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SUBMITTED BY: Jackson Ho Zhao Tian

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

17/03/2020 18:16
16/03/2020 14:30
CTE TWDS CITY BEFORE AMK AVE 1 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC4687L

Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SSJJ TRANSPORT PTE LTD
2XXXXX045M

NOEMAIL

(LOCAL) +65-91864882
OFFICE-91864882

TOYOTA
HIACE 3.0 DX DIESEL

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108781296

KAVITHA D/O SELVADURAI
SXXXX187F

01/04/1981

OUTDOOR

05/12/2017

2 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-91864882

OFFICE-91864882
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?

| 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/20200317/7006.
Attachment(s)

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

Was there any audio recorded?

8 SHAN ROAD
#09-01

328108
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
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/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GU4069H

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Name KAVITHA D/O SELVADURAI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC4687L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JONAS JOEL JOSEPH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC4687L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name JESSE JONAS JOSEPH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC4687L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report correctly the details of the aceident to speed up the daims process.

Infarmation provided must be 25 [rythiyl and accurate a5 possible. Any wilful misrepresentation of withholding of material
facts may allow naurance companies to repudiate policy Hability.

The issue and acceptance of this Form by Insurance companies is not an admbssian of palicy lability on the part of the indurance
compan es.

ny false reporting may be referred 1o the Poukce for inveStEatic

6. The report will be forwarded by the Irsurers of the GIA Records Managemert Centre establshed by the General Ingurance

Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avaiiable upon application by
Interesied parties.

gy the lodgment of this report to the indurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald.

Consent under the Personal Data Protection Act (POPA]
] und!rﬂlnr.l‘, uij‘wt\dlt_. agree and comernt that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set ot in this [ferm] and any other personal infarmaticn
provided By me or possessed by my insurer [collectively the “Personal Information”) and disclowe and tramfer such
personal Information to all insurer{s) who have insured vehicle(s) invobved in this accident [all ingurer(s) who have insured
vehickels) Irvahved In this accident shall be collectvely referred 1o a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government sgency/autharity (cuch ag the police), for the purpase(s]
of :

[} processing, handiing and/or dealing with my claims ingleding 1he settle ment of the clalms and any necessary
imvestigetions relating to the clams;

(i} investigating the accident and/or my claims;
(IH] carrying out and/or dealing with my instructicns or responding to sny enguiries by me;

(i) admimistering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invohve disclosure of certaln personal data about me to brng about delrvery of the same as weil 25 onthe
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministering, processing, handling snd/for dealing with my claims. [coflectively the
“Purposes” )

[B] all nsurer(s) who have insured vehicle(s] invalved in this accident snd the Insurers’ |awyersTaw firms, may/are permitted

1o eallect, ute, dicclace andfor procett my Perional informatian for one or more of the above Purposes; and

fe]  my Parsonal infermation mayfcan be disclosed by any of 1he Insurers and/or GLA 1o thelr third party senvice providern or
agentsfincluding their lawyers/law firms}, which may be sited outside of Singapore, for one of more of the above Purposes,

{d] vy Personal information will alsa be collected and used to complle claims history for the purpose of fraud cetection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared f disclosed

{1y to all insurers and/or any other third parties that assist in evakuating. investigating. controlling or managing fraud,
regulators, law enforcement and government agencies a3 reatonably required for the purposes stated, or

i} for eomplying with reguiréments under any regulations, laws & court orders.

Reporteng Centrg P s Slgnature
WaTE
MRICFIN Mo,
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Accident Sketch Plan

SKETCH PLAN

Vo A - PO4ABRTL
Ve B+ GU 4oEaH

CTE “tuds C.H*ﬁ

‘i:é‘{T;Ti"‘I‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder dn policy pork

fgork We- T/2030031% | 3006

DECLARATION
IfWe declagpiibgtorepoeng particulars are true in every respect

Palcybol SIED Ditiver's Sghature ) Raporting Centre Personneld Signature

Date & T, (i driver & nat the policyhobder) MName |
Dare & Time: MRPC/FIN N
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Police Report

SINGAPORE
POLICE FORCE TR WAL Dy

_Fr'utﬁe ﬁﬁ;im Of Origin: 1al3
ramc Ice . r :

10 Ubi Avenue 3 SINGAPORE 408865 port No. T/20200317/7006
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station f.'l'iary No..
17/03/2020 10:59 [

INSTTTIa | FULua

Name of Informant. | Address:
KAVITHA D/IO SELVADURAI | B SHAN ROAD #09-01 SINGAPORE 328108
“ID Type / ID No.: ' Contact No..
NRIC NO / 58110187F Homel/Office: Mobile: 91864882
Nationality: Email:
SINGAPORE CITIZEN gloirchi@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Female | 38 01/04/1981 | Driver
Race; Lan?uage: Institution / School Name:;
Indian English
Ocecupation: Driving Licence Information:
Working proprietor (business services | Class: Date of Expiry:
and administrative services) '
General Information of the Accident o = |
Imjury Drink Date/Time of Type of Location:
mg:m Attended by Police Drive: Accident: - Straight Road
Noa | 16803/2020 14
Location:

Cte towards aye before Ang Mo Kio Avenue 1 exit

Weather: Road Surface: Road Speed Limit:
Sunny Dry B0 Km/h
._Tra.fﬂi: Flow: Traffic Control. Traffic Volume:
g One Way Not Controlied Heawy
| Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
| GU40B9H Loy i ' Slightly |2
- Damaged
| PC468TL Van Silver Seriously | 3
: | | Damaged
Detaits | |
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Tr20200317/7008

CONTINUATION OF REFORT

20f3
Rapor Mo, TR20200317/T006

Driver

Name | KAVITHA D/O SELVADURAI 1D Nao. | SB110187F
Related Vehicle | PC4687L (Van) Contact No.| 91864882
Hospital/Clinic | K K WOMEN'S CLINIC Classof | 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
Name JOMNAS JOEL JOSEPH 1D No. T1107126G
Related Vehicle PC4687L (Van) Contact No.| 91864882
Hospital/Clinic MNIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
"Dale Treatment | 16/03/2020 Date Discharge | 16/03/2020
' \o. of Days granted Medical Leave | 02 Degree of Injury | Slight
“Passenger ]

JESSE JONAS JOSEPH

T1302862H

Name | ID No.

|

| Related Vehicle = PC4687L (Van) Contact Mo.| 91864882

| Hospital/Clinic | K K WOMEN'S CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| S |

| Date Treatment | 16/03/2020 | Date Discharge | 16/03/2020

| Na. 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.
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SINGAPORE
POLICE FORCE

Police Station Of Onigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Police Report

T/20200317/7006

Jafl
Report Mo. T/20200317/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

| Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

i Date/Time:
| 17/03/2020 10:59

Officer In Charge Of Case:
TP/ TPHQ /

TAN JUN YAN

Contact No.; 65476311

i Classification Of Case:;

Authentication Stamp
NP 16
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Accident Photo

i ——
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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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