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Your NCD will be affected due to late reporting

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

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

04/09/2024 10:54 (SGT)
Actual Driver

23/08/2024 20:00 (SGT)
Tampines Ave 2, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Transmission

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SJ0G2494000D

SNB9042T

Yes

LUMENS PTE LTD
201426961K
accident@lumens.sg
(Phone) +65-87781765
(Office) +65-87781765

Toyota
Prius
5DR HATCHBACK (AUTO)

Private hire

No - Reporting only
Private hire

Auto

1798

India International Insurance Pte Ltd
D20MFL0005826_03

Page 1 of 14



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
PLEASE REFER TO POLICE REPORT NO G/20240903/2068.

ATTACHMENT(S)

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

Accident report SJ0G2494000D

MOHAN S/O KANDASAMY
S7249974C

05/05/1972

Outdoor

09/09/1992

3

Valid

31 YEARS AND 11 MONTHS
Male

(Phone) +65-87208115
accident@lumens.sg

103 TAMPINES STREET 11 #09-31

520103
No

Hirer
No

No Collision
Clear

Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre

(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG266X
Vehicle Manufacturer Honda
Vehicle Model VEZEL HYBRID 1.5X A

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private hire

Name of Driver ERWIN

Contact Number (Phone) +65-96808664
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

IMPORTANT NOTICE

1. Please correcty report the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhelding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nct an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for_investigation.

6. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associaticn
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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the center and to copies of the
report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that.

(a) My insurer , my werkshop and the General Insurance Asscciation of Singapore ("GIA™) mayl/are permited to collect. use, disclose
and/or precess my personal data/personal information set cut 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 Perseonal Information to all insurer(s)
who have insured vehicle(s) inveived in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autherity of Singapore and any relevant government
agency/autherity (such as the police), for the purpese(s) of :

() precessing, handing and/er dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims.

(i) investigating the accident and/or my claims.,

(%) 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, which could
involvedisclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of
envelopes/mail packages): andior

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

(Collectively the "Purposes’)

(v) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect,
usedisclose 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 lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

Fiomisy

Policyholder's Signature / Date & Driver's Signature (If driver isAot the policyhcider) / Date Witnessed by'Reporting Centre
Time & Time Personnel
Sketch Plan

W& TAMPINES AVE 2 TOWARDS TAMPINES AVE 9

— A - SNBS042T
B - SLG266X
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SKETCH PLAN #2

Descrnbe Circumstances of the Accident

PLEASE REFER TO POLICE REPORT NO G/20240903/2068.

Declaration

'We declare the foregoing particulars are true in every respect,

T

Policyholder's Signature/ Date & Driver's Signature (If drive(%ot the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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POLICE REPORT

©)) B NN \‘\"\‘.'l}ﬁl\"ﬁ\mﬂ‘.“'ﬂ\'ﬁ“ﬂ’IW»

POLICE FORCE 02 AR 200D

poLIC =
£ REPORT (NP269) Report NO. (50.(.\21\%0:‘-!2068

Police Station Of Origin
Tampines N.P.C

6 Tampines Avenue 4 SING APORE 520882
Tel No: ’8(‘.0-{1-‘371999

Siation Diary NO

Wide Report No.
|

Date/Time Report Made
. a4

03/09/2023 7331

Name Of Informant |Address

MOHAN SO KANDASANY “‘.0'3 TAMPINES STREET 11 #09-31 SINGAPORE
|520103

IGontact No.
Homel/Office
1

Moble
) 8]298711; s .,

1D Type / 1D No.
NRICNO/ §7249974C

Natonallty ' — [Emal Address
_Slfiiir}"QRESZ'F'ZEN e ‘
‘ lAge [Date of Bidh Rach

QOccupation Sex
| | |

E&‘VATEdIRE,DB\\EEE MR TSP e —— 82 __ losi0si1972 lindian __———
I_anguag®e

lnsum'.ion'School Name
|

st
e T P
- ”-."

_Da;c.f?l;eio?l;ciae;!_ T TR —fLocation Of Incident
ORloaI2024 1600 ————— TAMPINES AVENUE 2 (GAPORE ——

Brief details.

ong Tampines Ave 2, 1owards Tampines Ave 9

and aventually came o @ stop. My yvehicie (SNB%AZT ) had
G266X) but there was 10 impaci. Shodly after, the

Wwith his car. However, when | got out cf the
5 and there are o damages- He

4 not have been caused by me

On the 23108/2024 at about 2000NrS, | was cruising al

when the traffic lights rn red. | slowed down
ely close 10 the vehicie in front (S\
t of his yehicle and informed thal | had coliided
ere was 2 gap patween poth yenicle
the bumper. The damages coul

-fuv-.nv\--.s._.,,.‘z

stopped relativ
driver came oul
yehicie and ma

men'.ioncd that the

de a check, th
re are scratenes above

as there was no collision.

e e """""’_—“‘7”1”—‘ N

Signature of Officer Recording The Report: | ,Stgna\ure of {nformant:

G/SGT1 YONG DONG HAN lI || &
| |

JARED mo| |
|

s —
_—-‘--——__-——-f' R |pate/Time:
Signature of Interpreter: | A
Ng'. applicable \ ,|03J09.'?.024 17:31

|
|
|

_____-—_ }—__.—_--___.
(Bf?;e; \-n-Ch-ﬂr-g:}_Of Case: \ “C\assi‘.'\ca\icn Of Case:
| - ol - 4

| k Police Divisional |nvestigation granch / |
& %%%FF SGCT moH ED ZAMR. BIN MOHAMED | |

ANIS
Contact No.: g2447 200 . |
\ |
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POLICE REPORT #2

@) shoaroRe A A
zolZ
POLICE REPORT (NP299) CONT\NUA’HON OF REPORT Roport No, G.ZKJZ&C@-’J.‘,-’ZL%

We exchanged our contact detalls and 1aft the scene.

The following day, the driver introduce W himsell as Erwin (%8086‘34) contacted me on WhatsApp,

informing me that he had sent his car 1o a workshop and there are S0Me gcratches on his pumper but 6id

\ 1 not spec ifically say where, The re pairs co 51 SG 30$260.00 and he asked if| wanted to settle privately. A
.1'_ about 1610Nrs, | gave Er win a call, trying to explain the situation but as the conversaticn went on, he said
' £ fuck you la, just listen to me when | talk’ | informed my accident team, and they advs sed to lodge 3

N police report.

_,._/‘_—’_,__‘T——'——""—'_.
“Signature |Signatu Of Informant.
Signature Of Officer Record ng The Report: | | ignature ; :
G/SGT1 YONG DONG HAN || |
JAREO m l| l| &
| _’_,_.__-—»—'—'-""
e Of o _J‘ |Date/Time:
Slg ignature Ot|\nterp.'etefi { 103'09!2024 AT
Not apphcab e ll
l
/,,./-—~'* ' I R
e .
Of‘ cer ¢ In-Charg e Of Case: | |Classification Of Case:

R i)
G/ Bedok Police Dmswna! \nves’u ation Brant
SR STAFF F SGT MOHAMED c\;_ MOHAMED

ANIS | 5
Contact No.: 6244

/
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PRIVATE HIRE
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