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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 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/05/2018 16:11
02/05/2018 15:30
SLE TOWARDS CTE
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 repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLJ7778Z

LCRF PTE LTD
201604597K
NOEMAIL

OFFICE-62414992

HONDA
SHUTTLE HYBRID-1.5 (A)

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999995174

BALASUBRAMANIAM S/O SUNDARAN
S8037302C

27/11/1980

OUTDOOR

20/03/2003

15 YEARS AND 1 MONTH

MALE

NOEMAIL
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Address NOADDRESS
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured PAID DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

| hayg been approached by upknownAperson(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WHAMPOA NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 29 JALAN BAHAGIA , POSTCODE: 320029 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2507999 - FAX NO: 63554314

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN AND POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO OVERWRITTEN
Was there any audio recorded? NO
Vehicle Registration Number SJK9112A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SHA3772K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name BALASUBRAMANIAM S/O SUNDARAN
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
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Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1, Please report corractly the detas of e accitent 10 Epeed up the clairs process.
2 This Formmut be

completed by the Poligvholder andior the Authorisad Driver
3. Information provided rust be ss fruthiul snd accurais a3 possible, Any wiful misrepresantation or w ihholkding of meterii facls mey
slow Inswrance corpankes 1o repudiate policy Eability.
4. The hsue and scceplance of tiis Form by in pankes is not an admission of policy lebity on e part of the nsurence
companies

S Any falss reporting may be tefarrad 1o tha Polics for inveatiaation.

6. The repori w il be forw srded by the insurers of the GIA Records Managemant Centre estabished by ihe General s rancs Associasion
of Singapore (GIA) for archiving and that copies of this report w i for 8 fee be meds avallatis upon sppiication by ecesied parties.

7. By e lodgement of (s repon o the inswrers, you hersby consent 1o the archiving of this repart ot the centre and 1o coples of the
report being made avalable sforesaid.

8. Consant under the Personal Data Protection Act (POPA)

lunderstand, ecknow ledge, agree and consent that ©

(0) My nsurer |y w orkahop and the General Insurance Association of Singapore ("GIA") may/ere permitied 10 colect use. disciose
sndor process my personal datalpersonal informafion el out in this [formd and sny othw personal informetion provided try me o
possessed by my insurer (colectively the ‘Peraonal inform ation’) and disclose end lransfer such Personsl ormation 1o sl insurer(s)
who heve raured vehicie(s) involved in ihis sccident (all rsures(s) w ho have insured vehicie(s) nvolved W ihis socident shell be
coflectively relerred 10 a8 the ‘Insurers”), the heuwery’ low yers/aw (e, he Monelary Authorfly of Singapore and any relevant
government agency/suthorly (such as the police), for the parpose(s) of -
ammmm-uwmmumdumwmmwwm»

(B Investigating the accident andior my clairms

() carrying out andiod desing w ih my nstrucians o respondng 10 a0y enguires by me:
mmummnmuwm mmamemwmﬁum
dlacko of cartain p | dats aboul me 10 bring sbout delvery of the sarme as w el pe on the ol cover of fop
peckages). andfor

(v) complying w ih appicabie lew i adrminiglering, processing, handiing andior dealing w e my claime

(colecively the "Purposes”)

(b) &l Ingurec(s) who have insured vehicle(s) involved in this accident and the Ihsurers’ bw yersfew firms, may/are permitled 1o collact
ute, disclose andior pr oy Pe i nformation for ona of more of the sbove Furposes; and

() my Parsonal information ray/can be dsclosed by sy of the hsurers andior GIA to thair thind party service providers or sgenis
(inchuding their lew yersduw M), w hich may be sted oulside of Singapore, for one of more of the above Prrposes.

O ==

Poicyholder's Siffature / Dete & Oriver's Sgnaiture (F driver & not the palcyholder) / Dale  Winassed by Reporting Cantre
Tere 8 Tire Parsonnel
Skatch Plan % Tmps CTE

; ‘
LA | acsiorre s
a E2:-€aKallnl A
¢:SHA339LK
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Sketch Plan #2

Describe Circumstances of the Accident

N OLLOSJIB, AT Abeut 3.30pw . 1 wies ——Hegetlmg aloyg
~+ e co [

[Cdoe oot SOl and mmesged o the S e, Soddenly

e yYenule Dom bBenind STK Qu2A "\'*'ma wnick o -the

| (gar T4 wsd & Chen  coiliSion B yehicled 10 . Mg 15
4he 1% Woniclg  2ad vehicle - S3% g and  Srd wehcle

15 SMPA 3973 ¥ . AW fuli(o\dn Bxchingsd and ok

Rictures

Declaration

e declnen Ow lotegoing parficuters are e in every respect.

P

Sgrature ( Oale & Driver's Signatire (F drives B not ihe policyhoider) / Dele Vilnessed by Reporiing Cantre
& Tere Parsonned

Page 5 of 22



Sketch Plan #4

Type of Injury

Acoident: Others Drive: Accident: Staight Road |
Location: 3
Along Road 1
SELETAR EXPRESSWAY ST A
towards CTE, before Lamp Post number 554 AR =
. S s
;gorzd Surface Road Speed Limit.
P [Trafic Contra Tafovolime
One - _| Not Controlied r ey
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: s
. No =l
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Sketch Plan #5

- o ey T et
= I S ) e 'v'_' - = e
- [How NiL T |
: Licence & |
Expiry Date %
T L : g -
_of Leave | NIL %
Name Tay Ah Choon 1D No. m
Ll:ewv-ma. SJKS112A (Car) Contact No.| NIL -
=
Hospital/Clinic | NIL % Classof | Class: NIL -
’ | Driving Date of Expiry: NIL
Licence & ' -
ey el o e b N e Expiry Date 2D
Treatment | NIL | NIL =
No. of nted Medical Leave | NIL | of Inj NiL -/
Name | BALASUBRAMANIAM S/O SUNDARAN ID No
— ——
| Related Vehicie | SLJ7778Z (Car) Contact No.
|
| . e = il
[HospitalCiinic | TAN TOCK SENG HOSPITAL Class of
F | Driving ‘
j Licence &
o SR . | Expiry Date i
| Date Treatment | 02/05/2018 Date Disch 02/05:2018 o

[ No. of Days granted Medical Leave | 03

Brief Details.

On 02/05/2018 at about 1530hrs. | was driving my vehicie (SLJ7778Z) siong SLE fowards ¢
Lamp Post number 554. | was traveiling on the third lane, From my rear mirror, | saw & taxi
mbmlingauhiphspoedandexﬂedﬂnhﬂuiunhtomyhm.lmhb‘l

| Degree of Injury | NIL

c.(SJKQHZA)whkmmMMdimcﬂymum.mewwm“
and collided onfo the rear of my car. After the accident we stopped our vehicies and e

MIWWWdTmTwKMMm@j‘

i SEicn X
S s I 1l
- N = 5

=) £

ey
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IMPORTANT: Please attach a copy of your vé

the certificate with you now, please fax a

Signature Of Officer Recording The

|
Staff Sgt SEOW HONG DE. XAVIER

Signature Of Interpreter
Not applicable

Officer In Charge Of Case
TP/AEIT/

G SIEW PING 72
M‘VGQO Ll ol e
oS - ——— _H_*f .
Authentication Stamp 4
NP8

SIGNATURE

Sketch Plan #6

&'s Insurance Certificate 1o this report. If you don't have

py 10 65474885 stating the report number as reference

[ Classification Of Cass.

Signature OF Informant

!

]

0370572018 13.38

Jate/Time EE:
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Accident Sketch Plan
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