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MHAG O0B4S3E | Matonal Assessment Gentre Servces « Libi
EMNTRY DATE & TIME: 201062020 10:38
SUBMITTED BY: Roslinda Birvie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze report cosrectly the details of the accident to speed up the claims process.
2. This Form must ba complated by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any willul misrepresantation or witholding of maderial facts may allow insurance companies (o

repudiale policy liakbidity

4. The wsue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies,
5, Anvy false reporting may be referred to the Police for investigation.

6, This repart will ba forwarded by the insurers of the G1A Records Management Centra estabished by the Ganaral insurance Association of Singapora (G1A) for
archiving &nd that copies of this report will, for a fee, be made available upon application by interested partes.
7. By the lpdgement of this repor 1o the insurars, you hereby consent to the archiving of this report at the cenire and 10 copies of the report being made available

afaresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/10j20:20 10:38

27102020 18:00

INSIDE KPE TUNNEL TWDS TAMPINES
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile 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 vehicla?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLRTD29K

THANGASAMY KATERAVELL
SHOXBa9)
KATERAVELU@YAHOO.COM
{LOCAL) +65-91078033
OTHERS-91078033

HYLUNDAI
ELANTRA

AFTER WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101030741-02

THANGASAMY KATERAVELU
SXXXXBE

300411956

QUTDOOR

10/05/18977

43 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91078033

OTHERS-91078033
KATERAVELU@YAHOO COM
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BLK 175C PUNGGOL FIELD
#0B-5851

Postcode 823175
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
MNumber of vahiclas (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hav_g been approacrjed by Li!_'lknnwn_person{s} NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intfended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

I WAS TRAVELLING INSIDE KPE TUNNEL TWDS TAMPINES.INFRT OF MY VEH SLOW DOWN AND STOP AND |
FOLLOWED SUIT TO STOP WITHOUT ANY IMPACT TO THE FRT VEH.SUDDEMNLY | FELT THE STRONG IMPACT FROM MY
REAR.VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH. | SUSTAINED CHEST PAIN AND MY
FRT VEH ALSO DAMAGE DUE TO THE STRONG IMPACT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLX1914M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver PAY SIK KOK
MWRIC/Passport Mumber SX0004T2Z
Contact Number 21965003
Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 af 21



DETAILS OF INJURED PERSON 1

Name THANGASAMY KATERAVELL
Approximate Age

Injuries Sustain CHEST PAIN

Injured person in which vehicle? SLRTO25K

Woera seaf belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Addrass

NO

Postcode

Page 3 of 21



SKETCH PLAN

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/ar 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. Theissue and acezptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upan application by
interested parties.

7. By the lodgment 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,

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, sgree and consent that;

(a) My insurer, my workshop and the General Insuranice Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my persenal data/personal Information set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infermation”) 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 collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

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

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b]  allinsurer(s) whe have insured vehicle|s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

[el  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore 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 elaims.

(el theinformation so collected under {d) sbove may be shared / disclosed:

{i} toallinsurers 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

{iih for complying with requirements under any regulations, laws or court crders,

WAL =2 [ gt 28 (o (50
Policyholder's Signature Driver's Signature REpnnir{f'CE;tre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

§ . Date & Time: MRIC/FIN Mo,
28] 0[+0x
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

C el >

o e/ oo

Policyholder's Signature Driver's Signature

Date & Time: {If driver is not the palicyholder)
2 '5*{ r’f,"?;;,l_,:_' Date & Time:

IR skotehPlanfFarm V3

i
Re pﬂni}ﬂg Centre Personnel’s Signature
MName:
MRIC/FIN Mo.:




ACCIDFNT STATEMENT

A ]{DD!MMHTWJ e 20 C0 ) (HH: MM)

ACCIDENTDATE; |/ | / / /

LOCATION:__ /"~~~
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Q] VEHICLE NUMBER:
b)INSURANCE COMPANY:

ﬂ F. Y el o F

DETAILS OF VEHICLE

c)POLICY NUMBER:_&

Sl 2l 50 MY =

d)FOLICY TYPE: i CDMFREHENSIVE { THIRD PARTY / THTRD PARTY FIRE &THEFT]

:_ &

&)MAKE & MODEL:

(¥ Fs
o
2

fITYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] /'~

h)PURPOSE OF USING AT ACCIDENT TIME:

AET ayeT.

IJARE YOU CLAIMING UNDER YOURF OWN INSURANCE [‘fES.iNC}}
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING DNLT]

INSURED / FDL[CY HDLDER

AIMAME; 7 A/ s CAMYy LR FRAVeU iMALEJ’r FEI‘m"I..ﬂ'.LE:|
bmmcfﬂwmssmrﬂ: S//3 658G CONTACT: 7t0 78
c)ADDRESS;_/3C & /1 75¢C Freen

el 0 S5 r___ )a S -"“: ]
* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
DRIVER - :
QlNAME_ A3 A nic (MALE / FEMALE)
B) NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :

*d)DATE OF BIRTH: [_-

£ /(T 5E)(DD/MMIYYYY)

&) OCCUPATION: f!hDGOR»IDUTDGDRT

F 7

fIYEARS OF DRIVING EKPRER]ENCE,
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF‘ANY? (YES ;" ﬂD_}

IF NO, RELATIONSHIP

Q| WEATHER CONDITIOM; f-{:LEA.R / RAINING f OTHERS
b|ROAD SURFACE: (DRT' £WET ,-’DTHEFES :

EL

OF THE DRIVER WITH INSURED:

WAS ANYBODY INJURED (YES f NO) (/o g7
a]REFORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a)l VEHICLE NUMBER:

7w 1 OIE P
$LX 190F MODEL:___, 20

PRy (K i

k) DRIVER'S MAME;

L L*'ltltliiiml Aviver) £l : A )
L. . " ©) MRIC/FIN/PASSPORT:SEES Ty 702 CONTACT:. Z(9¢ ) OClF 5
— ) 5. THIRD PARTY VEHICLE
g dl VEHICLE NUMBER: MODEL:
ity ‘-t P':c,, MG : :
: &) DRIVER'S NAME:
C nduding, ) f) RIC/FIN/PASSPORT: CONTACT:
C
LS
i'
ﬁmaﬁ 2 kaferavely € Y
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1072872020

Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

GeneralClaim

fa il

* Change Language ¢ Changs Password * Log Out

My Desktop Fg“w Query '
Mot f L — i o= - -
stice of Loss per—— = | Date of Accident [27/10/2020 18:00 |
Venicle Neo.(For Motor) [sLR7020K ] Certificate Murmber | |

T |
| Search |

Certificate  PoBcyholder  Policyholkder Vehicle Insured Commence
Select  Policy No. Hlisnbae Name NRIC Product  Cover Type Na. Dbject Date Expiry Date
O 5101030741- THANGASAMY

0z KATERAVELL 51156859] GOV Comprehensive SLRTO029K SLR70Z9K  25/08,2020 24/08/2021

https:/igiclaim.income.com sg/gosiicmleclaim/ICMpolicySearch.do 11
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THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Policy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We [INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further periad for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document.

GS5T Reg No. M90372806G

Policy Number : 5101030741-02

The Palicyholder : THANGASAMY KATERAVELU &
BLK 175C #06-551
PUNGGOL FIELD
SINGAPORE 823175

Period of Insurance ¢ 25 Aug 2020 To 24 Aug 2021

Sum Insured : Market Value of Insured Vehicle at Time of Loss

Premium (inclusive G5T) : 551,869.29

Interest Insured

Cover Type ¢ Comprehensive

Make/Model : HYUNDAI/OTHERS

Capacity : 1.59 ton(s) Mumber of Seater : 5
Registration Number : SLR7029K Registration Date ¢ 25 Aug 2017
Chassls Number : KMHDB41CMIUS03531 Insure with COE : Yes

Excess (All Claims) + 552,000 NCD Entitlement o 0%
Windscreen Excess : 55100

Hire Purchase Company . TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Memo A : 1) The Policy does not cover any driver whao is below 21 years old or with less than 2 years driving experience.
2) Section 1 clause 8 on Young and inexperienced driver excess will not apply.

3) MAKE/MODEL: HYUNDAI ELANTRA AD 1.6 GLS AT

4) CC: 1591 cc

5} All Claims Excess of 52000 is applicable.

Endorsement Operative : E1

Agency : GRABCAR PTE. LTD. (00000601726)
Date of Issue ;12 Aug 2020 21:29 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose te us, fully and faithfully, the facts you know or ought ta know, otherwise you
may not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive by
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Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Aecident MT/1108142
Palicy o, S101030741-02 VEhh b, SLRT025K GaT Mglmilm_uu.
Cortificate Mo
Polnirholllr Hama THANGASAMY KATERAVELL Palcyteider NRIC 51155885]
PBrodyct Code COMMERCIAL VERICLE [NSURA Cover Type Cemprabanaie Loading 0
cunt.:bct o[ Halie) GLOTE0II Cartac No.{D#ics) 1 Contact Ma,(Homa) a
Emad Address Spescial Remark wlodn | ho v
kP # Wo o Yes TCA # Mo Ve e Reason
Nl:ﬂ:l?‘ﬂ:ﬁm-ﬁn Mo NCD Enitlerrsen| %) a Private Hire Wik
w  Accident Details
m.;ri Diate o I8/10/2020 11:43 = Artident REport WEhin T4 Teu Accidant Type Colisign - Head by
Diaste of Accidant 27/10/2020 Tirree of Accident hh:reem (130 Country af Aockders Singanone
Eeporting Cantoe Grange Force LM Nao,
Arodeet Location INSIDE KPE TUNNEL TWDS TAMBINES
+ Total Excess Applicable
Extegs Type All Claims Eugnss Wingsories Excess 10080
AR Claion Evcess 2,000.50
YRED AN Claim Excess 000 Drwer is Coverad? Coversd
Tatal All Claim Excess Applicabiln 2,000.00

w  Banaflts

- o e
¥ GET Registersd Information

T Regrstared Na GST Registration Date
GET Regatration No, G5T Stalus Varified LTS
Modfieation History 2H/10/2020 11:45:51 Systarm changsd GST Status Verfied from Mo te Yes
¥ Policyholder Mailing Add
Addrd;u ' - BLK 175C #06-551 Address 2 PUNGGOL FIELD Address 3 SINGAPDRE 8231
Adicran 4 Addrais Type Singapone addreas Post Code 823175
Unk No. 06-551 Retated Policy Mumbar 510103074363
% DI Driver Infa
;k_ﬂ.ﬁlm Unnamed arh'\cr I:Irhw'l'.-;:-e Unnamed Driver B )
unramed driver Mame THANGASAMY KATERAVELL Oriwer MRIC 51156888 Drwer DOB 3040471856
Mrum of Duiver Licerds 1 OS/ 1977 Drrwer Age L] Dnving Experierce &3
Contact Ne.[Mobile) QLETE033 Corkact No.(Ofice) 0 Contact Mo, [Home) o
Addreis | BLK 175C Address 2 PUNGGOL FIELD Address 3 SINGARORE R231
Address 4 Address Type Singapore sddress Pust Code &23175
Linit M. w6551
Ragarecarr e ¥es u Ha Driver Vehicla N, Drtver Insurer Campany
Deciaration
Bfmu?m or Blood Test 0mg Any Injury? & Vei T NG

ERaadisg

Hodifigation Histary

E‘mh am uu-mcii'M

Cialm Type = [op-ux - m"’ {THANGASAMY KATERSVELY L’:I!"c’“

Contact Contact
Cordatt Mo.(Mabila) i!ﬂlums! L [a:saum Mo,
[Homa) | Office)
[ | vwric | e
vehicie  [SLR70Z9R Vahicie
Email Addrags bater amalaeT Number Numzar
Nama of
Clam Description SLRTOIFK / GLAIS14M ON 27 Dt 2020 B
Workshop
Warkshap I ol e Usbltey oo ot Faun |
ot to. [ w[repar  [Prefemsa workstan, Kame unknomn %] 50 [Gecates w|
Dt Registered la#y10/2020 11:57 | Cose [ - "
1 T Cate
Teenl Lons
Pappr] Tekon Sy [RosLINDA m but
| Rapaired
B0 Princ AK Srer
[ow] o]
- "
-
accident Mo, MT/ 1108142 Claim b, oL
Last D, Raceived ® v O M Upload Date T8/10/2020 00-00

hitps:Hgiclaim.income com.sg/gesficm/eclaimiclaimantSave.do 42
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Claim Handling(accident reparting Claim Task 001 OD-MX)

[Clicoss s ] e e chosen

[ CHoos i T chissen
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28 Oct 2020 1149
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I8 Ot 20201148
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28 Oct 2020 11:48
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T8 Ocy 2020 11:48
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28 Oct 2020 11:47
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26 Oct 2070 11147
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28 Oct I0T0 11147
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20 Oct 2020 11:47

MAC_PAYA_LIBI_BO0G01[ MATIOMAL ASSERSMENT CENTRE SERVICES) on
28 Ot 2020 1147

Category

HRICY Dniving Licensa

Phptas

Pratos

Phatos

Phates

Photos

Phates

Fhotos

Photog

Protns

Photos

Protns

Mormal

Warmal

sl

Mormal

Hormal

Mormal

Marmal

Normal

Mormal

Mormal

Mormal

Marmal

Normal

Description

WEECS Oriving License 2020-10-28
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Uplnaded By/Date Falder Date

File Nama
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