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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 com he Policyh r and/or the A Dri

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.

Ve

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.

Al d1S© reporiing may be reierread 0 ine 9, e10 N gauon
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

24/07/2024 18:04 (SGT)

Both Policyholder and Actual Driver
23/07/2024 12:25 (SGT)

Penjuru Rd, Singapore

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0824700005

SNJ745R

No

ELUMALAI THIGARAJAN
S7463320Z
coolfast2007@gmail.com
(Phone) +65-81380224

Kia
Carens

Private use

No - Claiming third party
Private car

Auto

1685

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00025752400

ELUMALAI THIGARAJAN
S7463320Z

09/06/1974

Indoor
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Driving Pass Date 14/02/2007

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-81380224

Alt. Phone Number -

Email Address coolfast2007@gmail.com
Address BLK 322 SERANGOON AVENUE 3 #02-270
Address complement -

Postcode 550322

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? Yes

Police Station Name Nanyang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007929999

Allt. Police Station Phone No (Fax) +65-67912972

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20240723/2091

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 YP5497L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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 ELUMALAI THIGARAJAN
Gender Male

Phone No (Phone) +65-81380224
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SNJ745R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN #2
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POLICE REPORT

POLICE FoRce T
Police Siation Of Gngin: ul'3
Manyang N.P.C Ruprsr Noe TG40 0000

2 durong Wesl Avenue 5 SINGAPORE

B4G4RZ

Tel No: 1800-7492850g

REPORT OF A TRAFFIC AGCIDENT

Date/Time Report Made. [ Vide Report No- = Etai&lb_'aa}?r'qn

2310712024 2247

Mame af Infarmant: Mddress
ELUMALiTHfAGARAJAN 422 SERANGOON | AVENLIE 3 #02- 270 BINGAPORE 560522
ID Typa /10 Mo | Contact No.:
NRIC NO [ 574633202 HomelCffice: Muobile: B1380224
Matignalily: | Email:
SINGAPORE CITIZEN
Sox: | Age: —|_[!ate.nr Bith: | Typa of Informant: =
Male _ 09/06/1974 Diriver
Raca: Larguage:
Indian | ' i
Occupation: ' Driving Licence Information.
-Company director ‘ Class: 3 Date of Expiry’

| Dater'T 1m& cf

T‘,"pe af anaiuon
R Others: Drive: Accident: Y-dunction:
| faside No 2300712024 17.25 | -
| Location:
PENJURU ROAD
|
I

Weather: Road Surface: |
[ﬂ{aar Dry {
| Traffic Flow: | Traffic Cantral; Traffic Voluma: A‘
Cne Way | Mot Controlled = Heawy _

Type of Cellision: Anyene conveyed by
I Between Moving Vehicles - Head To Rear ambulance:
— No J

& . e R . DR N T T T
. _|Color  [Condifo ti
SNJ7T45R | Motor car KA |CARENS 1.7 Brown Serjously |0
DCT DIESEL Damaged |

}___ ..... L ! DR FWD | |‘ il
YPE4GT7L Lorry MITSUBISHI | White Serjuusly 15 |
| il (. |Damages| |

Any F'edesrnan Invelved: No
| Mo of Peddein_-}ans Injured: MIL

| Usze of Pedastrian Crossing: NA
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POLICE REPORT #2

@Accident report SN0824700005

SINGAPORE _ AT EAETO T

1NN 232001
Polies Station Of Onigin Redd
MNanyang M.P.C Foipin N, TR 23,30
£ Jurang West Avenue 5 SINGAPORE
B48452 CONTINUATION OF REPORT
Tel Mo 1800-7825969
| Driver ; T o - if |
Mame ELUMALA| THIAGARAJAN 10 Mo, ST463320Z |
| = e
i Related Vehicle | SNJ745R (Motor car) Contact No.| 81380224
| Hospital/Clinic. | NiL Class of | Class: 3
Driving Date of Expiry: MIL
| | Licence &
. ) | Expiry N
| Cate Treatment | NIL Date Discharge | NIL
s granied Medical Leave MIL | Degree of
YRR SRS - e e SIS : ST %, e A
KALIAPPAN RAJL i 10 Mo, [ GT226314L
Related Vehicle | YP5497L (Lomy) Centact No.| 84258198
Hospﬁl?ﬁi'ﬁfc MIL Class of Class: 28,3
| Driving | Date of Expiny:
Licence & | 17/04/2027
18 Expiry |
| Date Treatment | NIL Date Discharge | NIL |
| Mo. of Days granted Medical Leave LML Degresof | NIL |

Brief Details, . _

On 23107/2024, al 1726hrs. | was driving my vehicle bearing plate number, SNJT45R. aleng Penjuru
Road towards AYE highway. While waiting for my turn to tum aut inte AYE highway, | was focusing on
checking my blind spot, Shardly aftar my car was banged by a lorry boaring plate number, YES497L, by
ry rear and my carinched forward about 2 meters causer by the impact,

| alighted from my vehicle to make a check on the damages and exchanged oarliculars together with the
‘ather party, The ather driver and mysell ook photos of the accident befare leaving on our separaie ways,

| wish to state that my car has an in-car camera that is In working condition and recarding during the

accidant. | also wish lo visit-a clinic as | felt pain on my waisl area and wishes 1o getitchack: | am lodging
this report for record and Insurance daims purposes,
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Cf Origin

Manyang NP0

7 Jurong West Avenue S SINGAPRPDRE
£49482

Tel Mo: 1800-7228599

A

TrAIRSOT233095

Feepnt Mo TROSATIT 200

CONTINUATION OF REPORT

Bignature of Officer Recaording The
S

SGT T MUHAMMAD HAZIM BIN ﬁ
MESSERUADI

Etbeoss

Signature OF Intarpreter:
‘Mot applicable

Officer In Charge Of Case:

TR/ ARIT/

INSP (1] NORA BTE BACHDK
Conlact Mo 65476172

MNP 168

@’Accident report SN0824700005

Date/Time:
230712024 22:47

Classification Of Case:
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