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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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

18/11/2024 18:58 (SGT)

Both Policyholder and Actual Driver

15/11/2024 23:00 (SGT)

Near 139 Woodlands Industrial Park E5, Singapore 757506
BEFORE JUNCTION BETWEEN WOODLANDS IND PARK E5 & N
COAST AVE

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

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 SC2A24BG0004

SMC9990M

No

JOHN ONG YUEH HAN
SXXXX092C
neo.derrick@gmail.com
(Phone) +65-90385888

Toyota
Estima
TOYOTA / ESTIMA AERAS 2.4 CVT ABS D/AIRBAG 2WD

No - Claiming third party
Private car

Auto

2362

ACR507120881

Income Insurance Limited
5145095615
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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

PASSENGER 1

Name
Gender

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

On mentioned date and time, traffic light was red and | (SMC9990M) was stationary on the 2nd lane at the traffic junction of Woodlands
Industrial Park E5 and North Coast Drive. Suddenly, another vehicle (SNF4418E) rear ended into the left rear portion of my vehicle as
he tried to filter left abruptly. We alighted to exchange particulars and left the scene shortly after. Im feeling discomfort and might be
seeking medical attention. My vehicle have another passenger on board (John Ong Yueh Han) at time of accident. That is all.
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THINESH A/L PURUSOTHMAN
GXXXX265N

06/09/1989

Outdoor

08/09/2024

3

Valid

2 MONTHS

Male

(Phone) +65-92452569
neo.derrick@gmail.com

280 WOODLANDS INDUSTRIAL PARK E5 #02-14

757322
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

JOHN ONG YUEH HAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNF4418E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category NA / Unknown
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 THINESH A/L PURUSOTHMAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMC9990M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -

INJURED 2

Name of injured person JOHN ONG YUEH HAN
Gender -

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SMC9990M
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN
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SKETCH PLAN #2
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TI20241118/7069

1of3

Report No. T/20241116/7069

DateiTime Reporl Made:
1611/2024 14:43

Vide Repart Mo.. Station Diary Ma.:

_informant's Pariicular -

Nama of Informant: Addrass:

THIMESH AL PURUSOTHMAN

10 Type ! ID Mo Contad] Mo

FIN NO / GB517265M Homa/Office: Mobile: 82452569
Mationality: Email:

MALAYSIAN resh0609@gamil.com

Sex. Bga: Date of Birlh: Type af Infarmant:

Male 35 OB/02/1989 Duiver

Race: Language:

Indian Englizh

Occupation: Drivirsg Licence Infarmation:

Othar car and light goods vehicle drivers | Class: Date of Expiny:

- Drrink Drrive: . | DatedTime of Al:cide;r:it: Typa of L:.rc.a:llj.un:

Type of Accident: | gthars Na 15/11/2024 23:00

Location

WOODLAMDS IMDUSTRIAL PARK ES

Weather: Road Surface:

Traltic Flaw: Traflic Gontral: Traiic Volume:

Type of Callision: Anyone conveyed by

ambulanca:
Mo

Vehicle No, [Type Make [Modet | Calor Conition_|No of Passengar
SMCa9300  [Motor car 1

Any Pedeslrian involved: No

No. of Padesinans Injured: MIL

| Use of Pedestrian Crossing: NA

@’Accident report SC2A24BG0004

Page 21 of 23



POLICE REPORT #2

SINGAPORE
SINGAPORE A

Police Station Of Origin: Zof3

Traffic Polica Report No. T/20241116/7060
10 Ubi Avenue 3 SINGAPORE 408E55

Tel No: 65470000

CONTINUATION OF REPORT

Nama THINESH AL PURUSOTHMAN 0 Mo, G656 17 265M
Relaled Vehicle | SMCOZI0M (Mator car) Contact No. | 82452508
HospitalGinic RIL Class of Tlass: MWIL
Driving Date of Expiry: NIL
Licence &
Expiry Dala
Dale Treatment | MIL Date Checharge | MIL
o of Uays aranied Medical Leave (MG] | 05 Dagree of Injury .| Senous
Brief Dutalls.

On the staled date and ime | was ferrying my boss [John Ong Yueh Han) on board vehicle SMCE30M, He was
sealed behind the Tront passenger seal and we were all belted.

|l'was stationary at the righlmosl lane along Woodtands Indusiral Park ES, T-junclion, waiting for the traffic lights to
furn green 1o turn inla Morth Caast ave.

Suddenly vehicle SNF4418E came from behind and hit onto my vehicle's rear left portion,
Tha impact was greal and caused my right knee to hil onlo my steering.

My boss laft lag hit onlo the A-frame and the seat.

‘We later fell pain on cur neck, shoulders and back areas.

Today we proceeded 1o Norwood BMedical Clinic to seek treatment and we were both given 5days MC.

@’Accident report SC2A24BG0004 Page 22 of 23



POLICE REPORT #3

SINGAFORE R A
POLICE FORCE Ti20241116/7063
Police Station Of Origin: aokd
Traffic Palice Report Mo. T/202411 167068

10 Ubt Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINLATION OF REFORT
Egnaturﬂ Of Oificer Recording The Report: Signature CF Informant:
Mol applicable The identity of the perscn making this report has been

aulhenticated by Singpass. No signalure is required.

Signature Of interpretar DateTime:

Mot applicabls 16/11/2024 14:43
Officer In Charge Of Gase: “Classilication Of Gase:
TP AEIT/

LEE GUANG HLI
Contact Mo.: 65476414

MP168
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