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EMTRY DATE & TIME: 11082020 15:07
SUBMITTED &Y Jacksan Mo Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE
1 Please report corractly the details of the aceident to speed up the claims process
2. This Form must be completed by tha Policyhalder andior the Authorised Driver,

A, Information provided must be as truthiful and accurate as possible. Any willul migrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability

4, The issue and acceptance of thes Form by insurance compankes is not an admissicn of policy liabiity on the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

&, This repart will be forwarded by the insurers of the GlA Records Managemant Cantre established by the General Insurance Associalion of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon appication by interesied parties,
7. By the lodgement of this repart to tha insurers, you heraby consant to the archiving of this repor at the cenfre and to copies of the report being made available

aforesad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/08/2020 15:07
10/08/2020 13:10
18 NAPIER RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMG1TETZ

TIMOTHY S/0 SIVASANKARAN
SXAKKIEED

NOEMAIL

(LOCAL) +65-91479392
OFFICE-91479352

TOYOTA
NOAH HYBRID 1.8X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5106113085-01

TIMOTHY 5/O SIVASANKARAN
SHXHHIGED

0310211989

OUTDOOR

22/01/2009

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91479392

OFFICE-891479392
MOEMAIL
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Address

Postcode
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
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?

Number 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,

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es Please state which Police Station

Palice Station Name

Folice Station Address

Police Station Contact
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

BLK 460 JURONG WEST STREET 41
#03-684

640460
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
CRY

YES
NO
YES
NO
2

MAME:
GENDER:

PEI LING
FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

REFER TO POLICE REPORT - T/20200811/7004 & T/20200811/2060.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MNRIC/Passport Number

SHDB561D

TAXI
WEE LIM TEOW
SXAXXOE0
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Contact Number 94361883
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TIMOTHY S/0 SIVASANKARAN
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SMG1TEeTZ

Were seat belts worn? YES

VYWas this injured conveyed to hospital by

ambulance? ez

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3) 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.

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) 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.

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.

8) 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
personal 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
Manetary 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;

{11} Carrying out and/or dealing with my instructions or responding to any enguiries by me;

IV} 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

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

{d) My personal information 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 information 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

{1y For complying with requirements under my regulations, laws or court orders,

Policy holder's signature Driver’s signature reporting centre pe nel’s Signature

Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

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

o =

Policy holder’s signature Driver's signature
Date & time: (if driver is not policy holder)
Date & time:
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SINGAPORE ACCIDENT STATEMENT

-

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

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

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

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate pelicy lability.

bl

& O

The issue and acceptance of this ferm by insurance companies is net 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,

Date of accident lofof (1020 (DD/MM/YY)

Time of a:ciglgnt

1310 prny

(HH:MM)

Exact location of accident

Nﬂﬂﬁ 19 Napiev Ecaol .

Vehicle registration number

DETAILS OF VEHICLE
EMG 1767 =2

Vehicle make and model

Toyp+8  MNoah

own insurance company?

Type of vehicle Saloon 0 MPV 2 CRV O Van o
' Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial o Motorcycle o
Purpose of using at said time |
Are you claiming under your | Yes o MNo = if no, please select: o

Third part claim &~ Reporting only O

Insurance company

INSURANCE INFORMATION

NTWC

Policy number

Type of policy

Third party fire &_theft o

Comprehensive O TPonlyo

INSURED / POLICY HOLDER

Name . Timg+hy S'0 =ivasankavav) Male =~ Female o
' NRIC / Fin / Passport number SEQU 436sD
| Contact Ar41 43292

Address

B Hp, :i'uvanﬁ Welr+ s+4vee+ | #03-€5H
S( g40 460)

DRIVER

Name

SAME AS INSURED ABOVE o1 (SKIP TO D.O.B)

Male =3

Female O

_NRIC / Fin / Passport number

Contact

Address

 Email address

Date of birth ez3/62] 1287 i . el .
| Occupation Indoor O Outdoor &~
Driving date pass 22 (o]l (2009

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: oWnRY
Accident captured by camera? | Yes# NoO
Weather condition I Clear.#" Raining O Others:
| Road surface | Dry«T  WetD
| No of passenger 2 | (Inclusive of driver)

Name | Pel Lin

[_Gender_r___ - . | Maleo  Females

‘Name
Gender Male o Female o

Name ) _ _
Gender : I_‘k,_!'l_a_!e_ =] F__!amale D
PASSENGER 4
Name A R
Gender Male o Female o

| Name | I
| Gender | Male o Female O
PASSENGER &
Name —
Gender Male o Female o . =i B

OTHER INFORMATION
Was anybody injured? Yes.& No o
Was other vehicle damaged? |Yesz~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? | Yes &” No o If yes, please state which police station.
Police station name | to wbl Ave 3

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1
SHD 56| P

Vehicle make model Tax |

Name wee Lim Teow
NRIC / Fin / Passport number Se8360/5D
Contact 9436 1§82

Vehicle registration number

THIRD PARTY VEHICLE 2

|
|

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number

| Vehicle make model

__Cn ntact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

NRIC / Fin f Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name

_ TimMothy 310 Sivacan kavan .

|
ﬁ

Injuries sustained

Neck 4 Back

Which vehicle person in?
Were seat belts worn?

Drive V_

I

Yes;ia’r No o

Was injured conveyed to
hospital by ambulance?

Yes O Nq,a(‘

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Yes O No o

Were seat belts .7"".'9."."?

Was injured conveyed to
hospital by ambulance?

Yes O No o

INJURED PERSON 3

| 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
__hospital by ambulance?

Yes O Nono

Name

INJURED PERSON 4

| Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yeso  Noo

Was injured conveyed to
hospital by ambulance?

Name

Yes O No o

]

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

 Were seat belts worn?

Yes O No o

Was injured conveyed to

Yes O No o

Name

INJURED PERSON &

Injuries sustained

Which vehicle persunﬁ?

Yes O No o

.- Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

| Yes O No o
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA U

004

1of3
Report No. T/20200811/7004

Date/Time Report Made:

Vide Report No.: Station Diary No.:

11/08/2020 10:21 E/20200810/0085
Informant's Particulars |
Name of Informant: Address:

TIMOTHY S/0 SIVASANKARAN

460 JURONG WEST STREET 41 #03-684 SINGAPORE
640460

ID Type / ID No.: Contact No.:
NRIC NO / 58904365D Home/Office: Mobile: 91479392
Mationality: Email:
SINGAPORE CITIZEN TIMOTHYSIVAB9@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male g 03/02/1989 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Telecommunications engineer Class: Date of Expiry:
General Information of the Accident |
g of Injury Drink Date/Time of Type of Location:
Azzi dent: Attended by Police Drive: Accident: Straight Road
| : No 10/08/2020 13:10
Location:
NAPIER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SHD8561D | Car Yellow 0
SMG1767Z | Car TOYOTA NOAH ‘White 0
HYBRID
1.8X CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




i R AT

T/20200811/7004

Police Station Of Origin: 2of3
Traffic Police Report No. T/20200811/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance | |

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMG1767Z | NTUC Income Insurance Co-Operative | 5106113085-01 07/12/2019 | 06/12/2020

Limited

Details of Person Involved | |

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver i é

MName TIMOTHY S/0O SIVASANKARAN 1D No. S8904365D

Related Vehicle | SMG1767Z (Car) Contact No.| 91479392
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: NIL

SURGERY Driving Date of Expiry: NIL
Licence &
) y Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

On the 10/08/2020 about 1310 hrs, | was travelling straight along 19 Napier road. While i was going
straight, a taxi with the vehicle plate ( SHD8561D ) suddenly cut into my lane without signalling that he
wanted to turn right. But according to the road sign on the floor , he wasn't allowed to turn into the small
road on the right. | had car video footage to prove my statement that he cut into my lane and jammed
brake trying to turn right. Thus , the incident caused me to have some discomfort and i went to consult a
doctor and was given 5 days of medical leave.



SINGAPORE AR

POLICE FORCE T/20200811/7004
Police Station Of Origin: o]
Traffic Police Report No. T/20200811/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch

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

Not 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 11/08/2020 10:21

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

THABAGESH JEYATHESH

Contact No.: 65476232

Authentication Stamp
NP168



SINGAPORE L

POLICE FORCE T/20200811/2060

Police Station Of Origin: 1ot 4

Hong Kah Scuth NPP Report No. T/20200811/2060

510 Jurong West Street 52 #01-80
SINGAPORE 640510

Tel No: 1800-5648099
REPORT CIF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No.:
11/08/2020 14:15 | T/20200811/7004 22
informant’s Particulars
Mame of Informant: | Address:
TIMOTHY 5/0 SIVASANKARAN APT BLK 460 JURONG WEST STREET 41 #03-584
S I SINGAPQRE 640460 o _
ID Type / 1D No.: | Contact No.:
NRIC NO / S8904365D | Home/Office: Mobile: 91479392
Nationality: Email:
SINGAPORE CITIZEN
‘Sex: 7 Age Date of Birth;  Type of Informant:
Male 31 | 03/02/1989 | Driver |
Race: | Language: Institution / School Name:
Indian .  English _ | -
Occupation: | Driving Licence Information:
TECHNICAL OFFICER | j Class: __Date of Expiry:

General Information cf the Accident |
Type of | rjury e : grink - Date;f ime of . 'Srype of Ihncatinn: _
e ttended by Police rive: ‘ Accident: | Straight Road
(Accident: | TERERIRVTERE No  |ioospe201310 |

| Location:
| Along Road 1 ‘
NAPIER ROAD
| Mear exit of middle sex road y 4‘
Weather: | Road Surface: Road Speed Limit: |
 Clear |- LD - ll |
| Traffic Flow: ' Traffic Control: Traffic Volume: |
One Way | B ;
| Type of Collision: Anyone conveyed by |
| Between Moving Vehicles - Head To Rear ambulance: |
MNo '
Details of Vehicle Involved
Vehicie No. | Type Make Modei Color Icmﬂﬂm No of Passenger |
SHDB561D | Car | Slightly |0
i | Damaged ]
SMG1767Z | Car TOYOTA NOAH White Seriously |1
HYBRID Damaged |
: l1excovr N sl |
Details of Vehicle Insurance

Vehicie No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE LT

% POLICE FORCE T/20200811/2060

Police Station Of Origin: 2of4
Hong Kah South NPP Repart No, T/20200811/2060
510 Jurong West Street 52 #01-90
SINGAPORE 640510 CONTINUATION OF REPORT
Tel No: 1800-564B999
Details of Vehicle Insurance
Vehicle No. f Insurance Company | Insurance No | Effective | Expiry Date |
SMG1767Z | NTUC Income Insurance Co-Operative | 5106113085-01 07/12/2019 | 0B6M2/2020
| Limited , ] " ]
| Details of Ferson Involved |
| Any Pedestrian Involved: No o
' No. of Pedestrians Injured: NiL Use of Pedestrian Crossing: NA
' Driver
| Mame | WEE LIM TEOW | 1D No. 508360150
Related Vehicle SHD8561D {Car) | Contact No.| 94361883
|
Hospital/Clinic | MIL | Class of Class: NIL
Driving ‘ Date of Expiry: NIL
| Licence &
(- . B | Expiry Date -
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave MIL | Degree of Injury | NIL
| Driver LY
- Name | TIMOTHY S/0 SIVASANKARAN I ID No. | 589043650

| Related Vehicle | SMG1767Z (Car) Contact No. 91479392

Hospital/Clinic | CENTRAL 24HRS CLINIC (JURONG Classof | Class:NIL
| WEST) | Driving Date of Expiry: NIL
| Licence & '
| L_ N | Expiry Date | 8! -
Date Treatment | 10/08/2020 . Date Discharge | NIL
No. of Days granted Medical Leave |06 | Degree of Injury | NIL ]
Brief Details.

On 10/08/2020 at about 1310hrs, | was travelling on the first lane along 19 Napier road near the exit of
Middlesex road when a Yellow taxi (SHD8561D) from the left second lane cut into my lane without
signaling. | slowed down my car but the taxi driver suddenly jam brake as he wanted to turn right into a
road that he was not allowed to turn to. | could not stop my car in time and the front part of my car hit into
the read side of the taxi. My car suffered a broken bumper on the front left side. There was a passenger in
my car but she was fine and did not suffer any injury from the accident.

The taxi driver claimed that he was going straight and denied making the right turn. Normal police came
to the scene, myself and the taxi driver exchanged particulars before leaving the scene. No ambulance or

Traffic Police came to the scene.

After the whole accident, | went to see the doctor at Central 24hrs Clinic (Jurong west) located at Blk 492
Jurong West Street 41 #01-54, S640492 and was given 5 days Medical leave{(MC) that ends on the
14/08/2020



SINGAPORE (RO

POLICE FORCE T/20200811/2080

Jof4

Police Station Of Crigin:
Report No. T/20200811/2080

Hong Kah South NPF

510 Jurong West Street 52 #01-90

SINGAPORE 640510 CONTINUATION OF REPORT
Tel No: 1800-5648999

| have a in car camera in my car and have the footage of the whole accident.



SINGAPORE TR AR

ﬁ PﬂLICE FDREE T/20200811/2080

Police Station Of Origin: 4of4
Hong Kah South NPP Report No. T/20200811/2080
510 Jurong West Street 52 #01-80

SINGAPORE 640510 CONTINUATION OF REPORT

Tel No: 1800-5648998

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.

/:J
Signature Of Officer Recording The Report” - | Signature Of Informant: .
JI PV,
Sgt 2 MUHAMMAD NUR HAQIM Elech, / /
MANSOR L5
B il — ’.lj,.-’ 3 . b — ;:r"
Signature Of Interpreter: I\~ | Date/Time:
Mot applicable : 11/08/2020 1415
|
i
Officer In Charge Of Case: |  Classification Of Case:

TR/GIT/ |
SI THABAGESH JEYATHESH |
Contact No.: 65476232 ./

B AT e LTS
.-'r A
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