SC2E24BT0002-01/ Complete VMS PTE LTD [627607]
ENTRY DATE & TIME: 29/11/2024 15:48 (SGT)
SUBMITTED BY: SOONLEE

VERSION: 2 (19/12/2024 14:11 (SGT))

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

29/11/2024 15:48 (SGT)

Actual Driver

28/11/2024 17:30 (SGT)

Near 290 Orchard Rd, Singapore 238859

Junction between Orchard Road and Bideford Road
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 SC2E24BT0002

SKD7590R

No

Serga S/O Rengasamy
SXXXX452H
balaserga18@gmail.com
(Phone) +65-91453181

Mercedes
C180k
MERCEDES BENZ / C 180 KOMPRESSOR

No - Claiming third party
Private car

Auto

1597

Income Insurance Limited
5121498712-03
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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

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

Refer to police report

ATTACHMENT(S)

Accident report SC2E24BT0002

Balamuruhan Serga
TXXXX597D

18/03/2001

Indoor

20/11/2019

3

Valid

5 YEARS

Male

(Phone) +65-94571803
balasergal18@gmail.com
Blk 690 Jurong West Central 1
#02-199

640690

No

Parent

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

Pushpa
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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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 SH6125S
Vehicle Manufacturer Hyundai
Vehicle Model loniq

Vehicle Variant -
Vehicle Colour R

Vehicle Category Private car

Name of Driver Lim Kwang Seng
Passport No/FIN SXXXX906B

Contact Number (Phone) +65-96885187
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 Balamuruhan Serga
Gender Male

Phone No (Phone) +65-94571803
Address Blk 690 Jurong West Central 1
Address Complement #02-199

Post Code 640690

Approximate Age Years Old 23

Injuries Sustained Neck Injury

Injured person in which vehicle? SKD7590R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person Pushpa

Gender Female

Phone No (Phone) +65-96349960
Address Blk 690 Jurong West Central 1
Address Complement #02-199

Post Code 640690

Approximate Age Years Old -

Injuries Sustained Neck Injury

Injured person in which vehicle? SKD7590R

Were seat belts worn? Yes

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

IMPORTANT NOTICE

SKETCH PLAN

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

2. This Form must be

i er andlor

ual Driver.

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

4. The issue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the ir

to 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 upen application by interested parties.
7. By the lodgement of this report to the insurers, you hereby censent Lo the archiving of this report at the centre and to copies of the

report being made available aferesaid.

8. Consent under the Personal Data Protoction Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Assodiation of Singapore (*GIA") may/are permitted to collec!, use, disclose
and/or process my personal dala/personal infermation 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 Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Aulhority of Singapore and any relevant
government agency/autherity (such as the police), for (he purpose(s) of:
(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary investigations relaling to

the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing vith my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiing of correspondence, statements, invoices, repodts or nolices to me, which could involve
disciosure of centain personal data about me lo bring about defivery of the same as well as on the external cover of envelcpes/mail

packages). and/or

(v) complying with applicable faw in administenng, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicie(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purpeses; and

(c) my Persol

Policyholder's Sigfature / Date & Time

Sketch Plan

-

je

ormation may/can be disciosed by any of the Insurers andior GIA to their third-party service providers or agents
ersfaw firms), which may be sited outside of Singapore. for one or more of the above Purpeses,

Actual Driver's Signature (if driver is not the
policyholder) / Date & Time

Witnessed by Reporting Centre Personnel
(Name as in NRIC/ID card)
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SKETCH PLAN #2

Describe Circumstance of the Accident
i
Ruger To tolice Peport . _
e
S
— '
Decleration
I/We declare t oing particulars are rue in every respect
r&
Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 2
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POLICE REPORT

SINGAPORF
POLICE FORCE lmmwwlzoz«mzemn

Mty

Police Station Of Origin: 1of3

Traffic Police Report No. T/20241128/7127
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/11/2024 19:37
_informant’s Partici .\ SRR Y LTS S e e e
Name of Informant: Address:

Balamuruhan Serga 690 JURONG WEST CENTRAL 1 #02-199 SINGAPORE 840690
1D Type /1D No.: _ Contact No.:

NRIC NO / T0109597D Home/Office: Mobile; 94571803

Nationality: Email;

SINGAPORE CITIZEN balaserga18@gmail.com
“Sex: Age: Date of Birth: Type of Informant:

Male 23 18/03/2001 Driver

Race: Language:

Indian English

Occupation: Driving Licence Information:

Student Class: Date of Capiry:

Date/Time of Accident: Type of Locauon =
28/11/2024 17:11 T-Junction
Location: ;
ORCHARD ROAD
Weather: Road Surface:
Drizzling Wel
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No

SHE125S  |Motorcar | HYUNDAI IONIQ — [Bue | Slightly |

Damaged
SKD7590R  |Motor car MERCEDES C180 Blue Slightly 1
BENZ Damaged

eda Involve o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

R

TI20241428(7127

2003

Report No. 11202411 28/m27

CONTINUATION OF REPORT
R N RO
Name BALAMURUHAN SERGA ID No. T01085970
Related Vehicle SKD7590R (Motor car) Contact No. | 94571803
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NiL - Date Discharge | NIL
o of Days granted Medical Leave (MC) NIL Degree of injury NIL
R A e R
Name PUSHPA 1D No. S1708518B
Relatad Vehicle SKD7590R (Motor car) Contact No. 963489950
| -
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatiment | NIL [ Date Discharge NIL
No. of Days granted Medical Leave (MC) NiL Thegree of Injury light
N o N s e ]
Name LIM KWANG SENG 1D No. $1200908B
Related Vehicle NIL Contact No. | NIL
|
Hospital/Clinic NIL Clags of Ciass: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL A Date Discharge NiL
{No. of Days aranted Medical Leave (MC) | NIL Degree of Injury NIL
taxi driver rear-ended me at the junction along orchard road during standstill traffic, cars were moving to the Ien_ lane
while attempting ¢ avoid the accident which had already occurred. he fled the scene and i had to catch up to him at

SHB125S.

@’Accident report SC2E24BT0002

ur neck injuries. the number plate of the taxiis

the next traffic light. my mother and i will be seeing the doctor for ©
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POLICE REPORT #3

() sweapore A

TI20241128/7127

Police Station Of Origin: S0f3
Traffic Police Report No. T/20241128/7127
10 Ubi Avenue 3 SINGAPORE 408865
Ti . 6547

NS HA70000 CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has been

authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 28111/2024 19:37
Officer In Charge Of Case: Classification Of Case:
TP I AEITY

LEE GUANG HUI

Contact No.: 65476414

This report is lodged at Jurong West NPC Kiosk 1
NP168
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ADDENDUM FORM

m' "GENERAL
INSURANCE

=z ASSOCLATION
RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

SCaE XYBRT 6002

Uriginal Report No: vehicle Registration No: __ S<D 7590 -

Name (as shown in NRIC): Balamuvahan Sevga NRIC/FIN/Passport No: _ Tol0559 72

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate
Address: S“ff&_"““”, Central | Block 610 w/o2-(19 Sinaabore ( #0679

Contact (Tel): _ #e7203- Mobile No.: __ 9457&03

Email Address: _ liemal€ 6 omail - com

Date of Accident: 26 Movéhir 2024 Time of Accident: S io Pu,

Place of Accident: __ Orchard poa d

Insurance Company:

(RY ANDTTTONAI TNFARMATTON 'IAMFNDMFNTC~

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

a\A'«f)C fo fhied yarty  claim .

l

“Zf’v \

A
Policyholder [/ Actual Driver's Signature Reporting Oent\}e Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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