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ENTRY DATE & TIME: 271172047 14:48

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report carrectly the details of the sccident to speed up the claims orocess
2 This Form must be completed by the Palicvhoider andior the Authoriged Driver

3, Information provided must be as truthiful and accurate as possible. Any willul misrepresaatalion of witholding of material facts may aBow insurance companics 1o
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies is not an sdmession of policy liability on the part of the insurance companies.

£, Any false reporting may ba referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore{Gla) for archiving and thai copies of this report will far a fes be made available upon applicaton by interested parties,

7. By the lodgement of this repord to tha insurers, you hereby consent io the archiving of this report at the centre and 1o copies of te report baing made available
a'oresald

ACCIDENT STATEMENT

Date Of Report 27M1/2017 14:48
Date Of Accident 26M1/2017 15:40
Exact Location Of Accident BENCOOLEN STREET
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SGHE23EE
Insured/Policyholder
Name Of Reglsterad Owner WVELLASENI D/O VELAUTHAM
MNRIC No 314424132
Email Address MOEMAIL
Maobile Phone No (LOCAL) +65-96465670
Alternative Phone No OFFICE-MOPHONE
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS-1.5 E(A)

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? L

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Narme of Insurance Company ERGO INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NG

Paolicy Mumber DMPC175017570

Cover Note Number

Driver

MName of Driver APOK S/C KUPPAN

NRIC No S0563589A

Date Of Birth 12/06/1947

Ccoupation INDOOR

Date Of Driving Pass 041071975

Driving Experience 42 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81234614

Fax Number
Contact Number

ENhail Address MNOEMAIL
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Address 136 YUNNAN CRESCENT
Posicode 637589

Was driver an employee of the Insured's Company NO

If Mo, Refationship of the Driver with the Insured SPOLUSE

Wehicle Registration Mumber of Driver's Cwn
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, hQ

Mumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MANYANG NEIGHBCURHOOD POLICE CENTRE

Police Station Address ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 , COUNTRY:
SINGAFORE

Police Station Contact TEL NO: 1800-7920999 - FAX NO: 67312972

Was notice of inlended Proseculion given? MO

If Yes.against whom?

Circumstances of Accident

AS PER POLICE REPORT NO.T/20171126/2074,

Attachment(s)

Are accident photos available for attachment? YES

YWas there any video captured by Car Camera? NO

YWas there any audio recorded? MO

Vehicle Registration Mumber SHC256TH

Vehicle MakeModel/Colour

Delails Of Properties

Name of Driver EALU AH BAH

MRIC/Passport Mumber 301908545F

Contact Number 94507884

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Inciuding Driver)
Details of Witness

MNamea

Phone Number
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Email Address

Vehicle Registration Number
Vehicle Make/Model/Cotour
Detaile Of Properties

Mame of Driver
WRIC/Passport Mumber
Centact Murmber

Address

Posicode

Insurance Company Mame

Mature Of Damage

MNo. Of Passengar {Including Driver)

Details of Witness
Name
Phone Mumber

Email Address

MName
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells worn?

DETAILS OF OTHER VEHICLE PROPERTY 2
SHDT127G

MR.LIM

04234218

DETAILS OF INJURED PERSON 1
EAL AH BAH

Was injured conveyed to hospital by ambulance?

Address

Posicode
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Sketch Plan Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1. Please report camectly the detabs of the accident 12 speed up the clalms process

2. This Fauom must be icyhaldar andh }

3, |mfomation provided mus? be as ruthful and acsarale s possible, Any Wity misrepresentalian or withholding of material fects mey allze
ingurance companies to sepudiale pelicy liabity.

4, The issue and scceptance of this Farm by Insurance companies i nol an pdmassian of polizy labEty on the pan of the insurance companes.

rtimg a2y be refemed

B. The repor will be forwarded by the insurers of ihe GIA Records Management Centre esleplished by the Genoral Insurance Association of

Singapore (GIA) for archiving and that copies of this repart will for a fee be made svailable upan epplication by interesled paries.

7. By the lodgement of this regort o the insurers, you hereby consent 1o the archiving of this repan at Ine centre and is caples of therepon peing
rade aveilabie aforesald.

B. Consent under the Personal Daca Protection Act (FDPA) | understand, acknowledge, agree and consent thet |

(&} My Insurer , my workshop and the Genaral Insu-ante Association of Singapore ("GIA") mayfare permidted lo collect, vse, disclose and/of procees
my personal datapessanal infarnation sel out in this [farm] and any cther perscnal infommaticn provided By me or possessad by my ingurer
{collectively the “Fersonal Information”) and disclose and trensfer such Personal Irfcnation ta all ingurens) who have insured vehiclels) invohed in
this acaidand (all Insurer(s) whe have insured vehicle(s) invalved in ihls aszdent zhall be sollectely referted 10 s the “Insurers’), the Insurers”
tzwyars!law firms, the Monetery Autharity of Singapore and any relevant gevemement ngancy/autherity (such as the police), foe the purpose(s) of

(i} processing, handling anaior cealing with mry claims Inzluding the setiement of the claims and any necestery investigalions relating 1o the
clainvs;

(i) Investigating the accident andior my claims,

(i} zarrying ou andfor dealing with my mnsiuctions of respending t any enguiries by me

{iv) adrrinletering my claims {incheding the mailing of cofmespancence, statorments, Invoices, repaets or notices o me, wiach could imvolvs disclssure
of certain personzl data about me to bring aboul celvery af {=e same 28 wall a5 on the exieral cover of envelopesimall packeges), and/or

{v) complving with apglizable lzw in administering. srocessing, hendling and'er dealing with my claims.

(collectvely the *Purposes’)

(b) all irsuser(s} who hove insured vehicie(s) Invelved ir. this cciden and the Insurers’ lawyerafiaw frns, mayise pemSled to colecl use,
diselese andior process my Fersonal Infarmation for ong or more of the sbove Purposes; end
c) my Personal Infaemation mayican be gisclosed Dy any of tha Imsurers andior GUA to their Bid padty service providers or sgenisiinclusing

thelr lawyersiiaw fimms), which may be eited cuts'se of Singapore, for one or more of e above Purposes

| AN AWARED THAT MY INSURER MAY HAVE A 14 DAYS TIMEFRAME FOR ME 10 SUGMIT AH OWH DAMAGE CLAD UNDER MY OWN POLICY. I VALL
CHEGK MY POLICY FOR MORE DETAILS.

f & )
{(pans Tt S
Pelicyholders Signature [ Dabe & Driver's Slgnature (if driver (s nof the policyhaider) / Dale Witnesz ed by Repoting Cenlre

Sketch Plan

EE ){']-:.r + acH bed  Steg ?‘h:rf-:
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Sketch Plan Pg. 2

Describe Circumstances of 1he Accident

ho Wb Tdu fepet o Thwat>t>3

Dieslaratian
O Claim own polizy

IWE dezace the forecaing pasicuians ave Yue in every respect, 0 Ciam third party
ylease L Caim 00 TE/at cher workshop Bon Chaoy
0 For record purpost
Falicy N, b Pe 145 .,}ﬂ Lo

insurer_Erep ) vehNa St > 2ER
b | 2
[.i:.*\lﬂ.."l.. £ ¥ e A
Pelicynhcklers Signatue / Date & Dirvers Sighatere (1 driver & not the slizyneiden fDae \Wiinessed =y Reporting Cenlre
Tene & Time Parsoniud
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SINGAPORE
POLICE FORCE

Staticn Cf Onigin:

—1:-‘:|c;?

.;_,n asng NPC

7 Jurong West Avenus 5 SINGAPORE
£48482

Tal No: 1800-7229858

REFCRT OF & TRAFFIC ACCIDENT

POLICE REPORT Pg. 1

(R

R

1of 2

Fepas flo 1213 i b b

Data/Tima Report Mads:
2611 112047 18:32

Vide Report No.:
L2017 1426/0135

| Siztion Diary Mo
| 48

: SRR T, S T R e Uy s
Name ef Informant: Address:
APOK 8/0 KUPFAN 136 YUMMAN CRESCENT SINGAFPORE 627383
10 Type / ID No.: Contsct No
MRIC NO f S0503889A Homal/Office: Mobile: 81234514
Nztionality: Email;
SINGAPORE CITIZEN
Sax: Age: D=z oiBinh: | Type of Informant: i =
T 70 1210611947 Diiiver
Reace: Langusgs: Instmtion | School Nams.
Indian
Oecupation: Driving Liczncs Infcrmaticn.
Flirze Clags; 2.3 Date of Expiry: 3
£
?Wﬁmfw R R R R R,
) *,rp— of injury l Dﬁ*’-k | DetafMime of I T '.fg:s m‘ LGC-EI.I |
sdat: Aft=ndsd by Polica ‘l Driva: | Accident: | Sweight Read |
| "% to | 25/114201T 15:240 -
Location: i
Alang Road 1 !

EENCOOLEN STREET

Near the gaiiic lioht between Manyan
[ Weather:

| Road Surises:

| Road Spead Limit

| Claa e | Dry
Traffic Flow: | Traffic Contrel; | Trafie Wolume: {
Ons Wizy ) | Traffic Lignt - Werking | Light |
| Type of Collision | anyons convaysd By
' Pn‘w-en Maving Vahicles - Head To Resr smboLkancs: |
2e
m peVahicls li'I\fql:_ﬂ"r*.‘.ﬂ B b ey P A St "_::_'__._._.__ _':. ol - : SEALOAN
e Mo Tyme. w0 = L gk o0 10 HMody diotors T Copason | o of Pestenger {
a

SGEKE23E8 n.-ar TOYOTA | God Sariously ¥
| | 4 | Demeazd! !
!’-:’--C-'PEEMH Cer RYUNDA | ' Elus | Eariousty | 2 il
' " i (Dameged! |
L ESOT127G | Car | HYLUNDA ! p Blus | Sightfy | 2

[____ i I | L | Damansd: ot}

T A R SR
i

|;- iy Fegestrizn Invoived: Ho

Ho. of Pedastrisns Injurad: NiL
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POLICE REPORT Pg. 2

SINGAPORE |
POLICE FORCE

AR & RR

TROTTI12520T4

Folics Station Of Qrigin:
‘Nanyang N.P.C
2 Jurong West Avenus 5 SINGAPORE
E40£82
Tel No: 1500-7928699

-
Repert Mo T/201T11557074

CONTIMUATICN OF REFCRT

KESAVAN FILLA

[ sHIvA i
[ Rzlmied Vehicle | SGHKA2288 (Car) Coniact Ho.| 37642945 =
& L |
HospitalClinic | HIL Classof | Class: NIL
Driving | Date of Expiny: NIL
Lizencs &
Euxpiry Data!
Date Treatment | NIL | Date Discharge | NIL
of Da n ical L | KL namenrnuw

T
..:.utrﬂ'.il.-:& e P

| 502533294

| Neme £POK S/0 KUPPAN D No. !
T |
| Related Vehicia | SGKBE2332 (Car) Contact Mo, | 81224614

HosphaCiiniz | NIL Clsssof | Cless: 2.3 —
{ Criving Cale of Sxpiry: Nil,__ |

Licance & |
i Expiry Datei -
NIL Data Dischargs | NIL
HIL Dereﬂ of iniury | ML

" Related Vehicle | SHC28E7H (Car) | Contact MNo.| 94507334
f I f
| HespitaltCiiniz | MiL t Clzss of Class: MiL
: | Driving Date of Zxpliy: ML
| Lisense &
i o i Sxpiry Bata
Dais Treamant | NiL | Dats Discharas |
. No, oi Dfr.rs granted Medical Lﬂava HIL | Degrea of Injury |
3 - . T & PR '{iﬂﬁﬂ'rﬁh i ..-T:a R 'L%fii-"—-&— 5
| Nama NirLim | 1D Mo, HiL
Faiztad Vehicle | SHOT1ET G (Czr) | Dantact No, | 84224213 |
HosplialiClinie | MIL [ Glzzgof | ClassiNIL
Driving | Dzte of Exginy NIL
| Lioan woE |
. _ ‘ExpiryDislel -
_Dgie Treaiment L HIL Ciata Discharge | NIL
No. of Deys grantzd Medicsl Leave | MIL D=aras of iy | Skaht -
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POLICE REPORT Pg. 3

PoLiCE FORCE T

Falice Ststion COf Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAFORE

BLRaRz CCOHTINUATION CF REFCAT
T=! Mo: 1600-TE25258

Eslef Detalls.

T 26/11/2017 &t 2bout 1540hrs, | was driving my vehicle{Vehicla no: SEKE2IEE) along bancoolen siz s,

ard | stopped &t the traffic light bstwssn Nanyang Acedemy of Fine Ans and Maslid Bencoclen building. 1
wes the firsl at the traffic light. | wizh 1o infarm thet at the time my vahicle is sisticnary es the traiic light
wes gresn howsver | w=s unabls to proceed a3 thare is 2 vehicls infrent of mine which werz not moving

due 1o tha front car is picking up passsngsrs.

On the same day at sbout 1543hrs, | izt a impast at the rear of my vehiclz and | got out of the veniclz o
find out that & blue t=xi (Vehicle no: SHC235TH) has reer ended miy vehicls and afizrwards vasrad 1o
collide with & blus i=d(SHDT127C) &t tha side bszids my vehicle. My nisce namsly: Shiyamisizh
Kesaven Plilal then celled for polics assistancs.

| wish to inform thet | wea issusd with 2 ces3 card with repon numbsn AZOIT1128/07385 under |0 Zul
{Tel 8E4Te428) and was edvized o lodge 2 aiiic scoideni repon,

FL
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POLICE REPORT Pg. 4

R0LiCE FORCE MR MR

TROITVI2EZTT4

Police Station Of Origin: LoTd
Nanyang N.P.C Fagor Moy Tra0 1 T1428007.
2 Jurong West Avenus 5 SINGAFORE

B49482 SOHTISUATION OF REFORT

Tel Ho: 1800-T8255392

Skatch Plan
Informant is not abls 1o provids skeish plan

.-.1!_

WAPOSTANT: Pleasz attech a copy of your venicizs Insurance Serificats to g report Ifyou don't heve
tha carifficats with you now, plsase fad 2 copy 1o 52474235 stating thereport number 28 ralsrancs

ﬁignat,'re Of Offcar Recording Tha Report: | Signzture Of Infomrant
Ji 3 i
~CHENSYINS OE | :
= IIJ"" i .'f .'" e X
Signawra Of Interpretar Lzt
Mot applicebls | 2o T 123
]
Oficer In Chergs Of Casa! [ Classmcaion Of Cess.
TEAET

S M3 CHYWEE THENG
Conisct Mo BBATBEEY :

- M e ——— e

ey S
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