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ENTRY DATE & TIME: 04/04/2018 16:15
SUBMITTED BY: Liew Shan Hui

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 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 04/04/2018 16:15

Date Of Accident 03/04/2018 19:45

Exact Location Of Accident SIMS AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT7762R
Insured/Policyholder

Name Of Registered Owner MR SARAVANAN S/O RAMU
NRIC No S6828272A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90213396
Alternative Phone No OFFICE-90213396
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1766401700

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

KEERTHI KESAAN S/O SARAVANAN
S$9829260H

04/09/1998

OUTDOOR

14/06/2017

0 YEAR AND 9 MONTH

MALE

(LOCAL) +65-98552354

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 352 HOUGANG AVE 7 #09-735
530352

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
YES
YES
NO
2

NAME:
GENDER:

: SARAVANAN S/O0 RAMU
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

GBF5972G

COMMERCIAL VEHICLE
PAN WENXING
F7738163P

81278351
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4

Name UNKNOWN

Approximate Age

Injuries Sustain RIGHT SHOULDER & ARM
Injured person in which vehicle? GBF5972G

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

Pleass ropart correcthy the detaite of the accident to speed up the claims process.

Irifermation provided must be as truthful and sccurate as poasible. Any wilful misrapresentation or withholding of material
lacts may allow insurance companies 1o repudiate policy liability.

The fsgue and accoptance of this Farm by Insurance companies |3 nol an admission of policy liability on the part of the msurance
crmpanies

b, The repar will be forwarded by the insurers of the GIA Records Managemient Cantre established by the General Insurance

Association of Singapors (GIA) for archiving and that eopies of this repart will for a fee be made available upon application by
intereated partios

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repoit being made available aforesald.

Consent under the Parsonal Data Protection Act [POPA)

| wnderstand, scknowdedge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted o collact, usa,
disclase snd far process my personal data/personal information set out in this [form|] and any other personal nformation
provided by me or possessed by my insurer [coliectively the “Personal information”] and discleie and tiansler sech
Personal |nformation to all insurer(s) whe have insured vehicle(s) involed in this accident (all insurer(s) who have insured
vahiicla(s ) invalved in this accident shall be collectivedy referred 10 as the "Wnsurers”), the Insurars’ Bwyers/law firms, the
Menetary Autharity of Singapore and any relevant government agency/authority (such as the police}, for the purposes)
of:

[} processing handling and/ar dealing with my claims Including the settlement of the claims and any necessary
Invastigationd relating o the claims:

(] Irevestigating the accldent and/or oy claims;
[ili) carrying out and/or dealing with my instructbans or rasponding Lo afy cnguinios by me;

(i) administeitng my clilms (Including the malling of correspondence, statements, Inveices, FEports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
enternal cover of envelopes/mall packages); and/er

[v] esmplying with spplicabia law In administering. processing. handling &ndfor dealing with rmy claims, (collectively the
“Purposes”|
i) all insuriers) whe have Insured vehicle]i) Invalved in this aceidant and the insurers’ lawyers/law firms, may/are permitted
16 collecy, use, disclose and/for process my Persanal infarmation Tor ane o more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party sefvics provides or
wpentalincluding their lowyers/low firrms). which may be sited outside of Singapore, for ane or mare of the sbove Purpotes

([} my Personal Information will alse be collected and uied to compile claims history for the purpose of frawd detection,
imvestigation and management in present and all future claims,

le]  the infarmation us collectad under [d) above may be sharnd J dischosid:

(i e all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraua,
regulators, w enforcement and government agencies as reasonably required lor the purpaiss stated, ar

[Hy for comphyng with reguirements under any regulations, lews or court orders,

Voo~

Drnver's 5;n.|burl Baparting Cenlve Peconne!'t Signatuse
[IF driver is nod the palicyholder) M
Date & Time: HRIC/FIN Mo
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Accident Sketch Plan

*  SKETCH PLAN

w3

I CLY 7762

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Codor (Hhte  Sppech

DECLARATION

\fWe deglare the Toregoing particulsrs afe rue in every respecl

:;_y,l.rn.-lm:- s Spgnature Dovrbwirr's Signaturn Reparting Contre Pervonnel’s Shrnatune
Tate & Time [1f driver i not the policoyhobde) Naime:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TrRO1804037017

Toftd
FRopart No. T20180403/7017

Date/Time Report Made:
03/04/2018 23:58

S R T e i i L el .

SRR - i-l-li'r- e

KEERTHI KESAAN S/0

ID Type / ID No.:

Vide Report No.: Stalion Diary No.:
180403/0193

5 Pl P

ot e bt i Tl M s S A

e, 208 -.l'l.-"lllz-l.d"il- A
Addfess:
APT BLK 352 HOUGANG AVENUE 7 #09-735 SINGAPORE

| 230352
Contact No.:

NRIC NO / 55829260H Home/Office: Mobile: 98552354
Mationality: Email:

SINGAPORE CITIZEN keerthikesaan @gmail.com

Sex: Age: Date of Birth: | Type ol Jnformant:

Mala 19 04/09/1998 Driver

Race: Language: Institution / School Name:.
Indian English

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

Tr———y T T e T e S S T,
ieneral information of the Accidemt =~~~ =~ =~ = 0@ :

Type of TI"PG

Accident: Staignt Foad
Location:

SIMS AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Kmh

Traffic Flow: Tralfic Control: Traffic Volume:

One Way Traffic Light - Working Moderale

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

P TR e A T LM [T
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POLICE REPORT

S AR

POLICE FORCE T/20180403/7017
Police Station Of Origin: 2ol4
Traffic Polica Division HO Report No. T/2018040047017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

TR

Name | SARAVANAN S/O RAMU ID No. samm
Related Vehicle | SLT7762R (Car) Conlact No.| 90213396
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Treatment | NIL Dale Discharge | NIL
No. of Days B0 un MIL
Doy 4158 5 TS TR R A R “" i U7 e SR N R SR
Name KEERTHI KESAAN S/IO S&HMI’MN ID No. S0829260H
Related Vehicle | SLTY762R (Car) Contact Mo.| 98552354
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treaiment | NIL Date Discharge | NIL
No. ufDaysgramadelLam | NIL Degree of Injury | NIL
Briel Details.

SLT7762R Driver: KEERTHI KESAAN, 58628260H
SLT7762R Passenger: SAHAVANAN S/O RAMU, S6828272A
GBF5972G Driver: PAN WENXING, F7738163P

Investigation Officer: ABDILLAH
Contact: 65476246

Dated today,03/04/2018, Evening,

KEERTHI KESAAN S/0 SARAVANAN, NRIC NO: 59829260H, the driver and my Father, SARAVANAN
S/0 RAMU, NRIC NO:S6828272A was coming back from Geylang Lorong 1 after purchasing a PC for
home-use. The Traflic was moderate and | was driving in a very stable condition and the weather is very
clear. It was about 2000 hrs and we were heading to Eunos food court for supper. At Sims Avenue, at the
junction, the signal turned amber. | reduced my speed and come 1o a full stop at the junction. After
stopping, approximataly 3 to 4 seconds, | heard a loud bang from the rear of my car as well as my car
moved forward. My father alighted first and at the same time he asked me remain calm on the driver seat,
at this point, we were already bang from the rear of the car. He went and checked the lorry that banoed
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POLICE REPORT

ot e R
TR20180402/7T01T

POLICE FORCE

Police Station Of Origin: Jor4

Traffic Police Division HO Report Mo, T/20180403/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

no one was injured upon first look and asked both vehicle to move to the side road onlo geylang east
avenue 1 1o avold causing hindrance 1o the traffic and settle it upon the side road.

Once pulled over to the side, my father approached the lorry driver, PAN WENXING, F7738163P, and
axmmmmmmumm.wmmadMnmamm
joining the lorry driver. There were 02 each PRC workers and 01 Bangladeshi worker. My father noticed
rhaihawasmldingnntuhisdﬂﬁlmﬂdﬂrandmlnpam.wmﬂﬂraﬁkudhinﬂharaﬂsnmdical
attention and he replied yes, We called ‘999" for immediate attention. The ambulance came and feiched
him to Tan Tock Seng Hospital and trafffic police arrived after a few minutes later. Traffic police viewed
myhmﬂwdingbohgemﬂukadushbﬂg&anmﬁdﬂrmﬂﬂ?ﬁﬂ]ummasmm.l
deciare the above statement is true and honest.

Thank you
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Skelch Plan
informant is not able o provide skelch plan

TrB0A0TOT

40of 4
Report No. TROB040T0T

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:
The identily of the person making this report has
been authenticated by SingPass. No signature is

Signature Of Interpreter: Date/Time:
Mot applicable 03/04/2018 23:59
Officer In Charge Of Case: Classification Of Case:

Authentication Stamp

MNELER
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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

! »

ol | A

Page 16 of 18



Accident Photo
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Accident Photo
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