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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correcily the detaits of the accident to speed up the claims process.

2. This Form musi be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

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.

B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Association of Singapore (GIA) far
archiving and that copies of this repart will, for a fee, be made available upon appication by interested parties,
7. By the lodgement of this report to the insurers, you hereby conaent to the archiving of this rapost al the cenire and to coples of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

28/09/2019 18:34

27/09/2019 13:35

SLIP RD JURONG EAST ST 21 TWDS JURCONG GATEWAY RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile 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 Mo, 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 Experignce
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SJB5TT0Z

TAN LAY HONG DAVID
S51359382E

NOEMAIL

(LOCAL) +685-97317618
OFFICE-97317618

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5097130441-01

CLEMENT LEON LAXMANGANTHAN
S9051085A

28/12/1990

INDOOR

121072018

0 YEAR AND 11 MONTH

MALE

(LOCAL) +65-83680042

OFFICE-B3680042
NOEMAIL

Page 1 of 18



Address

Postocode
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)
invelved 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?

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

Mumber of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190927/7028.
Attachment(s)

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

BLK 305A ANCHORVALE LINK
#05-03

541305
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : JULIANA BINTE ROSELY
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

Mame of Driver
NRIC/Passport Number
Contact Mumber

SJL2612P

PRIVATE CAR
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Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CLEMENT LEON LAXMANGANTHAN

BODY
SJBSTTOZ
YES

NO

DETAILS OF INJURED PERSON 2
JULIANA BINTE ROSELY

BODY
SJBSTTOZ
YES

NO
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SKETCH PLAN
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(e} iy Insures, my werkshon and the General Insursnes ASsaintion of Singzpors ("GIA") may/ire pesmmitted to collaet, upy,
dlsclose andfor process iny personal data/persons! Iformation sateut In this [form] and any other pecsonsl information
provided by me orpossessed by my Insurer {eollectvaly {he "Personal Infermtaton) and disclose and transfor such
Persandl Informatiof to all nsurer(s) wha have intured vehicla(s] invalved In this accldent (sll insurarls) who heve fnsured
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Datz of Accident
Accident Place

Vehicle Reg. No. (Car Plate No.)

\ehicle Make/Mode!

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of El;vmer & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Bmail Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):_2

O3 ®p 3219 Accident Time: 135pm (24-HR-Format)

Jurag East freet 21 > Jurong Gokemay Pooal
', WIBSTIOL

:_—[Hﬁrﬁl Vg

. NTk <L Policy No.

Ton_[ay Hing QI35738>€

. 213618 Owmer’s Hp A Company Tel

Cleent leon loxwangaothan 89051 08<A
:28-12-1990 DRIVER’S License Pass Date (> 0ct D08

: Spouse \ Parents \ Children \ Sibling \ Ealnpluyea‘k Others: FD end
. 2058 Anchervald Link #05-03 s (84/20c)
1) 83L¥o 042 2)

3 m \ QUTDOOR (e.g. working inside or outside office)
. Mwn@ Mycav €4
. CLEAR & DY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ClAfTOlher2arty \ Claim Own Insurence
(gir)) Sma Bive Dasety

Was there any video Captured by car camera: YES ]
Exact purpose for which vehicle was being used att of accident: Privgte yss W@@o“

the

Vehicle Reg. No:_SIL 26127

1ty Driver’s Particulay ny

Wehicle Reg. MNo:

Vehicle MakeWiodel:_Hondg Vehicle MakeWModel:
Name Driver: Name Driver:
1C No. Driver; 1C No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20190927/7028

1af3
Report Mo, T/20190827/7028

Data/Time Report Made:
27/08/2019 20:58

Vide Report No.; Station Diary No.:

Inform

Nma of In!‘uant:
CLEMENT LEON

?:‘ITEEEK 305A ANCHORVALE LINK #05-03 SINGAPORE

LAXMANGANTHAN
ID Type / ID No.:

Contact No.:
NRIC NO / S9051085A Home/Office: Mobile: 83680042
Nationality: Email:
SINGAPORE CITIZEN clmnt80@gmail.com
Sex: Aga: Date of Birth: | Type of Informant:
Male 2 28/12/1990 Driver :
Race: Language: Institution / School Name:
Indian Engﬁsh
Occupation: Driving Licence Information:
manager Class: 3 Date of Expiry:
General Information of the A S R s B T N e O TS i
Inju Date/Time of T of Location:
Srom. Drjthgrs Accident: ol oad
Location

JURONG EAST STREET 21

Weather: Road Surface: Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
One Way Not Controlled Light
T of Collision: ne conveyed by
Egphfrean Moving Vehicles - Head On arrg:.llanm:

o

SJBS770Z | Car

[Details of Person Involved ¥ -

'ﬁ,g. K, & A e e e g TR i *u-: T 2, : Ly

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PORE
oy I BRI

Police Station Of Origin: 20f3

Traffic Polica No. Ti20 028
10 Ubi Avenue 3 SINGAPORE 408865 ol HERENE

Tel No: 65470000

CONTINUATION OF REPORT

JULIANA BINTE ROSELY 11D No. S8609991H

Related Vehicle | SIB5770Z (Car) Contact No.| 80036843
|
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL ;
Licence &
Expiry Date
Date Treatment | 27/09/2019 Date Discharge | 27/09/2019
No. of Days granted Medical Leave | 03 Degree of Injury ight
Name CLEMENT LEON LAXMANGANTHAN ID No. S8051085A
Related Vehicle | SIB5770Z (Car) Contact No.| B3680042
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/09/2019 Date Discharge | 27/09/2019
No. of Days granted Medical Leave | 03 Degree of ir'.iuryr Slight
Brief Details.

on the stated time and | was travelling at jurong east street 21 . when | was stationary, the next moment a
car bearing SJL2612P sliver colour h mz rear . we both agreed to cl;:mmd accident claim. my passenger
was injured and felt numbness on the right side. i felt back and neck pain. we both when to see a doctor
and was given 3 days MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Iinformant Is not able to provide sketch plan

T/20180927/7028

30f3
Report No. T/20180927/7028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
baar} r:gmantmat by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/09/2019 20:58

Officer In Charge Of Case:
TP/ TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Casa:

Authentication Stamp
NP168
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eBaoTech 5y GeneralClaim
Helle, NAC_PAYA_UBI_BOD&E0L * Change Language " Change Passwoard v Log Out
My Desktop Policy Query k
e S AT
i Prilicy Mo [ ] Daate of Accident roszoie 1338 )
Wahich No.{For Matarh Esrroz ] Certdicate Number [ ]
e
Certificate  Pobcyhalder  Policyhalder Vehicle  Imsured  Commence
Select  Policy No. humber Name NRlg:;  TTOACE CMEETYPE e Object tate o i
5097130441 TAN LAY drive
77 7 70
I:I 01 HOMNE CAVTD S1359382E GPC CLABEIE SIBS770Z SJBSFTOE  AAAGLA2019  16/01/2020
ForT,

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 28/9/2019



Policy Information Page 1 of 1

= Policy Information

Policyhaobder Policyholder
Policy Mo,  505%7130441-01 Narne TAN LAY HONG DAVID WRIC 51359382E
Certificate
Mo,
Address BLK 112 #07-136 ALJUNIED CRESCENT SINGAPORE 3801132
Froduct Group
Hama PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective ; ;
js5ue Date 11,/01/2019 Date 17/01,/201% D0:00 Expiry Date 16/01/2020 23:59
Excess All Claims
Type Excess
Qwn .
Third Party Windscraen
Q darmage &00 100
Excess Pricace Excess
Additional a o5 a
Excess Pramium
Cutside Owtside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent ALPS ASSOCIATE PTE. LTD. Agent Tel.  G2993978 GST Flag ¥
Ca-
insurance  No
Flag
Qpen
PFalicy Info
Certificate
Infa

= Policyholder Mailing Addrass

Address 1 BLE 112 #07-136 Address 2 ALIUNIED CRESCENT Address 3 SINGAPCRE 380112

Address 4 Address Type Singapare address Post Code 380112
Related Policy =
Unit No. Number S097130441-01

P Insured Object: SIBS770Z

= Endorsaments

Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509713044... 28/9/2019



Claim Handling(accident reporting Claim Task

Page 1 of 2

Claim Handling
H_MIEILE I_lf} 1664510
Padicy Ko SIETLIML1-0E Wehide Mo, SIBSTIE GET Registration s,
Carifizaie Mo
Prisyhaser heme TAN LY HONG DAvID Patioy hakdar KWAIC TR T
Prioutaset Cioste PRATVATE Calk |NSLEANCE Coretr Toad avbey CLASSIC Liaddeg -}
Corcact Fa.(Watile) s7317618 Comeao b, (Ofce) a COnCCE M { HOIme ) -]
Email Aaress Sl Rtk etizde [
L B Tives oA & b s eCe0e Reason
MO Procaction Ha HET Eniivkermeera %] 30 Brvente Hae '™
= Recldent Detalls
Repart Dete ZAMEI019 18:50 Arcaent Repor Wihn 24 hs  Yes Arcigend Typw Coltinn - fead 15 Rear
Diae of Acrisant Fa IR Tirs of AcSdent Feomm 13:35 Country of Acodent SINGasore
Reparting Cantre Drange Foroe BOM M
ALiifant Lodaten SLIF BD JURDMG BAST 5T 21 TWDS RIRDNG GATEWAY RD:
= Excess
Chers darmige Ences so0.00 Aodnmnl Exceis o Wedszrmen Exzean Loc.oa
Unnamed Driver Excess 2.500.00 Eustuide Sngapare OO Facens 0.
Third Party Excaas = Custsice Singapzra TR Cacess [ =]
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W GST Ragiwtarsd Infarmatian
GET Regimergd Lo G5T kegarraoon Dot
GAT Megiraticn Mo GET Stabus Verfied Tan
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Adaress | o Bk 152 a0F136 dpkiress T o ALTUNIED CRESCENT ;- AOoTass 3 SMGAPCRE 380113
Adoress 4 detdress Type SINQaQe SO0ress Past Cioos Iediid
Lini ko Eelaned Podioy humber i b R
= O Briver Infe
Ctrer Hima [ATS—-— “Drwvar Typn Urnamad Crovar —
Unnamad drecsr Mamae CLEMENT LEDH LANMANTANTH Driver NEIT SS0ELDE5A Ceteer DOE 2BAL2T1E0
Regisier Dane of Drver Loense  13/10/2018 Drwver Age ki) Cerwing Exparience [
Cortact M. (Matiied EABEG0A2 Conlac b [Offcs) [ ConLact M. (e ) [
Adgress | BLE 3058 Aodrass 3 ANTCHORVALE LINE Adsraes 3 ANTHOAVALE PLACE
Angress 4 SINGAPORE 541305 Andress Tyse Sireghsie A007ESE Past Cone S41908
Unk o oo
m’:w“:?#‘""“" 2 van (B Mo Drisear Wahicia Wa. Drtear Indurse Company
e ——— =
m?arurmodnﬂ: omg Rty mjury? & i Do
Madifizalion Hixiory
Clim 021 Inn.
Elaim Trpe = I | Insued hme Insired MAIC BT
Cantact o [Makile) (= =] Contiet Ko Hama) Contact o [OME) = —— |
Emal Address B e e O Vatucle Rumtar B TE Uahicia Hurber T T T |
Claimart Tyse Crmart Typa® [Feaes Seect =] Type of Beneht s senacl =
ey s e
Claisart Adeiis | ]
Cinim Dasarripeian IAGTINT f GHIGLIF Ol 37 Gapt 018 | Kwma of Prederrs Werkshee |
i e R | Insured Liabibty * [Rorarmar =]
Bequrs Finksston ™ I Frafiirad Rapal OEton [Freterven warksnop, Mame unincmn (w1 Gl repon T
- e | ‘Ciaim Ciose Date = Date Received
REDOeT TakER By [emsen ]
[ erire s e
[Sare] [Sime]
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.' — - _—
Aredeet Mo, HT/LDE45L0 Clakes iy, ool
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Claim Handling(accident reporting Claim Task )

Amachiment

-
N

BRI S KRG RS 2

i

Lipbaeded By/Tute

WAL _PAYA_UBI_BOOGOL] MATIOMAL ASSESSHENT CENTRE SERVI
CES] on 26 Sap 2019 16:53

MAD_PAYA_LRI_ROCGOL] MATIDNAL ASSTSSMENT CENTRE SERUT
CFS) on 28 Sap 3015 LA:5T

MAC_fawa_ Bl Bi0h0L MATIOMAL ASSESSHENT CENTRE GERYV]
CES) on 28 Sep 101% LHET

WAC_Piva_ LRI BOCGDE] HATIDMAL ASERSSMENT CENTRE SERY1
CES| or 28 Sap 2019 1E:82

WAL_FaVA_LBI_BOOGOI] KATIONAL ASSERSMENT CINTRE SERv]
CES} 0% 2B Sap T019 18:52

RAC_PAYA_LE] 800801 NATIORAL ASSESTMENT CENTRE SERV]
CEF} an 0 Gap 3019 §0:53

RAC_PavE_ L] 300501 MATIOKSL ASSESSMENT CENTEE SERV]
CES) of I8 Sep 2015 18:52

WAy _LE]_S00501] MATIORAL ASSESEMENT CERTRE SERVI
CES} on 28 Sep 2010 1852

WAL Pava E] B00801] MATIOHAL ASSESGHENT CEWTRE SERV]
CES) on 18 Sen 2019 13°52

MAC_Pays_LBI_BCOEN | MATIOKAL ASSEGEHMENT CENTRE SERVI
CES) a0 1A Hep 2009 1852

MEC_PaYs_UBI_BCOEN]| MATEOMAL ASSEGGHMENT CENTRE SERVI
CESY an 1 Sa 2009 1852

MAC PAYA_LR_RODED] | NATIONAL AESFSSMENT CENTRE SERVI
OB on DY Ses 2009 1853

Faoldwr Daiw

Catugary T Urgency
WAIC/ Diwing Licenss ¥ warmal
545 pasrrna
PRt Faarmad
Pronoe Marma
Pratog Mormal
Pralod Mol
Phatas Wormdl
Prang Hormal
Prestos Hemal
#hstas Hormal
#hotas Hormal
Fhotce Kormal

Desorgtion

MRICS Defeing License 2009-9-18

2A5 %5

Fhotos J019-5-39

Meted 2019-F- 18

Profos 1015-59-28

Pronoe JOHS-0-20

Praqos J005-5.28

Pratos J00%-9-28

Proios J001%-9-28

Prains j018-9-20

Phatos 7019-5-20

Prexios Po1S-9-28

Sawce
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