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ENTRY DATE & TIME: 26/09/2024 10:42 (SGT)
SUBMITTED BY: Claims

VERSION: 1 (26/09/2024 10:42 (SGT))

Your NCD will be affected due to late reporting

-'-:'-_f..'--:dSINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i

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 First Submission
Reported by

Date of Accident

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

26/09/2024 10:42 (SGT)

Actual Driver

24/09/2024 19:15 (SGT)

Singapore

SLIP RD OF SEMBAWANG RD ENTERING YISHUN AVE 1
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

CC

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 SA18249Q0001

SMA2191J

Yes

VNV E&C PTE. LTD.
2XXXXX909Z
PANDIAN@VNV.COM.SG
(Phone) +65-92727743

Kia
Cerato

No - Claiming third party
Private car

Auto

1591

Income Insurance Limited
5140246005
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Name of Driver

Work Permit 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

REFER TO ATTACH

ATTACHMENT(S)

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

@;‘.Accident report SA18249Q0001

VEERAIAH NAGASUNDARAPANDIAN

GXXXX737M

11/11/1980

Outdoor

12/01/2019

3C

Valid

5 YEARS AND 8 MONTHS
Male

(Phone) +65-92727743

PANDIAN@VNV.COM.SG
18 BOON LAY WAY
#03-96 TRADEHUB 21
609966

No

Employee

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBG5422Y
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person VEERAIAH NAGASUNDARAPANDIAN
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SMA2191J
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
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SKETCH PLAN #2

Diescribe Cirgumstanca of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Polica Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

TH202409287113

1ol
Report No. TRU2409257113

REPORT OF A TRAFFIC ACGIDENT
Date/Time Report Made: Vide Report No - Station Diary No,:
25/08/2024 2110
Name of Informant.
VEERAIAH NAGASUNDARAPANDIAN | 35T, GEORGE'S ROAD #03-B5 SINGAPORE 320003
10 Type / ID No.: Cantact No.!
FIN NO f G741373TM Home/Office: Mobile: 82727743
Nationality. Email
INDIAN SUNDAR VEE447T@GMAILCOM
Sex: Age: Date of Birth; Type of Informant:
Male 111171980 Driver
Race! Language:
Indian English
Deocupation: Driving Licence Information;
Director Class: ! Date of Expiry

Type of Accident

| DaterTime of Accident: | Type of Location.

No 24092024 1215

Location
YISHUN AVENUE 1

Weather Road Surfacs:

Traffic Flow: Traffic Cantral: Traffic Volime

Type of Collision -Anyone conveyed by
‘ambulance: '
No

"GBGSAZ2Y |Motorcar

SMAZ2191)  |Molorcar

Pedestrian Involved:

Mo. of Pedestnans.Injured: NIL

| Use of Pedestrian Crossing NA

@Accident report SA18249Q0001
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POLICE REPORT #2

swowon LTy

POLICE FORCE
Police Station Of Origin; 2002
Traffic Police Rapad No. TA20240825/7113
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 5470000
CONTINUATION OF REPORT
i N L TN .. [k e, W W o e |
MName VEERAIAH NAGASUNDARAPANDIAN 1D Mo, GT413737M
Retaled Vehicle SMAZ151J (Malor car) Contact No, | 92727743
|
[ HospitalClinic NIL Class of Ciass; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | 03 Degree ot Injury | Serous
Bref Details.

Or the slated date and time, | was drving my vehicle SMA21531J along Sembawang road going lowards Yishun
Avenue 1 with my seatbelt on, _

| was stationary along the filier iane stop line, waiting for traffic to be cleared along the main road Suddenly, a
massive impact slammed into the rear of my vehicle, causing my vehicle to surge forward greatly. The impact was
huge which caught me wially off guard, The impact caused my left knes fo knock against the dashboard and my
body lurch forward, enly [ be restmined by the seatbelt | was shocked,

Upon alighting, | realised a van GBGS422Y had collided onto my vehicle rear portion, leaving it-badly damaged. |
also realised the froni portion of GBGS422Y was badiy dented.

The following morning, | started feeling pain on my neck; shoulders and lower back area The pain on my left knes
also got worse. | decided to seek medical treatment at Intemedical Potong Pasir on my way back home.

|'was given 3 days MC-for injures caused by the accident
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POLICE REPORT #3

IN
SINGAPORE MR

113

Police Station Of Ongin: 30f3

Traffic Police Repor No. T/20240825/7113
10 Ubi Avenue 3 SINGAPORE 4088585

Tel Mo: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report Signature Of informant.
Naot applicable The identity of the person making ihis report has been
authenticated by Singpass. No slanature is required.

Signature Of Interpratar DatalTime

Nat applicable 25/00/2024 2110
Officer In Charge Of Case; Classification Of Case
TPIAEIT/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 6547682159

NP1E68
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