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3 Date of First Submission :3::9\2;’3:24 17ZP EoR) siiBriver
Reported by ” G
Date of Accident 10/12/2024 10:40 (SGT)
Exact Location of Accident Singapore
Additional Location Information MANDAI ROAD
Country/State of Loss Singapore
Vehicle Registration Number SMA1798R
INSURED/POLICYHOLDER )
Is company? No
Name g Ry:gis(ered Owner SAVIER MUTHU ALEX SATHYAN
NRIC No $6884438Z
Email Address ALEXSATHYAN@YAHOO.COM
Mobile Phone No (Phone) +65-96774523
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer Nissan
Model SYLPHY 1.6 CVT
Variant -
Exact purpose for which vehicle was being used at time of
ac:z:idez;J " Private use
Are claiming under your own insurance policy for repair to
youry\;:h!de? e No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc 1598
Vehicle Fuel Petrol
First Regisration Date 30/05/2018
Chassis no MNTBBAB17Z0032027
Effective Date/Time of Ownership 30/05/2018 11:05 (SGT)
INSURANCE COMPANY
Name of Insurance Company India Intemational Insurance Pte Ltd
Policy Number / Cover Note Number D20MPC0002839_04
DRIVER

Accident report SA2924CBM004 Page 1 of 24



Fetirmesa 4
1
DETAILS OF OTHER VEHICLE PROPERTY
SGY9590P

Vehicle Registration Number
Vehiéle Manufacturer -

Vehicle Model
Vehicle Variant -
Vehicle Colour Private car

LOH KIUN CHZE

Vehicle Category
Name of Driver S1361115G
(Phone) +65-881 72106

NRIC No
Contact Number N
Address

Address complement

Postcode
Insurance Company Name

Nature Of Damage
Details of property damaged In accident

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SNL2460M

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model -

Vehicle Variant -

Vehicle Colour =

Vehicle Category Private car

Name of Driver , HAIRUL ANWAR BIN SANWAN
NRIC No S1582787D

Contact Number (Phone) +65-93877806
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 SAVIER MUTHU ALEX SATHYAN
Gender -

Phone No
Address -

Address Complement -

Post Code -
'Apprmu'm Age Years Oid -

njuries Sustained

Injured person in which vehicie? gﬁi?%:
Were seat belts wom? Yes

Nas this injured conveyed to hospital by ambulance? No

\ccident report SA2924CBM004
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SINGAPORE
POLICE FORCE
20f3

Report No. T/20241211/7044

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tol hox Bok70000 CONTINUATION OF REPORT

| Details of Person Involved l
| Any Pedestrian Involved: No : |
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA \
| Driver l
Eame j SAVIER MUTHU ALEX SATHYAN ID No. S6884438Z \
Related Vehicle l SMA1798R (Motor car) Contact No. | 96774523 W
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 10/12/2024 Date Discharge | 10/12/2024 i
No. of Days granted Medical Leave (MC) | 05 Degree of Injury | Slight |
Brief Details,
Yesterday | was driving my car SMA1798R along Mandai Road. | slowed down my vehicle as there was a car in
another car suddenly hit my vehicle from the back. The vehicle number is
leading to pain. Then, the driver who hit my

front. While slowing down to stop,
SGY9590P, a grey Nissan syiphy. On impact, my neck moved suddenly,

vehicle came to my car. He asked if | was okay and asked to take photos of the damage, and to park the cars aside
at the road shoulder to let incoming traffic move. Before | moved, | realised that another car was involved as well.
Thi'_s was a Blue BMW, SNL2460M. He had hit the grey Nissan sylphy behind me. The Nissan driver told that he
collided with my car as the BMW driver hit his car. Then, we exchanged NRIC numbers and phone numbers. Then, |
managed to be_my dam.aged car up after they left. Then, | went to my office at AMK to report the accident to my '
boss. Since I still felt pain in my neck, | proceeded to Tan Tock Seng A&E. | was admitted at 1.50pm on 10

- They took CT scan and ran blood tests. Then | was discharged and given 5 day MC. | have a car

camera and | recorded the incident.
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