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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 Policyhalder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability 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 GilA Records Management Centre eslablished by the General Insurance Assockation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested partes.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and lo copies of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/06/2020 15:03
05/06/2020 09:20
UBIRD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

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
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Nama of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

GBG93058

GUNA'S CATERING SERVICES PTE LTD
2XAAAAE08D
NOEMAIL

OFFICE-62649448

TOYOTA
HIACE COMMUTER MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5097327015-02

SAKTHIVELL S/0 KRISHNAN
SXXXX057B

29/01/1999

OUTDOOR

16/05/2017

3 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-00036809

NOEMAIL
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Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es,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 TQ POLICE REPORT - T/202006805/7028.
Attachment(s)

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

BLK 337 SEMBAWANG CRESCENT
#02-176

750337
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME:
GEMNDER;

: RENE GABRIEL
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAFPORE

TEL NO: 85470000 - 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
MRIC/Pazspart Mumber
Caontact Number

SGCE4528
TOYOTA WISH

PRIVATE CAR

MOHAMAD ROSMAN BIN MOHD NOOR
SXMXX162H
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Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SAKTHIVELL 5/0 KRISHNAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG2305B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? HE

Address

Postcode

Mame REMNE GABRIEL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG2305B
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO
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Accident Sketch Plan
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Accident Sketch Plan
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e mms Y

‘I el an
Date of Accident :_QI_EJ_LE-_?_ Accident Time: 09 Lo (24-HR-Tormat)
accident Place . Whl RoAD
Vehicle Reg. No. (CorPlareNo) (1061 G 205 B
Vehicle MakeMode! - ToYoTh - HI-AE
trsurance Company S0 1.0 Policy No. -

Dwner or Company Name /IC Nﬂ- - {J UNA IS E ESTHU.HJIF'U T
Owner or Company Conlact No, . 96 2‘3 q qu 5 Owner's Hp bLEY Q448 Campan}r Tel
DRIVER'S Name / IC No, _CAKTIHJVELL Su  kRySH N N

DRIVER'S Date Of Birth :1"‘7][& | f (997 DRIVER'S License Pass Date_ 6 H_f;Hj Lol

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ E:Inpinycc‘a Others:
BIK 337 SEMBAWANG CRESCEN T #02213¢

DRIVER'S Address

DRIVER'S Contact ﬂ'o! AltNo. :1)_9003 (g0“ 2)

DRIVER'S Ocoupation : INDOOR D@ DOOR. (e.g. working inside or outside office)
Email Address . adwn @ W_“Lf“ i 5‘1

Wealher & Road Surface :CLE&@RY\RAH‘!WG & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ EIaEm@' Party \ Claitm Own Insurance

0Z  male passthier - Reue Gabrd
3 hﬂlf‘-; mc  poth - !'.:“rr\rc‘r § passenger

Mumber of Passengers (neluding Driver):

Was (here eny video Captured by car camern: YES
Exact pumose for which vehicle was being nsed at the time of accident: Private use\ Wo sz

ther Party Driver's Particular (if auv)
: NENS Ld{‘sl R Yehicle Beg, No:

Vehicle Reg. No

Vehicle Malee\Model:

Vehicle Make\Madel; Tﬁqa tq 'LJISt\
T
Hame Drver: Md\ﬁﬂﬂﬂfj i\ajMﬂJLin_I'_l'.‘[J;q’ No v Naute Difver:

1C Mo. Driver: S YILEL| L H 1C Mo. Dviver:
Diiver's Contact & Add: Hf’ : 43914 } | Li: Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR M

T/20200605/7027

Tof3
Report No. TR20200805/ 7027

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2020 20:17

Informant's Particulars

MName of Informant: Address:

REME GABRIEL NESAKUMAR S/0
RAVINDRAN BRUFUS

;LEI;I;?%K 325 YISHUN CENTRAL #08-365 SINGAPORE

D T‘gpe /1D No.: Contact No.:

NRIC NO / 897103642 Home/Office: Mobile: 84008247
Mationality: Email:

SINGAPORE CITIZEN renegabriel1003@gmail.com

Sex: | Age: ' Date of Birth: Type of Informant:

Male | 23 | 10/03/1997 Passenger

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

General Information of the Accident - I B e L T )
Type of Injury Drink Date/Time of | Type of Location:
Kecidant Others Drive: Accident: ' Straight Road

: Moy 05/06/2020 0920 | = =
Location:
UBI ROAD 1

| Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

T AR L g S AW ot
LR TR .."'.--"-:':_q' T

Vehicle No. | Type Make Model  [Coler | Condition [ No of Passenger |
GBGY9305B | Van TOYOTA [Hiac:e Silver Seriously | 2
Damaged
SGCE452R | Car TOYOTA I Wish Black Seriously | 2
. ! Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE T/20200

SINGAPORE A

Police Station Of Crigin: b
Traff ic Police Report No. T/20200605/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

| Passenger : R T
| Name RENE GABRIEL NESAKUMAR S/O ID No. 597103642
RAVINDRAN RUFUS
Related Vehicle | GBG93058B (Van) Contact No.| 84008947
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
|
Date Treatment | 05/06/2020 Date Discharge | 05/06/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

| was a passenger in the vehicle A (GBG9305B) and | met with an accident with vehicle B ( SGC6452R).
We were going straight and Vehicle B suddenly came out from the carpark and collided on my side. After
this | had pain in my body and | went to consult the doctor and received 3 days MC.



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

G T

TI20200605/7027

Jof3

Report Mo, T/20200805/7027

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;
Not applicable

Date/Time:
05/06/2020 20:17

Officer In Charge Of Case:
TP/ TPIB /

ANG Y| TING, STEPHANIE
Contact No.: 654765414

Classification Of Case:

Authentication Stamp
NP168



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel MNo: 65470000

REPORT OF A TRAFFIC ACCIDENT

LATRERRRTERIRHLY

TI20200605/7029

1of3
Report No. T/20200605/7029

Date/Time Report Made: Vide Report No.: Station Diary No.:
05/06/2020 20:18

Informant's Particulars

Name of Informant: | Address:

SAKTHIVELL S/O KRISHNAN

APT BLK 337 SEMBAWANG CRESCENT #02-176
SINGAPORE 750337

ID Type ! ID No.: Contact No.:

NRIC NO / 599040578 Home/Office: Mobile: 90036809
Mationality: Email:

SINGAPORE CITIZEN sakthivell290289@gmail.com
“Sex; Age: Date of Birth: Type of Informant:

Male 21 29/01/1999 Driver

Race: Language: | Institution / School Name:
Indian English =

Occupation: Driving Licence Information:

MINJA VAN DRIVER Class: 3 Date of Expiry:
General Information of the Accident FERLE : L : :

Injury Drink Date/Time of ' Type of Location:
lzgﬁ:leﬂ;t' Others Drive: Accident: ' Straight Road
: S — | No 05/06/2020 09:20 |

Location:

UEBI ROAD A1

Weather: Road Surface: Road Speed Limit:
Clear Dry 40 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
GBGA305B | Van Silver Seriously | 2

Damaged
SGC6452R | Car TOYOTA ‘wish Black Seriously | 2

Damaged
Detalls of Vehicle Insurance R A
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GBGO305E | NTUC Income Insurance Co-Operative

Limited




SINGAPORE
POLICE FORCE

AR

20f3
Report Mo. T/20200605/7028

Paolice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

“No. of Pedestrians Injuredu? MIL

| Use of Pedestrian Crossing: NA
Driver ;

Name SAKTHIVELL S/O KRISHNAN ID Ne. S9904057B

| Related Vehicle | GBG9305B (Van) Contact No.| 90036809

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 05/06/2020

Date Discharge | NIL

No. of Days granted Medical Leave | 03

Degree of Injury | Serious

Driver . L
Name | MOHAMAD ROSMAN BIN MOHD NOOR | ID No. S8126162H
Related Vehicle | SGCB452R (Car) Contact No.| 98499314
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave

NIL

Degree of Injury | NIL

Brief Details.

i was driving in my vehicle GBG9305B going toward ubi ave 2 on lane 1. Suddenly a car vehicle number
SGCHE452R came out from the carpark on my left and collided into my left side of my vehicle. the impact
was great and my vehicle swerve into the opposite direction of the road. The was a passenger in my

vehicle. i feel unwell and visited a doctor and was given 3 days MC




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T/20200605/7029

dofd
Report No. T/20200605/7029

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 Interprater:
Not applicable

Date/Time:
05/06/2020 20:18

Officer In Charge Of Case:
TP/TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168




3:36 PM Mon B Jun = 84% .
# giclaim.income.com.sg — Private
Claim Handling SRl R oy ey, e QII]_II
Accident MT/ 1093040 k L
Folicy No. SONTIMOLE-00 Vahicle Na. OGN M58 GST Registration Mo,
Cerificate No,
Folieyholder Mame GUMNA'S CATERING SERVICES PTE LTD Policyholder NAIC oLEDISND
Froduct Coda COMMERCIAL VEROCLY IRELR Cover Typa Phird Farty, Fire & Thal Loading ]
Lontact No.{ Mobila) u Contact N, [Offce] LETEERT Contact Mo.(Hama) [
Ernall Address Special Remark eCode Ty« |
HFK CiNe  Yes TCA OiNa  Yes eCode Reason
MCD Pratectson bt NCD Entitiemaent(%) 1 Private Hire Ho
© Accident Detalls o 3
i = r Aocdant R Within 24 i
fieport Date OMDRGE 1515 o pact Yes Accident Type Colligion - Major Mincr Read
Late of Accident ORI 2020 Tirme of Accident hheomm sz Cauntry of Accident Singapore
Fapoeting Centre Cirange Force 1CH Na.
Alcident Location e
Total Excess Applicable
Eacess Type Per &ccident Windscrean Exoess 0.0 3
O Stancard Excess @ne TP Standard Excess LE]
YIED OD Excess .08 YIED TP Excess nao Driver i Cawversd? Ceviergd
Aogdiansl Excess
Tatal OO Excess Applicable ik Total TP Excess Applicable Lon
* Benefits :
© GST Registered Information T e : - ——— - LR
GST Reglstersd e GS5T Registration Date i
GST Registration Na, G5T Status Verified L
Modification History 08/06/2030 15:29:27 System changed G5T Status Verified fram Mo to Yes
* FPolicyhaldar Malling Address B 2. ot 1)
Adarass 1 8 JaLaH Suagn Address 2 SevmAWARG SPATGS ESTAT Address 3 SINGARORE TEIEE e
Adadress 4 Address Type Singapore address Past Code AU
dnill Ko, Related Policy Number SOATIIIOLS-0A
< OI Driver Info - -
ritver Mo Unnamed Driver Driver Type Unnamed Driver = gy
Linnamed driver Nama SAKTHIVELL BT aEiSslikl Drivar NRIC SKEANCA T Driver DOB FUTTRT
Fagister Date of Driver
License L et Driver Age n Driving Experience 1
Comtact Na.[Mabile) B MR Contact No.(Office) o Contact No.{Home) a
Abdress 1 Bi 337 Address 2 SEMEAWANG CRESCENT Address 3 FINGAFORE F30337
fddress 4 Address Type Singagore sddress Past Code TEIIEY
unit No, ni3-pre
Does e own a Singapore
Rugstared cart Vel Na Deriweeer Vehicle Ma. Driver Insurer Company
Ceclaratian = g .
3 ser or Blood Ti
!:,rc..xlthalr ood Test omg Ay injury? ©Oves  No
Reading?
Hodifcation History
Clalm 001 | Hew |
e Ingured Insured ]
| " CD-MX B [Gimns cateRinG FIT e ]
Claim Type Narne 2003 | nte H
Contact Contact |
Contact Mo.{Mobsia} [ BT [ e, (O e
{Harme) {Office)
ol T
Ernall Address | =0 1 ighicle [GBaadnsE ] Vehicle  [Eooessan ]
Mumbaer Mumber
Marma of
Clalm Descrption lespnance 1 errsiene | Preferred |
Workshop
Prefarred ir = i =
Bapksaor L . i) ___|motat Fault B Sp e
e P e a— [ L e e e — -
Optica Clakm
Date Registered (owndiznan 15:31 | Close L—Jb‘“' CADE020 00.00
Date
Fapar Taken By \duchsen ==
0 Print AR letter
T )
Attachmant
Accident Ko T 1R Claim N, ooz
Last Doc. Aeceived Q yes O Ne Uplsag Date ADIALIIATA 1 £ 3E
Pain = i I | Categary » Confidential | Urgency *  Description *
e Py vepe—— f
__.LMql_l f-_q_;-u_;lmlh-m
_Ehaata Fia ) ro s sssciee

Croom Tes ) rous yusang




