MNA120035200 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 21/03/2020 14:57
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.

ACCIDENT STATEMENT

Date Of Report 21/03/2020 14:57

Date Of Accident 20/03/2020 18:45

Exact Location Of Accident CTE TWDS SLE BEFORE AMK AVE 1 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK6370R
Insured/Policyholder

Name Of Registered Owner SELVARAJU SUBRAMANIAM
NRIC No SXXXX286G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91715538
Alternative Phone No OFFICE-91715538

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3073801901

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

SELVARAJU SUBRAMANIAM
SXXXX286G

27/05/1971

OUTDOOR

04/02/2000

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91715538

OFFICE-91715538
NOEMAIL
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Address BLK 887C WOODLANDS DR 50 #09-605
Postcode 733887

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . JAREL

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬁ;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200320/7016

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR24U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMJ744E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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 SELVARAJU SUBRAMANIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK6370R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JAREL
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJK6370R
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 repon gorrecthy the details of the aceident to speed up the claims process.

7. This Form must be completed By - ad Driver.

3. Information provided must be as truthtul and accurate as pogsible. Any witful pustearesentation or withholding of material
facts may allow (surance companies to repudiate policy Aebility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
COmpanies.

!Ih . iriin I 1 e En _“. ' - -

6. The report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General insurance
Assaclation of Singapore (GUA] for archiving and that copies of this report wil far 3 foe be made available upon applization by
Interesied parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archhang of this report 2t the centre and 1o coples al
the repart being made avallable aforesald.

8. Consent under the Personal Dats Protection Act (POPA)

i understand, acknowledge, agres and consent that

{a) My insurer, my workshop rd the General Insurance Association of Singapore {~GLA") may/are permitted 1o callect, use,
dinclose and/or process my personal data/persanal infarmation set eut in this [form] and any other personal infarmation
provided by me or possessed by my insuref [eollectively the “Personal Information® ] and disclare and transfer wuch

Personal Infarmation to 2l insurer(s) who have insured vehicle{s) involved in this accident (all insurers] wha have inguted

vehiclaish involved in this accident shall be collectvely refirred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmant agency/authority (such as the poficel, for the purpasels)

pl g

{i} processing, handing and/or dealing with my claims ineluding the settlement of the clalmi and any nEcEsary
investigations relsting to the claims;

{ii} Investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{1} administering my claims {incuding the mailing of correspondence, stalements, invoices, FEports of notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same a3 well as on the
sxternal cover of ervelopes/mail packages); and/ar

{v) complying with applicable law in pdministering, processing. handling and/or dealing with my claims [coliectively the
“Purpases”)

(B] &4 ksurer]s) who have insured vehichels] Invatved in this accident and the insurers’ {awrpers law firms, may/fare permitted
to collect, use, discose and/ar process my Personal Infermation for one or more of the above Purposes; and

(€} my Personsl Infarmation may/can be diselosed by any of the insurers and/or GLA 1o thelr third party SenAce providers of
agents{including their lawyers/law firma), which may be sited outside of Singapare, far ane or more of the sbove Purposes.

{d] my Personal information will aso be collected and used to compile ciaims history for the purpose of raud detection,
investigation and management in present and all future claims.

() the Infermation so collected under (d) abave miy be shared / discloseq:

i} toallinsurers and/or any other third parties that assist in evaluating. imvestigating contralling or managing fraud,
regulators, law enforcement and government agencies s reasonably rasuired for the purposes stated, or

[} for complying with reguirements under any regulations, laws o court orders

7 ||" P l
/ )

2 b DA KV
e -
Policybolder's Sigraturd Driver's Sgnature Reporting Centre Personnel's Signatare
Date & Tirme: {If driver s nat the pokcynalzer) Name:
Cate & Time: NRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
if'We declare the foregoeng particulars are true in evéry respect. }s}
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mehnldn'; e D?HBI-SJ] ure ; Reporting Centre Personnel's Signature
{if driver is nat the policyhalder) Name
NRIC/FIN No

Date & T
Date & Time:



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

Tr2020032007016

1afd
Repart No. T/202003207016

Date/Time Report Made:

20/03/2020 20:55

T

"H?":wﬂ.'.lf". ==

Vide Report No.: Station Diary No.:
| P

|
S —

Name of Informant. Address:
SELVARAJU SUBRAMANIAM J;FT BLK 887C WD?DLAN DS DRIVE 50 #09-605
INGAPORE 73388
ID Type / ID No.: Contact No..
NRIC NO / ST1B92B6G Home/Office: Maobile: 91715538
MNationality: Email:
MALAYSIAN I subramanimselvaraju@gmail.com
Sex. Ag:a; Date of Birth: | Type of Informant:
Male 4 27/05M1971 Driver
Race: | Language: | Institution / School Name:;
Indian English .
Occupation: Efriving Licence Information:
Securities clerk Class: Date of Expiry:
General Information of the Accident : .
T ir Injury Drink Date/Time of | Type of Location:
Azgidant' Others Drive: Accident: | Straight Road
d Mo 20032020 18:30 l
| Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Diry 90 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Modﬁrale
Type of Collision: one conveyed by
Between Moving Vehicles - Head To Rear utanue
: 3 . [ Color wham
| SJKESTGR Car TCIYDTA VIOS E Silver Seriously
| AUTO Damaged
| SLR24U Car MERCEDES |C43 Silver Seriously |0
| BEMNZ Damaged
SMJT44E  Car BMW Black Slightly |0
Damaged |

NS T
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POLICE REPORT

oo 00 RO TR

Ti20200320¢70

Police Station Of Origin: 20f3
Traffic Police Report No, TI20200320/7016
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

SJKBITOR | CHINA TAIPING INSURANCE DMPCSN30738019| 17/11/2019 | 16/11/2020
(SINGAPORE) PTE. LTD. [ 011
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver == ==
MNamea SELVARAJU SUBRAMANIAM 1D Mo, ST718928606G
Related Vehicle | SJKE3TOR (Car) Contact Na,| 91715538
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Briel Details.

| was driving along cte(sle) before Ang Mo Kio Ave 1 exit. All of a sudden | felt an impact from the back.
When | get down from my car | notice it was a chain collision. Vehicle SLR24U had collided onto the rear
of my vehicle and vehicle SMJ744E and collided onto the rear of Vehicle SLR24U. | felt pain and went to

see a doctor. | was given 3 days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T20200320/7016

3ol3
Report No. TrR20200320/7016

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

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

DateTime:
20/03/2020 20:55

Officer In Charge Of Case:
TP/ TPHQ |

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
P 168
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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

Page 17 of 18



Accident Photo
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