MNA119165397 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 16/12/2019 16:14
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

ACCIDENT STATEMENT

16/12/2019 16:14
14/12/2019 20:00
CTE TWDS SLE (BUKIT MERAH FLYOVER 0.2KM)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJR7719B

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

SELVARASU S/O MAGENDRAN
S8724996D

NOEMAIL

(LOCAL) +65-91005854
OFFICE-91005854

HYUNDAI
AVANTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113179744

SELVARASU S/O MAGENDRAN
S8724996D

15/08/1987

OUTDOOR

07/08/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91005854

OFFICE-91005854
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/20191215/2121
Attachment(s)

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

Was there any audio recorded?

BLK 561B JURONG WEST ST 42 #05-1167
642561

NO

OWNER

CHAIN COLLISION
RAINING
WET

NO

3

YES

NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

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

SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438
NO

YES

NO

NO

SLW1301L

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SELVARASU S/O MAGENDRAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJR7719B

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pleate report gorrectly the details of the accident to speed up the dlaims process.
7. This Form must be gpmpleted by the Policyhglder gng/or the Authoriseg Wi

3. information provided must be a5 Truthiful Snd accurate 33 possible. Any wilful misrepresentation or withhalding of material
facts may aflaw [nsurance companies to repudiate policy iability.

4 The ksue and acceptance of this Form by insurance comparies is not an admission of palicy liability on the part of the insurance
companies.

6. The report will be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this repart will far a fee be made available upon application by
Interested parties.

7. 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 avaiable aforesaid,

& cConsent under the Personal Dats Protection Act (PODPA)
| urderstand, acknowledge, agrew and convent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permmted to eallect, use,
disclose and/of process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and dicelote and ransfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) involved in thic accident (3l insurer(s) who have insured
vehiclels) invalved in this accidert shall be collectively referred to as the “Insarers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any refevant governmant agency,/authority (such as the police), for the purposels]
of -

[l processing, handiing and/or dealing with my dlaims including the settlement of the dalms and any necessary
invigstigations relating 1o the clams;

{in} investigating the accident and/for my clabms;
[Iil} carrying out and/or dealing with my ingtructions of responding to any enguiries by me;

[} adrmunistering my claims [incluging the mailing of correspondence, satements, invoices, TEports of notices 1o me,
which could involve discinsure of certain personal data about me to bring abeut delivery of the same a3 well a3 on the
external cover of envelopes/mail packages); and/for

¥} complying with applicable law in administering, processing, handling and/for dealing with my claims. (collectivety the
“Purposes”|

(&) all insurer(s) who have insured vehicle(s] involved in Lhis accident and the Insurers’ lowyersflaw firma, may/fare permitted
to collect. use, disclose andler pracess my Personal Infarmanon for one or more of the above Purpeses; and

{€] ey Personal infarmation may/can be disclosed by any of the knsurers and/or GIA 1o thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

{d] vy Personal information wall alto be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

(e} theinformation so collected under (4] above may be shared / dicelosed:

(i} to allingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law gniorcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirerments under any regulations, laws or court onders.

/

Podyholder's Signature Driver's Sigrature Reportng Cenire Perspnnel's bgnature
Date & Time: {if driver i not the palicyhalder) Namig:
Date & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars are true in svery respect.

A
&%m

Reporting Centre Perionnel’s Signat e
{IF driver s nat the palicyhalder)

Narme:
Date & Time: MNRIC/FIN Na
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POLICE REPORT

Tr201812 152121

Palice Station Of Origin: Tore
Jurong West N.P.C Report No. Tr204861215/24 21
700 Corporation Road SINGAPORE 645818

Tel No: 1800-268%294

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No. - | Station Diary No..
15/12/2019 19:12 75

——— —_—r = et = : SNy = — =
R S L b 5 ~Emi b -.___J!:'-M-‘ _."';‘Tﬁ-ﬁ'qF'.'- _.: r_l..-.f i
i ; = - R ! et Tatl . Sl i ok

Iat s : | Address:
SELVARASLU S5/0 MAGENDRAN | APT BLK 581B JURONG WEST STREET 42 #05-11687
| SINGAPORE 842561

e

ID Type / ID No.: | Contact No.-
NRIC NO / §8724996D | Home/Office: _ Mobile: 91005854
MNationality: | Email;

SINGAPORE CITIZEN
Sex: | Age: [Dm& of Bith: | Type of Informant:

Male |32 15/08/1987 | Driver - _ . __

Race: . Language: | Institution / School Name:
Indian - Englizh e

Qecupation: Criving Licence Information

OPERATION AND SECUIRTY | Class: 28,2A 3 Date of Expiry:

|

Injury " Drink Date/Time of [ Type of Location: |

Dt | Others | Drive: Accident Straight Road
[ —— No 14/12/2019 20:00 =
Locahion
Along Road 1

CENTRAL EXPRESSWAY

LCTE(SLE) TOWARDS SLE NEAR TO 0.2KM (BT MERAH FLYOVER)

Weather: Road Surface, Road Speed Limit
Drizzling Wet i
Traffic Flow: Traffic Contral: Traffic Volume:

| One Way . | Not Controlled Moderate

| Type of Collision Anyone conveyed by
BETWEEN MOVING VEHICLES - REAR TO REAR ambulance:

| | Mo

SLW1301L | Car HONDA CIVIC 1.6L | Silver Sightly | 1
SAT Damaged |
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POLICE REPORT

SINGAPORE _ L R

TRM912152121

Police Station Of Origin: ot
Jurong West N.P.C Report No. TI201812162121
700 Corporation Road SINGAPORE 6459818

Tel No: 1800-2680099 CONTINUATION OF REPORT

i T £ 2 b 3 = = Iq_ﬁ-.l.-" % »
| Name szAHAsu Sio MAGENDRAN 1D No. | | S8724996D
| Related Vehicle i SJRTT19B (Car) Contact No | 91005854
HospitaliClinic | MOUNT ALVERNIA HOSPITAL | Classof | Class: 2B.2A 3 .
Driving | Date of Expiry: NIL '
Licence &
. Expiry Date
Date Treatment | 14/12/2018 Date Dmcharg& 14/12/2018
No_ of E:Iaps. gmmad Medical Leave | 05 ree r.:f injury | Slight
E J }’FF— p .:\ .. '?I & .".3 A1 ' .-__-‘ .,-h" - "|'.
| Nam-a ERI.}CKLE‘I“ SiM EING DUAN | ID No. 596028716
Related Vehicle NL - Contact No. | 8666561
HospitaliClinic | NIL Classof |Class:NIL |
Diriving Date of Expiry: MNIL
Licence &
_ _ _ _ | Expiry Date | |
| Date Treatment | NIL | Date Discharga | NIL
| No. of Days granted Medical Leave NIL Degree of Injury | NIL 2
Brief Dwetails.

Cn the above said mentionad date. time and location, while | was driving my vehicle (SJR77198), thers is
one vehicle (SLW1301L) traveliing behind me had skidded and hit onto the rear side of my vehicle, After
the accident, we have exchanged particulars and contact numbers.

| have seek medical checkup at Mount Alvernia Hospital and | was given with 5 days MCs (14/12/2018 to
18/112/2018).

This is the first time such accident happened. | am lodging the police report to claim insurance
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POLICE REPORT

POLICE FORCE T DU

T8
Police Station Of Crigin: Jot3
Jurong West N.P.C Report No. Tr201981215/2121
700 Corporation Road SINGAPORE 648818
Tel No: 1800-2680998 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT. Fiease attach a copy of your vehicle's insurance Certificate to this report. If you don't have
thie cerificate with you now, please fax a copy to 65474885 stating the report number as referance,

Signature OFf Officer Recording The
Ji
Sr Staff Sgt ONG BOON TIONG [’

| Signature Df!nfn_rrhént_:_
ﬁ

Signature OF Interpreter: \ - Date/Time:
Not applicable : 15M12/2018 18:12

I
|Offiger In Charge Of Case: |1 | Classification Of Case:
TRFAEIT / L
S| MOHAMAD ZULFAZDL! BIN Asﬁ;\q A
] 11 |

Cantact No.: 65476204

manﬂcnﬁunsmmﬂ " |
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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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