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SN092125000N / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/02/2021 17:52 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (05/02/2021 17:52 (SGT))

@ 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

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.

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

05/02/2021 17:52 (SGT)
04/02/2021 18:30 (SGT)
KJE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

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

(g Accident report SN092125000N

SMN8601K

No

BUVANESVARI RAMALINGAM
SXXXX518H
VIYSHNU321@GMAIL.COM
(Phone) +65-81386425
+65-81386425

Audi
Ad

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5120792202

VIYSHNU S/O VELMURUGAN
SXXXX993B

24/12/1997

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF 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?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Woas 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 T1/20210204/7031
ATTACHMENT(S)

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

14/01/2021

1 MONTH

Male

(Phone) +65-97384310

VIYSHNU321@GMAIL.COM
100 PUNGGOL WALK #03-03

828790
No
Child
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

£y
@ Accident report SN092125000N

GBJ7789K

Commercial vehicle
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Address =
Address complement -
Postcode -
Insurance Company Name 2>
Nature Of Damage _
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person VIYSHNU S/O0 VELMURUGAN
Address -

Address Complement =

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SMN8601K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

LY
@ Accident report SN0O92125000N Page 3 of 17



SKETCH N

IMPO! NT CE

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

2. This Form must be com d he Poli nd/or th orise
3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.
4. The issue and ccceptance of this Form by insurance companies is not an admissicn of policy lizbilty on the part of the insurance
companies.

alse reporting may be referred to the Police fo stigation.

6. The report will be forw arded 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)

Junderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal information to all insurer(s)
W IO have insUied vEnicia(s) mvuived i this acuident (ail nsurLi(2; w hio-have insured vahicleys) invuived in iils atoent siiai be
collectively referred to as the "Insurers”), the Insurers' law yers/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 w ith my claims including the settliement 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 w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

S

Policy holder's Signature / Date & DriveNg Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

Refer o polre re?or‘f T[202 0204 | Fv3]

Declaration

VWe declare the foregoing particulars are true in every respect.

\ A

Policyholder's Signature / Date & Driver's %ature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report No. T/20210204/7031

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/02/2021 19:29
_:Name(ofrlnformant‘ . 7 AddressA —
VIYSHNU S/O VELMURUGAN 100 PUNGGOL WALK #03-03 SINGAPORE 828790
ID Type / ID No.: Contact No.:
NRIC NO / S9745993B Home/Office: Mobile: 97384310
Nationality: Email:
_SINGAPORE ( CITIZEN 1 VIYSHNU321@GMAIL.COM o o
Sex: Age: "Date of Birth: Type of Informant:
Male 23 24/12/1997 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
ADMIN Class: Date of Expiry:
ORI O 18 ARCIGRRL ~ 0 v pele T U e o e e
Injury Drink Date/Time of Type of Location:
. . Others Drive: Accident:
Hepien No 04/02/2021 18:30
Location:
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: —
ambulance:
No

GBJ7789K Lorry

SMNB8601K | Car -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE MR A

POLICE FORCE

20f3

Police Station Of Origin:
Report No. T/20210204/7031

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
R e T e e e e O
Name VIYSHNU S/O0 VELMURUGAN ID No. S9745993B
Related Vehicle | SMN8601K (Car) Contact No.| 97384310
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & :
: Evniry !
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight

Brief Details.
On the stated date and time, | was driving my vehicle (SMN8601K) along KJE on the second lane. | was

stationary as the traffic was very heavy at that point of time. Out of sudden, | felt an impact from my rear.
When | went down to check, | realized vehicle (GBJ7789K) had collided onto the rear portion of my

vehicle.




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

AR R

3of3
Report No. T/20210204/7031

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:
04/02/2021 19:29

Officer In Charge Of Case:
TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



2/5/2021 Policy Search

eBaoTech - GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password ' Log Out
My Desktop Policy Query '
Notice of L s — -
e ortoss Policy No. | | Dateof Acadent 040212021 1744
Vehicle No.(For Motor) |smn8s01K | Certificate Number [

Search

i Certificate Policyholder  Policyholder Vehicle Insured Commence :
Select Policy No. Number Name NRIC Product Cover Type No. Object Date Expiry Date
O 5120792202 BUVANESVARL  o71485184  GPc 9O SMNB601K SMN8601K  26/01/2021 25/01/2022

RAMALINGAM CLASSIC

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 11



IMPORTANT NOTICE

companies to repudiate policy liability.

Any false reporting may be referred to

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

SINGAPORE ACCIDENT STATEMENT

the traffic police department for investigation.

Date of accident If] 2] 2021 (DD/MM/YY)
Time of accident 832 (HH:MM)
Exact location of accident KJE (BKE)

DETAILS OF VEHICLE

Vehicle registration number gMN 860| K
Vehicle make and model Pudi a4
Type of vehicle Saloon o MPV 0 CRV O Van o
Lorry O Bus o Motorcycle O Others:
Vehicle category Private &~ Commercial D Motorcycle 0
Purpose of using at said time 7
Are you claiming under your Yes D No/n’ if no, please select:
own insurance company? Third part claim &~ Reporting only O

Insurance company

INSURANCE INFORMATION
NTUC

Policy number

Type of policy

Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Buvanesvari

Male o Female

Name blo Ramalingam
NRIC / Fin / Passport number ¢F | 4¢9518H = 7
Contact Q138 blxx

Address 10 Punggol Walk #03-03 S (829 #90)
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name Vigchnu g0 Yelmuruaan Mals){ Female o
NRIC / Fin / Passport number | C 23 ,cq42 R “
Contact 9338 4310

Address

100 Punggol Walk #03-03 S'(,Qaé}'—?“io}

Email address

viuchnu 24129% @gmajl - com

Date of birth v~ 2¢]1241997
Occupation Indoor, 'Outdoor o
Driving date pass ¢/ 61 {?’0 >




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of
the insured’s company?

YesO

If no, relatioriship.of the driver and insured:

No

Parents

Accident captured by camera?

Yes O

Nop/

Weather condition

Clearz” /Raining o

Others:

Road surface

Dry &~

Wet O

No of passenger

ol

(Inclusive of driver)

Name

Gender Male o Female o
Name
! Gender Male m Femala n
Name
Gender Maleo  Femdle o
PASSENGER 4
Name
Gender Aale o Female o

Name

Gender

Male o

Female o

PASSENGER 6

Name
Gem;ef Male O Female O
OTHER INFORMATION
Was anybody injured? Yes O No o
Was other vehicle damaged? |Yész~ Noo

DETAILS OF POLICE STATION ACTION
Reported to police? Yes D No DO If yes, please state which police station.

Police station name

Name

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number 4p137484 K
Vehicle make model

Name Toh Kok Hwa
NRIC / Fin / Passport number | ¢ 6251846

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle reg:stratlon number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

/

NRIC / Fin / Passport number

i

Contact

A

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number ,

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model /

Name /
NRIC / Fin / Passpoft number
Contact 7

/

Page 3



Name

INJURED PERSON 1

Injuries sustained

giwshnm 947 Vdmurugm.r\

¥ N

Which vehicle person in?

AMNZLO[ K-

Were seat belts worn?

Yes/{ No o

Was injured conveyed to
hospitai by ambuiance?

Yes O N?{T

INJURED PERSON 2
Name

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

Yes O No o

/

Was injured conveyed to
hospital by ambulance?

Yes O No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O /

Was injured conveyed to
hospital by ambulance?

Yes O No O /

Name

INJURED PERSON 4

Injuries sustained

/

Which vehicle person in?

Were seat belts worn?

/
Fd
Yes O /No o

Was injured conveyed to
hospital by ambulance?

Yes O / No O

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O No O

/'

. INJURED PERSON 6

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No O

Was injured conveyed to
hospital by ambulance?

Yes O No O
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