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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 28/12/2018 13:04

Date Of Accident 26/12/2018 13:10

Exact Location Of Accident DAIRY FARM RD TWDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SME6185E
Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD
Co Reg No 201735055D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94232724
Alternative Phone No OFFICE-94232724
Vehicle Particulars

Manufacturer KIA

Model CARENS
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994322

Cover Note Number -

Driver

Name of Driver RAJENDRAN NANDAKUMAR
NRIC No S8580599A

Date Of Birth 11/12/1985

Occupation OUTDOOR

Date Of Driving Pass 20/10/2012

Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94232724
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 19 TECK WHYE LANE #12-49
Postcode 680019

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKJ6802E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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| ynderstand, acknowladgs, agres and consant that:

(a) My msurer, my workshop and the Geaeral Insurance Associatian of Singagore ["GIAT) may/ars permitad & codlect, use.
discipss and/or procass my personal data/personsl infarmation st out in this [farm] and any ather parsaaal infermation
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{w) complying with apaiicable law in administerning, arocessing, handling and/or dealing with my claims. (cotlectivaly the
“Purposes”)

(b} il insurars) who have insured wehiclajs) invobied in this accident and the insiirers’ lawyars/law firms, may/are permitted
ta collect, use, dischose and/or process my persanal Information for ane or mare of the above Purposes; and

[c} my Personal Infarmation may/fcan be disclosed by any of the Jrsurers andfor GIA to their third party SRIVICE providers of
agents{including their Lawyers/lave firms], which may be sited outside of Singapare, for one of more of the dbove Purposes.

(d) my Personal information will also ba collected and used to compile claims history far the purpose of fraud detecton,
inwestigation and management in present and all future claims.

[#} theinformation 50 collected under (d) above may be shared / disclosed:

[i] toallinsurers andfor any other third parties that assist in svaluating, investigating, controlling of managing fraud,
reguisters, law enforcement and government agencies as reasonahby required for the purposes stated, or
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

O A P

T/201R1227/T006

1of3
Report No. T/20181227/7006

Date/Time Report Made:
27/12/2018 16:01

RAJENDRAN NANDAKUMAR

Vide Report No.: Station Diary No..
J/20181226/0085 |

TAddress:

APT BLK 19 TECK WHYE LANE #12-49 SINGAPORE 680019

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

NRIC NO / 58580599A Home/Offica: Mobile: 84232724

Mationality: Email;

SINGAPCRE CITIZEN Rajendran.n.kumar@gmail.com

Sex: Age: Date of Birth Type of Informant:

Male 33 11/12/1985 Driver

Race: Language: Institution / School Name:
_Indian English |

Dcecupation: Driving Licence Information:

GRAB DRIVER Class: Date of Expiry:
General Information of the Accident e TR TR ERE G, C ety

qun

Type of Mon- irn;ur:n,lI Date/Time of
i Attended by Police Accident: Straight Road
| 26/12/2018 13:10
Location:
| DAIRY FARM ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Nat Controlled Na Traffic
Type of Collision; Anyone conveyed by
Betweaen Moving Vehicles - Head To Rear ambulance:
| No

"SKJBBO2E | Car

| SMEG185E | Car

adastnnn Invalved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE AR E

POLICE FORCE T/20181227/7006

Police Station Of Origin: 2ot3
Traffic Police Roport Mo, T20181227/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFPORT
Driver_ ) ] o ol R o e,
Name | RAJENDRAN NANDAKUMAR ID No. SA5805994
Related Vehicle | SMEG185E (Car) Contact No,| 94232724
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 |
Brief Details,

[ was travelling in the car(SMEG185E) along Dairy Farm road.noticed the car(SKJGBOZE) stopped at
traffic light and applied brake contacted head (o rear.
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POLICE REPORT

SINGAPORE
POLICE FORCE AV AR

T/20181227/ 7008

Police Station Of Origin: Foi3
Traffic Police Report No. T/20181227/T006
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

Signature Of Officar Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 271122018 16:01

“Officer In Charge Of Case: Classification Of Case:

TP I TPIB /

YUS MASTARI | KHAZALI

Contact No.: 65476214

Authentication Stamp
NP 168

Page 8 of 18



DRIVING DOC

REPUBLIC OF SINGAPORE DRIVING LICENCE

pENTITY cARD w0 SBS5S80599A

AAJENDRAN NANDAKIUMAR
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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
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
m[ & SaMes usy W18-00 Singanors 048550
Tl [65) 6134 D00 Fan (85] 5224 0030
Dperaking Haurs | Manday 15 Fridiy, 9900 - 17:00
BECOROS HANAGEWENT CEW BE WA SEELII00 [ B5T Rug Ma.: MAIOO TTXS

IMPORTANT NOTE: Please submit the completed Addendum farm to the sgame Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSON MAKINGTHEAMENDMENTS:
Original Reportio Mud | IB1 66702 Vehicle Registration No: SME fl gSE

Namejss shownm wiic): _ By Mataps .43 Pae “dNR:IEJFINIPlssnurtNu » 2o F 35055 D
(*Vehicle Driver / Vehicle Owner) (* | Please delete as appropriate

Address s Singapaore{ ]
Contact (Tel) : Mobile No.:__ 9423132 324

Email Address

Date of Accident ;26 112 1§ Time of Accident : 130,
Place of Accident  : Dlﬂ'n'r Farag Bel Twsld QRE

Insurance Company ; Al

(8] ADDITIONALINFORMATION fAMENDMENTS:
| have made a report on the ahove mentionad accident and would like to include additional informatian or
make the following amendments:

Ao g wed Drive g l;'c:u;i gass odate 4o dolief 302

i H’:g.i od i1,

&

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Diate: Marme:
MRIC/FIN Ko :
Datea:
— ki 19,
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