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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 27/11/2017 15:42

Date Of Accident 25/11/2017 20:05

Exact Location Of Accident ALONG ROAD 1 AYER RAJAH EXPRESSWAY
Country/State of Loss 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
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for

GBF3219L

SANTE ACCESS SYSTEMPTE LTD
A199306365G
KRAJK82@GMAIL.COM

(LOCAL) +65-98368675
Office-68630345

NISSAN
CABSTAR-3.0 (M)

repair to your vehicle? NO
If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company

AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver KANTHASAMY RAJAKUMAR
Passport No/FIN G7553829X

Date Of Birth 10/06/1982

Occupation OUTDOOR

Date Of Driving Pass 21/01/2013

Driving Experience 4 YEARS AND 10 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address KRAJK82@GMAIL.COM

Address



stcode
Was (?r?ver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
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 RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JSB7958 (MOTORCYCLE)
Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 7

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ALJUNIED NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2809999 - FAX NO: 62815960

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JSB7958

Vehicle Make/Model/Colour
Details Of Properties
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
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~#i&@} sINGAPORE
Sy, POLICE FORCE

Pofice Statkon Of Ovigin:
Aljunied NPF

13 Joo Seng Road #(1-68 SINGAPORE

REPORT OF A TRAFFIC ACCIDENT

THONT 1052040

1al3

Ripot Mo, TRAO1T 11262046

DateTime Report Made:
M T 1426
OE x ..r.» g

Vide Report Mo.:
DHE0AT1125/0138

Slation Diary Mo.:

Nama af __._E_..._.E._._ Address:

_KANTHASAMY RAJAKUMAR 10 GUL DRIVE #03-355 SINGAPORE 828461

1D Type 7 10 No.: Contact No.:

FIM RO § GTS538200 Horma/Oiffice: Mobile: S8368675
Natienality: Email:

INCHAN

S _hﬁ! Date of Binh: | Type of Infonmant:

Male . |35 10i06/M1 882 Diieer

Race: Language: Institution § Schoal Mame:
IndiEan

Oecupation: Dirinving Licence Infarmation;

SITE SUPERVISOR | Cliss: Diate of Expiry:

Aeng Rosd 1
AYER RAJAH EXPRESSWAY

Towards Tuas, LP 21 before Exd 14
nrnBPm_B_.ztEvE.u._

Road Surface: . | Read Speed Limit:
mm_:.:m Wiat
Traffic Flow: Traffic Conkrol; Traffic Valume:
O Way Mot Controlied Heaey
Type of Colishon: Anyone conveyed by
Batwaen Moving Vehicles - Head To Rear ambulance;
Mo

Evo.uus_._! _..__..o_._i_ zu

[ No. of Pedastrians njured: HIL

¢ TRMTI1285048
Police Staticn Of Origin: Fel3
.P_.?-.._—ﬂn_ KPP Report No. TR0IT11262048
13 Joo Seng Road 201-65 SINGAPORE ;
360013 CONTINUATION OF REPORT

Tel Ho: 1800-2808989

Skatch Plan
Informant is not able bo provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cenificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 85474565 stating the report number as reference,
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IM.EE_..__._H Of Inferpreder: DateTime:

Mot applicable PRM1R0IT 14:26
Officar In Charge OF Cage: Classification Of Case:
TRPIGIT! ;

551 TAN CHIN YONG J

Contact No.: 65476178
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Polloyficdder  : Sanli Accats Sysien Bta Lid Vahicls No. : GEFIIEL
Pariod of Irsurance + 31 Aug 217 To 30 Aug 218 Podicy Moo  2100MB05EE-01
Engina Neo. ¢ 200014543 Endorsement Ha,
Chasils Ho, 1 JNIECRF24Z0E55125 Iasued Dt 11T hug 2T
ABOUT THE COVER : REPUBLIC OF SINGAPORE RIVING LICENCE
| Makaiiadel 1 HISSAN MEW CABSTAR
| Engine CapacityTonnage : 1.6 Tonnage Sum Insured | Market Valuo Firsl Yoar of Fegistration : 2018
| Driver Restricgon HA Off Ponic Car ; Mo Insuving with COEPARF  : Yes
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Accident Photo
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