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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 completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/12/2017 18:44

02/12/2017 13:15

LENTOR AVE TOWARDS ANG MO KIO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Particulars

SLE7405B

LCRF PTELTD
201624597K
NOEMAIL

Office-66944919

Manufacturer TOYOTA
Model AXIO

Exact Purpose for which vehicle was being used at HIRER

time of accident

Are you claiming under your own insurance policy for NO

repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number 999995170

Cover Note Number

Driver

Name of Driver RAJENDRAN NANDAKUMAR
NRIC No S8580599A

Date Of Birth 11/12/1985

Occupation OUTDOOR

Date Of Driving Pass 20/10/2012

Driving Experience 5 YEARS AND 1 MONTH
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOEMAIL

Address



stcode
Was (?r?ver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HRER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| ha)vg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number 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 BISHAN NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 20 BISHAN STREET 23, POSTCODE: 579757 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO PHOTOS AND POLICE REPORT ATTACHED,THANK YOU.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: MEMORY CARD WITH TP
Was there any audio recorded? NO

Vehicle Registration Number SGG2704U
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address



Sketch Plan

IMPORTANT NOTICE

. Please repart gareactly the details of the accldent to speed up the clalms process.
. This Farm must be gampleted b

. Information provided mast be a4 truthiul and accurate as possible. Any wilful mitrepresentation or withhalding of material
facts may allow Insurance companies to repudiate palicy liabdity.

The issue and acceptance of this Form by insurance companies is not an admission of palicy isbility en the part of the infurance
companies.

b ref th In

. The repert will be forwarded by the insurers af the GLA Records Management Centre established by the & | Insurance
Assoctation of Singapare (GLA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties.

. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made avalable aforesald,

. Consent under the Personal Data Protection Act (PDPA)
tunderstand, acnowlsdge, agres and consent that:

fa) My inswrar, ry workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal datafpersonal informatian set out in this [form) 2nd any ather personal iaformation
provided by me or possessed by my insurer {collectively the "Personal tnformation”) and disclose and tramsfar such
Parsonal information to all insuren|s) who have inswred vehicle(s) invalved in this accident [all ingurer(s) who have insurad
wehicle[s] Involved In this accident shall be collectivaly refarred to as the “nsurers™), the Insurers’ lawyers/law fisma, the
Monetary Autharity of Singapore and any relevant government agencyfautharity (such as the palice), for the purpose(s]
of:
(i} processing, handling and/or dealing with my claims Including the settlemant of the caims and any necessary

investigations relating to the claims;

(li] Irvestigating the accident andfor my claims;
{li§) earrying out and/for dealing with my instructlons or responding to any enquirdes by me;

(iv) adminlstering my claims {including the mailing of correspondence, statements, invoices, repons o notices to me,
which could inwolve disclosure of certaln personal data about me to bring about defivery of the same s well 85 on the
maternal cover of envelopesmail packages); andfor

(v} complying with applicable law in administering, processing. handling andfar dealing with my dsims. {collectively the
“Purposes”)

[b] ol insurer(s) whao have ingwred vehicle[s) involved in this accident and the Inswoers” Bvyerslaw firms, may/are pernitted
ko collect, use, disclose and/or process my Persanal Information for one or mone of the above Purposes; and

[}  my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentifincluding their lawyersflaw firms), which may ba sited outside of Singapore, for one or move of the above Purpases.

[d} oy Persenal Infarmation will also be collected and wsed to compile clalms history for the purpose of lraud detection,
irvestigation and management in present and all future claims.

[e] the information so collactsd under (d) abave may be shared [ disclosed:

{Ij eo sl insurers and/for any other third parties that assist in evaluating, Investigating, controfling or managing frawd,
regulators, liw enforcement and government agencies B8 r hby required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Date & Time:

Palicyholder's Signature ‘-7-17 Driver's Signatne Reporting Centre Parsonael's Signature
I deiver ks not the palicyholder) Name:
Drate & Time: MRIC/FIN Ha.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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IC COLLECTION SLIP FOR NEW SINGAFORE CITIZEN J“ I I“Iu. .“I'

wicwo: SBSBOS99R  (PINK IC) FEES: ... $10.00
Mane - - RAJENDRAN NANDAKUMAR

DATE OF ISSUE: . 18/08/2017

REGISTRATION OFFICER: . K, Parameswari
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: f-| @) 1201 [P} 8

| S5 JoSer ﬂav&@}m

(Reciplent's Name, NRIC or Passport Mo, / Rank and Ma.)

ot Tf M 1oy #ve 1

{Address / Police Station / NPC / NPP)
hereby acknowledge recesipt of the below mentioned items of:
1 I MU 50 Jlbi =

w @ - @ Wt A W

10 _&—
P Eastdppan  junpdnuva p 53% 22599 v)
{Mame, MRIC or Passport Mo. / Rank and Mo
of i,
{Address [ Police Station / NPC / NFPR)
on Gl"i"l‘a’ at iq‘:‘r
(Date) © (Time)
Witnes {* Handed over by: Received by:
{* Defiite if applicable) /LJHA‘
{Signalum‘j:—“' ) (Signaturi)
LRy asrfay S Gt bray
{Name, NRIC or Passport Mo. f Rank and No.) (Name, NRIC or Passport Mo, / Ftank and Mo.)
Other Remarks:

NP 323 (1407}



SINGAPORE
_POLICE FORCE

Police Station Of Crigin:
Bishan N.P.C

TRO1T1204/2088

20Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT

1of4
Report No. T/20171204/2088

Date/Time Report Mads: Vide Report No.; Station Diary Mo.:
- 041242017 15:11 F/20171202/0168 [
Informant's Particulars
Mame of Informant: Adrrags:
'RAJENDRAN NANDAKUMAR o
ID Type / ID No.: Contact No.:
MNRIC NO / SB5B0S99A Home/Office: Mabile:
Mationality: ) Email: :
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infarmant:
Male &l 11/12/1885 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
" UBER DRIVER Class: 3 Date of Expiry:
General Information of the Accident ; ;
Type of * | Non-Injury Drink Datv._erT ime of T}rpﬁe of Location:
Accident: Attended by Police Drive: Accident: Straight Road
No_ 02/12/2017 13:15
Location:
-Along Road 1
LENTOR AVENUE
Lentor Ave towards Ang Mo Kio on lane 3 .
Weather; ; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved - :
Vehicle No. | Type Make Model Color Condition | No of Passenger
SGG2704U | Car TOYOTA |CAMRY 2.4 | Silver 0
SLET4058B | Car T TOYOTA COROLLA | Black Seriously | 1
AXIO Damaged
HYBRID G _
1.5 CVT
DIAIRBAG




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

BRI

2 0f 4
Report No. T/20171204/2088

20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver :

Name RAJENDRAN NANDAKUMAR | ID No. 585805994

Related Vehicle | SLET405B (Car) Contact No.| !

Hospital/Clinic | NIL Class of Class: 3, :

. Driving Date of Expiry: NIL

Licence & |
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Passenger E

Name AARONM ’ ID No. MIL

Related Vehicle | SLET405B (Car) Contact No.| i

Hospital/Clinic | NIL Class of Class:; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | MIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 02/12/2017 at about 1315hrs, | was travel[mg along Lentor Ave towards Ang Mo Kio on lane 2 i in my
vehicle, SLE7405B (V1) and | was carrying a passenger in that point of time. | wish to state that there was
no vehicle on lane 3 as such | made a check on my rear-and side mirrors for ancoming vehicles.

| then spotted one vehicle, SGG2704U (V2) from afar, about 10-15metres away from afar as such |
signalled left and made a lane change to lane 3. The driver of V2 then eaught up with me and honked ;
continuously at me as such | slowed down my vehicle and asked passenger for permission if | could stop
my vehicle when the driver of V2 hit onto the rear of my vehicle. The impact was great and had caused

my vehicle to surge forward and the driver of V2 hit onto the rear of my vehicle again. The driver of V2
then reversed and hit onto the rear of my vehicle cuntll'll.lﬂush’ for about more than 4 times.

Baoth drivers got out of the vehicles. My passenger was in a rush as both drivers took dnwn his contact
number. The driver of V2 then approached me and asked me "Now shick is it?" and he said that "see
nothing happened to your car” and “Yuu are done". The driver of V2 then drove off without exchanging
any details.

| do have a front in-built camera in my vehicle. The rear portion of my vehicle were seriously damaged. |
have reported the matter to Uber and called for Police who attended to me vide F/20171202/0188. | had
pains on my neck and back as such | will be proceeding to see a doctor to get treated.



SINGAPORE -
s POLICE FORCE

Police Station Of Origin:

Bishan N.P.C : '

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

IR

CONTINUATION OF REPORT

3of4

* Report No. T/20171204/2088



SINGAPORE !
POLKEFORCE - IO AR

Police Station Of Origin: _ i

Bishan N.P.C - : . Repart No. T/20171204/2088
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide skat_ch plan

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Certificate to this repart. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Sngnatyr Informant:

E/ ' |

Sgt 2 NUR SAHIDAH BINTE IBRAHIM Ng‘ /U Z\ /[
Signature Of Interpreter; Date/Time:

Mot applicable 04M2/2017 15:11

Officer In Charge beasa: Classiﬁcaﬁnﬁ Of Case:

TPIGIT/ -

Sr Staff Sgt RAZIZ BIN TAHAR

Contact Mo.: 654?62_00

NP168

N
Authentication Stamp. W
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