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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed ugp Ine clims process
2. Tnes Forrm mausl be comphated by the Palicyholder and'or the Autharised Driver

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allw msurance companies fo

repudiate policy labikty.

4 Tha issua and acceplance of thes Form by Msurance companies is nol an admesson of policy kabty on the part of the msurance companies.

5. Any false reperting may be referred to the Palice for investigation.

B. Ths

spar will be ferwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G for

archiving and thal copées of this repon will. for a fee, be mads available upon application by intorested parties
. By the lodgemant of this report o e insurers, you hereby consent 1o the archiving of this report at the cenire and o copies of the repon being made available

atoresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

09/11/2018 15:46

08/M11/2018 21:15

SIMS AVENUE EAST OUTSIDE KEMBANGAN MRT STATION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phonea No

Aliernative Phone No
Vehicle Particulars
Manufaciurer

hiodel

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 {o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

5J09314C

NEOR&RFPFTELTD
NOEMAIL

{LOCAL) +65-00709%47
CFFICE-20T09947

HYUNDAI

WORK

18]

THIRD PARTY
PRIMATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
999994578

SHASHIVELAN GANESAN
594494040

271211994

QUTDOOR

ZTI0H2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-98525627

OTHERS-98525627
NOEMAIL

Page 1 of 28



Address

Posicode

BLK 178B RIVERVALE CRESCENT
#04-433

542178

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - CUSTOMER

Vehicle Registration Number of Driver's Gwn .

Vehicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

mMumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

WO
ambulance?
Was any clher material or properly damaged? ¥YES
| have been approached by unknown parsonis) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? ¥ES

If Yas,Please state which Police Station

Polica Station Name

Police Station Address

Paolice Station Contact

BEDOK SOUTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 480045 | COUNTRY:
SINGAPORE

TEL NO: 1800-2448899 - FAX NO: 62446558

YWas notice of intendad Prosacution given? MO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT ; T/20181 10872206
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? M
Was there any audio recerded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber JELZ2199
Vehicle Make/Model'Caolour
Datails Of Properties
Vehicle Category MOTORCYCLE

Mame of Driver
NRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

KUMARAVEL AL RAJNTHRAN

90234264

Paga 2 of 28



Mo, Of Passenger (Including Driver)
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L Sleose ropors porrectly he detsis of the seddend 1o #peed up the tlaims poduss

2 This forom et b comaleted by the Aollpvhsider an:l,fn: the Awchersed Driver,
3 informetio govided must be 03 muthful nd stcurpte &6 passible, Any witfil rrisrapreseniztion or withTeldng of meterial
dnore many sfim inslosnoe comaanies o reoudists policy finbility,

. The keue and seengiance of this Form by DsUranse comy ariles T4 ot 2n aumissian of sefioy iebliky on the Saft of né msurente
sAmpRNIeE.

e

5 Tha reoart wilk ba forwerded by the insurers of the GIA Becords Management Conire amtehllihed Sy the Fenerel npurants
Asepetatfon of Singspara (18] for srekiving 8nd that copes of thisrelart wrill for 2 fen he tnade svailshic upon spplieatien 2y
imtoresied et

By e lodpment of thisrepor 12 7he Msurers, vou harehy consant o tha srchiving of this report st the cartne enad ta coping of
the tesart baing made neatfable 2haressid,

=

%, Consprt underthe Pertcial Dtz Protection Act (FOPA]
tusdarstand, acknowtedge, agred end consent that

() Wiy insurer, my warkshep snd the Ganeral Insurgree zissocintion of Singeporn (“GIAY) may/ers permitied 1o cellact uge,
disciose and/for process my persanal datz/personsl wormation setout in this iotrs] and any other pergonal information
provided by ma or-possessed by my Insurer {cailectively tha “Personal Infermation”] snd disclose and transfer such
Personal Informiation 1o 2!l insurer(s) who have insured vehicle(s] nvolved jin this aceldent [3H insurar(s) whe have insured
vehicie(s) invatved in this accident shall b2 collectively raférred to 25 the "Insurars™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare snd sny relevant goveriment egancy/authorty (such 28 the pelieeh, for the pumpasets)
art
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L@ sofleat, usE, dlsdose 3nd/or sracess my Personal infeavztiss for ane ot mong of the abave Furposas; and

f2) sy Aeoonal infarmation mayfoen be disclosed by any efthe (nsurers 204 for SIAte thelr third pary soreles providarsor
Fnemizirdiuding Thadt lavepersdizee rmel which iy detiies sulEide of singapera, Taf &ne or more of tha abavo Purpesks

gt ey Peronsiinformedon
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South N.P.C

R

TI20181108/2206

1of4
Report No, T/20181108/2206

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
08/11/2018 22:51

Station Diary No.:
53

Vide Report No.:

Informant's Particulars

MName of Informant:
SHASHIWVELAN GANESAN

Address:
APT BLK 178B RIVERWVALE CRESCENT #04-433
SINGAFPORE 542178

ID Type /1D No.: Contact No.:
NRIC NO/ 594494()4[}___ Home/Office: Mobile: 98525627
Nationality: Email: o
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male 23 | 27/12/1994 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
FULL TIME NATIONAL Class: 3A Date of Expiry:
SERVICEMAN ) i
General Information of the Accident
Type of Mon-Injury Drink Date/Time of Type of Location:
Aeeidan Faoreign Vehicle Drive: Accident: Straight Road
- No 08/11/2018 21:15
| Location:
| Along Road 1
| SIMS AVENUE EAST
| OUTSIDE KEMBANGAN MRT STATION o |
| Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way - Heavy
Type of Collision. Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No 1
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
JSL2199 Motorcycle 0
sJQ9314C [Car | HYUNDAI Red Slightly | 0 ]
J Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE b
siaPoRe AR ARG
Police Station Of Origin: 20f4

Bedok South N.P.C

20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Report No. T/20181108/2206

CONTINUATION OF REFORT

Rider
Name KUMARAVEL A/L RAJINTHRAN ID No. NIL
Related Vehicle | JSL2199 (Motorcycle) Contact No.| 90234264 i
Hospital/Clinic NIL Class of 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
Driver
Name SHASHIVELAN GANESAN ID No. S59449404D

' Related Vehicle | $JQ9314C (Car) Contact No. | 98525627

Hospital/Clinic NIL Class of Class: 3A '
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 the 08/11/18 at about 2115hrs, | was driving my vehicle bearing registration number SJQ9341C along

Sims Ave East towards New Upper Changi Road. | had no passenger with me. The traffic at that point of
time was heawvy.

As | was approaching the traffic light outside Kembangan MRT station, travelling at about 60kph when |
observed the light turning amber. | then applied the brakes and managed to stop just before the stop line.

Immediately after | came to a complete stop, | suddenly felt an impact from the rear. | came out of my
vehicle to make a check and realized one Malaysian registered motorcycle bearing number JSL2199, had
collided onto the rear of my vehicle and fell onto the ground. The rider informed that he tried to apply the
emergency brakes but could not stop in time.

I wish to state that neither of us sustained any injuries. The collision caused a dent on my rear bumper.
I also wish to state that | do not have any in-car camera installed.

Rider:

Kumaravel AJ/L Rajinthran
960731-01-6355

No 31 Jalan Ronggeng 28
Taman Nesa

81300 Skudai

Johor



) POLICE FORCE SRR

Tr20181108/2206

Police Station Of Origin- Jofd
Bedok South N.P.C Report No. T/20181108/2206
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 CONTINUATION OF REPORT

Mother's Contact number: 90234264



T/20181108/2206

| i ACEEA R O e

Police Station Of Origin: i a5
Bedok South N.P.C Report No. T/20181108/2208
20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448999 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 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; | Signature Of Informant.
G/ \ '
Sgt 3 MUHAMMAD AZHAR BIN MISSUAN 7

k _‘_,-P‘H

- Signature Of Interpreter: Date/Time:

Not applicable 08/11/2018 22:51

“Officer In Charge Of Case: | Classification Of Case:
TP/ AEIT /

Sr Staff Sgt MOHAMAD ZULFAZDL| BIN.
ABDULLAH \
Contact No.; 65476204

Authentication Stamp
NP1GS
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Date of Accident (5 /| ' ' ’ 20 Accident Time: 2115 (24-HR-Format)
Accident Place : f~-‘crtj Roed | siMs AVENUE EAST
Vehicle Reg. No. (Car Plate No.)  + SJQR) 214C .
Vililatn Make/Model - H -%.1-\_-.-1-:1;11
Insurance Company - A1 (5 Palicy No.
Owner or Company Name /[CNo. : (5LIAN) ZHI JIE
Gwner or Company ContactNo. 310 OG- | Ovmer's Hp Company Tel
DRIVER’S Name / IC No, (SHASHINELAN  GAN ESAN
DRIVER’S Date Of Birth : :i'l.';;‘ 2 Jf %1% DRIVER’S License Pass Date 2 | Sp 7018
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: v vner
DRIVER’S Address : Bk 198 r RIVFEVALE CRESCcE M’j_:ﬁ QY- U3 f::.I SSU2VTRR
DRIVER’S Cantact No./ Alt No. 14 ®52 5623 2)
DRIVER’S Occupation : INDOOR \ §UTDOOR. (e.g. working inside or outside office)
Email Address - ey '-,?'u.m_s"-';\]??f‘.ﬁi @Jﬁi‘f‘fﬂ'l Corm -
Weather & Road Surface *’CﬂE}ER _-_I.]HR})" \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only H@;@ETUHTETH&?} Claim Own Insurance

Mumber of Passengers (Including Driver): J

Wag there zny video Captured by car camera: VES ';'P\Q y —
Exact purpose for which vehicle was oeing used 2t the time of acei denfi?rvafe L:.'-:.J't Work purpose

Other Party Driver's Particular (if any)

Vehicle Reg. No: JSL 21C 4= Vehicle Rﬂg., Nao:
Vehicle Make\Model: 1010 cucle Vehicle MakeWModel:
Nzme Driver: UM OPAVEL A/L EAINTHRAN Name Driver:

IC No. J:Jnver:-’-“'ﬁlnf.‘-"' 53l- QI-E355 IC No. Driver:

Driver’s Contact & Add- 10773 ' 0.2 £ L} Driver’s Contact & Add:




HOME TEAM
NATIONAL SERVICE IDENTITY CARD

SHASHIVELAN GAMESAN
294484040

SINGAPORE CIVIL DEFENGE FORCE

THIS IS HOT A WARRANT CARD

ARV




Class 3A

MNP L28A

Motor cars ot e i (At} withuradr 27 Sep 2016
weighl == ax Erciusive

dtiver; and olher motos Ifth-g‘::. clutch pedals

with unladen weight == 2500kg

Wil
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|n-m PARTY COMMERCIAL MOTOR POLICY EXCESS S$2000.00 {Sect )
icsnmmﬂ: WO, 5J08314C WINDSCREEN EXCESS NA

|rom:'r NG, FIEATE

|1 | VERICLE REGIS TRATION NO. S.08314C |
2| NAME OF INSURED WEQ RA R PTE LTD

3 | EFFECTIVE DATE OF THE COMMENCEMENT GF INSURANCE |
FORTHEFI.IIWIESEFMK:’T 14 June 2018

4 | DATE OF EXPIRY OF INSURANCE 10 June 2016 |
|5} PERSON OR CLASSES OF PERSOMS ENTITLED 1O DRIVE®
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