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SNOIZOCFO00G | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 15122020 14:34 {SGET)

SLUBMITTED BY; Celine Fong Wai Li

WERSION: 1 (151202020 14:34 (SGTH

your NCD will be affected due to |ate reporting

@ SINGAPORE ACCIDENT STATEMENT

|MPORTANT NOTICE

1. Please repon comecly the details of the accident to speed up the claims procsss.

2. This Form must e oo {he Policyholdes andior the Authoris

. Intormation provided miust be as truthiul and accurate as possible. Any willul misrepreseniation of witholding of matarial facts may allow insurance caompanies 1o repudiaie

policy liabdity.

4. The msue and acceplance of this Form by Insurance compankes i nod an admission of policy ability on the part of the insurance companies.

5. Any false reporting may be referrad to the Police for invastigation. ;
B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association af Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by inle resied paries.

7. By the lodgement of this repan 1o the inGurers, you hereby congent o the archiving of 1his repon al the centre and 10 copies of the repon being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/12/2020 14:34 (SGT)
10/12/2020 16:00 (SGT)
Admiralty Rd W, Singapare

Singapore

i 4R SOV DETALS OF OWNVEHOLS 3 S U AR

Vehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Cceupation

@ Accident report SNO920CF000G

SJMBDE1T

Mo

MAYGALAI K PANNIRSELVAM
SHHHXAOTIH

GREATONE 777@HOTMAIL.COM
(Phone) +65-92372431
+65-92372431

Honda
Civic

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
No
5109538691-01

KHAIRUL SHAH BIN A ABRAHIM
SR 0E90

18/04/1983

Qutdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Ohwwned by Driver
GEMERAL INFORMATION QF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMNGER 1

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/2020121 17047
ATTACHMENTIS)

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

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

@f pccident report SNOS20CFD00G

DETAILS OF OTHER VEHICLE PROPERTY 1

01/092011

9 YEARS AND 3 MONTHS
Male

{Phone) +65-92372431

GREATONE_777@HOTMAIL.COM
BLK 553 HOUGANG 5T 51 #02-268
530553

Mo

Friend

Mo

Collision - Head to Rear
Raining
Wet

Mo

Yes
Mo
Yes
2

Mo

KUMAR M BASKARAN
Male

Yes

Traffic Palice

{Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
No

GBABAITK
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

MWame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

@r Accident report SNO920CFO00G

KHAIRUL SHAH BIN A AEBRAHIM

BODY
SJME0G1
Yes

Mo

KUMAR M BASKARAN

BODY
SJMBOGE1T.
Yes

Mo

FPage 3 of 13



IMPORTANT NOTICE

1. Pease report gorre ctly the detais of the accident io spead up the claime process.

2. This Formmust be complated by the Policyholder andlor the Authorised Driver.

3. Informaticn provided must be as ruthful and sccurate as possible. Any w Hul risrepres entation or w Ehholding of material facts may
alow insurance companies lo repudiate policy liabiTity.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liabiity on the part of the insurance
COmpanias.

5.

6. The report w il be forw arded by the insurers of the GIA Records Managemen! Canira astablished by the Gansral lnsurance Assoclation
of Singapore {GIA) for archiving and that copies of this report w il for a fee be made avellable upon application by interested parties.

7. By the ledigement of this report to the Insurers, you heraby cansent to the archiving of this report at the centre and to copies of the
report baing made avallable sforesaid,

8. Consent under the Persanal Data Protection Act (PDPA)

| undersiand, scknow ladge, agree and consent that :

(&) My insurer , my workshop and the Goneral lnsurance Association of Singapore ("GLA®) may/are permitied to collect, use, disclose
and/or process my personal data/personal information sel aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and iransfer such Parsonal infermation to al insurer(s)
w ho have insured venicie(s) invaived in ihis accident (all insurer(s) w ho have ineured vehicle(e} kwolved In this accldent shall be
colactively referred to as the “Insurers®), the Insurers’ law yers/aw firms, the Monetary Authority of Singapora and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w kh my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(H) investigating the sccident and/or my claims;

(ii) carrying out and/or dealing w ith my insiructions o rasponding lo any enquirles by me|

(iv) administering my claime (inchiding the maliing of correspondance, statemants, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about ma to bring about delivery of the same as w el as on the exiernal cover of envelopes/mai
packages); and/of

{v) complying w ith applicable law in administering, processing, handling andfor dealing w th my claims.

(callactvely the "Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invelved In this accident and the Insurers’ law yers/law firms, may/are permitted fo 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 lnsurers andior GIA to their third party service providers or egents
{including their law yers/law firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

o WL/:/?/

| , X / q

Policy halder Date & Criver's Signature (¥ driver is not the policyholder) / Data Witnessed by Reporting Cantre
Tirre & Tirre Personnel

Sketch Plan

B Samspeld B QBAGHZIX
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Describe Clrcumstances of the Accident

Refer o puhce_@PoHr

Declaration

VW declare the foregoing particulars are true in every respact

T
X .j.;%/

Mo

Folicy

Time

e

z
Signature / Date &

A

Criver's Signature (¥ driver is not the policyholder) / Date

& Time

Witnessed by Reporting Centre
Parsonnal

Page 6



BOLICE FORCE A

T/20201211/7047

Police Station Of Origin: Tof3d
Traffic Police Report No. T/20201211/7047

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
11/12/2020 23:21

Mame of Informant: Address:
KHAIRUL SHAH BIN A ABRAHIM 553 HOUGANG STREET 51 #02-268 SINGAPORE 530553

ID Type / 1D No.: Contact No.:

NRIC NO / 83110690 Home/Office: Mobile: 92372431
Mationality: Email:

SINGAPORE CITIZEN GREATONE_777@HOTMAIL.COM

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

Male 37 18/04/1983 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

SAFETY OFFICER Class: 3 Date of Expiry:

f the Accident

General Information

Type of Location:

Date/Time of
lﬁfﬁ;’;t, Drive: Accident: Straight Road
; No 10/12/2020 16:05
Location:
ADMIRALTY ROAD WEST
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
Mo

SJMBOB1J Seriously |1
Damaged




DOLICE PORCE T

T/20201211/7047
Police Station Of Origin: 20f3
Traffic Police Report No. T/20201211/7047
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

SofPersoninvoived

. Any Pe

dstrian 1n-::-I~.-': No
N : : NIL Llse of Pedestrian Crossing: NA
“Name | KUMAR M BASKARA TIDNo. | S8483766J '
Related Vehicle | SIM8061J (Car) Contact No.| 90666636
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL | Date NIL
D ree of Slight

MNo. of Da

S rante dil Leave

‘Name "KHAIRUL SHAH BIN A ABRAHIM ID No.

S8311069D
Related Vehicle | SJM8061J (Car) Contact No.| 92372431
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of | Slight
Brief Details.

Ok 10 December 2020 at about 1602 hrs | was driving my vehicle SJMB061J travelling straight along
Admiralty road west . The front vehicle slowed down and | follow suit , suddenly | felt an huge impact

coming from the rear of my vehicle . | got down my vehicle and realised that a vehicle GBA6431X had
collided onto the rear of my vehicle .

| sustained injuries from the above mentioned accident and was given 5 days of mc.



POLICE FORCE (AR RRRI A

Ti20201211/7047
Police Station Of Origin: 30f3
Traffic Police Report No. T/20201211/7047
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: Cate/Time:

Not applicable 11/12/2020 23:21

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN

_Contact No.: 65476404

Authentication Stamp
NP1
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My Desktop Policy Query
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IMPORTANT NOTICE

ol i

companies to repudiate policy Hiability.

L

Any false reporting may be referred to

complete and submit this form to the Individual ins
Please report correctly on the detalis of the ac
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

The lssue and aceeptance of this form by insurance

SINGAPORE ACCIDENT STATEMENT

urance authorised reporting centre.
cident to spesd up the claim proc@ss.

misrepresentation or withhobding of material facts may allow insurance

companies |s not an admissian of policy liahliity on the part of the insurance companies.
the traffic police department for investigation,

Date of accident

ACCIDENT DETAILS

lo] 12 2020 (DD/MM/YY)

Time of accident

02 (HH:MM)

Exact location of accident

’H{nng Admiralty Road wéaf

Vehicle registration number Ciny %0613 |

Vehicle make and model Honda Ciic
Type of vehicle Saloon MPV o CRV o Vano

Lorry" o Bus O Motorcycle O Others:
Vehicle category Private p/ Commercial 0 Motorcycle O

Purpose of using at said time

"

Are you claiming under your
own insurance company?

if no, please select:
Reporting only O

Yes O No
Third part c]aimp/

Insurance company

INSURANCE INFORMATION
NTUL

Policy number

:

| Type of policy | Comprehensive O Third party fire & theft o TPonlyo
RED / PU OLD
Name | Mayaalai Karuppinh Ban nrreelvam  Maleo Femﬂgg/"

NRIC / Fin / Passport number

c3u"290¥9 H

Contact

q4obb bbb

Address

|E[k LI C leaﬂal Drve

#03-730 <( 8>3 636

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

i

Name Khairu] Shah Bin A Abghim Male2 Female O
NRIC / Fin / Passport number | § 831/ o9 D
Contact q131a431

x| Address 553 HoUGhng Tt 51 #03-269 §(530503)
¥| Email address Eh’ﬂhﬂﬁi-??‘?@ﬂ_ﬁmif . CopA

| Date of birth 19 o4] (983 "

| Occupation Indoor o Outdoor,

X| Driving date pass | fv.?'? (2001

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes O No o

the insured’s company? If no, relationship-of the driver and insured: Friendd

Accident captured by camera? | Yeso  No#

Weather condition Clearo < Raining }3’” Others:

Road surface Dryo  Wetz' ¥

No of passenger 1) " (Inclusive of driver)

Name

Yumar M__ Baskaran

LGE nder

| Male
[

Femaleo

Name !

| Gender Maleo  Femaleno L |
Name
Gender | Malen  Femalen T

PASSENGER 4

| Gender Male o~ Female 0 ',
Name
Gender A Maleo  Female |

PASSENGER b

Male o

Female o

| Gender”

Was anybody injured?

OTHER INFORMATION

| Was other vehicle damaged?

' Reported to police?

Yes 0/

DETAILS OF POLICE STATION ACTION
If yes, please state which police station.

No o

[ Police station name

/

||

Name

Name

Page 2



Vehicle regi_stratian number

BA Lyl X

THIRD PARTY VEHICLE 1
&

Vehicle make model Tougta Dune ]
Name Chinnakaruppan  Arumugam
NRIC / Fin / Passport number | & 189 HK ks

|—CD ntact

THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make model

/

Name

NRIC / Fin / Passport number

| Contact

 La e

Vehicle registration number

e sy ma

THIRD PARTY VEHICLE 3

B it

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle regi_.f.tratinn number

_'-.r'ehicie make model

Name

NRIC / Fin / Passport number

Contact

Vehicle re_EIstratinn number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

- |

/

Vehicle registration numbey

Vehicle make model

Name

NRIC / Fin / Passport nimber

Contact

Poge 3



INJURED PERSON 1

Name Khairnl Chah  Bin A Abrphim
Injuries sustained Back % neck

Which vehicle person in? Sam 8ok J

Were seat belts worn? Yes ,d' No O

Was injured conveyed to
hespital by ambulance?

Yes o No °

D PERSU)
Name Kumar M Baskaran
Injuries sustained Pack % neck
Which vehicle person in? 0Im &bl J

Were seat belts worn?

Yesg” Noo

Was injured conveyed to
hospital by ambulance?

YesO Ncu?/

Name

INJURED PERSO0ON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O No Do

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO NoOo /

Was injured conveyed to
hospital by ambulance?

YesnO No o /

INJURED PERSON 5
Name 2

Injuries sustained

/

Which vehicle person in?

Z

Were seat belts worn?

Yes D/ No o

Was injured conveyed to
hospital by ambulance?

Yes o No o
Fd

Name

INJURED PERSON 6

Injuries sustained /

Which vehicle person jn?

Were seat belts worri?

Yesno No o

Was injured conveyed to
hospital by ambulance?

Yes O No o
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