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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comactly the details of the accident to speed up the claims process
2. This Form must be completad by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possibla, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

rapudiate palicy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Kability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal 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 hareby consent to the archiving of Ihis report at the centre and o coples of thi repor bieing made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

08/11/2018 17:51

07112018 18:10

SLE TOWARDS CTE AFTER EXIT WOODLANDS AVENUE 12
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLET682M

CHRISTOPHER JAYAM S/0 PAUL DEVADAS
S7343026G

CHRISJAY@SINGNET.COM.SG

(LOCAL) +65-91502075

OTHERS-91592075

CITRCOEM
Ds54-1.6 (A)

GOING OUT FOR DINNER

NO

THIRD PARTY
FRIVATE CAR

INDIA INTERMATIONAL INSURANCE PTE LTD

COMPREHENSIVE
MO

M494806

CHRISTOPHER JAYAM S/0 PAUL DEVADAS
S7343026G

23/09/1973

INDOOR

17/07/2007

11 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91592075

OTHERS-31582075
CHRISJAY@SINGNET,.COM.SG
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Foreign Vehicle Registration Number

MNumber of vehicles involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 362 WOODLANDS AVENUE 5

#04-414
730362

NO
OWHNER

CHAIN COLLISION
CLEAR
DRY

YES
JSPETSY (PRIVATE CAR)
5

NO
MO
YES

NO

YES

WOODLANDS WEST NPC

ROAD: 9 MARSILING LANE , POSTCODE: 739146 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181107/2152

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category
Mame of Driver
MNRIC/Passport Number
Contact Number
Address

Posteade

Insurance Company Mame

YES
NO
NO

SLXET3IR
HONDA CIVIC

PRIVATE CAR
NG WEE LIANG
S9905617G
83388059
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Mature Of Damage
Mo, Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

JSPR7SE
MAZDA 6

PRIVATE CAR
CHONG

g77E8430

1

DETAILS OF OTHER VEHICLE PROPERTY 3

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGV3IT23D

FPRIVATE CAR

LINDA NG TZE YIM

ST608775I
97632654

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4

SKDOTEEH

PRIVATE CAR
MOHD ASHIEK
S7035507H
Q8515682
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SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding af material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm 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 Palice for investigation.

6. The report will be farwarded 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) 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 purposels)
of::

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v) eomplying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invelved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mere of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposas,

{d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signature L__Bc‘p/nrting Centre-Fersofnel’ sSignatyre
Date & Time: (If driver is not the policyholder) Mame: ﬁﬂﬁ %ﬂ
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.
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/;}//wcf

Pullcyh&fder 5 Signature
Datg & Tipne:

5 /2 ¥

Driver's Signature
{If driver is not the palicyholder)
Date & Time:
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MName:;
MRIC/FIN No.:
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Police Station Of Origin; 10f3

Woodlands West NP.C. Report No. T/20181107/2152
9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

_E‘EHIECHE 21:24 JI20181107/0150 59
nt: Address:

CHRISTOPHER JAYAM S/O PAUL | APT BLK 362 WOODLANDS AVENUE 5 #04-414

DEVADAS _SINGAPORE 730362

ID Type / 1D No.- Contact No.:

NRIC NO / §7343026G Home/Office: Mabile: 91592075

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 45 23/09/1973 Driver ?

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

SENIOR TECHNICAL PRODUCTION Class: 3 Date of Expiry:

[ u:h..q.r"-l:h. R T T g TP ARy P e e
[ia .__T__-_ ral Inform: tion o r- _.1_:“'“_.. Tt

Nn-lnj
Attended by Police

Date/Time of
Accident:
07/11/2018 18:10

Type of Location:

Typeol Straight Road

Accident:

Location:

Along Road 1

SELETAR EXPRESSWAY

SLE towards CTE after the exit of woodlands avenue 12

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Moderate

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

No

CITROEN DS4 1.6(A) Slightly
Damaged

INDIA INTERNTIGNAL INSURANCE | M494805 12/12/2017 | 11/12/2018
PTELTD

'SLE7892M °
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Police Station Of Origin: 2of 3
Woodlands West NP.C. Report No. T/20181107/2152
9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Brief Details. .

On 07/11/2018 at around 1810hrs, | am driving along SLE towards CTE and at the exit after Woodlands
Avenue 12, | got into an accident between my car and another four vehicle. The car in front of me
knocked onto the car befare him and | managed to step on my brake on time to avoid collision however
the car behind me hit onto the back of my car and thereafter, my vehicle moved forward and knocked
onto the car in front of me. | wish to state that the TP had arrived shortly after the accident happened and
| had passed my car in car camera SD card to the TP. Thereafter, | came to police station to lodge a
traffic accident report.
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POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

9 Marsiling Lane SINGAPORE 739146
Tel No: 1800-363 9999

LI

152

30f3
Report No. T/20181107/2152
-

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of

your vehicle's Insurance Certificate to this re
the certificate with you now, please fax a copy to 65474885 stating

port. If you don't have
the report number as reference.

“Sig
1F /)

TED ARGl = e " %n

| & ',I
Fs 5

| 8 e b,
[l ¥

L]

rl?ture Of Officer Recording The Report: —|

—Sign ature Of Infarmant:

/|

Signaturei Df:-inierpret?r: W\
Not applicable "+ 1« . ¢ L

Date/Time:  © )

] 0711112018 21:24

“Officer In Charge Of Case:
TP/GIT/

Staff Sgt YAN MINGSHENG DANIEL
Contact No.: 65476252

Classification Of Case:

Authentication Stamp
NP188
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2., INSURED /-POLICY HOLDER
AlNAME RIS [oPHEE T AYAM (—ALE'[/FEMALEII -
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CERTIFICATE OF INSURANCE

MOTOR VEMCLES (TIIRD-PARTY RISKS AND COMPENSATHONI AT ({CHAPTER 140
MOTOR VENICLES (THIRD-FARTY RISKS ANDMCOMPENSA THING RULES, 1%00 a0 PRANSIR T ACT, 1987 (VAL AYSIA)
MOTUR VENICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIAS

Tlis cenificate i nod transfernhle 0 o new nwner ol the velucle, 1 for any renson e Isurames is tormingled during its cumency, the Cenileate misse e
retmed o the Insurer, or i the Cenificale has been Tost oF destrovved o Statutery Declaration fo that et must I made,  Failure o comply with this
abfigation i an offence wnder the legislation relating 1o o pulsery lnsmance,
The Certiliente must be retimed iF the Insuranes is suspended during ils curency. g
| Agency Code:  902005E Insanred! Named Drivers Excess - 5000/~ Seet | _I
Comprehensive Unmamed Drivers Uscess: S1O0- Seet, T & additional 525000 Sect. 1 for ape
=11 years or > 65 vears &for S'pore IDLL. < 2 years
Windscreen Excess: E100-

| CERTIFICATE N, MAD4E0H
I Febes Mark und Registratis SLE 7692 M
Mumber af Veliicle
i Name of Palicy Haliler Christopher Jayam S/0 Paul Devadas
X ElTective dare of the Comnencement of
Imsuranee fur the paposes of the Al 12" December 20 17
4 Dam of Expivs of nsarance 11" December 2018
L1 Ferson ar Classes of Porsoais entithed to drives

fa)  The Policyholder
The Palicyholder may alse didve 2 Malor Car ol befonging o or hired fumsder @ hire prurnchase agreement or siherwise) 1o himdier o
hisfher cmployer or hisfher partner,

(b} Any other person who is driving on the Palicyholder's arder or with hisher permission
Pravided that the person driving is pemitted in aceordance with the licensing or other laws regulations to drive the Motor Vidiele or has
been 5o permitted and is not disqualilied by der af o Comwt of Law or by reason ol any enactment o regulation in tat behalf from diiving
the Motor Vehicle,

. Limitatinns us 1o axe®
Use only fir social, domestic and pleasuse purposes and for e Policyhollers business
The Palicy does not cover use (o hine or newared, pncing, pace-making, relialiliy wial, specel-testing, e camiupe of gonds elher than samples
in eosstcetion witl any trade or business o wse Lor sy purpoese In conmection with e Mot Trande.

FLimicsinans rendered imsperstivie by Bectim B of the Motar Velicles [Thind- Py Bisks saul £ npeisatimg At A hapber 1E2) arl Sandtdan 0% o Cilse
Ramil Transpon Act, 1087 (Malkapsinl, are st 10 be mchabed sisler ihese lealinnges

WL LHEREDY CERFIFY that the Palicy 1o which this Cenificare relites is fssud in Aceorimee with the provisions of the Maotor Vehicles {Third-
Pty Risks wnd Compensition) Act (C Tagater ER9) and Pam 1V ol the Raod Transpart Ac, | 947 thlakivsia ),

1Xie of Issue: SJ/08.12,2017 fur Endia Intevasational Insurance Fre. 1,
TAPFROVELD INSURERS)
flp
M :

RLXL T {FRIVATE CAR)
IMEMV IDUIAL OWHERSTHIE Authorised Signarory
IMPORTANT NOTICE

Pulieyhudders ane hereby wamed that usder he Mlastor Veliele {Thivd Party Risks s Compemsativn AU, 1YY, i shall be uakiwdul o AN fRersany
T st 40 B iinnse oF perinil oy olbwer perseon e use i solor vehiche withou @ valig by ol insucanee mider e Avt

Peicyhollers are futher wamed it on the sabe ol s noor veliicle they must sumender the Cenificate of Inssrance and (e Policy w e insimnee
vy, Wil Certilicate of isormee s been Jost or destroved i Stanutory Peclamion o that ¢lfioc mus e make. Finhure o comply with s
aabiyation is an olTenee under the Mot Vehizhes UThivd Pany Risks and Compeaisittion ) Act 1tap 1543

Tl Podicy will cease to be valid onee the ot vehiele s bown sold to ane e persin ustbess the gamsler of interest s Been chuly notelicd 1o and agpeed
ter by the insurance company concerned, |0 thie insuniee company agnee wcover he new ke ey will eandoese e (urlicy decording by and will isswe i
new Centilieate of Inswanee in e new owher's nime

IN THEEVENT OF AX ACCIIENT NOTIFRCA TN SEROL T [ Vs IMNTERRATELY 00 1000 4 sy sy PAVLE IR B0 0300 S0 WL RESULT 1Y
L USLEIRWE T EIRS DECLINING | LABLITY,

Agent/Broker Name: Tan Brothers a “Hire |‘llrl.'l;i|.‘ﬁ;;|-'l-l|;i-lr'tf Stamdard Chartered Bunk {Siugm‘mru} Limsited
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