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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Plaase repor correctly the detals of the accident 1o speed up the claims process,

£, This Form must be compleled by the Policyhalder andior the Authonsaed Deiver,

A, Intoemation provided must be as irulhlul and accurale as possiole. Any wilul misrepreseniation or withoking of malerial faclts may allow insurance companies o

repudiate policy habilly

4, The ssue and accapiance of thes Farm by insurance companies i$ nal an adrmission of policy kabdty on the part of the insurance companies
5. Any false reporting may be referred o the Police for investigation,

£, This ropart will be forwarded by the insurers of the GIA Records Management Contre established by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this repon will, for a fee; be made avadabie upon application by interested parties

7. By the lodgament of this repon to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforgsald

ACCIDENT STATEMENT

Date Of Repor
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

03/12/2018 16:08

02M 22018 11:20

¥ISHUN TO MARINA SOUTH PIER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Palicyholder
Mame Of Registered Owner
MWREIC No

Email Address

Mobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturar

Madel

Exact Purposze for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please stale aclion 1o be tlaken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Policy

Folicy Mumber

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Dnving Pass

Driving Expenence

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJG295K

S MAGENDREMN
S1600269)

MOEMAIL

(LOCAL) +65-91055837
OFFICE-91059837

HOMNDA
FIT1.3G A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPDRE) PTE. LTD.
COMPREHENSIVE
MO

A 29089894 OMX

VIJAYAKUMAR S/0 AHORAM
584302394

08/12/1084

INDOOR

23/04/2010

B YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91059837

NOEMAIL
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Addrass

Postcode

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

Vehicle Registration Number of Driver's Chwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any athaer material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assislance.

Wumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
It Yos Please state which Police Station

Palice Station Mame
Police Slation Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER T ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLE 944 JURONG WEST ST 91 #02-489

640344
NO
RELATIVE

CHAIN COLLISION
CLEAR
DRY

MO

YES
i8]
YES

NG

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129358 , COUNTRY:

SINGAPCRE

TEL NO: 1800-8729989 - FAX NO: 67748639

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praperies
Wehicle Category

Mame af Drivar
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

SLLZ358A

PRIVATE CAR

Page 2 of 18



Mo, O Passenger (Including Driver)

Vehicle Registration Number sJGasagy
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NREIC/Passpor Mumber

Contact Number

Address

Paszicode

Insurance Company Nams

Maturg Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame VIJAYAKUMAR S/0 AHORAM
Approximate Age

Injuries Sustain NECK, CONTUSION OF LEFT SCAPULA
Injured perscen in which vehicle? SJG295K

Wara seat bells warn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Address

Postocode

Fage 3 of 168



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the details of the acoident to speed up the claims process,

2 This Farm must be completed by the Pelicyholder andfor the Authorised Driver,
3 Information provided must be as trythful and accurate as possible. Any wilful misrepresentation or withholding af material
facts may allow insurance companies to repudiate policy lighility.

4 Theissue and scceptancé of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance
CoOmparies

- Any false reporting may be referred to the Police for investigation,

B The report will be lorwarded by the insurers of the GLA Recards Management Centre established by the General Insurance
fAssaciation of Singapore (GIA} forarchiving and that copies of this report will for 2 fee be made available upon application by
interested parties

7. By he lodgment of this report 1o the insurers, you hereby consent tothe archiving of this report at the centre and to coples of
the report being made available aforesaid

8. Consent under the Personal Data Protectjon Act |PDPA]
| understand, acknowledge, agree and consent that:

ta} My insurer, my workshop and the General Insurance Association af singapore ["GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and amy other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Pecsanal Infarmation to all insurer|s) who have insured vehicle(s) invelved in this accident (all insurer{s} who have insured
wehiclels) involved in this acoident shall be collectively reforred to as the “Insurers”), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the palice], for the pul pusals)
of

(i} processing, handling andfor dealing with my tlaims including the settlement of the claims and any necessary
investigations relating to the clalms;

[i} Investigating the accident andfor my claims:
{iiifcarrying out and/or dealing with my instructions or responding ta any enguiries by me;

(i) adiministering my claims (including the mailing of correspondenice, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v} complying with applicable law in administering, processing, handling andfar dealing with my claims.{collectively the
Furposes”|

Bl allnsuierls) wha have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, mayfare permitied
tu collect, use, disclose andfar process my Personal Information for one or more of the above Purposes; and

[} my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service graviders or
agentstincluding their lawyers/law firms), whith may be sited outside of Singapore, for one ar mare of the above Purposes.

{dh - my Personal Information will alse be collected and used to campile claims history for the purpese of fraud detection,
investigation and management in pretent and all future claims,

(e} theintormiation s collected under {d) above may he shared { disclosed:

{] to sl nsurers anddar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasanably required for the purposes stated, or

i) Tar comalying with requirements under any regulations, laws o court orders

e —
S
!
Felicyholder's Signature Driver's Signature Reparting Cantre Personnel’s Signature
Date & Time = [t driveris not the policybalder) Mams:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ile declare the forepoing particulars are true in eyery respect,

A
1

Briver's 'Signa{url:
Date & Timea; {If driver is not the policyholder)
Date & Time:

Falicyholder's Signature

Reporting Centre Personnel’s Signature
Mame:
MNRIC/FIN No.;



Date ot Accident
Accident [Mace
Vehicle, No, (Car Plate No))

Ingurnce Company

Owmer or Company Name /IC No.

Crwner or Compmy Contact No,
DRIVER'S Name / I Mo,
DRIVER'S Date Of Birth
Belatonship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Alt Ma.
DRIVER'S Occupabon

Email Address

Weather & Rosd Surface

Reporting Tvpe

Number of Passengers (Including Driver):

W di / A1 Atcicunt Tingee 11 - 2 Y {24-HR-Format)

B T T T to WY Coptth

L S (7 2985~ Make/Model:

Honde  Fit

L Policy No:_ A 110 ¥9¥ 9
< ey Sl ren / ¢ [dop2r 61X
A N

sl

Cwner's Hp Company Tel

=] 5%

: Spouse | Parents \ Children \ Sibling \ Employes| Others: [& f.f.:ﬁ'htbj.
L 4

LS Qoptt :rwfb'_'f'_}___ weﬁff__i.ﬂ‘ T j #or-uxl

g Taesanl 5

Il.)"l:- '|IK IL‘i-fn.lF‘:I..Ll"'l.'n'.' W f.‘-!cr F}'fplﬁ.r(&wl /(;_ {?’54?3?4

DRIVER’S License Pass nata__}_fiﬁ"_("jﬁ'

SL Tty

2 1NLEDE30R‘I. OUTDOOR (e.g, working inside or outside office)

: GLEA@R\’ER&MG & WET\ AFTER RAIN & WET

: Reporting Only \ Claim Othgf ?ﬁfly { Claim Own Insurance
e

| Diruts”

Wag there any video Captured by car camera’ YES \ﬁ@,.’
Exact putpose for whick vehiele was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

W ES
7

Oither Parw_ﬂriver"s Particular (if any)

Vehicle. No:

Vehicle Make'\Wodel:

S LL33SER

Mame Briver;

Vehicle. No: ST YEVEN
Vehicle Make'Model:
Mame Driver:

[ Mo, Ditver/Cottact:

[T Mo, Driver/Centact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Clementi NP C
20 Clementi Avenuea 5

lel No: 1800-8729908

REPORT OF A TRAFFIC ACCIDENT

[N RRIALLEN LI

T2018120372097

fof 3
Repaort Mo T/2018120372091

SINGAPORE 1298568

Date/Time Report Made: | Vide Report No. Station Diary No.:
23M12/2018 14:54 1040

Infarmant’'s Particulars g

MName of Informant: | Address:

VIdAYAKUMAR S0 AHORAM

APT BLK 844 JURONG WEST STREET 91 #02-488
SINGAFDRE 640944

D Type /1D No: Contact No.:

NRIC NO / 584382394 - Home/Office: Mobile: 91059837

Mationality: Ermail: -
SINGAPORE CITIZEN

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

Male |33 | 08121984 | Driver

Race | Language: | Institution / School Name:
aay — | _

Dcoupation: | Driving Licence Information:

SHIPPING AGENT | Class: Date of Expiry:

General Information of the Accident pig P i g
—" | Injury Drink | Date/Time Type of Location:
Pk el Cthers Drive: Accident: Straight Road

. 5 ~ No 02/12/2018 11:20 o
Location.

| Alang Road 1
| CENTRAL EXPRESSWAY

| The exit of 7D, beside Bendemeaer Secondary School

| Weather | Road Surface: Road Speed Limit:
|Clear Dry -~ |
| Traffic Flow: | Traffic Control: Traffic Volume:
| One Way - | Not Controlled Moderale !
Type of Collisicn: Anyone conveyed by
Eetween Maving Vehicles - Head To Rear ambulance
| B o o | Ne
| Details of Vehicle Involved . - nieg
Vehicle No. | Type | Make |Model Color ‘Condition | No of Passenger
SJG285K | Car | Seriously |1
I | | Damaged —
I S5JGE588Y i Car .I Slightly |3
I | B | | Damaged
5LL23584A | Car Slightly | 3
Damaged




PORE
O IEE FIEEE AT MR bR

T20181203/2081
Police Station Of Crigin . L )
Clementi N.P.C Report Mo, T/20181203/2051
20 Clementi Avenue 5 SINGAPORE 125858
Tel Mo 1800-8729999 CONTINUATION OF REFORT
Brief Details.

am driving my uncte vehicle bearing registration: SJG285K

02/12/2018 at about 1120brs, | was travelling from Yishun to Marina South Pier for work. As | was at the
exit of 7D beside Bendemeer Secondary School.

| was driving along lane 1 and it was congested with traffic. A vehicle (V1) bearing registration SJGBBEBY
suddenly pressed on his brake and | pressed onto my brake too and it did net collide into the front vehicle.
However, when a vehicle (V2) bearing registration SLL2358A collided into the back of my vehicle. This is
when my vehicle collided into the Mercedes. After the collision, we came down from the vehicle and take
a look at the damages. However, my vehicle suffered a bad damaged te the back and the front of the
vehicle

We then exchanged particulars:

W1 Ho Twee Teng with NRIC: S1304935A

21 Yan Phyo with NRIC: S7683595)

| wish to stale that no one was injured al the point of the accident. We then left the scene shortly,

Cin 02/11/2018. | went to Ng Teng Fong Hospital to seek medical attention as | have severe pain behind
the neck, contusion of left scapula and was given 3 days of MC from 02/12/2018 to 04/12/2018.

| have already reported the matter to my insurance company and they informed me to make a police
raport as | was given 3 days of MC.



PORE |
POLICE FORCE N A

Tr201812031208
Police Station OF Origin: 3.0l 3
Clementi N P.C Report No. T/20181203/2081
27 Clementi Avenue § SINGAPCRE 129858
Tel No: 1800-8729558 CONTINUATION OF REFPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPCRTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
ihe certificate with you now, please fax a copy to 65474885 stating the report number as referance.

Signature Of Officer Recerding The Rep-:n'n:"_u Signature Of jnformant:

D
Sgt 1 WONG JUN LI | e
[ ] ~a
g g e = | | el .
Signature Of Interpreter: i ! Date/Time:
Mot applicable § s | | D3M12/2018 14:54
| .
= =L !: |
Officer In Charge Of Case; | . Classification Of Case;

e AEIT !
Staff Sgt WONG SIEU LU
Contacl No.: 85476151 r

_ _ Fot poRe I | (R ———
Authentication Stamp POLICE FORCE

ME1GE

~ SIGNATURE
<
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