MVA320079530 / VAC - Kaki Bukit
ENTRY DATE & TIME: 14/09/2020 14:30
SUBMITTED BY: Norhaini Bte Abdul Majid

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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/09/2020 14:30
12/09/2020 12:00
SEMBAWANG ROAD TOWARDS GAMBAS AVENUE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGZ5985E

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KRISHNAKUMAR S/O RAMACHANDRAN
S8817816E
ESHVINKRISH@HOTMAIL.COM
(LOCAL) +65-87555285
OFFICE-87555285

NISSAN
LATIO 1.5LSR

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112701519 CLASSIC

KRISHNAKUMAR S/O RAMACHANDRAN
S8817816E

21/05/1988

OUTDOOR

05/07/2019

1 YEAR AND 2 MONTHS

MALE

(LOCAL) +65-87555285

OFFICE-87555285
ESHVINKRISH@HOTMAIL.COM
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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?

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 187A #11-852 RIVERVALE DRIVE
541187

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

3

YES

NO

YES

NO

3

NAME:
GENDER:

: SENBAGAH VALLI D/O K NAGAPPAN
: FEMALE

NAME:
GENDER:

: KUMARASEN
: MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SFV681Y
TOYOTA/WISH 1.8 AUTO

PRIVATE CAR

Page 2 of 17



Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GY4106M

Vehicle Make/Model/Colour TOYOTA/HILUX

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name KRISHNAKUMAR S/O RAMACHANDRAN
Approximate Age 32
Injuries Sustain
Injured person in which vehicle? SGZ5985E

Were seat belts worn?

Was this injured conveyed to hospital by

NO
ambulance?
Address BLK 187A #11-852 RIVERVALE DRIVE
Postcode 541187

DETAILS OF INJURED PERSON 2

Name SENBAGAH VALLI D/O K NAGAPPAN (PASSENGER)
Approximate Age
Injuries Sustain BACK & NECK PAIN
Injured person in which vehicle? SGZ5985E
Were seat belts worn?
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode
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Sketch Plan

IMPORTA E

1. Please report gorrectly the details of the accident 1o speed up the clalms progess.
2. This Form must be co

3. Information provided must be as truthful and securats a3 possible, Any wilful mistegresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Rability.

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.

6. The report will be forwarded by the insurers of the GIA Recards 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 avalzble upon application by
interested parthes,

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforessid.

8. Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowtedge, agrea and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/zre parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [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) whao have insured vehicle(s) invalved in this accident (all insurer]s) who have insured
wehictels) involved in this accldent shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose/s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

{ii) investigating the accident andfor my claims;
(iii} carrying out #nd /or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, statements, Involees, reports of notices to ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

[V} carmplying with applicable law In administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)

fb) allinsurer(s) who have [nsured vehicleis) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[e) my Personal Information may,/can be dischased by any of the Insurers and,/or GIA to their third party service providers or
agents{including their lawyers/Taw 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 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future &laims.

{2} the information so collected under {d) above may be shared [ disclosed:

{l] toall Ensurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} far complying with requirements under any regulations, laws or court orders.

IDAC KRARI BURIT (VAC)

2% Kak| Bukit Ave 4 #02-02
415933
| 67416897 Fax 67492305
ekt T mait vackb mvicom comeg
Palifgholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time; {If driver is not the policyhalder) Marme:
1 * SEP mzﬂ Date & Time: NAIC/FIN No.;
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under

your own camprehensive policy. Please check your policy for mare information.
DECLARATION

fWe declare the foregoing particulars are true in every respect.

IDAC KAKIBUKIT (VAC)

23 Kaki Bukit Ave 4 #02-02
e Singapore 415933
- Tk BFALEEOT Eak 57403 305
Policyholder's Signature Driver’s Signature Reporting mfmmmﬁg
Date & Tima: 1 # SEP Eﬂﬂ] [IF driver i not the policyhalder) Hamae:
Date & Time: HRIC/HN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Individual Statement

R AAND AR

1of4
Repart No, T20200814/7022

Date/Time Report Made:
14/09/2020 12:20

P B T
Informant’'s P,

2o | S

T P T T e

W ST = A e

“TAddress:

Vide Report No.: Station Diary No.:

T T T S — T me— T
]

----_.'__._-|_ "T'—i--v-lu-lg'-'.-"__'-n.LJ.:E.:h..-_n_'...-'_u" A

i 1) gl

Hamu nfjnfnrmant.

KRISHNAKUMAR S/0 187A RIVERVALE DRIVE #11-852 SINGAPORE 541187
RAMACHANDRAN

ID Typa /1D No,; Contact No.;

NRIC NO / SB817TB16E Home/Office: Mobile; 87555285
Nationality: Email:

SINGAPCRE CITIZEN ESHVINKRISH@HOTMAIL.COM

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

Male 32 21/05/1988 Driver

Race: Language: Institution / School Name:
Indian English

Dceupation: Driving Licence Information:

Sales and marketing manager Class: Date of Expiry:

L‘IawT ime of Tvp& uf Lm:a'lmn

Typa of Accident: Stra

| : ight Road
Accident: 12/09/2020 12:00

Location:

SEMBAWANG ROAD TOWARDS GAMBAS AVENUE BEFORE JALAN MATA AYER

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collisien: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo

GY4106M | Van 0
SFVE81Y |Car 0
SGZ5985E | Car NISSAN LATIO BElack 2

1.5L5R
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Individual Statement

SINGAPORE
SINCAPORE MO AL

Police Station Of Origin: 204
Traffic Police Report No, T/20200914/7022
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

NTUC Income Inaurancn Cn-{]p&-rahua
Limited

Passenger P ol % ¥ E e at e _IL_J.;H-M.
Name SENBﬂGﬁH "u"ﬂtl.Ll Dl’ﬂ KNﬁGAF'F'ﬁN ID Mo, 514203152

Relaled Vehicle | SGZ5085E (Car) Contact No.| 87555285

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL

KHlSHNAﬁUMAHmRAMAEHmnHAM TIDNo, | S8817816E

Related Vehicle | SGZ5985E (Car) Contact No,| B7555285

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Data NIL Date MNIL

No. of Days granted Medical Leave | 03 Degree of Slight

Brief Detalls.

On 12/09/2020 at about 1200hrs at along Sembawang road towards Gambas Avenue before Jalan Mata
Ayer. | was travelling on the centra lane and when my front vehicle slow down and stop hence | follow
suit. Suddenly | felt a great impact from the rear and when | alighted, | realised that it was vehicle (B) who
hit onto my rear portion of my vehicle (A) causing damages to my vehicle. There is a total of 3 vehicles
involved in this chain collision. | have 2 passengers inside my vehicle. Both passengers and | had suffer
injuries and we went to Intemedical 24nr Clinic and was awarded 3 days MC each.

Vehicle A: SGZ5885E

Vehicle B: SFVEB1TY
Vehicle C: GY4106M

Page 7 of 17



Individual Statement

SINGAPORE LT

Police Station Of Origin: Jofd
Traffic Police Report No, /202009147022
13 Ubi Avenue 3 SINGAFPORE 408865

Tal No: 65470000 CONTINUATION OF REPORT
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Individual Statement

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch

Tr20200914/7022

dofd
Report Na. TR20Z00914/7022

CONTINUATION OF REPORT

Signature Of Officer Recording Tha Report:

Not applicable

Signature Of Informant:

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

Signatura Of Interprater: Date/Time:
Nol applicable 14/09/2020 12:20
Officer In Charge Of Case: Classification Of Case;

TP/ TPHQ/
JUREMAH BINTE AHMAD
Contact No,: 65476219

Authentication Stamp
HP5A
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Accident Photo
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Accident Photo
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Accident Photo

R TR

Page 12 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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