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SMOSI2EL0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME; 21/06/2022 17:16 [SGT)

SUBMITTED BY: Hoslinda Binte A. Wahab

VERSION: 1(21/06/2022 1716 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detalls of the Jll-""" 'L!LII-. o sa-een up 1I1'E' claims process.

2. This Form must be completed by

4. Infarmation provided must be as truihful and accurate as pusslblu An!,r willul misrepresentation or witholding of matenal facts may allow insurance companies to repediale

poficy Bability.

4. The issue and acceptance of this Farm by insurance companies i not an ad mission of pobcy Eability on b part of 1he INSUrance companies

56 reporting may be

6. This report will be forwarded by the insurers of the GIA& Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that coples of this report will, for a fee, be made available upon application by interasied parties
7. By the lodgemeant of this report 1o the insurers, you hereby consent 1o the archiving of thes report at the centre and to copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/06/2022 17:16 (5GT)

21/06/2022 11:00 (SGT)

Singapore

CTE TWDS PIE B4 BRADDELL RD EXIT
Singapore

DETAILS OF OWN VEHICLE

YWehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

“ariant

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?

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SNO9226L0005

SMX5493Y

Mo

SEENIVASAN GEEVANANTHAM
SHHNNEE6G
geevan31@gmail.com

(Phone) +65-94871831
+B5-0487181

Missan
Qashgai

Private hire

Mo - Claiming third party
Private hire

Auto

1200

India International Insurance Pte Ltd
Comprehensive

Mo

D21MPCO0071458 O

SEENIVASAN GEEVANANTHAM
SHXXHA586G
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Date Of Birth 31/08/1955

Occupation Outdoor

Date Of Driving Pass 24/08/1999

Driving experience 22 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-94871831

Alt. Phone Mumber +65-94871831

Email Address geevan31@gmail.com
Address BLK 222 LORONG 8 TOA PAYOH
Address complement #05-707

Poslcode 310222

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Qwn Other Vehicles? Ma

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other WVehicle Owned by Driver "

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
MNumnber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame UTHAYAKUMAR DILUKSHAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yas

Police Station Mame Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Vas notice of intended Prosecution given? Mo

If yes, against whom? i
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20220621/7024

ATTACHMENT(S)

Are accident photos available for attachment? Yao
Was there any video captured by Car Camera? Ma
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP8251J

Yehicle Manufacturer -

fﬁ. Accident report SN09226L0005 Page 2 of 23



Vehicle Model =
Vehicle Variani

Vehicle Colour 2
Vehicle Category Commercial vehicle
Mame of Driver %
Contact Number

Address :
Address complement .
Poslcode .
Insurance Company Name .
Mature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SEENIVASAN GEEVANANTHAM
Gender Male
Phone Mo .

Address -

Address Complement -

FPost Code

Approximate Age Years Old =

Injuries Sustained SERIOUS
Injured person in which vehicle? SMX5483Y
Were seat belts womn? Yas

Was this injured conveyed to hospital by ambulance? Mo

af f
@ Accident report SN0O9226L0005 Fiage 2002



CH PLAN
IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the clains process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding 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 pokicy liability on the part of the msurance
companies.

Ise reporti be referr e Police for i
6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GlA|} for archiving and that copies of this report will for a fee be made availzble upon apphcation by interesled parties,

7. By the lodgement of this report lo the insurers. you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted 1o collect. use, disclose
andfor process my personal data/personal information set out in this [form) and any cther personal infarmation provided by me or
possessed by my insurer {collectively the ‘Personal Information”) and disclose and transfer such Personal Infarmeation 1o al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s} w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yersilaw 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 clairs including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and'er my claims:

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me. w hich could nvolve
disclosure of cerlain personal data about me o bring about delivery of the same as well as on the external cover of envelopes/mai
packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yvers/law firms, may/are permitted to callect,
use, discloze andlor process my Perzonal Information for one or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andfor 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,

o iase_ ssjects

Foliey holder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date  Witrfedsed by Reporting Centre

Time & Time Personnel
Sketch Plan Braddet! Fond eyt
' -] =
C (._ [4 4 2 = —
— (=D=D
—

>

i

7 CTE TowhRys B (A) SIXS4A3Y (B) YP8251)




Describe Circumstances of the Accident

YA

A(ITTCAR

T |20 0061 T[A®

S A
[

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information.

Declaration

VWe declare the foregoing particulars are true in every respect.

,//"7"’2//3 fﬁ;}*m "'é;" ar/o0 [>2

F'u-licyh?éer's Signature | Date & Driver's Eigﬁature (¥ driver is not the policyholder) / Date Witnedded by Reporting Centre
Tirme: & Time Parsonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20220621/7024

1of 3
Report No. T/20220621/7024

Date/Time Report Made:
21/06/2022 15:05

Vide Report No.: Station Diary No.:

I

Informant's Particulars

MName of Informant: Address:

SEENIVASAN GEEVANANTHAM 222 LORONG 8 TOA PAYOH #05-707 SINGAPORE 310222
ID Type /1D No.: Contact No.:

NRIC NO / 51145586G Home/Office: Mobile; 94871831
MNationality: Email:

SINGAPORE CITIZEN geevan31@hotmail.com

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

Male 66 31/08/1955 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

FRIVATE HIRER Class: Date of Expiry:
General Information of the Accident

Type of Injury Dr?nk Datgﬂ' ime of Type of Location:
Adsidant Others Drive: Accident: Straight Road
' MNo 21/06/2022 11:00
Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control:

Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by

ambulance:
No |
Make [Model | Conditio |No of
SMX5493Y | Car NISSA QASHQAI | Black 1
1.2 DIG-T J
CVT ABS |
2WD 5DR '
YP8251J Lorry 0
|




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

LT

Ti20220621/7024

2of3

Report No, T/20220821/7024

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMX5493Y | INDIA INTERNATIONAL INSURANCE D21MPC0001498_ | 19/03/2022 | 18/03/2023
PTELTD 01
Details of Person Involved
' Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name SEENIVASAN GEEVANANTHAM ID No. S1145586G
Related Vehicle | SMX5493Y (Car) Contact No.| 94871831
Hospital/Clinic | SUNSHINE CLINIC FAMILY PRACTICE & Class of Class: NIL ]
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 21/06/2022 Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.

On 21/06/2022 at about 1100 hours at along CTE towards PIE before Braddell Road Exit . | was travelling
on the lane 4 and my front vehicle slow down and stop due to heavy traffic, hence | follow suit. Suddenly,

| heard a loud bang from the rear and when | alight, | realized it was vehicle (B) who hit onto the rear
portion of my vehicle (A). | have 1 passenger inside my vehicle. | consulted the doctor and was given 5

days MC for my injury.

Vehicle (A) : SMX5493Y
Vehicle (B) : YP8251J



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

T

Ti20220621/7024

Jof3
Report No, T/202206821/7024

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:
21/06/2022 15:05

Officer In Charge Of Case:

TRP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

MP16E

Classification Of Case:




Date of Accident % e [L'L' [M‘j-‘}".“' Accident Time: | 1'0V (24-HR-Format)

Accident Place ’ CTE_towavdy M€ W 6‘fﬂﬂﬂfﬂ Eﬂﬁo{ Gt

Vehicle Reg. No, (Car Plate No.) = SMX § Y !’\*/

Vehicle Make/Model . NISCAv  Qhgar 1> 06 7 cur ALT diup
Insurance Company : IMD (A Policy No. DX M PC o000 (4 f . {iﬂ =
Owner or Company Name /ICNo. : € ENIVATAY  Geeunnsaa/THA / Ul 65 th
Owner or Company Contact No. : ql“i 8 (43 __Owner’s Hp Company Tel
DRIVER’S Name / IC No. SEEMIVACAN  QELUAAATHA A / Cl/y 3842,
DRIVER’S Date Of Birth : 317 08 ~ 1ASDRIVER'S License Pass Date 2% - AU - (344
Relationship of Owner & Driver : Spouse ! Parents \ Children \ Sibling \ Employee' Others: Jun
DRIVER’S Address c Aue 22 Ceronty & 7ug Pt #uy--107
DRIVER'S Contact No./ Alt No. 1) AL+ 1831 2) “ L IUJ-/I
DRIVER'S Occupation - INDOOR ‘eﬁ:[_}gﬂﬁ (.. working inside or outside office)

Email Address . "?1 LV ah mjﬁ‘wﬁ | Conn

Weather & Road Surface ' CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

Reporting Type : Rept;;ng Only CIairE'U_Tt;}_l_.;:r_ Emw \ Claim Own Insurance

e ({ oY A | 14 ¢ rl ] .f” (¢}
Number of Passengers (Including Driver): - person P et WAl Uth AU Dilukshar

, Drtver € dayc Aaf
Was there any video Captured by car camera: YES | NO' ' 1

Exact purpose for which vehicle was being used at the time of accident: Pﬁvﬁi;e:;ﬁse \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: \T}T 8y / ’_I Vehicle Reg. No:
Vehicle Make Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver: IC No. Driver:

Driver's Contact & Add: Diriver's Contact & Add:
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All Accidents must be reported within 24 hours of the incident regardless of whether it will lead 1o a cluim.

(CERTIFICATE NO: D2IMPC0001498 01 COVER: COMPREHENSIVE

.

1o Index Mark and Registration Sumber of \ ehicle  SMNSg91y 1

i { hassh Na CONINFEADIIL 1588507 |

|2, Name of Poicyhoider © SEENIVASAN GEEVANANTHAM '
3 Effective dute of Insurance 19 Mar 2022

4. Expiry date of Insurance 18 Mar 1023 |

5 Pervons ar Classes of Persons entitied 1o drise* |

The Policybuolder Cnh
Provvaded that the porson drring i permmtied m acoordance wiih the bcenming or other Liw s o repulmions. 1o drive the Motor V ehicle o has been s permimied
andd 15 Do dvsquualificd by oedet of @ Uourt of Law or by resson of an cnaCimeT of regudation i tha bebalf from de ing e Mitor Viicke

:. 6. Limitations as 1o wse® |

Use for the carmape of passengers o s in connectium with the Policybolder's busancss o the hirer's business |
Use for socunl, domesieg, pleasure prerposes and business purpoaes of the Policvbebder or Named Diiver |

The Policy does nol cover

| &) Use fom racng. powe-makimg. retabilm sl o spotilacsting
b Uise B the carnage of goods (other than samples ) comnedt on with any trade or basinens
€ Use for mmy purpenc an conrior it with the Miosr Trade

* Lemuiations rendered inoperative by Section & of the Motor chicles { Thard-Party Risks and Compensation ) Act (C hapter 189 jand Section 95 of the R::-.u.dl

Transport Act, |9%7 (Malaysia), are not 10 be included under these headings |

Excess Sect | & 1 Separately for SEENIVASAN GEFVANANTHAM ¢ mly  SGID 3 500 00
Windscreen Excess  SGID 1060 (0

Hue Purchase Cowmpany Hong Leong Finance Limited

[ WARRANTED NO LIABILITY TO ATTACH UNDER THIS POLICY FOR ACCIDENTS OCCURRING WHILST THE INSURED VEHICLE WAS
| DRIVEN BY PERSONS OTHER THAN INSURED AND THE NAMED DRIVER STATED IN THE SCHEDULE OF THIS POLICY

I'We HEREBY CERTIFY shat the Policy 10 which ihis Certificate relates is wstied 10 sccondance with the provissons of the Motor Vebicles i Thard-Parts |
Risks and Compensation) Act (Chapter 189} and Part IV of the Boad Transport Act. 1987 (Malayuay

|

Agent Hroker  HINNST AETNA INSURANCE RROKERS PTE 1 Th For India Internationsl lesurasce Piv | 1d !
Date of Iaaue U2 022 144440 :
| MZan Privaie Hire Car 1G) 1 Indi idual “k :
,..--"""* |

Audhiprsed S "y
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