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ENTRY DATE & TIME: 30/11/2019 13:43
SUBMITTED BY: Liew Shan Hui

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

30/11/2019 13:43
29/11/2019 18:00
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJT7667G

NEILA KUMARAN S/O HUTHAYA KUMAR
S9001278l

NOEMAIL

(LOCAL) +65-97266667
OFFICE-97266667

MITSUBISHI
LANCER

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107370468

NEILA KUMARAN S/O HUTHAYA KUMAR
$9001278|

08/01/1990

INDOOR

22/11/2008

11 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-97266667

OFFICE-97266667
NOEMAIL
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Address

Postcode

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)
involved 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?

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

Number of Passengers (Including Driver)
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/20191130/7004
Attachment(s)

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

Was there any audio recorded?

BLK 319 JURONG EAST ST 31 #02-52
600319

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO
4
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLM1378T

PRIVATE CAR

94592197
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No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YP6245R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number 81246911
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number XD3336G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number 83282931
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NEILA KUMARAN S/O HUTHAYA KUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJT7667G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1] Please report correctly on the details of the accident to speed up the claims process.

2! Thl’ 'DI'I'I'I m“it W ARTTREN MR BT DN E POl ALl da-¥ ANOriSeo griver.

3) Information provided must be as . Any wilful misrepresentation or withholding of material
facts may allow insurance companies to

4) The lssue and acceptance of this form by Insurance companies is not an admission af policy liability on the part of the
Insurance companies.

5 IAISE reporting i red 1o ice for investigation,

6] The report will be forwarded by the insurers of the GIA Retords Management Cenire established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgement of this repart to the Insurers, you hereby consent 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 workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/parsonal information set out in the [form] and any ather personal information
provided by me ar possessed by my Insurer (collectively the "Personal Infermation®) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insurad
wehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as palice), for the purpose(s) of :

i Processing, handling and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigations the accident and/or my claims:

(o) Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v Administering my clalms (including the mailing of correspondence, statement, invoices, reparts or natices te me,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well a5
on the external cover of envelops/mail packages): and/or

(W) Complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively
the "purposes”’)

(b} Alliinsurer{s) who have insured vehicle(s) involved in this accident and the insurers’ lawyerflaw firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for ane or mare of the above purpases; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited cutside of Singapore, for one or more of the above

Purposes.

(d}) Wy 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.
(e) The information so collected under {d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
] Fer complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:
Date / time:
Poge 5
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect.

R\ K™ %

Palicy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: m:rﬁmmmm: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR201911307004

Tof3
Raport No. TF20181130/7004

Date/Time Report Made:
I011/2019 11:01

Na of Informant.

Vide Reporl No.:

NEILA KUMARAN S/O HUTHAYA

APT BLK 318 JURONG EAST STREET 31 #02-52

_.‘rﬂ.thR
1] /1D No

ct No.:
NRIC NO / Egﬂﬂﬁ?ﬂl ome/Office: Mobile: 97266667
Mationality: Email:
SIN RE CITIZEN jram.kumaran@gmail .com
Sex: e: | Dateof Bith: | Type of Informant:
Male QE 08/01/1980 Dmr
Race: La e Institution / School Name:
Indian Emg
DocLLl.l.palim: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:

I, | Sk

Location:
PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
mhuanm:

T MITSUBISHI

SLM1378T | Car 0
XD3336G | Lomy 0
¥YPG245R | Lomy 0
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POLICE REPORT

SINGAPORE
o i A

TI20151130/7004

ok Saton o1 Ore:
ra
10 Ubi Avenue 3 SINGAPORE 408865 Repart No. 7/20181130/7004
Tel No: 65470000

CONTINUATION OF REPORT

oo, o B UL

mstrjan ln: e o T W Ry Rl -
Nn,ufnsh"rumd:NlL Use of Pedestrian Crossing: NA

Related Vehicle | SJT7667G (Car) Contact No.| 97266667
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Data TEHatrnnnt NIL Date Discl NIL
No. of Days granted Medical Leave | 04 ree of Injury | Slight
Brief Datails.

On the stated date and time, | was travelling along PIE towards Tuas on the second lane. As the vehicle
in front of me suddenly stopped, | followed to stop my vehicle (SJT7667G) without any contact with the
vehicle in front of me. Out of sudden, | felt an impact from my rear. When | alighted to check, | realised
that | was involved in a 4 cars chain collision. Vuhinslgng dT8T) collided onto my vehicle followed by
third vehicle (YP6245R) and the last vehicle (XD3336G),
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Ti20191130:7004

3ol
Report No. T/20181130/7004

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable The identity of the making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Intarpretar; Date/Time:

Mot applicable

30/11/2018 11:01

Officer In Charge Of Case:
TP/TPHQ

ONG YONG HOCK
Contact No.; 65476436

Classification Of Case:

Authentication Stamp
NP1GE
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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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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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