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No. i 

SA21124;CBM004 / AH UM MOT'OR COMPANY ( MAIN I 

ENTRYOATE & TIME: tt/1212Qk t'Y.n (8GT) 

SUBMITTED BY: BU:EN CHUA 

VERSl<?N: 1 (11/12/2024 tr.D (SOT)) 

{Bf SINGAPORE ACCIDENT STATEMENT 

::f 
'ei 
on/ 

6. Thia ._i_ t. _bytlle_of,_GIA R8conlo. Ma.-1•i1C....-.blltadby,_O.-•--of~ (GIA) ben:hlvlng 

--~o1-_...,,.,...-,1,e--_,~J%:;-...i..-.. 
7. 8ylhe lalblm,nofllllo _..., __ ,....-_,. .,.,._ _,_ of-rwpart 1111119- -to cx,pla oltha nipcxt being made 8Yllllab4e afofeeald. 

,. ACC IDEN T STA TE M ENT 

:,, 
I 

Data of Rrst Submission 

Reported by 

Dare of Accident 

Exact location of Accident 

Add"rtlonal location Information 

Countly/State of Loss 

11/12/2024 17:27 (SGT) 

Both Policyholder and Actual Driver 

10/12/2024 10:40 (SGT) 

Singapore 
MANDAIROAD 

Singapore 

DETAILS OF OWN VEH ICLE 

Vehicle Registration Number 

INSUREDiPOLJCYHOLDER 

ls company? 

Name Of Registered Owner 

NRICNo 
Emal/Address 
Mobile Phone No 

Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant =,pose for which vehicle was being used at time of 

Ate you dalmlng under your own insurance policy for repair to 

your vehlde? 
Vshlde Catego,y . 

T11111smlssion 
cc 
Vehicle Fuel 
Fnt Regis,adun Date 
Chassis no 
Effectiw, OafatTime of Ownership 

INSURANCE COMPANY 

Named lnuance Company 

Polley NU""-1 CowH- Nots Number 

DRIVER 

Acddent report SA2924CBM004 

SMA1798R 

No 
SAVIER Ml/THU ALEX SATHYAN 

568844382 
ALEXSATHYAN@YAHOO.COM 

(Phone) +65-96n4523 

Nissan 
SYLPHY 1.6 CVT 

Private use 

No - Claiming third party 

Prfvatecar 
Auto 
1598 
Petrol 
30105/2018 
MNTBBA817Z0032027 

30/05/201811:05 (SGT) 

lndle lntematlonel Insurance Pte Ltd 

D20MPC0002839_04 
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Vetilcle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Narure Of Damage 
Details of property damaged In ecddent 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehide Manufadurer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRICNo 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED1 

Name of Injured person 
Gender 
Phone No 
AddntSS 
AddntSS Complement 
PostCode 
Approximate Age Years Old ,,.uries Sustained 
1,jUl&d pe,BOf'I in which vehlde? 
Went seat belts wom? 

DETA ILS OF O TH E R VE H IC LE PR O P ER T Y 1 

SGY9590P 

prtvatecar 
LOH KIUN CHZE 
S1381115G 
(Phone) +85-98172106 

SNL2460M 

Private car 
HAIRUL ANWAR BIN SANWAN 
S1582787D 
(Phone)+65-938n806 

INJURED PERSONS DETAILS 

SAVIER MUTHU ALEX SATHYAN 

Naa this lnjtnd mi.eyed to hospltal by ambuJanoe? 

NECK PAIN 
SMA1798R 
Yes 
No 

~dent report SA2924CBM004 
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· it:',;g1\ SINGAPORE 
:~ POLICE FORCE 

Police Station Of Origin: 
Traffic Police 

I111I11111111111\II\I\IIIII\\ 
T/20241211/7044 

2of3 

Report No. T/20241211n044 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 CONTINUATION OF REPORT 

Details of Person Involved 
Any Pedesbian Involved: No 

I use of Pedestrian Crossing: NA No. of Pedesbians Injured: NIL 
Driver 

S68844382 Name SAVIER MUTI-fU ALEX SATHYAN ID No. 

Related Vehicle SMA 1798R (Motor car) Contact No. 96774523 

HospltaVClinic TAN TOCK SENG HOSPITAL Class of Class: 3 
Driving Date of Expiry: NIL 
Licence & 
Expiry Date 

Date Treatment 10/12/2024 I Date Discharge I 1011212024 No. of Days granted Medical Leave (MC) I os I Degree of Injury I Slight 

Brief Qelalle 
Yesterday I was driving my car SMA 1798R along Mandai Road. I slowed down my vehicle as there was a car in front While slowing down to stop, another car suddenly hit my vehicle from the back. The vehicle number is SGY9590P, a grey Nissan sylphy. On impact, my neck moved suddenly, leading to pain. Then, the driver who hit my vehicle came to my car. He asked if I 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 I moved, I realised that another car was involved as well. This 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, I managed to tie my damaged car up after they left. Then, I went to my office at AMK to report the accident to my boss. Since I still felt pain in my neck, I proceeded to Tan Tock Seng A&E. I was admitted at 1.50pm on 1 O December 2024. They took CT scan and ran blood tests. Then I was discharged and given 5 day MC. I have a car camera and I recorded the incident 
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