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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repori comrectly the details of the accident to speed up the claims process,
2. This Form musi be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as thuthful &and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability

4. The issue and acceptance of this Form by insurance companias 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.

f. This report will b forwarded by the insurers of the GIA Records Management Cantre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and Ihal copies of this reporl will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and 1o capies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27032020 14:16
25/03/2020 20:30
COLLEGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FH99SE

THANABALAN S/0 THARUMALINGAM
SHAKK14T|

NOEMAIL

{LOCAL) +65-94567887
OFFICE-94567887

YAMAHA
T135

PRIVATE LUSE

NO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5039132141-10

THANABALAN S/0 THARUMALINGAM
SHHKHK14TI

14/08/1964

INDOOR

19/12/1994

25 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-94567887

OFFICE-94567887
NOEMAIL
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BLK 505 JELAPANG ROAD

Address #0454
Postcode 670505

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OWMNER
Vehicle Registration Number of Driver's Own =

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

INerI:uer pf uehicleg {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES
ambulanca?

Was any other material or property damaged? YES

I hzlnr_e_ been appraacr}ed by unknown _persunfs} NO
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gmﬁ ;(ERUEEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200326/2084.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ ]

Was there any audio recorded? NO

Vehicle Registration Number SLK4529R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MNRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Page 2 of 21



Mature Of Damage

MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Name THANABALAN S/0 THARUMALINGAM
Approximate Age

Injuries Sustain HAND, HIP, KNEE, NECK & BACK
Injured person in which vehicle? FH999E

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

YES

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7

8)

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

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The 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.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal information to all insurer(s) who 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’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of

() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

ic) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers ar
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

(d) My personal infermation 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} The infarmation so collected under (d) above may be shared / disclosed:

) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

- il Q0

P :-,rﬁnlder*s signature Driver’s signature reporting centre pers€ nel's Signature

ate [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

A. EHO99E
SLevydog K

B
-
&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer o Puhte. refmﬂt

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

29" A

P c( holder's signature Driver's signature reporting centre persunnel\t Signature
ate & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
% Complete and submit this form to the individual insurance authorised reporting centre.
#  Please report carrectly on the details of the accident to speed up the claim process.
% This form must be filled up by the policy holder and/or autharised driver,
& Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhelding of material facts may allow insurance
companies to repudiate policy liability
%  The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.
& Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS

Date of accident a5/03) 2020 SR (DD/MM/YY)
I. Time of accident ! 2030 o o (HH:MM)
Exact location of accident Along College Roaol oufside of SaH gk 5
L% -
| : . =

DETAILS OF VEHICLE

Vehicle registration number | FH 449 E 5
Vehicle make and model Vamaha 135 o _—
Type of vehicle Saloon o MPV O CRV O Van O

: ] Lorry O Bus O Motorcycle @~ Others: — |
Vehicle category ) Private 0 Cpm[ne_rcial m] Mdtorcycle / B

_ Purpose of using at said time o
Are you claiming under your Yes o No/a’ if no, please select:

| own insurance company? | Third part claim - ' Reporting only

INSURANCE INFORMATION

Insurance company NTUL
Policy number — |
Type of policy Comprehensive 0 Third party fire & theft o TPonly o |

INSURED / POLICY HOLDER

| Name | Thanabalan slo  Tharumalingam Male @  Female o

| NRIC / Fin / Passport number | $/(72/44 1 = = :

| Contact THst, 7884 - |

i-:ﬂ.dd“ress Bﬂ.ﬁ: IEDE Tﬂﬂpﬂn_ﬁ Road # 02-454 =
¢( 670 505)

DRIVER SAME AS INSURED ABOVE O {SKIF TO D.0.B)
Name / Male o Female O

NRIC / Fin / Passport number |
Contact
Address

Email address |

' Date of birth [ #]o8 /1964
. Occupation | Indoor # Outdoor o ]
| Driving date pass ] | 14f ] 1994 B ]

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No

the insured’s company? If no, relationship of the driver and insured: ___Owner

Accident captured by camera? | Yeso = Nogr

Weather condition ) Clearz”  Raining O Others:

Road surface Dr',r,z/ Wet o

No of passenger e ) (Inclusive of driver)
_Name

Gender Male o Female O _ ]

Name - - . I

Gender Male D Female O i
‘Name E .
| Gender Maleo  FemaleD

A
 Name e o =}
Gender = MaleD Female O o B S
//

Name / |

| Gender /'/ J Maleo  Femaleo S
-

| Name .

Gender’ Male o Female O

OTHER INFORMATION
| Was anybody injured? Yes & No o
| Was other vehicle damaged? |Yes#  Noo

|

DETAILS OF POLICE STATION ACTION
' Reported to police? Yes & Noo  Ifyes, please state which police station.
 Police station name '

Fage 2



Vehicle registration number

THIRD PARTY VEHICLE 1
5 LMS-A

Vehicle make model
Name

MNRIC / Fin ;‘_Passpurt number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

' Name

NRIC / Fin / Passport number |

| Contact |

l {
\

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model
Name

| NRIC / Fin / Passport number

o
o
=
-
=]
=]

Vehicle registration number

Vehicle make model

Name

Contact

NRIC / Fin / Passport number |

Vehicle registration number

_Uehicie m:_ahe r'n_qdql )

Name ——
NRIC / Fin / Passport number

__Vehi;le ['ez_g_istratinn number

THIRD PARTY VEHICLE 7

"Jehi'cle make model

Name

.' NRIC / Fin / Passport number |
| Contact . |




INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?
| Were seat Eétts wur__ri? B

Was injured conveyed to

hospital by ambulance?

| Thanabalan 510 Tharumalingam

| Hand . hip , kneg , bAck and héck .
FHa99 E
(Yeso  Noo

No o

YESLE}"

INJURED PERSON 2

Name
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to

Yes O No o

hospital by ambulance?

Name

Injuries sustained

Which vehicle pei‘snﬁ in?

\ |

INJURED PERSON 3

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
| hospital by ambulance? S - —
INJURED PERSON 4
' Name /
' Injuries sustained ;’J
| Which vehicle person in? o fi_ ——
Were seat belts worn? Yes O No o |
Was injured conveyed to Yes o !

 hospital by ambulance?

Name

INJURED PERSON 5

| Injuries sustained

' Which vehicle person in? /
| Were seat belts worn? Yesﬁ O No D
Was injured conveyed to Yes O No o

| hospital by ambulance?

Name P

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

 Were seat belts worn? |
Was injured conveyed to

hospital by ambulance?

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR B VR

T/20200326/2084

10f3
Report No. T/20200326/2084

Date/Time Report Made:

Vide Report No.: | Station Diary No.:

26/03/2020 14.59 |
Informant's Particulars
Name of Informant: Address:
THANABALAN S/O APT BLK 505 JELAPANG ROAD #02-454 SINGAPORE
THARUMALINGAM 670505
ID Type /1D No.: Contact No.:
NRIC NO / 516781471 Home/Office: Mobile: 94567887
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 55 14/08/1964 Rider
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
LOGISTICS Class: 2B,2A.2,4,5 Date of Expiry:
neral Information of the Accident : . =
Type of Injury Dﬁnk Datgﬂ' ime of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident:
' No 25/03/2020 20:30 .
Location:
Along Road 1
OUTRAM ROAD
SGH
Weather: ‘ Road Surface: Road Speed Limit:
Traffic Flow: ‘ Traffic Control: Traffic Velume:
Type of Collision: Anyone conveyed by
ambulance:
[ Yes ]
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FH999E Motorcycle YAMAHA TH35 White 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FH999E NTUC Income Insurance Co-Operative | 5039132141-10 12/09/2019 | 11/09/2020
Limited




20f3

Police Station Of Origin:
Traffic Police Report No. T/20200326/2084

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SINGAPORE NG

POLICE FORCE e

Brief Details.
ON THE ABOVE MENTIONED DATE, TIME AND LOCATION.
| WAS TRAVELING ALONG THE VICINITY OF SINGAPORE GENERAL HOSPITAL, THE TRAFFIC

WAS HEAVY WHILE | WAS RIDING ON LEFT SIDE A VEHICLE ON THE RIGHT SUDDENLY OPEN
ITS REAR PASSENGER CAR DOOR CAUSING YOU TO COLLIDE INTO IT SUBSEQUENTLY | WAS
CONVEYED TO THE SINGAPORE GENERAL HOSPITAL AND DISCHARGED ON THE 25/03/2020.



SINGAPORE IR AT

s POLICE FORCE T/20200326/2084

dof3

Police Station Of Origin:

Traffic Police Report No. T/20200326/2084
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

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

TR/
BERNARD KOH REN JUN % ?’

Signature Of Interpreter: Date/Time: =
Not applicable 26/03/2020 14:59

Officer In Charge Of Case: Classification Of Case.. ——

TP/ GIT/ s 7 - nop!

Sgt 3 RASHIDAH BINTE AZMAN H Heedea s cHiGAC S DL

Contact No.: 65476216 s o PICE T O L
I e e L

Authentication Stamp g n

NP168 % '!



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BO0OEDL
My Deskiop Policy Query
Motice of Loss e
Pty Mo

Wehicle Mo, For Motar)

Select  Policy No.

E039132141-
O 10

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

Certificals

Page | of 1

GeneralClaim

t Change Language  Change Paisword v Ling Ourt
'
[ ] Dare af Accident (26032020 20-20
frsgeE | Cartificate Numbsr [ ]
[ Suarch |
Podcyhokier Palicybalder o - vehicke  [nsured Commence
Humber rame WRIC iy - Co TR R, Dbject Date B e
THANABALAN
/0 S167E147]1  GMC  Third Party FHOSSE  FHOSSE  12/06/2019  13/09/2020

THARUMALINGAM

L

27/3/2020



Policy Information Page 1 of 1

@ Policy Information

Policyholder Palicy holder

Policy No.  5039132141-10 Kame THANABALAN 5/0 THARLMALIN MRIC 516781471
Certificate
Ko,
Address BLE 505 #02-454 JELAPANG ROAD SINGAPCRE 670505
Product Group
Hame MOTORCYCLE INSURANCE Pan Paticy Flag M
Palicy Effective i .
i Data 28/08/2019 Biate 12/09/201% 00:00 Expiry Date 11,/08/2020 23:59
Excess 7 All Claims
Type Per Acchient Excess
Own
'Il-;:::ﬁi'ar‘f? a damage 0 'Eu'nndscreen
Excess e
Additianal 05
Excess Prembum 10.70
Outside Outside
Singapore Singapore
OO Excess TP Excess
Agent YEE SOCK YEN BETH Agent Tel, EEA4 2200 G5T Flag ¥
Ca-
insurance Mo
Flag
Open
Falicy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 BLK 505 #02-454 Address 2 JIELAPANG ROAD Addrass 3 SINGAPORE 670505
Address 4 Address Type Singapore address Post Code BT0505
Related Policy
Unit No. Hurnber 5052345851-08
P Insured Object: FHI99E
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsemant Status Endorsement Contant

Thank you for giving us the
opportunity to serve you. We
confirm that the Perlod of

1 23/01/2020 00:00 POL Extension/Shorten Endorsement Take Effective Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 12 Sep 2019 70 11
Sap 2020

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=503913214... 27/3/2020



Claim Handling(accident reporting Claim Task 001 OD-MX) Page | of 2

Claim Handling

The premium on this goficy has nok been coliected

EoANLATLET 10 WErE M. rHIIE O5T Bagotration Mo,

Polcyhioer KT THAMAHALAK 500 THARLMALINGAM Palcyhoider MRIC SLETBI47]

Progur Coae HOTOACYCLE INSLURRNCE Coper Tyt Trir Parry Loading a

Conkacy mo. (Malele) MASETRET Cankact Mo (D] ] Contwct ka. (Homa}

Emai Andress Specdl Kemare sloce

KFi e i TR e (Dve BiCoge Reason

WD Protaction L] MOD Ernitement( %) 20 Privaba Hire [

= Accident Detaile

Raépart Dals ITIANI020 LR ACCHMA BEpae Wi 24 Brs  Yal S Acciieni Tyge Ghoie Seipe o
Cuitee 2 Srcrment HA033020 Time of kocdent hh:mes DI Comsry of MO0 08N Sirapire

Rezoting Cenlre Cirange Farce 104 b,

Actidens Lacazan COULEGE AD

¥ ok b Kpgiaite

Escess Type et BECRIESL Windicramn Extais —= =
00 Stardars Eaciis 0.0 TF Frandurs Excess oo

YIED 00 Euceas Qg YIED TF Engedd [Dirivar |5 Coversd T

Aodronsl Excens
Totas OO Excess Applicabis =] Tats T# Escess Azphcabie

 Bansfas

W GET Rsglsbared Information

GET Asgetsreg Mo G5T Bepatranon Dane
GET Regsranon kM, 43T Sxatus Verded Vo
Madifcation Mntony

= Policyhalder Malling Addrass

Adress 1 BLK 305 #OZ-454 Asdrain 1 IDAPAKNG ROAD Adcrem 1 SINGAFTRE GTIE0E
Aarress 4 Agaress Tvge Singagoee ackress Pest Cooe 470505
(15138 Eelaned Policy Wumber SDEI3A5EEL-08

@ o Daiver Trfa

Diriver Kame Unnamed Driver river Type Lnamed Drer

Urridmed drresr Hame THARARALAN 50 THARLIMAL K Dinvar KAIC FEEREIA Ceriwer C4OH B AL s
Regisier Date of Dereer Licerde  1B/12/1504 Birivar Aga EH Cetuing Fxparisnce 15

Carescr Mg (Habde] DaSETAET Coract Me(DMce] L] Cortacl Ma.(Hama) -]

Address L BLE 50 Address 1 JELAFAKG ROAD hograss 3 SIMGABRTAE B70EOS
Addreas 4 Asicress Typs BINQARETE FIOrEEE Past Cione &RIE0E

Limat b, -84

E':;ﬂ’;::;f“wm {0) ¥ B W Cimvmr vshicis Mo Eovver Insurer Company

amg Ay inpary? i ves Ciwe

Madifcation Hstory
Clalm 001 OD-MY M

Clyim Typa * D0 HE L Insurend hame

Insred WRIC ETTETTTY I
Comsat Ko [Mosie) | Contad ko, |Haime) BT e Cantact Mo |0} e
S— EET=——— B — N S—
Clwmact Trpe Claimart Trge e [Flease Goect =] Twpe of Barets & e Beinct ~
i — T R sy o ]

Clmant Adgrees | |

| hairves of Preferven Worksnop |

Zaem Desongtion
Erelpemed Workshap Coman
L1

Irviegrad Liabikty # Mol &t Fault I

Begaine Fislion Breferersd Rapai Oatien |Preterved wankatap, Mame uninsan  [v]  Gla repan: Bacnives =
Date Regisiered Dam Dose Date [ T | Cate Receved R E RIS |
Repart Tenen By Wik Regainer Talal Less bt Repained

B pret an intsar

Attachment

-
Accidarg Mo, MT1AN Claim K, oo
Last Do Recehved W) veg 0 Mo Upeoad Dae 2P0 1505

arn ® Canegary * Candadena ey " Descnpbos v

| Browse,,, | [ERRF] [Fesin Zaict o] [ v [Kormal =

[ Browss... | [Sear] [Fesse seen L] [o w [Woammal ]

[ Browsa,., | [SRE] [Fease samct =] [w e [weemar ]

| Browse... | [BEaE] [Fease Sewnt = [ ~ [Remar ]

! o, | [ R =es = Sl

https://giclaim.income.com.sg/ges/iem/eclaim/icmmy TaskForward.do?taskInstanceld=... 27/3/2020
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