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BANALZR0E01 70 | Halional Assegsrmani Ceeilra Serdcot - Bukil Maruh
ERTHY DATE & TIME- BRIGAEN0 13058
ST TED By ROSLBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE
L. Phzase repod godreclly the delalls ol thie acoident to speed v the claims procoss
2. This Form must be Scompheted by the Palicyhalder andlor the Autharised Driver.

3. Information provided must beas truthiul and accurale as possible, Any wiful misrepeasantation or withaiding of matena: facts may S80w IBFUrance companos o
ropudiate policy Nability

A, Thi isaue and acceglance af this Form by ingwande companies is not an ndmission of padicy lakalily on Ihe part of Mo indurandg companiss
5. Any falsa reporting may be reforred Lo the Pollce for invastigation.

B This repoct will be forssrded by the insurers of tha GLA Hecards Managemont Centre establishad by the Ganeral Insurance Asscelation of Singapare (G1A) for
a”-.-r"'\l"r-"i and that coples of this raport will, 1or & a9, e made avalEble Upon BpR wation b‘ﬁ' intorasiod paning

!, By the lodgoment ol this roport 1 the Intcrarm, you horsby corsent B ke archiving of thes regort at the Sertre and to'coples of the repor baing mace availatse
alaredad

ACCIDENT STATEMENT

Date Of Repart DB/OG2020 12:59

Date Of Accident 06/06/2020 07:30

Exacl Localion Of Accident JUNCTION OF WOODLANDS LANE AND WOQODOLANDS AVE 12
Country/State of Loss SINGAFORE

Vahicle Registration Number SMNE0BIF

Insured/Policyholder

Mame Of Registered Owner SUBRAMANI S/0 GOVINDASANMY
NRIC No SXAXXXEBI1B

Email Addrass NOEMAIL

Mobile Phone Mo (LOCAL) +65-B4564001

Altarnative Phone Mo CTHERS-84564001

Vehicle Particulars

Manufacturar HONDA

Modsl JAZZ

Exact Purpose Tor which vehicla was being used af

PRIVATE USE
time of accident

#re you claiming under your own ingurance policy

for rapair te your vahicka? L

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

Nama of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleatl Policy NO

Falicy Number 5113010866

Cover Nole Mumber

Driver

Mame of Driver SIVAKUMAR S/0 VAIRAMUTHU
NREIC No SXXXX0E0B

Cate Of Birth 04/03/11962

Oeeupation OUTDOOR

Date Of CDriving Pass 25/031 988

Drnving Experience 32 YEARS AND 2 MONTHS
Gender MALE

Mablla Number (LOCAL) +65-84554001

Fax Number

Contact Number OTHERS-84 564001

EMail Addrezs MOEMAIL



Address BLK 165 YISHUN RING ROAD
$#09-713

Postcode TE0165
Was driver an amplovee of the Insured's Company NG
Il Mo, Relationship of the Driver with the Insured OTHER - SIBLING IN LAW

Vehicle Registration Mumber of Driver's Own -
Vahicle i

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TQ REAR
Weathar Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number af vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any Injured conveyed to hospltal by NO

ambulance?

Was any olher matgrial or property damaged? ¥ES

| hawve been approached by ur_tHnuwn PErsons) NO

soliciting/offering aocident claims assistance

MNumber of Passengers (Including Drivar) 2

Passenger | NAME V.LELA (WIFE)
GENDER: | FEMALE

Detalls of Police Action

Was tha accident reported 1o the poiica? MO

If Yas, Please =iate which Police: Station

Was natice of inlended Prosecution given? NO

IF Yes aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was lhere any video captured by Car Camera? ND

Was thare any audio recarded? 18
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GHF1767d
Yehicle Make/Model/Colour MNISSAN NYZ200
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Narme of Driver
MRIC/Passport Numbor
Caontact Number

Address

Paosicode

Ingurance Company Name

Mature Of Damage

Page 2 of 20



Mo, Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

Name V.LELA
Approximate Age

Injuries Sustain BACK FaIN
Injured parson in which vehicla? SMMNBOBEP
Weare seal balts worn? YES

Was Whis injured conveyed to hospital by

ambulance? NO

Atldress

Postoode

Page 3 of 20
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toimfankes
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Chwier ar Company Corlzct No. . C"-ETI.EI'.I"# Hp Canpany Tel
DRIVER'S Nz / 1C No, Swacgwar S[b varamutig  S167 (CECE
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