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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 liability.

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/12/2018 16:08

02/12/2018 11:20

YISHUN TO MARINA SOUTH PIER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJG295K

S MAGENDREN
$1600269J

NOEMAIL

(LOCAL) +65-91059837
OFFICE-91059837

HONDA
FIT1.3GA

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 29089894 QMX

VIJAYAKUMAR S/O AHORAM
S8439239A

08/12/1984

INDOOR

23/04/2010

8 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91059837

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)
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 ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 944 JURONG WEST ST 91 #02-489
640944

NO

RELATIVE

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639

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

Postcode

Insurance Company Name

Nature Of Damage

SLL2358A

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number SJG8888Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name VIJAYAKUMAR S/O AHORAM
Approximate Age

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

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

G

Fease report coftecthy Ihe detaity of the aceident 1o weed up the claims PrOCEEY,

This Fogm el b £

Imarmation provided must be as truthiul and accurate as possible. Any wiltul misrepresestation or withhalding of material
fnets may abow insurance companies to teoadiate poliey lakiity,

The e and acceptance of this Farm by murance CoOmpanieE i oot an admission of policy liebility on The gart of the msurance
L0 ATy

Any tali reporting may be reflerred 1o the Police for investigation.
Thie refrorl @l b Foewariter) by the insumess of the G Recards Management Centor establivhed by 1he General Insurance

Assciation of Singapors (GIA) for archiving and thit boges of this renor wid for & fee be made available upon application by
unbereaiecl pariies

Hy the logpment of thds 1epor 1o the insurers, you Fereby consent to the archiving &f this repart at the cantre and g oples of
e Fipart Boing made avadable sforesaid

Lonsent under the Persanal Data Protection Act [POPA}
lunderstand, acknowledge, agres and esnsent thay

A By urer, iy wiorksnag and the General Insurance Rasociation of Singapore ["GIA"| mayfare peemitted to collect, use.
Giscioae andfor provess my personal data/personal information sot out i this [form] and any other perscnal formation
prowided by e or possested by my insurer (collectively e "Personal Infermation™] and disclose and transler suth
Perscaial Infarmation to sl inarer(s) who have inwred verutlels) invalved in this accismt a8l ingurer(s) whio have insured
uehiclelal ivalbeed i iRis sccident shall be collectvey referred 1o as the “insurers”), the Iruren’ Lesyers/law firmsy, the
Miveetary Authority of Singapore and any relevant powernmaons ageneyyautherty (such as the palice), fur the purposes)

of

fil pratetiing, handieg ansd/or deafing with my Cakm including the seitiement of the taims and sy AecEssary
inwtgations relating to the claimi,

L irwestigating e aceident andfor my claimy,
Il eareying out andfor dealing with ry nseructions o reipanding to any enguiries by me:

e} sminagtarimg mvy claoma {including the mailing of correspondance, Stateinents, ivvolced, feports of notices to me.
dehurh couil inve lve discinugre ol certain personal data about e b bring abowt delivery of e same oy well 35 00 Lhe
cuturinal conet ol endve’opes/mall pacage ) and/ar

1) eoamalying with spplicable lnw in sdministering, processing, hendling and/ar dealing with miy s fcollectively i
Purpaies”|

1) ol lpadareris) who bave st wehiche(s) iiwoeved in 1his accident and thie Irsirers’ lawwe: Wiaw frees, mayfare permittad
to eodlect, s, discloae andfar process my Personat information for one or mate of the above Purposes; and

el ery Pernonal bidormats inagfcan be disciosid by arvy of the Insurers sndfor GIA ta thesr third Pty wervice prowidens o
ageniifincluding thisr lowerers/Taw firmal, which may be sited outside of Singapore, for one or more of the above Purposss

fdl  my Pecsonal information will also be codlected and used to camipile cladms hetory for the purpose of fravg detectian
irvestigation and management in sresent and ol luture daims.

el whe Alarinatin sa callectid woder (o] above rrpy e shared f discinyad

fi} 1o &l nrers andior any ather third partbes that ssis i evaluating, investigating, controlling or managing fraug,
teguditon, w enforcamient and government agencies @3 resmonably requived for the i pesed staled, or

13} for cermalying with equ rements under any reguianons, Laws or gourt arder

5

— —

Paligybixigder’s Signature Orivei's Signature Reporting Canore fersannal's Signatuie
(hate: & Tisnn ' ¥ eriwer & not the policyholder) Marmp.
Diare & Time HHIC N Na,.
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1We detlare e "repiing parulics se trye IK\I respect.

SIS
P
Pedicyholibe's Sgnatise T wa! s Reporting Cantre Perannel's Signature
Chate & Ture {IF thiiver & red the policyholoer] teamie;
Date & Time TRICFIN Mo
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POLICE REPORT

gy WA T

Hulice Station OF Ongin 1ofd
Glemanti N P .C Reper Mo T/20101 2002001
20 Clamenti Avenue § SINGAPORE 120858

Tal Mo 1800-B729999

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made: | Vide Report No
0311202018 14:54 -

Informant's Particulars

Statipn Diary No -
100

Mame of Infermant | Addregs;

WIAYARKLUMAR 5:0 AHORAM | APT BLK 844 JURCONG WEST STREET 91 #02-489

. |SINGAPORE 540944 -

0 Type /1D No Contact No

NRIC NO / 584302384 Home/Office Mobile: 91059837

Nationality Email =

SINGAPQORE CITIZEN B

Sex Age Date of Birth: | Type of Informant:

Mals | 33 | 08/12/1984 { Driver a

Race | Language’ Institution / School Name:

Indian_ R || . —

Cecupation t Diriving Licance Information:

SHIPFING AGENT | Class: Date of Expiry.

General loformation of the Acgident T

rypa of | Injury Drink ﬂ-lu"Tin'u of

Accident  Ciners  Drive. | Straignt Road
s e ______iJ!iﬂ-—_EZﬂ.ZEEﬂ:I.B.u.Eﬂ._.__ =a—

I nr.:qllun

Adong Road 1
CENTRAL EXPRESSWAY

A gxi of 70, beside Bendemper Secondary School ™ e
Weather Road Surface: | Road Speed Limit:

| Clear —— Ory T—
| Trafiic Flow Traffic Cantrol- | Traffic Violume: {
OneWay | Mot Controlled | Moderate |
Typeof Coflsion. Anyone conveyed by
i Betwoan Maving Vehicles - Head Ta Rear ambulance:
Mo
Dnmihﬂ'ﬁﬂﬂ:lalnwhgd- i b . 4 LA gl
| Viehicie No. | Type Make [Model  [Color [ Condition | No of Pass ]
SJGZE5K | Car Serigugly |1
P i | Damaged.
5JG8588Y | Car [ Slightly |3
A P | ! Damaged
5L1L2358a | Car | Slightly | 3
==L Dma!ﬂf
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POLICE REPORT

L LUy

181

Pabce Sation Of Ongin . o o
Clamenti N.P.C Regon Mo, TI2018120372091
10 Cemantl Avenue 5 SINGAPORE 125858

Tel Mo 1800-B7 29600 CONTINUATION OF REPORT

Briel Details.

am diwing my uncie vehicie bearing registration: SJG2954

222018 gtabout 1120hrs, | was fraveliing from Yishun 19 Marina South Pier for work, As | was al the
aill 0f TD beside Bandemesr Secondary School

was drving alang ane 1 and it was congested with traffic. A vehicle (V1) bearing regisiration SJGESB8Y
suddenly pressed on his brake and | pressed onto my brake too and it did net coflide into the front vehicls
However, when a venicle (V2) bearing registration SLL23584A collided inlo ihe back of my vehicle. This is
when my vehlole collided into the Mercedas. Afer the collision, we came down from the vehicle and take
alook at the damages. Howewver, my vehicle suffered a bad damaged to the back and the froni of the
vahicla
Me then exchanged particulars:
(V1) Ho Twesa Teng with NRIC: 513048354

V21 Yan Phyo with NRIC- 576835395)

| ity (o state hat no ons was injured al the paint of the accident. We thean left tha scene shorly
i 0201142018, | wenl 1o Ng Teng Fong Hospital 1o seek medical sttention as | have severe pain behind
e mock, contusion of el scapula and was given 3 days of MC from 02/12/2018 to 04/12/2018

have alresdy (epared e matler to my insurance company and they informed me fo make a police
repard as | was given 3 deys of MO
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POLICE REPORT

SINGAPORE
POLICE FORCE

Fokica Station OF Drigin

Clamenti N.P.C

20 Clement: Sveiue § SINGAPORE 129858
Tel No: 1800-87 25609

Sketch Plan
irformant is not able 1o provide skeich plan

TROE 10472081

Jufd
Report Mo, TR201812032061

CONTINUATION OF REPORT

IMPORTANT: Flease aftach a copy of your vehicle's Insuranca Certificata to this report. 1f you don't have
Ihe cartificate with you now, please fax a copy 1o 65474855 staling the report number as reference.

Signatura OF Officar Fﬂa-cnrdlnu_mﬁupcrl:
0y
Sgl 1 WONG JUN L)

 Signature Tj%mnt-
R—“‘
| o J

. I S —- - — I. -~ —
Signatura O Inlerprater ! [ | DateTime:
Net spplcabla | ; 03272018 14:54
. |
S SRR iihds
Oiffices In Charge Of Case | | Classification Of Case:
FAEIT |
Staif Sgt WONG SIEU LUI
Coniact No.: 85476151 [
e et el I E SM3?)|
authentication Stemp FLICE
d*ia8
" SIGNATURE
Y
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Accident Photo
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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
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Accident Photo
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Accident Photo

Page 18 of 18



