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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 27/08/2018 14:40

Date Of Accident 25/08/2018 08:15

Exact Location Of Accident ALONG PIE TWDS CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW1657J
Insured/Policyholder

Name Of Registered Owner MR KAILASAM RAJAKUMAR
NRIC No S$8164824G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94557398
Alternative Phone No OFFICE-94557398

Vehicle Particulars

Manufacturer NISSAN

Model SUNNY 1.6EXA
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 DMPCSN3018281800

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

MR KAILASAM RAJAKUMAR
58164824G

01/06/1981

INDOOR

03/05/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94557398

OFFICE-94557398
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

Passenger 2

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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 321 BUKIT BATOK ST 33 #12-66

650321
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES

NO

YES

NO

3

NAME:

GENDER:

NAME:

GENDER:

YES

: JOSEPH EDWIN SELVAKUMAR
: MALE

: VIMALASEKARAN BEGAN
: MALE

TRAFFIC POLICE DIVISION HQ
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
YES

WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

YN8094G

COMMERCIAL VEHICLE
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name MR KAILASAM RAJAKUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW1657J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JOSEPH EDWIN SELVAKUMAR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW1657J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name VIMALASEKARAN BEGAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJW1657J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
L ease report cormectly the details of the aceident to speed up the cdaims process.
2. This Farm must be gompleted by the Policvholder and/or the Authorise:

3. Infermation provided must be as fruthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts Mgy allow Insurance companies to repudiate policy Nabilky,

4, The Esui and acceptance of this Form by insurante companies i net s admission of policy Bablity on the part of the Insurance
COompanies.

B. The repart will be forwarded by the Insurers of the GIA Recards Management Cantre estabilshed by the Ganeral insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made availshle upon application by
interastad parte: .

7. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and te enpies of

the repart being made svailable aforesaid.

B, Congent undar the Personal Data Protection Act (POPA)

| undarstand, scknowledge, agreo and consan® that:

i3] My insurar, my workshop and the Ganersd Insurance Association of Singapare [ “GIA®) may/ere permitted to colect, use,
gisciase and/or process my parsonal data,/personal information set out in this [form] and any other personsl infarmation
provided by me or possessed by my insurer (caliactively the “Personal Informathen®) snd disclose and transfer such
Personal Information to all insurer(s] wha have insured vehicke(s] invalved in this accident [all Insurers) who have insured
vehicle(s] irvolved In this accident shall be collectively referred to at the “Insuners™), the Insurers’ Iawepers,Taw firms, the
Ponetary Aulhorily ul Sugapore and any relevant govemment agency/authiority {such as the pafics), far the purpose(sk
of;

I} processing, handling and/or dealing with my daims including the settlement of the claims snd BRY necessary
Investigations relating to the dalms;

(i} Irvestigating the accident and/or my daims;
(i} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} admirnistering my claims {inchuding the malling of correspondence, stabements, invoices, reporis or notices ta me,
wihich could irvolve disclosure of certain persanal dats about ma to bring about delivery of the sama as well 25 on the
external cover of envelopes/mall packages); and/for

v} complying with applicable law in administering, processing, handling andfor dealing with my claims {coliactvely the
“Purposes”)

(B)  all insuren|t) wha have insured vehlehs(s) imvabeed in this accldent and the inswrers’ lawyersflaw firms, may/are permitted
ta colbect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

fel  my Persenal informatian may/=an be disclosed by any of the Insurers and/or G4 to thelr third party service providers or
agentsiinehuding their lawyers/law firms), which may be sited outside of Singapore, for one or mors of the shove Purpesas.

(d) iy Personal information will also be collected and used t carmpile claims history for the purpose of fraud detectian,
invaetigatian sAd management In present and all future daims,

{u] theinformation so collected under (dj above may be shared | disclagsd:

(i) vo al insurers and,for any othar third parties that assist in svaluating, investigating, controlling or managing fraud,
rogulaton, law enforcement and gowenment agencles as reasanably required for the purposes stated, or

[} for comalying with requirements under any reguiations, laws of court orders.

0 |

| bt
oty
¢ \&
Policyhalders Shgnature Driver's Signature Reparting Centre Personnet's Sigrature
Pate & Tima: [If driver is vot the palicyhoider) Marne:
Dale & Tima: NRICFIN Mo.:

(slAL SerichPankonn_v2
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Accident Sketch Plan

SKETCH PLAN

197 bST3

\ 1SRN \_j s e il

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

YeCor Ao A police it Th-:ixpirf}f‘fw?

DECLARATION
I/We declare the y particulars are true in every r;/e
K
LY

Pofcyhalder's E:"'unaiure Driver's Sﬁrli'lum llpmhti:!rnh't Persannel's Sgnatione
Date & Time (B driver i Aot the polioghodder)
Dale & Time: hchﬁN No.:
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POLICE REPORT

SINGAPORE
oy -8 AR B

Police Station Of Origin: 1of4
Traffic Police Division HQ Report No. Ti201808287007
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Dale/Time Raport Made: Vide Report No - Station Diary No..
25/0872018 13:20
Mame of Informant: Address:
KAILASAM RAJAKUMAR APT BLK 321 BUKIT BATOK STREET 33 #12-66 SINGAPORE
e S (e 650321 =
1D Type / 1D No.: Contact No.:
NRIC NO / 58164824G HomefOffice: ~ Mobile: 94557358
Mationality: Email:
_[E!DEH ramjayraju@amail.com .
Sex: Age: | Dateof Bith: | Type of Informant:
Male a7 | 31/05/1981 Driver
Race: Language: Institution f Schoal Name:
Indian English
Ciccupation: Driving Licence Information:
Electrical engineering technician Class: 3 Date of Expiry;
general) |
PIONEER ROAD NORTH
Weather ! Road Surface: Road Speed Limit
Clear : | Dry B
Traffic Fiow: | Traffic Control. Traffic Volume:
Two Way ) [ Trafhic Light - Working Light
Type of Collision: Anyone conveyed by
SBetween Moving Vehicles - Head To Rear embulance:
| Mo

| SJW165T.

5 = s Damaged |
[*m 8094 G | Loy HINO White Slightly |0 |
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POLICE REPORT

E
o RARER

Palice Station OF Origin Zol4
Traffic Police Division HQ Report No. TI20180825/7007
10 Ubi Avenue 3 SINGAPORE 40BBES

Tel No: 65470000 CONTINUATION OF REPORT

» '_.l =

SJW1657J l CHINA TAIPING INS
ASINGAPORE) PTE. L

e —

ST5618142

Related Vehicle | SIW1B57J (Car) Contact No.| 82088058
Hospital/Clinic | WE CARE CLINIC AND SURGERY Classof | Class: NIL Bl
Date of Expiry: NIL

| Related \Vehicle | SJW1B57J (Car) Contact No.| 84557398

HospitallClinic | WE CARE CLINIC AND SURGERY Classof | Class: 3

ed Medical Leave | 04_
VIMALASEKARAN BEGAN
Redated Vehicle SJW1657J (Car) Contact No.| 88877227
Hﬂﬂpﬂﬂﬁ'ﬂ:ﬁrﬁc WE CARE CLINIC AND SURGERY Class of Class: MIL
Driving | Date of Expiry: NIL
| Licence &
Expiry Date |
Date Treatment | 25/08/2018 Date Discha 25/08/2018
| Wo. of Days granted Medical Leave | 04 _Degree of Injury | Siight
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POLICE REPORT

SINGAPORE
POLICE FORCE IH“H"T!.!@I!!;!HIIII“

Police Station Of Origin: dol4
Traffic Police Division HQ Report Mo, T/20180B257007
10 Ubi Avanue 3 SINGAPORE 408865

bl No: 5470000 CONTINUATION OF REPORT

Brief Details,

AT 25/08/2018 ABOUT 0815HRS , | WAS DRIVING ALONG PIONNER ROAD NORTH TOWARD TO
PIE CHANGI . | WAS AWAITNG AT THE TRAFFIC LIGHT FOR RIGHT TURN TOWARD PIE  THE
NEXT SECONDS LORRY YN B094G HIT MY REAR VEHICLE .

THE IMPALCT WAS SO BAD THAT MY REAR BUMBER WAS BADLY DENTED .
WE GET OFF FROM OUT VEHICLE AND EXCHANGE PARTICULAR .

I DO HAD 2 OTHER PASSENGER ONBOARD MY CAR . THEY ARE MR JOSEPH EDWIN
SELVAKUMAR AND MR VIMALASEKARAN BEGAN.

DUE TO THE ACCIDENT, ME AND MY 2 OTHER FRIENDS ONBARD CAR WILL BE SEEKING
MEDICAL ATTENTION DUE TO THE STRONG IMPACT .
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POLICE REPORT

sweapone MR R

Police Station Of Origin: i
Traffic Police Division HO Rupon Mo, TR0BO0BZST00T
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 5470000 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide skeich plan

Signalure Of Dfficer Recording The Report. | ' Signature Of Informant.

Mol applicable Thahdmﬁynfﬂmmmmakmwa raport has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter Date/Time: a

Mot applicable 25/08/2018 13:20

“Officer In Charge Of Case: ) Classification Of Casa:

TR/ TPIBY
ANG Y| TING, STEPHANIE
Contact No.: 85476414

Authentication Stamp
MrER
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DRIVING DOC

Status of Driving Licence Results Page ] of |

Status of Driving Licence

Qualified Driving Licence |

Qualified Driving Licence Number

SB1648245G

Status of Qualified Driving Licence

Valid

Class(es) of Qualified Driving Licence

3

Expiry Date

Valid for life unless reveked suspanded or disgqualified

Provisional Driving Licence

You are not 8 valid Provisional Driving Licence Holder,

hitps:/feservices. police.gov sglspfipolicehub/pheng/loginTservicetype=ENGQ SDL&Aut.. 8/26/2018
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DRIVING DOC

REFLUBLIC OF SINGAPORE
IDENTITY CARD NO. SB1648240

Hans
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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

~Siny
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Accident Photo
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