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MIMAT 13110200 ¢ National Assazsmen] Centre Seraces « Ubi
EMTRY DATE & TINE: 2382010 10:36
BLIBMITTED BY; Leew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report E\Drfeﬂ& the details of the accident 10 spead up tha claims procass
2. Thes Form must be complated by the Pobcyholder andior the Autharsed Drver

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentaton or withokdng of material facts may allow insurance companies Lo

repudiate pohcy liability

4. Tha issue and acceptance of this Form by insurance campanies is nol an admission of policy liability on the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

8. Thes regort will be forwarded by the msurers of the GIA Records Management Cenirg estabiished by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested partias,
7. By the kdgement of this repon 1o the msurers, you hereby consent 1o the archiving of this repor at the centre and (o copies of the repor being made available

aforesaid

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/08/2019 10:36

2210872018 06:45

CTE TWDS CITY NEAR BRADDELL EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madal

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
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

PCGBS3K

BABY HOLIDAY EVENTS PTE. LTD.
2011208312
NOEMAIL

OFFICE-98562843

TOYOTA
HIACE

WORKING

MO

THIRD PARTY
BUS

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

5106938208

SENTHEEL SELVERAJOCO
583626436

18/01/1983

OUTDOOR

31/08/2017

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-81180403

MOEMAIL

Page 1 of 15



Addrass

FPastcode

Was driver an employee of the Insured's Company
If Mo, 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 injurad in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please slale which Police Staticn
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 5058 YISHUM ST 51 #13-26
TE2505
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

MO

WO

NO

I'WAS TRAVELLING ALONG CTE TWDS CITY NEAR BRADDELL EXIT, MY VEH WAS STATIONARY DUE TO TRAFFIC
CONGESTED, ALL OF A SUDDEN | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH

AND REALIZED VEH B HIT ONTO MY VEH REAR PORTION, TOTAL 3 VEH INVOLVED IN THE ACCIDENT,

Attachment(s)

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

Was there any audio recorded?

YES
YES

FRONT CAMERA HAVENT RETRIEVE

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Prapariies

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Pastcode

Insurance Company Name
Mature Of Damage

No. Of Passenger {Including Driver)

SLGS409T

PRIVATE CAR
AMNGELINE NG SWEE KM
S7925247TH

Page 2 of 15



Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Propertias
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Fostcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)

Mame
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seaf bells worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcoda

DETAILS OF OTHER VEHICLE PROPERTY 2
SLZR995Y

PRIVATE CAR

DETAILS OF INJURED PERSON 1
SENTHEEL SELVERAJOO

BODY
PCEBS3K
YES

MO

Page 3 of 15



SKETCH PLA

IMPORTANT NOTICE

Date & Time:

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

- 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.

- Theissue and acceptance of this Form by insurance companies Is nat an admissian of 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 Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the fodgment of this repart to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshop and the General Insurance Associatian of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Perzonal Infarmation 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 as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), far the purpose(s)
of :

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

(i} investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims {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 5 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one ar mare of the abave Purposes; and

iel  my Personal Information 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 Singapore, for one or more of the above Purposes.

(d)  my Persenal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le}  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

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

Reporting Centre Personnel’s Signature
MName:
Date & Time: NF!IC,"FIM Nao.:
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DECLARATION

I/We declaca

e foregoing particulars are true i

Cate & Time;

Date & Time:

Reporting Centre Personnel’s Signature
Marmie:

MRIC/FIN Na.:
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Land TranquﬂRAuthmity '

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to the LTA on request. i found,
pleasa raturn to LTA, 10 Sin Ming Drive, Singapore 5TET01.

Type Description Issue Date
03 BUS VL 31/o8/2017
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Policy Search

Hello, NAC_PAYA_UBI_BOODG01 " Change Language " Change Passward ' Log Out
My Desktop p‘l.'llil:'yl' Q'l-lﬂ"v .
bkt Policy Na [ — Date of Accident 22/08/2018 1026 ;

vehicle Mo.(Far Mator) lpcsss 3k Certificate Number ]
Search |
1 Certificate  Policyhalder  Policyhalder u Vehicle Insured Commence
Select  Policy No Nirhat Mg NRIC Product  Cover Type o, Oblect Date Expiry Data
BARY
5106938206 S S P (011206312 GBS Comprehensive PCOBSIK POBESIK 10/01/2009  09/01/2020

LTE,
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B/23/2019 Claim Handling{accident reporling Claim Task )
Claim Handling
Accident MT/SOES008
Fukcy No. [1ORFIA06 Wehiae Mo, FOLAS IR GST Asgmaraton Rio.
Cernficae Mo,
Folcyhokder kame faRY ROLIDAY EVENTS PTE. LFD. Podioyholder NRIC Hi1zbesnz
Product Code BUS [NSURANEE Corees Type CoTorenensive Loading -]
Cortest No.|Masie] OELEIFAY Caebach s Ofice) Contact MeHoeme]
Ermiil Addriess. Searial Ramark eCode
HFE s N Yes TCA = Wo  Yes BCnds Ssaann
NED Probection L MED Ertitierant] %) H Privake Hire b
= Aockdent Details
Raport Cake 2RUE/ 2019 14: 84 ACCident Report Within 14 meg Tog Accident Typa Chain Calktinn
Date of Aecdent TR04, 2019 Fime of Accident Wcmm (=S T Country of Accnlent Singapee
Rapering Canlre Crangs Farce BER Mo,
Becaent Locatisn CTE TWZS CITY NEAR BRADDELL [XIT
W EXCEsE
Owmn duragn Fuoess 2.000.00 Acdficral Earess Windscrann Facess S00L0G
Lsanaimiidl Beieer Enidnd Quigiide Segapere OO Excess
Therd Parly Emcess 3,000, 00 Dutside Segapsce TP Exdbis
@ Denafits
= GET Megistered Infarmation
GET Registered ™ GET Hngstraton Diste
GET Registratinn o, GET Status verified s
Mesification Hstsry 2AME 2019 14:17: L) Systern changed G5T Statys Verdied Trem Mo fo Yes
F  Polcybolder Mailing Addrass
Aibdress L BI'SYED ALWI ROAD Address 2 SINGAPORE FOTEG2 Adards 3
Radrmng 4 Badrens Type Slngapire addemis Pagt Crae FoTEsR
unm Mo, Eelated Folcy Mumtsr SiML27FR01
w DI Driver Indo
Orteur Hame Wnramad Driver Drrawr Type Wrnamed Driver
Unnerad drver Mame SENTHEE, SELVERAIDD Brieer NRIC SEAIRA3G Drseer DOR 180172983
Eggistar Date of Dvrear Lisenms 31,04d/2017 Orrir Agm % Diriuicey Exparunce ]
Contact Mo, [Moniie] B1120403 Conback Ne{OfMice) Conbach K. {Home
Aadress 1 BLK BUEE #13.38 Acdress 7 ¥ISHUN STREET 5L Address 3 ACACIA BREEZE @ YISHUN
Address 4 BINGAPDRE THZEOS Aadress Type Sirgapore sddren Poat Code 82505
Lol 13-364
[hig T e A SINQIE0E
NSgrMarsd et W e Wy Driwer Ushicis Wa. Drivar raurer Comgany
D Liratizr
gm‘;’;’“ of Bleod et omg vy njury? = ter  Np
Madfcatan Hatarg
Claim 001 aw
o ~ Inaured e
Claim Type ® [oo-mx v] ame | [BABY nouiDaY EVERTS #TE, LT] R Botizneniz
Cenkact Cantact
GCanbact Mo, |Mahile] passzad JHe. | Ma, k2981978
(Hama) (Ofies}
ar e
Emian Asdress Engaguassolayggmul com | venae  posasae wetecm  BLGEaouT
P Mumssr
Gl Desart PCERSIE ¢ BLESA0NT OM 13 Aug 2015 | Prai w 7
= P Aug Bl mred
e Waorkshep
Frederred
Warkshop Insured Liabibty I'.'.".*m =
Eeauk Mo, [0 * | Repair [ preferred Mame usanawn % E:u_t Racabhmd v
Fi otz e Clsm Date
Cute Registeres 2308/3019 14:10 | Gl B+ . 2AMAS0TE M
Date
Repart Taken &y W SHAN HLT
' Prini AE jektar
Amachssent
-
Accidert Mo, T OSA0EE Claim b od
Lost Daoc. Reoeived " oweg | N Upkad Date FI0N/2005% 14:19
Path = Category * CanNdental Urgancy * Description *
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Meszage Aaad
¥ Allachman List

Attgchmens

Lisioadnd By Date

MAC_PATA_UDI_ECOGO1] NATIOWAL ASSESSMENT CEWTRE SERVICES) o
TXAug D01 14:19

MAL_PAYA_UBI_SO00R01] NATIINAL ASSESEMENT CEMTRE SERVICES) o
I3 Fug TOIT 5419

MAC_PAYA_LEI_B006R01] WATIONAL ALEESSMENT CENTRE SERVICES) &
23 &g J000 La-10

MAC_PATA_LSI_R00SD1; NATIONAL AREESSMENT CENTRE SERVICES) o
23 Aug 2019 14:19

HAL_PAFA_LBI_BDOSN! NATIOMAL ASSESSMENT CENTRE SERVICES] o
23 Aug 2019 14:19

WAL PAYA_LBI_BODSDL MATIONAL ASSFSSMENT CENTRE SERVICES) o
23 Aug 2010 12:2%

WAC_PavA_UBI_SN0E0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
T3 Aug P01E 14:30

MALC_PAYA_UBI_SMI601] MATIDNAL ASSISEHENT CENTRE SESVICES) o
3 Aug BOIF 34:10

MAL_PAYA_LISI_HOOBD1{ WATDOMAL ASSESSMENT CENTRE SEAVICES) o
13 Rog J0I9 14:19

MAC_PA¥A_LBI_BOOBDI] MATIONAL ASSESSMINT CENTRE SERVICES) o
23 Aug 2010 14 1R

WAL_PAYA_LBI_BODSGL] MATIONAL ASSESSMENT CENTRE SERVICES] 0
23 Aug 2019 14: 313

WAC_PATA_UB]_S006011 NATIONAL ASSESSMENT CENTRE SERVICES) o
23 Aug 2017 14:18

MAC_PAYA_LIBI_S00601| MATIONAL ASSESSMENT CENTRE SERVICES) o
¥ hug P01% 14:18

NAC_P&WA_UISI_BDO601] WATIONAL ASSESSMENT CENTRE SERVICES) o
23 Asg 2019 19718

WAL PAYE LB _BODEDH] MATIONAL ACSESSMENT CENTRE SERVICES] o
23 Aug 2010 14: 18

Wpkiaded By/Date Folder Date

Claim Handling{accident reporting Claim Task
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