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SUBMITTED BY: Jackson Ho Zhao Tian

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 11/06/2018 17:05
Date Of Accident 09/06/2018 11:50
Exact Location Of Accident ECP (CITY) BEFORE LAGUNA FLYOVER
Country/State of Loss SINGAPORE
Vehicle Registration Number SJUN2219G
Insured/Policyholder

Name Of Registered Owner MR COSTA JOHN
NRIC No S$11240901

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91021424
Alternative Phone No OFFICE-91021424
Vehicle Particulars

Manufacturer HONDA

Model FREED 1.5G A
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 TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 18-MW000497-R03
Cover Note Number

Driver

Name of Driver COSTA JOHN
NRIC No S$11240901

Date Of Birth 28/01/1955
Occupation INDOOR

Date Of Driving Pass 30/07/1976

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

41 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-91021424

OFFICE-91021424
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?

I 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

REFER TO POLICE REPORT - T/20180611/2108.
Attachment(s)

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

Was there any audio recorded?

BLK 51 NEW UPPER CHANGI ROAD
#02-1520

461051
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

NO
YES
NO
2

NAME:
GENDER:

: ROY COSTA
: MALE

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
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

XD5016S

COMMERCIAL VEHICLE
KARUPPUSAMY SIVAKUMAR
G7578129L

63688936
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name COSTA JOHN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJUN2219G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name ROY COSTA
Approximate Age

Injuries Sustain KNEE

Injured person in which vehicle? SJUN2219G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

1. Pleasa report gorrectly 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 withholding of matersal
facti may allow insurance companies (o repudiate policy lability.

4. The baue and acceprance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
CoMmpanegs.,

The 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 coples of this repart will far a fes be made available upon application by
Interested parties

7. By the lodgment of this repor 1o the insurers, you hereby eonsent to the archwving of this report a1 the centre and 1o coples of
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act (PDRA]
I undierstand, acknowledge, agree and consent that:

l=] Nty insurer, my workshop and the General Insurance Association of Singapore ["GIA" | may/are parmitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me o possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal information to all imsurer{s) who have insured vehicle(s) invalved in this aceident (all insurerls) who have insured
wehiclefs] imwalved in this accident shall be collectively referred to as the “Insurers®), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the patice], far the purpase]s)
of

(il processing, handling and/or dealing with my claims including the settiement of the elasims and any necessary
imvEstigations relating 1o the daims;

[ii} investigating the accident andfor my claims;
|1} eadrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts o potices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

(¥} comphang with applicable law in administering, processing. handling and/or dealing with my claims {callsctively the
“Purposes” )
{Bh  all insureris) who have insured vehicleis] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for ane or more of the above Purposes; and

l£]  my Personal information may/can be daclosed by sny of the insurers and/or GIA ta their third party service providers or
agents(including their lewyers/low firms), which may be sited outside of Singapore, for ane or more of the 3bove Purposes.

(9] my Persanal infarmation will also be colected and used to compile claims history for the purpose of fraud detection,
estgation and management in presant and afl future claims

fe} the information so collected under [d) above may be shared / disclosed:

(1] toall insurers and,/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, low enforcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws oF court orders,

Driver's Signature Reparting Centre Signature
{if driver = not the policyhalder) Hame
Date & Time: NRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
A SJNBIGE

1 - A% Colbs

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Eﬂ.!er 43 plile rgp.q_'fhahﬂbmi;?1ﬂ

DECLARATION
/W declare the foregeing particulars are true in every respect

Driver's Signature Reporting Centre P
{1l driver i not the palicyholder) Masmi:
Date & Time. NRIC/FIN No.:

B S Sipnature
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SINGAPORE
POLICE FORCE

Police Station Of Origin’
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

Police Report

T/201806117/2108

Tof4
Rapart No. T/20180611/2108

Date/Time Report Made. Vide Report No.- | Station Diary No..
11/06/2018 18.37 a5

- = "—_'—""IT ._-..r > ‘Jh:_'l"i. T T

MName of Informant:

APT BLK 51 NEW UPPER CHANGI ROAD #02-1520

COSTA JOHN
SINGAPORE 461051
ID Type / 1D No.- Contact No.:
NRIC NO / 51124090! Home/Office: Mobile: 91021424
Nationality: Email:
SINGAPORE CITIZEN — B
Sex: Age: Daie of Birth: | Type of Informant: o
Male 63 28/01/1955 Driver
Race: Language: Institution / School Mame:
Annamite s
Occupation: Driving Licence Information:
Premises and facilities maintenance | Class: 28,345 Date of Expiry:
_officer
Type of Injury Dirink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
No 09/06/20168 11.50
Location:
Along Road 1
EAST COAST EXPRESSWAY
| Beforeexit 78
Weather: Road Surface: Road Speed Limit
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume
Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
. No

SJN2219G

XD50165

Slightly [0
_Damaged

Page 6 of 26



Police Report

GAPORE
siapoge O T

TI20180611/2108
Police Station Of Origin- . ki
MacFherson NPP Repaort No. TR20180811/2108
54 Pipit Road #01-82/84 SINGAPORE
370054 GONTINUATION OF REFORT

Tel No: 1800-7449999

Details o ' Person Involved HIERES
Any Pedestrian Invoived: No g
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
| Name COSTA JOHN ID No. $11240801 B
Related Vehicle | SJN2219G (Car) Contact No. | 81021424
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class: 2B,34,5
Drriving Date of Expiry: NIL
Licence &
(H Expiry Date
| Date Treatment | 11/06/2018 Date Discharge | 11/06/2018
Mo, of ranted Medical Leave 03 ree of In Slight
R T
Name KARUPPUSAMY SIVAKUMAR ID No. G7578129L
Related Vehicle | XD5016S (Lomy) Contact No.| 63688936
HospitallClinic | NIL Classof | Class: NIL
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.

On 09/06/2018 at about 1147hrs, | was travelling in my vehicle (SJN2219G) along ECP towards city on
the 2nd lane from the left. Just before the exit 78, | noticed that there was a lang jam ahead the road and
slowed my vehicle down and came to a stop. | then checked my rear mirror and saw there was one lorry
{XD50165) behind my vehicle and was not slowing down. | then immediately stepped onto my brakes and
told my son who was sitting by my left side to hold on. Immediately, there was an impact from my rear
which caused my vehicle to be pushed forward however did not collide to any other vehicle. | then slowly
shift my vehicle to the road shoulder and the lorry also followed and stopped behind my vehicle. | then
came out 1o make a check on the damage and discovered the rear of my vehicle was already damaged.
The driver of the lorry also came out of the vehicle and made a check. Bbth of us then took photograph of
the scene and we both exchanged particulars and left the scene.

| wished to inform that | did not felt any pain at the point of accident. However, on 10/06/2018 at about
0900hrs | then started feeling pain on my neck and back area. My son had also complaint pain on his
bath knee however he does not wish to consult any doctor. | then went te Changi General Hospital and
was given a medical certificate from 11/06/2018 to 13/06/2018.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

Police Report

Tr20180611/2108

CONTINUATION OF REFORT

daf4
Report No. T/20180611/2108
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

Tel No: 1800-7449999

CONTINU

Sketch Plan
Infarmant is not able to provide sketch plan

TR0

180811/2108

dofd
Report Mo, Tr20180811/2108

ATION OF REPORT

IMPORTANT: Please afttach 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:
G/

'_é'lgnaturﬂ Of Informant:;

Sgt 3 WONG WEI MIN g e 3
- = e P
Signature Of Interpreter: < Daté/Time:
Mot applicable 11/06/2018 16:37
Officer In Charge Of Case: Classification Of Case:

TP f AEIT /
51 DZUL HAIRIE BIN RAMLI
Contact No.: 65476220

Authentication Stanhey sivearon:
WO1E J j—;;; FOLICE FORCH
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Medical Cert

w Changi
| GenerlHospital
SingHeaith ;
ORIGINAL MEDICAL CERTIFICATE EMD2018112599
e NAIC k.
COSTA JOHN 511240000
T oty e o caa s i oaylrapemedt ) eton __49ung0il B IBNR20W
(LT = <
Tioa of madigal imave graresd .
D isprangT Laea m Cupatent Sci Leawe
ABiBed Gn |___| Maieerily Lags. Diwiand o |
PisiPargd nn D Swniaalan e Cpermied o
This cerificale is nol wlid fr absence from courl Misndance.
Cagrosa Suigical Operation [if applicabie)
| ittt e o HA, - NA
Commanty |
P SEcrm-narmed (almns goanded my clisc &l HA wred e i M.A
P T DA i o neceLEaTy
e HotptalCling Ward N Tigrature, Kame [In BLOCK LETTERS | a0 Designazon/iCH No.
£  Misdich E‘l Accident & Emergency '
Changl General Hospeal 11-Jun-2018 DEMMNIS CLEMENT FORSYTHE . 52805J
o

& Birmeai Sbreet 3 Singapore SJ98EY | Tek (oh) 6788 BEAT | Faa: (6516788 0933 | waww.cohaoom.sa | Beg Mo 196904225R
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Accident Photo
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Accident Photo
J

4
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Accident Photo




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

Page 20 of 26



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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