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EMTRY DATE & TIME: 2840c/2020 16:37
SUSMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report cormectly the details of the accident o speed up the claims process,
2, This Farm must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy fiability.

4, The issue and acceptance of this Farm by insurance companies is nol an admission of policy Bability on the part of the insurance companies

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

&. This report will be forwarded by the insurers of the GIA Records Management Cenfre 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 applicabion by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenlre and to coples of the repor being made available

alorasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Number

Contact Mumber
EMail Address

28/03/2020 16:37
27/03/2020 20:05

JUMNC CHANCERY LAME & DUNEARN RD

SINGAPORE

DETAILS OF OWN VEHICLE

SJZ4352

BETTY HARI CHANDRA
SHHKH252E

NOEMAIL

(LOCAL) +65-93802737
OFFICE-93802737

TOYOTA
LEXUS GS450H SUPER LUX

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO

5116521491

BETTY HARI CHANDRA
SXXXX252Z

20/08/1972

OUTDOOR

01/08/1996

23 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-03802737

OFFICE-93802737
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?

Mumber 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)
zoliciting/offering accident claims assistance.

Mumber 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’y

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200328/7011.
Attachment(s)

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

Was there any audio recorded?

33E CHANCERY LANE
#01-10

308555
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
WET

WO
Z
YES
NO

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

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postecode

Insurance Company Name

GBF3065M
TOYOTA

COMMERCIAL VEHICLE
AYYADURAI RAJESH
GRHT10M

BE4T2353
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Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame BETTY HARI CHANDRA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJZ435Z
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 16



IMPORTANT NOTICE
Pl repo | corrgetly e etk of ihe areerbenl 1o tpoed up the laims proces:

|
U Thby farm mind be compleled by the Policyhalder andfar the Authariied Driver.

v nfarmatton provided must be as truthlul and aceyryle ag passible Anywilful misrepresentation or withholding af magarial

facts may allow lnsirance companles to fepudiate poficy fiabl[ity.
The lssite and acceptance of Is Form by Insurance campanies I not an admistlon of policy lishility on the part of t11e Gitinm

companles,
e referred fo the Police for lnvestigation.

5 Any false repoiling ma
The report wiil be forwariled by the nsurers of the GIA Recortls Itanagement Centre estalillshad by the General Insurance
association of Singapare [GIA} for archiving and thal coples of this report will for a fee be made avallable upen application by

interested parties. , \
8y the lodgment of this report 10 the Instifers, you hereby consent to the archiving of this report at the centre and W

the reporl being made avallable afaresald

Consent uncler the Personal Data Protectlon Act [PDPA)

tunderstand, scknowladge, agree and consent that:
fal My Insurer, my workshep and the General Insurance Assaclation of Singapare ("GIA") may/are permitted to collect, uss

disclose and//er process my personal datafpersonal Information set out in this [form] and any other personal Information

pravided by me or possessed by my Insurer [coliectively the “Personal Informatlon”] and disclose and transfer such
Persanal Informatlon to all Insurer(s) who have Insured vahicle(s) Invelved In thls accldent (all Insurerfs) who have Insured

vehicle(s) Involved In this accident shall be collectively referred ta as the “Insurers”), the lnsurers’ lawyers flaw firms, the
Monztary Authorlty of Singapore and any relevant government agency/authority (such 25 the police), far the purpose(s)

of:
fil processing, handling and/or dealing with my clalms Includlng the settlement of the clalms and any necessary

investigations relating to the clalms;

(ii} Investigating the accldant and/or my clalms;

{ifi} carrylng out and/or dealing with my Instructions er respending to any enquirles by me;

(iv)adminlstering my claims (including the malling of correspondence, statements, Invaices, reports or natizas to me,
which could lovalve elliclasure of certaln persanal data about me ta brlng about delivéry of the same as well as on the

syternal cover of envelepes/mall packages); antdfor
(v) camplying with applicable law [n administering, pracessing, handling and/or dealing with my clalms.{collectively the

“Purposes”}
all nsurer{s) wha have Insured vehicie(s] ovolved In this accldznt and the Insurers’ lawyers/law firms, mayfare permittar
ta eollect, use, disclose and/or process my Personal infarmation for one ar mare of the above Purpases; and

nvy Persanal Information ray/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agentsfincluding their lawyers/law firms), which may be slted ovtslde of Singapore, for one ar more of the ahove Purpases,

iy Personal Information will also be collected and used to complle clalms history for the purpese of fraud detsction,

{dl}
investipalion and management in present and alf Tuture claims.

fe] the Infermatlon so collected under {d] above may be shared / disclosed:
fi) ta all insurers and/or any other third parties that asslsl In evaluating, Investigating, controlling of managing fraud

repulalors, law enforcement and government agencles as reasanably required lor the purposes statad), o

i} for complying with requirements under any regulations, laws ar courl orders,

N b Ja

nn!.cthﬂrﬁ s Sigoallre Driver's Signadure
fale & Time: (i clriver s not Lhe policylolder) Mame;
fate & Tive; HMRICFIY Ha.:
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Accident Time: (24-HR-Format)
- T ot ¢
C Ddunctlvee € L{U!A e 'L Ef

Szeident Mace
]

_ Tofsts LeXus (g UGo

Date of Accident

Vishicle Ree. Wo. (Car Plate No.)

Vehicle MakeModel

Insurance Campany T,ﬂ (L Policy No. Stbs2( H] I
Crener or ComwanyNeme /IC No. BErm{ ke Clppe J CruLs ‘f.“
Owner or Company Contact No, : Ct 3 ¥ l:l'?’q' Owner's }II]) . Cm;}pan}r Tel

LeTTy  HARl UL ANDEA .
M(f& {lﬂ-’.}l_ SRR Flsaes Fias ikt 93'1.0.;,3 |
 Spouse Peremts \ Childrer\ STBI g VEmptoyest Ohere;__ 0k /%1%
c0ve Cane] L. £{-o\-10 Q(j OQ-SFES).
o P 2Idx o gLy -q4% b -
: INDOOR \ OUTDODR (e.g. working inside or outside office) SMES
:___(:["Lﬂnéva i;m."t{-i @ ﬂlm.,[ v« Cotr -

: CLEAR & DRY \RAINING & WET@"TE'R RATN & WET

Wealher & Foad Surface
Reporting Type ! Reporting C}niyE Claim Other Party E{;'.laim Own Insurance

Number of Passengers (Including Driver): o ( |
Was (here any video Captured by car camers. YES @
Exact pumose for which vehicle wos being used af the time of nccidefit: Private usg\ Work purpose

Other Party Drdverts Particular (if any

Vehicle Reg. No: 6: EF' 39%5 M Wehicle Reg. No:
Vehicle h’IﬂJCﬂ\MUdB[.'TD\{QT'F VIN 5 LMk F"‘ﬂ"’& Vehicls Make\WModel;

Name Daver: P‘WA pu Kﬁj LMHH Name Driver:

G’("'Z,lig?,'}l o M 1C Mo, Driver:
3(}”?’ o 13 53 Driver's Contact & Add:

DRIVER'S Name/ IC No.

DRIVER'S Date QOFBirth

Relationship of Owner & Driver

DRIVER'S Address

DRNVER'S Contact Mo/ Alt No.

DRIVELR'S Ocecupalion

Email Address

IC Na. Diiver:

Driver's Contact & Add:

B o — e ————



SINGAPORE
POLICE FORCE

L,

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

Ti20200328/701

1of4
Haport Mo, T/20200328/T011

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
28/03/2020 13:30 T/20200327/2131
Infoermant’s Particulars
Name of Informant: Address:
BETTY HARI CHANDRA 33E CHANCERY LANE #01-10 SINGAPORE 309355
1D Type / ID No.: Contact No.: _
NRIC NO / 872312522 Home/Office: Mobile: 93802737
Nationality; Email;
SINGAPORE CITIZEN chandrabetty@gmail.com
Sex: A_?e: Date of Birth: | Type of Informant:
Female 4 28/08/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: s
PROPERTY AGENT Class: Date of Expiry:
General Information of the Accident i i . : D
| Inju Drink Date/Time of Type of Location:
Type of D{hg’s Drive: Accident: Straight Road
Accident: . Na 27/03/2020 20:05
| Location:
CHAMNCERY LANE
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
i Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ?q’“b'-'lamﬂ:
o
Details of Vehicle Involved o T REAT T, SN
Vehicle No. | Type Make . |Modelu: J’E’ﬂ
GBF3065M | Van Saduusly 0
i Damaged
5JZ4352Z Car TOYOTA LEXUS Gray Seriously [0
GS450H Damaged
ISUPER 1 LX
Detalls of Vehicle Insurance _ T
Vehicla No. | Insurance Company .| InsarE Ot m@hEﬂﬂdlve- \-Explry Dafa
5)24357 EITI}JtEdinmme Insurance Cu-Oparatlve 5116521491 03/03/2020 | 02/03/2021
m




SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AT

CONTINUATION OF REPORT

SR

T

2a0fl4d
Repor No. TR202003287011

[Details of Person Involved

,_.Ap_y Pedestrian Involved: No

{No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver
Name [ AYYACLURAI RAJESH [IDNo. | G2452710M
| Related Vehicle } GBF3065M (Van) Contact No.| 86472353
[Hospital'Clinic | NIL Classof | Class: NIL _
!. Driving Date of Expiry: NIL
Licence &
! Expiry II.'late1

| Date Treatment | NIL

Date Discharge | NIL

| No. of Days granted Medical Leave | NIL

Driver

Degree of Injury | NIL

BETTY HARI CHANDRA

Name 1D No. 572312522
Related Vehicle | SJZ435Z (Car) Contact Mo.| 93802737
Haspital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/03/2020 . Date Discharge | 28/03/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.
V1- SKZ4352

V2- GBF3065M

OMN THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS DRIVING V1 IN A 3 LANE ROAD
ON CHANCERY LANE GOING TOWARDS BALMORAL ROAD. | WAS ON THE 2ND LANE AND WAS
GOING TOWARDS BALMORAL ROAD AND IT WAS GREEN LIGHT AS SUCH | CONTINUED TO
DRIVE IN A MODERATE SPEED GOING TOWARDS BALMORAL ROAD. V2 WHICH WAS FROM
BALMORAL ROAD MAKE A TURN TO DUNEARN ROAD. V2 WAS ON 1ST LANE AND CAME IN A
HIGH SPEED AND MAKE A TURN TOWARDS BALMORAL ROAD AND IT HIT MY RIGHT
HEADLIGHT. | THEN WENT DOWN AND CONFRONT HIM AND THE DRIVER OF V2 ADMITTED
THAT IT WAS HIS FAULT AND WE EXCHANGE PARTICULARS, V1 INFORMED THAT HE WAS
FOLLOWING A VAN IN FRONT OF HIM AS DID ASSUME THAT THERE WAS NO TRAFFIC, TRAFFIC
POLICE DID ATTENDED TO MY CAR ACCIDENT BUT THEY INFORM ME TO REPORT FOR
INSURANCE CLAIM. THERE WAS NO IN CAR CAMERA INSTALLED IN MY CAR AND THERE WAS
NO GOVERNMENT PROPERTY DAMAGE AND THERE WAS NO ONE CONVEYED TO HOSPITAL. V2
COUSIN CAME DOWN AND APOLOGIZED TO ME AND ALSO TOLD ME THAT IT WAS V2 FAULT.

ON 27/03/2020 AT ABOUT 2042HRS A PERSON NAMELY (JOHN, 92656065), CALLED ME AND
INFORMED THAT HE WAS THE OWNER OF V2 AS HE RENTED OUT TO THE DRIVER OF V2 FOR
'LALAMOVE', HE ALSO DID APOLOGIZE TO ME. | THEN PASSED MY HANDPHONE TO MY
HUSBAND AND MY HUSBAND TOLD ME THAT JOHN TOLD MY HUSBAND TO SETTLE WITHIN OUR
OWNSELF FOR INSURANCE CLAIM, WHICH MY HUSBAND REFUSE AS WE WANTED TO HEAD

OVER FOR LEXUS FOR THE INSURANCE CLAIM.




B Souice ror UMD

POLICE FORCE T120200328/701

Police Station Of Origin: 3ofd
Traffic Police Repon No, T/202003287011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

| AM WRITING THIS TO CONTINUE TO MY STATEMENT,
AND TO INCLUDE INJURIES | HAVE SUSTAINED AFTER | FILED THE REPORT AND THAT WE ARE

TRYING TO REACH OUT TO 'LALAMOVE'
| FELT STRAINS ON MY UPPER RIGHT ARM, RIGHT KNEE AND MY SHOULDER IN THE NEXT
MORNING IN WHICH | CONSULTED A DOCTOR AND WAS GIVEN A INITIAL 5-DAYS MC.




POLICE FORCE A AR

T/20200328/7011
4 of 4

Police Station Of Origin:

Traffic Police Report MNa, T/20200328/7011

10 Ubi Avenue 3 SINGAPORE 408865

Ll ol CONTINUATION OF REPORT

Skelch Plan

Infarmant is not able to provide skefch plan

Signature Of Officer Recording The Report: Signature Of Infoarmant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 28/03/2020 13:30

Officer In Charge Of Case; Classification Of Case:

TR/TPHQ/

JUREMAH BINTE AHMAD

Contact No.; 65476219

Authentication Stamp
NP1




Policy Search

eBaoTech
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My Desktop Policy Query

MNotice of Loss
Palicy Fea

Wehache Mo, (Far Motar]

Select  Palicy Mo,

0 B116E2143

Page 1 of 1

* Change Language * Change Passward * Log Out

[ | Date of Accident . [Frmazien 2008 |
Brzsasz ] Certificate Number [ ]
[(Search |
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Policy Information Page 1 of 1

=@ Policy Information

Policyholder Palicyholder

Policy No. 5116521491 Harne BETTY HARI CHANDRA WRIC 572313532
Certificate
Mo,
Address 33E CHANCERY LANE UNIT 10 THE CHANCERY RESIDENCE SINGAPOQRE 309555
Product Groug
Name PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy Effective . . 2 .
issue Date p2jas/2020 Date 03/03,2020 00:00 Expiry Date 03703/2021 23:59
Eucess All Claims
Type Par Accident Extess
: Qwn
Third Party Windscreen
o damage 0
Excess E¥Cets Excess
Additional 0 o5 a
Excess Premiurm
Dutside Outside
Singapore 0 Singapore 0
00 Excess TP Excess
Agent COWELL INSURANCE [AGENCY) Agent Tel. 53392592 GST Flag ¥
Co-
insurance  MNo
Flag
Open
Falicy Infa
Certificate
Infa
@ Policyholder Mailing Address
Address 1 33E CHANCERY LANE Address 2 UNIT 10 THE CHANCERY RESID Address 3 SINGAPORE 309555
Address 4 Address Type Singapere address Post Code 309555
Related Policy
Unit No. Nanrihar 5116521491
[r Insured Dbject: SIZ435Z
= Endorsements
Sequence Date of Endersemeant Endarsement Type Endgrsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511652 149... 28/3/2020
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Claim Handling(accident reporting Claim Task )
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