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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the delals of the accident ta speed up the claims process.

2, This Form musi be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 12
ropudiate pobcy ability

4. The issue and acceptance of this Form by insurance companies 1s not an admission of policy [sbility on the part of the Insurance companies

5. Any false reporting may be referred to the Police for investigaticn.

G. This repar will be farwarded by the insurers of the insurers of the GIA Records Managernent Centre ectablished by the General Insurance Association of
Singapore(GLA) for archiving and that copies of thes report will for a fee be made avalable upon application by interesled pariies

7. By the ledgement of this report to the insurers, you heraby consent lo the archiving of this rapor? at the centre and to copies of the report being made avallable

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No

ACCIDENT STATEMENT

122017 17:46
08/12/201T 20:40
ALONG AMBER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLK34TER
LION CITY RENTALS PTE LTD
201504621K 21 4 S AHC

MOEMAIL

OFFICE-31584255

Vehicle Particulars
Manufacturer MITSUBISHI
Model ATTRAGE-1.2 (A}

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.

Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Palicy Number 999955174

Cover Note Number

Driver

Mame of Driver SINGARA VELLEN NAIDU S/0 BALAKRISHMAN
MNRIC Mo §7501035D

Date Of Birth 10/01/14975

Cccupation QUTDOOR

Date Of Driving Pass 070472004

Driving Experience 13 YEARS AND & MONTHS
Gender MALE

Mobile Number

Fax Mumber

Contact Mumber

EMail Address MOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
VWeather Conditions
Road Surface
Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident?

NO

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accidenl reported to the police?
If Yes, Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

YES

CLEMEMTI N.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 123858 | COUNTRY:
SINGAPORE

TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident
REFER TO ATTACHMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Vi'as there any sudio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Mumber

MO

DETAILS OF OTHER VEHICLE PROPERTY 1
SHC7154H
HYUNDAIYELLOW

MINOR SCRATCHES BELOW FRONT RIGHT HEADLIGHT

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process,

<
S

Policyholder's Signature

- The Issue and acceptance of this Form b

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as ful and accurat ible, Arvy wilful misrepresentation or withholding of materia|
facts may allow insurance tompanies to repudiate policy liability,

¥ insurance Eompanies is not an admission of policy llability on the part of the insurance
Companies,

false reporting may be refe d to the Police for inves i

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and cansent that;

(a) My insure r. my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insureg
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposes)
of :

{1 processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports ar notices o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

b} allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes: and

{c)  my Personal Information may,/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Furposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) theinformation so collected under {d} above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling er man aging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders.

r'sSgnature Reporting Centre Persannel's Signature

Date & Time: Al-driver is not the policyholder) Nama:

< Date & Time: NRIC/FIN Na.:



SKETCH PLAN

<..._.__ -

] G -

T - s d = [ L2 A

[ “SFER i T . i

{ F FAR T DL = R T /*’r;'ru FaT /,’?.’ P P
DECLARATION

I/ We declare the foregoin

i

Policyholder's -Sulgnature \_ G" pe T 1 Reporting Centre Personnel’s Signature
Date & Time: drl'u'z; not thE policyhaolder) Name:
Date &

NRIC/EIN No.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STE01035D
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

AR AR

T20171208/2042

10f3
Report No, T/20171 2{]_9.!'2042

e

Date/Time Report Made: ' Vide Report No.: Station Diary No.:
09/12/2017 12:03 ' 76

informant's Particulars i M I P

Name of Informant: | Address:

SINGARA VELLEN NAIDU S/O

| APT BLK 205 BUKIT BATOK STREET 21 #02-44 SINGAPORE

BALAKRISHNAN | 650205

ID Type / ID No.; Contact No.:

NRIC NO / §7501035D Home/Office: Mobile: 97565527
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 42 10/01/1975 Driver

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

UBER DRIVER Class: 3 Date of Expiry:

General Information of the Accident T e ——— s e
Type of Non-Injury Drink Date/Time of Type of Location: |
Accident: Others Drive: Accident: Roundabout

No 08/12/2017 20:40
Location:
Along Road 1 Traveling Toward Road 2
MARINE DRIVE
AMBER ROAD
Along Marine Drive, after the exit of Roundabout towards Amber Road
Weather: Road Surface: Road Speed Limit:
Clear o Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by

' Between Moving Vehicles - Head To Rear ambulance:

i No
Data!tuo!‘m_igalnm!'nd.::.. bl Ll s iy degtiliod
VehicleNo. | Type = |Make  |Model _| Condition | No of
SHC7154H | Car HYUNDAI Yellow Sllghtly 0

. Damaged
SLK3476R | Car MITSUBISHI |ATTRAGE | Black Slightly |0

| ; Damaged
Details of Person Involved = e TR - =

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE LT TR

Ti20171209/2042
Police Station Of Origin: 20f3
Clementi N.P.C Report No. T/20171209/2042
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

ERVel e ey ST R el e A e
Name SINGARA "-.FELLEN NHIDU S D 8} Nu 575010350
BALAKRISHMNAN
Related Vehicle | SLK3476R (Car) Contact No.| 97565527
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

Brief Details.

| am a Uber driver for the past 3 months plus. | had rented my black Mitsubishi Attrage bearing the
registration plate no. of SLK3476R from Lion City Rental Pte Ltd.

On 08/12/2017 at about 2040hrs, | was driving my rental vehicle along Marine Drive. | then entered the
roundabout and heading towards Amber Road. While at the roundabout, | signaled right and proceeded to
change lane to the right. All of a sudden, one Citycab taxi bearing the registration plate no. of SHC7154H
suddenly made an immediately brake behind my vehicle as | heard the screeching sound coming from the
taxi.

After which, | signaled left and proceeded to change lane to the left. The Citycab then suddenly came
behind me again and again | heard the screeching sound. The next moment, | felt an impact from the rear
and the Citycab had knocked onto my vehicle. Both the Citycab driver and myself then shifted our vehicle
to the side and we both got down of our vehicle.

| then requested for the driver particulars, however the driver refused to produce it to me. The driver is a
Chinese male in his 50s. The driver then informed me to take down his registration plate no. and
subsequently drove off from the scene. Both our particulars were not exchanged.

There is an in-car camera installed inside my vehicle, however it only focus the front and not the rear. No
one is injured in the accident. | did took photographs of the damaged on both our vehicles. The damaged
on my vehicle was at the left rear portion. The body part was torn and damaged. The damaged on the
Citycab was at the front right portion, near to the headlight. There are minor scratches on the vehicle.

| wish to state that when | spoke to the Citycab driver, the driver reeked of alcohol.



POLICE FORCE | MR N

T/20171208/2042

Police Station Of Origin: Jof3
Clementi N.P.C
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Report No. T/20171206/2042

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. 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: | Signature Of Info
D/ L

ot
Sgt 2 CHIAM SOCK HWEE "

-

Signature Of Interpreter: ] Date/Fime: |
Not applicable : 09/12/2017 12:03

" Officer In Charge Of Case: Classification Of Case:
TP IGIA /S

Staff Sgt TANG SIEW PING
Contact No.: 65476430
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