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ENTRY DATE & TIME: 17032020 1816
SUBMITTED BY: Jackson Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report on:rac,tlr the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3. Information pravided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow Insurance companies 1o

repudiate policy liabilily.

&, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
&, Amy falze reporting may be referred {o the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties
7. By the ladgement of this reparl to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mads available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Diate Of Accident

Exact Location Of Accident
Country/State of Loss

17/03/2020 18:16

16/03/2020 14:30

CTE TWDS CITY BEFORE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Medel

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

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

PC4687L

85.) TRAMNSPORT PTELTD
2H000K045M

NOEMAIL

{LOCAL) +65-91864882
OFFICE-91864882

TOYOTA
HIACE 3.0 DX DIESEL

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5108781296

KAVITHA D/O SELVADURAI
SHXXX187F

01/04/1981

OUTDOOR

05/12/2017

2 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-01864882

OFFICE-91864882
NMOEMAIL
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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
Wehicle

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 fo hospital by
ambulance?

Was any other material or property damaged?

| 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 nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200317/7008.
Attachment(s)

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

Was there any audio recorded?

8 SHAN ROAD
#08-01

328108
NO
OWHMER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
YES
YES

NO

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/Calour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

GU4069H

COMMERCIAL VEHICLE

Page 2 of 14



Nature Of Damage
MNo. 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

2
DETAILS OF INJURED PERSON 1
KAVITHA D/O SELVADURAI

BODY

PC4687L
YES

YES

DETAILS OF INJURED PERSON 2

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulancea?

Address

Postcode

JONAS JOEL JOSEPH

BODY
PC46B7L
YES

YES

DETAILS OF INJURED PERSON 3

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn’?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JESSE JONAS JOSEPH

BODY
PC468TL
YES

YES

Fage 3 of 14



SKET LAN

IMPORT NOTIC

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 25 truthful and accurate as possible, Any wilful misrepresentation or withholding 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 adrisslon of palicy liability on the part of the insurance

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, uss,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
nrovided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatlon to 2l insurer(s) wha have insured vehicle(s) involved 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’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelicel, for the purpesels)
of :

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

(it} 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 disclosura of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w) complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

fd} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [d] above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, cantroliing 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,

Pulic\rl-mleﬁ SiEhature Driver's Sighature Reparting Cenire Perso ‘s Signature
Date & Time: {If driver is ngt the policyholder) Name:

Date & Time: NRIC/FIN Mo..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CE M@.Cﬁ"ﬁ

Relor 10 ?nm oy

Qpock 8- T[2030031F | 1006

DECLARATION
1/'We declarg

Bplpregoing particulars are true in every respect.

b .
Palicyk ol Driver’s Sigr ature Reporting Centre Personne}d Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No..




Location of Accident

|Vehicle No Do 4b%F Model / Make T{ngﬁq Hrac k
Date of Accident \b [2) 220 ]
Time of Accident %20 HRS

Hﬁ“ﬁ (TE ‘wds Gty betoce e Mo'Go A 1 o+

Exact purpose use during accident ﬁﬂﬁm’m—'rk’ﬂ: U&ﬂm
Name of Owner SSII T ok Db\ 7

Telephone No. H/P : qtg; 4582 Home: Office : ;_
INRIC =01k 05045M '
Address Bl 354 fishw Q.ua Ruool #03-109° STAGosA)
Claim type ) THIRDPARYY _ ~REPORTING ONLY

[Insurance Company NTWC ]
‘Type of Coverage LCumsive Third Party Third Party / Fire /Theft

Policy No. = )

Name of Driver As @bdve If No,

NRIC Any Passengers : &

Date of birth V& A&y L lm) (P _::"
Occupation OGtdodr / Indoor s
| Driving License Pass Date \S/¢ [2o0<5 )

Gender Male / Fefal2 )

Contact No. H/P: Home : Office : -
Address

Driver have any own vehicle (/N

If yes, Reg No.

| Relationship Employee, if no, state_ Qwner .
Weather condition e Raining Other

Road Surface |@ Wet Other
{Any Injuries !Nn, - " SWho? s
Name And Contact No. Kavitha D[o Seiyﬂdum, QLG AR2

‘Name And Contact No. Toel Joseph Tesse Joras

Police Report No, (f Ve Where?

Vehicle B No. G[u ApEQH Any Passengers : |

Name of Driver Contact No. : ]
'Vehicle C No. ) Any Passengers |

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : =
Vehicle G No. Any Passengers :

Witness Name Witness Contact : .y
Accident Portion Roor pOr-y00 ]
Camera Recorder Yes / N b L

Email Address | e\oirdrit o g}muﬂ- LOM . ]
PARTICULAR WORKSHOP N-5\ Awpwmetive Pre Ue

CONTACT NO. 16842 0051 / 67440510

CONTACT PERSON Zi Tine,

FAX NO 6741 0510

WORKSHOD EmalL APDResS, | <alds @ nS(- (om- 53




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200317/7006

Report No. T/20200317/7006

1of3

Date/Time Report Made:
17/03/2020 10:59

Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant;
KAVITHA D/O SELVADURA

| Address:
| B SHAN ROAD #09-01 SINGAPORE 328108

ID Type / ID No.: Contact No.:

NRIC NO / SB110187F Home/Office: Mobile: 91864882

Mationality: Email:

SINGAPORE CITIZEN eloirchi@gmail.com

Sex: Age: Date of Birth: | Type of Informant: o
Female 38 | 01/04/1981 Driver

Race: Language: | Institution / School Name:

Indian English

Occupation: Driving Licence Information:

Working proprietor (business services | Class: Date of Expiry:

and administrative services)
General Information of the Accident |
[ Injury | Drink Date/Time of Type of Location: |

ligﬁigzt' Attended by Police | Drive: Accident: Straight Road

i 1 No 16/03/2020 14:30

Location:

Cte towards aye before Ang Mo Kio Avenue 1 exit

Weather: Road Surface: Road Speed Limit:

Sunny Dry 80 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
| Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GU4069H | Lorry Slightly |2
Damaged
PC4687L Van Silver Seriously | 3
Damaged
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

A

CONTINUATION OF REPORT

T/20200317/7006

2of3
Report No. T/20200317/7006

Driver
Name | KAVITHA D/O SELVADURAI ID No. S8110187F
| Related Vehicle | PC4687L (Van) Contact No.| 91864882
Hospital/Clinic | K K WOMEN'S CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date

Date Treatment

16/03/2020

| Date Discharge

16/03/2020

No. of Days granted Medical Leave | 05 | Degree of Injury | Shight
Passenger
Name JONAS JOEL JOSEPH ID No. T1107126G
Related Vehicle | PC4687L (Van) Contact No.| 91864882
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2020 Date Discharge | 16/03/2020
_No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger
Name JESSE JONAS JOSEPH ID No. T1302862H
Related Vehicle | PC4687L (Van) | Contact No.| 91864882
Hospital/Clinic | K K WOMEN'S CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/03/2020 Date Discharge | 16/03/2020
No. of Days granted Medical Leave | 02 Degree of Injury | Slight |

Brief Details.

| was travelling along cte towards aye before Ang mo Kio Avenue 1 exit. The traffic was heavy the vehicle
in front of me slow down and stop, | followed to slow down and stop. Suddenly | felt a huge impact from
the rear of my vehicle(PC4687L). | got down my vehicle and saw vehicle B(GU4069H) had hit onto the
rear of my vehicle(PC4687L) | was convey up to the ambulance with 2 of my kids and send to kk hospital

after the accident.




SINGAPORE
S RICE FOREE AAEURDUA MR

T/20200317/7006

Police Station Of Origin: 3of3

Traffic Police Report No, T/20200317/7006
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

“Signature Of Officer Recording The Report: | [ Signature Of Informant:

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

|

Signature Of Interpreter: Date/Time:

Not applicable 17/03/2020 10:59
I

Officer In Charge Of Case: Classification Of Case:

TP { TPHQ/

TAN JUN YAN

Contact No.: 65476311

Authentication Stamp
NP168



Policy Search Page 1 of 1

eBaoTech A GeneralClaim
Helbe, MAC_PAYA_UBI_S00E0L = . ¢ Change Language ¢ Changs Password * Log Out
My Desktop Policy Query i
Notice of Loss . | = — A Teaz020 1430 0
wahicly M. [For Mator) [PagaTL | Cartificate Number [ ]

Cartifcats Palicyhoider Palicyhoider Wehicle Insured Cammance

Select  Policy Mo, Humbar Namea RRIC Produst Cower Type T, Obxer Data Expory Date
581

O 51087B129% TRANSPORT 2016050458 GBS Comprehensive PCASATL PCAGATL  D9/04/2019 08/04/2020
FTE LTD

- |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/3/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder

Palicyholder
Policy No, S10B781296 Mame 5511 TRANSPORT FTE LTD NRIC 20160504 5M
Certificale
Na,
Address 2 YISHUN INDUSTRIAL STREET 1 #01-21 NORTH POINT BIZHUE SINGAPDRE 768159
Product Group
Hame BUS INSURANCE Plan Palicy Flag N
Palicy Effective . %
{ssie Dake 09/04/2019 Date 0%/ 0472019 00:00 Expiry Dave 08/04/2020 23:59
Excess ; All Claims
Type TRl Excess

» Qwin

E::f;’""' 3000 damage 2000 ‘;Jc"::i""““ 500

Excess
Additional as o
Excess Pramium
Outside Dutside
Singapore Singapore
Ol Excess TP Excess
Agent 5G MOTOR TRADER PTE, LTD. Agent Tel. 63339417 G5T Flag Y
Coe
Insurance Mo
Flag
Open
Palicy Info
Certificate
Info
% Policyholder Mailing Address
Address 1 8 SHAN ROAD Address 2 #09-01 THE MARQUE @ IRRAW Address 3 SINGAPORE 328108
Address 4 Address Type Singapare address Post Code 328108

Related Palicy
Unit Mo, 09-01 Number 5108761296
[F Insured Object: PCABB7L
2 Endorsements
Sequence Cate of Endorsemeant Endarsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510878129... 17/3/2020



Claim Handling(accident reporting Claim Task

Claim Handiing

Page 1 of 2

Accldent MT) I0ERETE . ===
Pobkoy ME :Lm‘u!‘zm M ML FLARATL GET Asgrirscan Mo
Cenifizate Mo
A ] g5Y] TRANSFIAT FTE LT Pakcyholder MRIC 201605045
Proguct Coge BUS PMEURANCE Cover Tppd Comprehsnaiae Loadng a
CAmeT Mo (Hobie) RingHanz Corasct Mo (DfFice] ] Comtart b (eomal [}
Email Addrass Sowecial Ramark wlace I_""'
Ll W Mo ) Yes LA 1Mo (ves wlicdi Reasih
HCD Frolemon M MCD EEesment| %] -] Priwate Hire He
= hacldent Detala
Eeport Date LRGA2020 18:2F Actident Regoet WERin J4 bl Vel Accigers Type Colinion - Head 1o Rear
Dane of Boodent FL T Tl Time of Arcigent homm FLEE 1) Country of Armdent Enpapans
Reperiing Canire Cranga Fara ICH N

Arcident Locsson

W Tobtad Excoss Appicabls

Excess Tyne

DD Standerd Exceki

¥IED OO Pecms

Anditiznal Eocats

Tatal G0 Excess Aapsoabie
= Benefils

CTE TWODE CITY BEFORE aMiE &VE § EXIT

B AL

2,000 2
K-

W GST Aaglstarss Informatss

GET Regimered
G5T Regimration Mo
Mosficatizn Angors

Wingtcreen Excaii

TF Sterdard Excaid

¥IED TP Eacass

Tavsl TP Excess Appicaihe

A.000.00

Drivar s Cowsrsd?

CAT Regaananan Date
GST Stitus venled

170372020 18: 3858 Sysbem cranged GET S1atos Venfies from Mo o Yes

T Policyholes Mpleag Address

Addrews § B Sriak AOsD
agdress 4
Uil s 0801
= 0T Driver Info
Diriver Mame Urnamed Drover
Unramad drree Kams MAVITHS, O/G SELVESURAT
Regarer Dave of Driver License  CEFLIQOLT
Conteo b [Mosiie) FNGARAD
hcdreas 1 & GHAN BTAD
Adrani 4
e Mo gl
Do P s & Sangapan
e Crvan Mo
Declarano
Brescraiyser ar Blood Teat
Reating? L
Medfiation HEley
camzor [Inenf)
Claim Trpa * [eem= ~

Conkact Ma.(Mabile)

Errail ASIrass

Claimar Tyza Cimant Typa *
Claimant Name =

CIB i Edness

Claim Dearrption

Praferred Warkihap Cartact
L

Rmcuirs Pinalsation
Diats Eegikared
Rmpart Taken By

2 Prist &K 1atear

AEtmchmunt

-
BLCaEnt .

Laar Do Ascwved

Address 3 @01 THE MARCRE & [RALW
adiress Type Singipars dddrid

Al Poicy NumDer SI0ETALISE

Diver Type: Lnnamed Driver B
[Dirivar RHEIC SNNKNIETFF

Dnver Age i}

Contem Wo {Offos)

=]

Msdraid T THE HARGLE & [RAAWRDDY
Btudras Tyge Fangdgore S00TEH
Dty Wahicie o
Afry Ay & vesiMa
Eraunsd Kama 511 TRANE2CRT FTE LTD

| e
Creeact Ma. [soms] WIL

Ol Wefiede MumDer
Typs of Sarsle o
Claimank MRIC #

e
Agdraas 3 SiNJAPRIRE 125108
Post Coge re dha
Crtepr DGO B0 1081
Drtaing Expenesce 2
CONCACE M {Hame ) =]
Adgress 1 SIROaPORE 338108
Poaz Code L]
Diriver Insurer Comaany
Irecred KRS

Compct Mo, [Office)

TP Warecie Mmiber

| Mumie af Prefered warkshep

HTfI0aBEIE
& ves 0w

Path #

Ersured Liagimy *
Prefarmred Rupar Optian
Claim Cloks Date

Clpim Mg,

Upicsd Cain

!h Bt Fash i

[Prererren woekanog, Mame wnknwn

woareid

=] G5 report

—— i — — —

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

| Tae Received e |
(B (B |
(=i}
LRCI0E0 1533
Catbgory * Confdential Urgeecy & Dascriptas *
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Claim Handling(accident reporting Claim Task )

T Vides Lia

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplzated By/Dace

HALD_PAYA_LN]_A00S0]) HATIONAL ASSESSMERT CENTES SERW]
CES} on ¥7 Mar 3020 LA:10

HAC_FATA_LD]_AD0S01( RATIONAL ASSESSWENT CENTRE SERV]
CES) an §7 Mar 3020 1R:30

RALC_FAYA_LS]_ADDSN] KATIONAL ASSESSMENT CENTRE SERV]
CES} an 17 Mar 2020 18:10

WAL PaYE L] S00E01{ NATIORAL ASSEGEHMENT CEWTRR SERVI
CES) en 17 Mar 2000 18:19

RS PAYA_UB]_BODE0L] MATIOMAL ASSESSHENT CERNTRE SERY]
CES) an 17 Mar 2000 18:7F

AT PAYE LB BOMHET | MATEOMAL ARSESSHENT CENTRE SFRVT
CEF) en 17 Mar 3030 18-3%

WA PRYA_URI_ECOGDL | MATIONAL ASSESSMENT CENTRE SERYT
CESy on LT M 2000 18: 7%

MAC_ PAYE UBI BOCGDL] MATIDNAL ARGESSHENT CENTRE SAY]
CES) on LT Mar 3030 18:29

MAC_PRYE_LBI_BICESL] MATIOMAL ASSESIMERT CEMTRE SEAW]
%] on LT Mar 3000 LE: 2D
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