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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 Report 31/01/2018 11:28

Date Of Accident 27/01/2018 20:30

Exact Location Of Accident TELOK PAKU RD BESIDE BLK 1A
Country/State of Loss SINGAPORE

Vehicle Registration Number YP5963H
Insured/Policyholder

Name Of Registered Owner KST AUTO RENTAL PTE LTD
Co Reg No 200806860W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB71ER4SDEC (CBU)
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 7VCC1700050

Cover Note Number

Driver

Name of Driver ANBALAGAN SARATHY
Passport No/FIN G5330577L

Date Of Birth 24/03/1990

Occupation OUTDOOR

Date Of Driving Pass 06/08/2015

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94877145

Fax Number

Contact Number OFFICE-94877145

EMail Address NOEMAIL
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BLK 116 HOUGANG AVENUE 1
#06-1206

Postcode 530116
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number JGS2686 (COMMERCIAL VEHICLE)
Number of vehicles involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 CHANGI NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5872999 - FAX NO: 65872900

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180128/2007.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number JGS2686

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCE7575A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name ANBALAGAN SARATHY
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? YP5963H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

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

3. Information provided must be a5 truthful and sccurate a3 possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Farm by insurance comasnies i not an admi 1 af policy llabillty on the part of the insurance
oompanies,

5

B The report will be forwarded by the insurers of the GIA Records Management Cenire establahed by the General Injurance
Associstion of Singapore [GLA) for archiving and that copies of this report will fer a fee be made available upon application by
Interested parnes,

7. By the lodgment of this repart 1o the insurers, you hereby candent ta the archiving of this report a1 the centre and to copies of
the report being made svailable aforesaid,

B. Consent under the Personal Data Protection Act |[PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurar, my workshop and the Geners! Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by mie or possessed by my insurer {eadlectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all Insurer|s) who have insured vehicle(s) invalved in this accident (all insurers) whe hawve insured
wehichels} involved in this accident shall be collectively referred to as the “Insurers” |, the Insurers’ lawyers/law firms. the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of 1

[i] procesung, handiing and/or dealing with my claims including the settlement of the claims and any necessary
ifwestigations relating to the claims;

Lil} mwvestigating the sccident and/or my claims:

(i} earrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iw) administering my claims {including the mailing of correspandence, statements, invalces, reports or notices to e,
which could involve dischosure of esrtain personal data about me to bring about delivery of the same as well as on the
enternal cover of gnvelopes/mail packages]; and/or

{v) complying with applicable law in administering, processing. handling and/or dealing with my claims. {coBectively the
“Purposes”|
(Bl alinsurarish whao have insured vehicleqs) involyed in this aceident and the Insirers’ lawyers/law fitrns, may/sre permitted
to collect, use, disclose and/or pracess my Personal Infarmation for ane or mare of the above Purposes; and

lc)  my Personal information may/can be disclosed by any of the Insurers and/or GiA to their third perty service providers or
agents(including their lawvers/law firms), which may be sited outside of Singapore, for one or mare of the sbave Purposes.

[d}  my Personal Informatian will also be collected and wied to compile daims histary for the purpose of fraud detection,
Ifvestigation and management in present and all future claims.

{e] the information so collected under (o) abeve may be shared / disclosed:

() te sl insurers and/or any other third parties that assist in evaluating, investigating. controfling or managing fraud,
regulators, law enforcoment and gavernment agencies a3 reasonably reguired for the purposes stated, or

{1} for camalying with requirements under any regulations, lows or court orders.

W
By
Oviver's Signature Reporting Cenire I's Sagnature

Diate & Time: (M diriver is ot the palicyholder] Marne:
Date & Time: NRIC/FIN Mo -
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Accident Sketch Plan
SKETCH PLAN
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IfWe dtﬂyg Hmm particulars are true In every ]
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Policynalders. SiEnadat Drivar's Signatuse Reporiing Cenire P Signature
Date & Time: (IF driver is not the policyholder) Name:
Date & Time: MRIC/EIN Mo : '
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SINGAPORE
POLICE FORCE

Folice Station Of Crigin.

Chargi NP

9 3imai Street 2 SINGAPORE 525314
Tel No 1800-587 2390

RERORT OF & TRAFFIC ACCIDENT

Police Report

A0 MR RV

TEMBIM IR

| wdd
Fnport Mo, Tig 080 28007

DateTimea ﬁup:ﬂ; Mads ¥ide Repor Ma.,: | Station J_'.uau_:.- b by
SH12008 0048 S2D1ANT 2702405 > 21 _
Informa's Partlcutars

Mame of Hfsrmant: A e

ANBALAGAMN SARATHY AFRT BLK 116 HOLHEGANE AVERLE 1 ME-1 06 SINGAPORE
D - 1530118
I0 Type / 0 Mo Cortact No - -
FIW MO { G3320577L Hame/Cfice: BiiEilz D487 7145
Matiomality: Email
INCHAM
Sex e Dale ot Bith. | Tyge of Informant: —
Mal= |37 240180 | Driver _
Hace Language: | ingtitlulion / Sehos Name
Indiar ; ! i
Occupatian: Diriving Licanse Informatien: —
_Leery driver Class: 28,34 Dare o Expiry:
:  of the Accident
| Moa-Injury Dririk | DateTins aof Type af Lacation: |
Accidant: Altended by Police D Accidank Stranghil Raoag
Bt = | Mg 18 20,30 |
L oaation: |
Alang Rpad 1
TELDOK FAKU ROAD
Wisathar: | Road Surface: | Read Spesd Limit
Jusl slop ralnivg Vet
Traffc Flow: Troffic Conlral: Traffic Volirna:
 Cne ey | I e
Type of Colksdon: Ay oete Cameeyad by
Chain colison ambulancg:
. i I_ Mo
ﬁf_'_\'l'l'lkh Involva L k : i
Vehicin No. | Type A IModel  Jcalor | Condiien | b qer
JGESIBES Loy | ISLE ellow Sericusly | ¢
; Damaged l_
| SCETSTSA | Gar HONDA VEZEL 75X | White Srriously |0
. . e T = Damagad g 5
YPEREIH | Lomy MITSUBIZHI | CANTER | ‘While Sariougly | 1
FERBMER4S Damnaged |
| DEG (G | | ]
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Police Report

SINGAPORE
POLICE FORCE

L
Tram80 1 2a2 00T

Zpl&

Feport ka T04 209 2E0000

Paloe Stabon OfF Ongin:
Cnargi M PG
& Simes Streed 2 SINGAPORE 520014

Tl Moo: TA00-587 23495 CONTEARATION OF REFORT

 Datails of Person Invelved
Ay Pedestrian Imvelved: No
| Mg of Pedesirians Injured” ML | l.I:u af Pedasiran l:n:m:-ln-g iy

| Driver i 3 T i:. e e Pt e =

| Name AZRUL HISHAM BIN ZAKARA | 1D M, AE-H!-?EHS
. Ralaied Viehide | JGS2688 (Lory] Contact Mo, | MIL |
Haspilal'Clinic MIL lass of Clasa: HIL |
Dinirg Crale of Expiry: MIL
Licance & |
. Expiry Dale
Ciate Tresiment | NIL I | Date Dischargs | MIL
Mo, of Days granted Medical Leses L Dagru-u |:|f Irq-.lrg,r MiL
“Drlvar o AT e L
Mame | TEQ YARG R D M, Eﬂ-i-.l"EJTElI
Related Vehicle | SCETETSA {Car) Contact Mo | 58286000
HDEFEHF‘E’I.I-E ML R o Classof | Class: MiL
| Drivimg | Duabe of Expiry: MIL
Licence & |
Frpiry Miatw |
Digte Treatrart | MIL D Disehange | MIL
Mo, of Days gramed Medical Lﬁl.ra HilL Diegree of njury | MIL
R e e e S o L B = T s
Ml AHE&LA AN SARATHY I Mo GEIANGTTL
| Related Vehicks | YPS363H [2omy) | Gontact No. | 94877145
| Hosgina Gl MIL Class of Clans: 28,34 |
Driving | Date of Expiry: ML |
, | Licance & .
. | Exgiry Ciate : :
| Date Treatment | NIL : Diake Discharge | MIL |
| Mo of Cays gramed badical Laava ML Diagress af Injury | MIL

EI'H-I’IZI'HI'.HI!

v ther abowe mermtioned date, tme and locabion. | was diving my eehicle (YPSEG31) alang Telak Fakp
Rnad, Sucdenly the front vebacde (SCETETSA) slowed dewn and stop. | mareged 1o sbap my wahicke 85
well. Howessi the vehicle (JGS2E36) bahind me collded nte the rear of my vahicks, This impact caused
rmy wehicle io move foreasd and thus my vehicle collidad inta the Bl vahicla (BCETSTRA) &l the parhizs
did ol saffer any injurias. | aim Bdging this pofice repart for nsuraics dalms Thene & a CCTV inside my
wehice howawar tha mamary card wes takan by cne of the frafic pokoe cficer
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SINGAPORE
POLICE FORCE

Palice Station OF Crigir:

Changi NP.C

S Simei Stresl 2 BINGAPCRFE 526814
Tel Mo 1800-567 2855

Police Report

SOV ARSI R
TEOTES1IRARNGT

CONTINUATION GF REPORT

da4
Repor Ho T20HR0IRP007
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Police Report

SINGAPORE
POLICE FORCE

Police Station 0F Orgin;

Changi M.P.C

9 5ime Stmest 2 SINGAPORE 520014
Tal Ma: 1800-5872899

Sketch Plan

infarmant iz nod able o pravide sketch plan

Tradisnd 282007

4cfa
Aepot Mo T2 &0 2802007

CONTINUATION OF REFORT

IMFORTANT. Please aflach a copy of your vehioa's Ineurance Certificate o this repart. If you don't have
the cestficace with you now. plaase fax 8 cogy 1o B54T4BES shting fhe report numbar a5 rafarence

Signature Of Officer Recording The Rapart:

Gl
S 2 CHOD WEL CHOMNG

Signatuna Of Interprater
Mol applicabla

! Signalure Of Infarmant.

Ve

 DateTime:

280112073 00:48

Cficer In Chamge Of Caga:

TFIGIT Y

Salt Sgi SYED ZAYID MU

SHOILL WbHID A1 le-.um.u.

Comtact Mo 54765384
Authertication Stamp _[
HF T 2

ﬂlf-l-"EH:E:'-I- T

_Classifcalion0f Case.

Page 9 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

MARKEN
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

DATE JAN,

s __amH
1 42 oookm 130G

,.-_,;...1
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Accident Photo
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Medical Cert

OneCare Clinic Hougang
Blk 104 Howgang Ave 1 #01- 1125 Sngapore G004
Tal 65250325 | Fax: 65250396

MEDICAL CERTIFICATE

This is to cartily that ANBALAGAN SARATHY (GA3305r77L) I8
under traalmant by me

Unfit For Duty

Outpatiant Lamve- % Days  From 29012016 To 31-01-2008

Commants | Diagnosis

BACK STHAIN
@ [ S T | ] [LEH
Cartified By Cerfficats Ne: MC/86412
L
Dale of Wisit Z5-01-20148
Dabe: of lsgue: 28 01-2018
Blcle.

Triz carilcein B ratvilid for abzerics fron Qo
This cerdaate 5 akechmrically generalsd. Mo Fgnahee 1S requinsd,
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffies Guay 81500 Sngapons 48350
W Tel (65) G224 00010 Fan {65} 6224 0030
Oiperating Hours  Morday to Frdey, 0900 - 17100
SECORDS MANAGEMERT CENTRE L% SES00G00 / 5T Mey, Mo, WI8E001TTXS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

1 ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No nup Hi'r.h’ﬂf'f Vehicle Registration Mo: i H“”

Mamiefas shownin NEL) : Anla lﬂﬂgqn Juru J'L«.; NRIC/FIN/PassportNo :
[*Vehicle Driver [ Mahicle DwaeeH{®) Please delete as appropriate

Address Bk G u”j?"lfg fve | %ob-boj singapore( 51 14)
Contact {Tel) : Mobile No. -4 45 774S

Email Address

Date of Accident  :_21 flr] ik Time of Accident: __ 23 33

Placeof Accident :_Telle Paky Rowd  beide BlE Jo

Insurance Company: ™ ”ﬂ

(8) ADDITIONALINFORMATION / AMENDMENTS:

i have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Add in ajafies  detel  and  mC-

x&\*}l : /ﬂm

Policyholder [ Driver's Signature Reporting Centre Penﬂnel’i Signature
Date: Name:

WRIC/FIN No.:

Date:
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