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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapori mrremm the details of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance cCompanies 1o

repudiate policy Kability

4, The izsue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the part of the insurance companias

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

&. This repart 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 & fee, be made available upon application by interested parties
7. By the lodgemant of this raport to the ingurers. you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/02/2020 13:26

13/02/2020 13:25

BLK 322 UBI AVE 1 OPEN CAR PARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

MWama of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Mumber

Cover Mote Number

Driver

MNarme of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLM3155G

THIRUTANGO
SXMHMKBTAC
NOEMAIL

OFFICE-93875737

TOYOTA
WISH-1.8 X CVT (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5088182759-02

THIRUCHELVI /O TANGAMUTHU
SXXXXOBTI

1211877

INDOOR

14/01/2009

11 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93875737

THIRUTANGO@GMAIL.COM
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Address
Postcode

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 invalved in this accident?

MNumber 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 1o 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.

Attachment(s)

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

Was there any audio recorded?

BLK 748 WOODLANDS CIRCLE #04-518
730748

NO

OTHER - SOLE-PROPRIETOR

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
i
YES
NO

YES

YES

TRAFFIC POLICE HEADQUARTERS

ROAD: 10 UBI AVENUE 3 SINGAPORE , POSTCODE: 408865 |

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

GBH1210M
TOYOTA

COMMERCIAL VEHICLE

Page 2 of 16



Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
THIRUCHELYI /O TANGAMUTHU

SLM3155G

Fage 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be cempleted by the Policyholder and/ar the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material

facts may allow insurance companies to alicy liability,

4. The issue and acceptance of this Farm 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 nvestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this repart will for a foe be made available upan application by
Interested partiec,

7. By the lodgment of this report ta the insurers, you hereby consent te the archiving of this report at the centre and to coples of
tha report being made availzble aforesaid.

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

(3] My insurer, my workshop and the General Insurance Assoriation of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invelved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 25 the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(I} processing, handiing and/or dealing with my claims including the settlement of the clairms and any necessary
investigations relating to the claims:

[ii] investigating the accident and,or my claims;
{lii} earrying out and/or dealing with my instructions or respending to any enquiries by me;

(v} administering my caims {including the mailing of correspondence, statements, invoices, reports or netices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(v] cemalying with applicable law in administering, processing, handling and/or degling with my claims.|collectively the
"Purposes”)

{bh  allinsurer(s] who have insured vehiclels) invelved in this accident and the Insurers’ Izwryers/law tirms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmatios for one or more of the abave Purposes: and

[l my Personal Information may/ean be disclosed by any of the Insurers and//or GIA to their third party service providers or
agents(including their laweyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Personal Information will also be collected and used to compile cdaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te]  the information so collected under [d} above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders

&y e

Policynolder's Signature Driver's Signature . o Reporting Centre Personnel’s Signam-ril
Date & Time; (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

flease reter 30 police repoct

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

R Qv

Paolicyholder's Signature ﬂrh-er'-s. ..'.‘ngnl-‘!ure R:-por-lﬁ'lg C-l'ﬁ;FetsunnEI‘s Signature
Date & Time: (If driver is neot the policyholder) Narme:
Date & Time: HRIC/FIN M.
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Police Report Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:
25/02/2020 00:19

TI20200225/T001

1ofd

Rapor Ne. T/202002257001

[ Station Diary No.-

-

Name of Informant; Address;
THIRUCHELVI DIO TANGAMUTHU APT BLK 748 WOODLANDS CIRCLE #04-518 SINGAPORE
- 730748 == e - =
18] T(gpﬂf ID No.: Contact No.:
NRIC NO / §7733087) Home/Office: Mobile: 93875737
Nationality: - Email; S ) . '
SINGAPORE CITIZEN THPRUTANGD@GM‘MIL.CDM
Sex: Age: Date of Birth: Type of Informani: o
Female 42 12111977 Driver
Race: Language: ' Institution / School Name:
Indian English |
“Occupation: - Driving Licence Information: -
Other health professionals nec | Class: Date of Expiry:
General information of the Accident -]
Injury Drink Date/Time of | Type of Location:
il Others ‘ Drive: Accident: Car Park
| — B —INo = L% 25 2| : =
| Location:
| UBI AVENUE 1
Weather: Road Surface. o | Road Speed Limit: —!
Clear Dry
Traffic Flow:; Traffic Control- | Traffic Volume: =i
| One Way Not Controlled Light ‘
| Type of Collision: P o hn{one conveyed by
Between Maving Vehicles - Head To Rear ﬁm ulance:
o
' Details of Vehicie Involved ._ :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLM3155G | Car TOYOTA WISH Gray Shightly [0
i Damaged
ails of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLM3155G | NTUC Income Insurance Co-Operative 26/03/2018 | 26/03/2020
Limited
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Police Report Pg. 1

SINGAPORE
L R RRIRHRY R

Police Station Of Origin: 2of4q

Traffic Police Report No. T/20200225/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Invoived =
Any Pedestrian Involved: No - |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver :

Name THIRUCHELYI D/O TANGAMUTHU ID Mo. | 877220871

| . - : . _i

| Related Vehicle | SLM3155G (Car) Contact No.| 93875737

"Hospital/Clinic | 24 HOUR WALK-IN CLINIC ' Classof | Class: 3A )

[ Driving Date of Expiry: NIL
Licence &
| Expiry Dala;:

| Date Treatment | 13/02/2020 Date Discharge | 13/02/2020 B
No. of Days granted Medical Leave [ 04 Degree of Injury Slight
Name | THIRUCHELVI D/O TANGAMUTHU " 1D No. S7733087I

Related Vehicle | SLM3155G (Car) = ' |f Contact No.| 93875737 o

| HospitallClinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
| Expiry Date

| S T I — ——=

| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL B i

Brief Details.

VEHICLE GBH1210M SUDDENLY CAME OUT OF A PARKING LOT AT BLK 323 AND HIT ME ON MY
RIGHT REAR PORTION OF MY CAR.SUDDENLY | FELT A GREAT IMPACT.| WAS SHOCKED DUE
TO THE SUDDEN JERK.| CAME OUT OF MY CAR IMMEDIATELY TO CHECK MY CAR.THE VAN
DRIVER IMMEDIATELY REVERSED BACK INTO HIS LOT WHICH WAS NEXT TO A HANDICAP

OF THE DAMAGE TO THE VEHICLES.HE WANTED ME TO GO TO HIS WORKSHOP AS
SUGGESTED BY HIS BOSS TO GET MY CAR REPAIRED.| DISAGREED WITH HIS SUGGESTION
AND INSISTED THAT | WILL GO TO MY WORKSHOP INSTEAD.CONCURRENTLY | MADE CALLS TO
MY SUPERVISOR ANNIE KIONG AND TO JDM WERKS WORKSHOP STAFF MR LING.| WAS
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Police Report Pg. 1

POLICE FORCE LT

T/20200225/7001

Police Station Of Origin: e
Trafrn:_ Police Report Mo. T/202002257001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

DRIVER THAT | WILL CALL HIM LATER TO UPDATE HIM.| WAS ADVISED BY MY SUPERVISOR
ANNIE KIONG TO S5TOP WORKING AND SEEK MEDICAL ATTENTION AS | FELT UNWELL DUE TO
THE SUDDEN IMPACT.| STARTED TO FEEL PAIN OVER MY NECK BILATERAL SHOULDER AND
LOWER BACK.| PROCEEDED TO MAKE A REPORT AT THE WORKSHOP AND THEN CONSULTED
MY GP AT 24HRS CLINIC AT WOODLANDS MART.

MY GP ADVISED ME TO GET AN XRAY AT SATA CIVIC CENTRE THE NEXT DAY.

| HAD FOLLOWED UP THE NEXT DAY AS ADVISED AND SUBMITTED ALL NECESSARY
DOCUMENTS TO THE RELEVANT DEPARTMEN 5.
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Police Report Pg. 1

POLICE FORCE LT T

002257001

Police Station Of Origin: Tud

Traffic Police Report No. T/202002257001
10 Ubi Avenue 3 SINGAPORE 408865

MNo: 654
Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of vfl—mc?ﬁeﬁing_Tha_Report: == ['Signature_mﬁornwnt: B e
Mot applicable The identity of the person making this report has
| been authenticated by SingPass. No signature is
required

‘Signature Of interpreter. Date/Time: o =
Not applicable | 25/02/2020 00:19

Officer In Charge Of Case: _l Elaﬁcﬁmﬁcﬁé: S
TP/TPIB/ |

MOHAMAD ZULFAZDLI BIN ABDULLAH |
Conlact Ne.: 65476204

Authentication Stamp
MP16E
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