORE

610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

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 The Repnﬁ Signature Of Informant:
J/

Sgt 2 NG WEI LIN ;/'j

“Signature Of Interpreter: Date/Time:
Not applicable 05/08/2019 21:16

Officer In Charge Of Case: Classification Of Case:
TP [ GIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65478151

Authentication Stamp ?

NP168
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a/e/2019
eBaolech
Hello, NAC_PAYA_UBI_ 800601
My Desktop Policy Query
Hotice af Loss Policy Ho.

vehicle No.Fer Motor)

Select Palicy Ma.

5103424803

Policy Search

+ Change Language + Change Password t* Log Out
| Date of Accident 05082019 1347 ]
lsLesasc ] Certificate Mumber | |
| Search |
Certifcat Policyholder Policyhalder Wehicle Tnsured Commence  Expiry
SUar MName NRIC Froduct (COMEETIRR N, Obpect Date Date
MEDQ AUTO
LEASING PTE  201814915N  GFT  oWOPaMY o pcpec  siFsesc  25/09/2018
LTD Fire & Theft

hitps-fgiclaim.income.com sggesficmiaciaim/ICMpolicySearch do

[‘Cantinue

M



BIGZ019

» Policy Information

Policy Information

Policyholder NEO AUTO LEASING PTE LTD Policyholder

Policy No. 5103424803 N NRIC A0AEIARLEY
Certificate
Mo,
Address BLK 31 £17-704 EUNDS CRESCENT EUNOS COURT SINGAPORE 400031
Product = Group
Haa FLEET INSURANCE Pian Policy Flag
Palicy o
issue 30/08/2018 ng:“‘"e 25/09/2018 00:00 Expiry Date 24/09/2019 23:59
Date
en
Party 1500.00 damage 0.00 E;z:g:l::re 0.00
Excess Excess
Additional g () 0
Excess Premium
D-UtEidE Cutside
g‘;gap‘“ 0.00 Singapore  1500.00
TP Excess

Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel, 66729988 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

~» Palicyholder Mailing Address
Mddress 1 BLK 31 #17-204 Address 2 EUNOS CRESCENT Address 3 EUNDS COURT
Address 4 SINGAPORE 400031 #f;;“ﬁ Singapore address Post Code 400031

Related
Linit Mo, 17-204 Palicy 5104798553
Mumber
* Insured Object: SLF586C
7 Endorsements
Date of Endarsement
Sequence Endareerment Endorsement Type NamB&r Endorsement Status Endorsement Content

1 25/09/2018 00:00 Basic Information 000001287025372 Endorsement Take Thank you for giving us the

Endorsement Effective opportunity to serve you. We
confirm that this policy Is
extended to cover the following
vehicle{s) as fallows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLB7309L 25-09-2018
$1,030.51 2. SLF6907X 25-09-
2018 41,030.51 3. SLG7545U
25-09-2018 $1,030.51 4.
SL18229K 25-09-2018
$1,030.51 5. SL18912X 25-09-
2018 $1,030.51 In view of this
amendment, an additional
premium of $5,152.55
{inclusive of G5T) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and

h!lg5:.f.fgiclaim.'.noome.cnm.sgfgcsl'icm.feclaimIrﬂgisIralmn]nrt.du?pnli:erJ:E1&3424503&hs5dale¢05+'1}8f2019 13:17&produciLine=2&insuredld=21063,.. 112




8/5/2019

Claim Handling
Accident MT /1056669
Falicy Me,
Certificate Na
Policy haider Nama
Prizduct Code
Contact Na.[Mobika)
Bl Address
KK
NED Protection

> Accident Datails
Haport Date
Date of Accident
Hepartag Centro
Accident Locatian

Exciss

Cwn damage Excess
Unnamed Driver Excess
Third Parly Exoess

= Benefits

5103424603

NED ALTO LEASING PTE LTD

FLEET INSURANCE

41449265

« No. Yes

Mo

D6/08 2019 14:53

“v GST Registered Information

GST Regetered
GST Regustrabon No.
Hodfication History

7 Palicyholder Mailing Address

fAddress 1
Agdress 4
Unit Mo,
= OI Drivar Info
Diriver Name

unnamed driver Narma

Register Date of Drver License

Contact o[ Mobie}
Andress 1
Address 4

Unit Me,

Does hie own 8 Singapare
Registered car?

DeEcleratian

Breathalysor or Blood Test
Reading?

Modificaton Histary

[

Claim 001 New'

Claim Type =

Contack Mo Mabila)
Emall Addross

Clabm Descraptan

Preferred
Warkshop

-

Claim Handling(accident reporting Claim Task )

Wehicke No. SLFSBGC

Cover Type
Cantact Mo.(Ofice)

Third Party, Fire & Theft

Special Remark
TCA & Mo Yes

NCD Entitlement| ) o

Accident Report Within 24 hrs a5

GST Registration No,

Policyhalder MRIC
Loading

Cantect Mo, Homa )
elode

eCodi Reason
Brivate Hire

Aooident Type

Eaawet No.
Finalisatian | Yes

Cate Registerad

Repart Taken By

“ Print AK lotter

05048, 119 Tirree of Accident hh;mem 15:45 Country of Accident
Drange Force ICH Mo,
JUNG OF YUAN CHING RD & YUNG HO RD
B.00 Additional Excess a Winducreen Excess
Qutside Smgapare 00 Excess 0.0n
1,500.00 Outside Singapore TP Excess 1,500.00
Mo N N G5T Heglstratian Date
GST Status Verified ey
BLK 31 #17-204 Addrass EUMDS CRESCENT Adoress §
SINGAPORE 400031 Address Type Singapare address Post Code
LF-20a Rilated Policy Number 5104798553
Unnamed Driver Driver Tvpe Unnamed Driver
ARULTHAMBL RAT S/0 MARTASA" Driwer NRIC 501 36020E Driver DOE
30/06/2005 Crriver Age &6 Diriving Experience
$2389815 Contact Mo.{Office) Cartact Mo.{Homea)
BLE 162 #0817 Address 2 FUNG FING ROAD Address 3
Addrass Type Singapore atdress Poat Code
0B-17
Yes s MO Briwer Wehicle No, Driwer Insurer Comp.
0mg Any injury? #» Yes | Ne
- . — —
[ oD-mx g pED AU
Contact
1332853 Na.
[Home)
o1
[ | venicte [5iFsmec
Number
[sLFsgsc ; GBE4723K ON 5 Aug 2019
1 Insured Liability v
rened Mot at Fault -_ [_ ﬂ
¥ | Repair Preferrad Workshop, Name unknown ¥ | o | Received o
Rt jo6s0B/z008 14:57 | I?:tse
@

[LIEW SHAN HUL

https-igiclaim income com sg/gesicm/eclaim/registrationSave.do

1/3



Bi6/2019

Attachment

¥
fcdent Ha.

Last Doc. Recewved

Choose File Mo file
Choose File Mo file
Choose File
Choosa File

Choose File

K file
Na file
Mo file
Choose File Mo file

Message Aead

= Artachment List

ALLAD R

“ Wideo List

Clalm Handling(aceident reporting  Claim Task

Save || Submit

Claim k.

MY/ 10S6E6D oo
5 yax No Liphard Date DE/OB/2018 15:03
Path * Category * Confidential
1

chosen [Ciear | [Piease Select | [no ’

chosen [ciear|  [Please salect ] [no '

- [Crar|  [Pleass Seiect *] [ve '

chosan Claar [ Please Select | [no v

s [Ciear | [Pease Select *] [wo ¢

chosen [cwar |  [Piease select | [no .
Uploaded By Dabe Category ? Urgency Deeg

NAC_PAYA_UIG] 00601 NATIONAL ASSESSMENT CENTRE SERVICES) @ wpicy priving License Normal WRLICS Oriving L
06 Aug 2019 15:03

NAC_PAYA_UBI_BOGS01] NATIONAL ASSESSMENT CENTRE SERVICES) o NRICH Driving Licensa Norrmal MRICH Driving L
o6 Aug 219 15:03

MAC_Pia_LIBI BOOB01{ NATIONAL ASSESSMENT CENTRE SERVICES) o 585 Mormal S5 I
06 Aug 2015 15:03

HAC_PAYA_UBI_S00&01] MATIONAL ASSESSMENT CENTRE SEAVICES) o — e Photos 3
06 Aug 2019 15:03

NAC_PAYA_UBI_BOOH01( MATIOMAL ASSESSMENT CENTRE SERVICES) o Phatos Maermal Phatos 3
06 Aug 2019 15:03

MNAC FAYA_UBT_AO0BDRL] NATIONAL ASSESSMENT CENTRE SERVICES) o Photas Normal Phatos 5
06 Aug 2019 15:01

NAC_PAYA_UBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES] o Phatos Hormal Photos
6 Aug 2019 15:01

MAC_PAYA_UBI_BODED]| NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas Fearmad Photos 2
OB Auwg 201% 15:01

HAC_PATA_LIE]_SO0G01] KATIONAL ASSESSMENT CENTRE SERVICES) o Photos Mormal Phatos &
06 Aug 2019 15:01

WAL PAYA_UBL BOOGD1 MATIONAL ASSESSMENT CENTRE SERVICES) o s Nl Photos ;
DB Aug 3019 15:01

MAC_PAYA_LIB]_BODEGL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o Bhatas Mormal PRotes
06 Aug 2019 15:01

NAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CEMTRE SERVICES) o Photos Mormal Photas
06 Aug 2019 14:57

MAC PAYA_UBI_BOOGO01] MATIONAL ASSESSMEMT CENTRE SERVICES) o Phates Marmal Phates 5
D6 Aug 2019 14:57

MAC PAYA_UBI_BO0GED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o Shotas Hormal Photas &
06 Aug 2019 14:57

NAC PAYA_UB1_BO0E0L] MATIONAL ASSESSMENT CENTRE SERVICES) o Phctes — Photos 3
06 Aug 2019 14:57

NAC PaYA_UBI_BOOG01( NATIOMAL ASSESSMENT CENTRE SERVICES) o Photos Marmal Photos 3
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