SN0722890001 / NTUC Income Insurance Co-operative Ltd
ENTRY DATE & TIME: 09/08/2022 08:39 (SGT)
SUBMIWTED BY: Ash Kamal

VERSION: 1 (09/08/2022 08:39 (SGT))

IMPORTANT NOTICE

i Pleasq# report correctly the details of the accident to speed up the claims process.

2. This Form must be
3. Infor

policy liability.

ati

) SINGAPORE ACCIDENT STATEMENT

ion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

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.

Date of Submission

Repo ed by

Date of Accident

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

ACCIDENT STATEMENT

Any faise ay be referre e 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.

09/08/2022 08:39 (SGT)

Both

07/08/2022 19:20 (SGT)

Singapore

Upper Serangoon Rd towards Bendemeer Rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is combany?

NamehE)f Registered Owner
NRIC No

Email Address
Mobile|Phone No
Alterngtive Phone No

VEHICLE PARTICULARS

Manufé;cturer

Model ‘

Varian

Exact ;lurpose 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

Transmission
cc |

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVE

Name of Driver
NRIC No

Date Of Birth
Occup{tion

& Accident report SN0722890001

SJX6751G

No

GEETHA D/O KUNASEGAR
S8904349B
GEETHAKUNASEGAR@YAHOO.COM
(Phone) +65-96790916

Kia
Cerato
FORTE

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
5118022955-02

GEETHA D/O KUNASEGAR
S8904349B

05/02/1989

Indoor
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Date Of Driving Pass 22/10/2009

Driving experience 12 YEARS AND 10 MONTHS
Gende Female

Mobile Number (Phone) +65-96790916

Alt. Phone Number -

Email Address GEETHAKUNASEGAR@YAHOO.COM
Addres 425 Serangoon Avel #04-223
Address complement -

Postcode 550425

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

L INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER|INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the|driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Transla*or‘s ID B
Translator's phone number =
Translator's email )
Original/language used in the statement =

PASSENGER 1
Name Kalathiran Jahadison
Gender Male

DETAIL$ OF POLICE ACTION

Was the; accident reported to the police? Yes

Police Station Name Rochor Neighbourhood Police Centre

Police %ation Phone No (Phone) +65-18002949999

Alt. Police Station Phone No (Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

Refer to Police Report.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcéde

Insurance Company Name

Nature Of Damage

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

UNKNOWN
Mini
Cooper
Red

Private car
UNKNOWN

INJURED PERSONS DETAILS

INJURED 1

Name|of injured person

Gender

Phone No

Address

Address Complement

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 pof injured person

Gender

Phone|No

Address

Address Complement

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?

GEETHA D/O KUNASEGAR
Female
(Phone) +65-96790916

33

Soreness on the back, shoulder, elbow and neck.
SJUX6751G

Yes

No

Kalathiran Jahadison
Male
(Phone) +65-88596235

31

Head, neck, back and pain on spinal area.
SJX6751G

Yes

No

WITNESS 1

Name
Phone
Email

Y Accident report SN0722890001

SG5609A SBS Bus driver

Page 3 of 15



SKETC

@’ Acc

H PLAN

Describe Circumstance of the Accident

Refer to Police Report

Declaration
UWe declare the foregoing particulars are true in every respect.

/ Date & Time Oriver's Signature (if driver is not the policyholder) / Date
2 0830hrs & Time

dent report SN0722890001

Witnessed by Rop‘nm; | Contre Porsonnel
(Name as in NRICAD card) Kamal Asharudeen

2
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be gompleted by the Policyholder andior the Actusl Driver.

3. Information provided must be as ladhful and accurate as possible. Any wilful misrepresentation or withholding of material facts may aliow
insurance companies to repugdiate policy lability.

4. memdmmwmmbmmmdmmlymhmdmmm

6 mmwumwmm»mwmmwmwmmmwa
Singapore (GIA) for archiving and that copies of this report wil 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
repon being made available atoresaid

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

i g, ach dge. agree and consent that:

(@) My insurer, my workshop 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 “Personal Information”) 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 d vehicle(s) ived in this accident shall be

collectively referred to as the "l "), the | ‘ lawyersflaw firms, the Monetary Authority of Singapore and any relevant

agencylauthonty (such as the police), for the purpose(s) of:
u)pmcaum mmmmmmmmmdmmmmmywmn

the claims,
(ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Chx or responding 1o any enquiries by me,

{iv) administoring my claims (including the mailing of comrespondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of Ihe 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.

(coliectively the "Purposes”)

(b) all insurer(s) who have | d (s) ived in this accident and the Insurers’ lawyersiaw 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
(Inchuding their lawyersfaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

Poticyholder's / Date & Time Driver's Signature (f driver is not the policyhoider) / Date Mwﬂvunmw
0830hrs & Time (Name as in NRICAD card) Kamal Asharudeen

Sketch Plan
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\GAPORE
DLICE FORCE

AR R

Lof4

Report No. T/20220808/2008

Station Diary No..

Vide Report No.:
A/20220807/0153
Wit P

37

GEETHA D/O KUNASEGAR

Address:

APT BLK 425 SERANGOON AVENUE 1 #04-223

Accountant (excluding tax

SINGAPORE 550425 3
1D Type /1D No.: Contact No.:
NRIC NO / $89043498 Home/Office: Mobile: 96790916
Nationality: Email:
SINGAPORE CITIZEN GEETHAKUNASEGAR@YAHOO.COM
Sex: Age: Date of Birth: | Type of Informant:
Female |33 05/02/1989 Driver Fol - S
Race: Language: [ Institution / School Nameis
Indian Engiish' i (fi e AEATARE ;
Occupation: Driving Licence Information: i

Class: 3 Date of Expif

@) Accjdent report SN0722890001
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POLIGE REPORT #2

Lg SINGAPORE
‘ POLICE FORCE

Police Station Of Ongin:

Rochor N.P.C
11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949999

CONTINUATION OF REPORT

e

i “of Vehice Insurance. e ;

SJX6751G | NTUC Income Insurance Co-Operative 5118022955-02

mwww
Irson invoive m

Any P Pedestnan involved: No

SEETHA DIO KUNASEGAR

Related Vehicle | SIX6751G (Car)

italiClinic | TAN' HOS :

| 07

[ Date Tre;m;;f 07105/—502?
No. of Days gramed Medvcal Leave

[ Passenger
Name KALATHARAN JAHADISON

"Relatad Vehidle | SIX6751G (Can)
i

MHospital/Ciinic | TAN TOCK §

* Accident report SN0722890001
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SINGAPORE

» POLICE FORCE LT

T120220808/72008

; Pocu;oeh , Sm“ﬂﬂOfOﬁg;m : Yol
1R‘l Ka ME o Report No. 1720220808/2008
20867':90"9 Kapor Road SINGAPORE
Tel No: 1800-2949999 CONTINUATION OF REPORT

have a medical check-up.

I had neck, shoulder, elbow, and back soreness. My fiance had head and neck soreness. The damages
10 the vehicle were scratches at the back bumper and the back bumper came off. | received MC for 7
days from 08/08/22 to 14/08/22 while my fiance received MC for 5 days from 07/08/22 to 11/08/22.

T ———
ey
-
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

g SINGAPORE b
CONTINUATION OF REPORT

e sketch plan

RTANT: Please atlagh
Certificate with you fow

Signaturaie
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