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SINGAPORE ACCIDENT STATEMENT

M ORTANT NOTICE

1. Plpase report comectly the details of the acciden! 10 spetd up 1he claims pracess,

2 This Form must be compleled by the Policyhakder and/or the Authorised Driver,

9 Irformalion provided must be as truthful ond acourate as pessible. Any willul misrepresentation of witholding of matarial facts may allow msurance comganes 1
repudiate policy habdity

4, The isswe and acceplance of this Form by insurance companies is nol an admission of poboy liability on tha part of the insurance companies.

&. Amy falga reporting may be referred to the Police for investigation.

f This repor will be farwarded by the insurers of the Gla Records Management Centre established by the General Insurance Assoclation of Singapora (GIA) for

archiving and thal eopies of this repor will. for a fee, be made available upon application by interested parties.
7. By the lodgement of this report (o Ihe insurers, you hereby consend to the archiving of this repor a the cenra and 1o copies of the repon being made avallatie

aloresand

Date Of Report
Drate Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/01/2019 15:46

07/01/2019 17:50

PIE (TUAS) AFTER PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reagistered Cwner
Waork Permit Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Muodal

Exact Purpose lor which vehicle was being used at
fime of acciden

Are you claiming under your own insurance pohcy
far repair o your vehicle?

If Mo, Please state acticn to be laken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Note Numbaer

Driver

Mame of Driver

Work Permit No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLXE927T

K SUKUMARAM
S1567166A

MOEMAIL

(LOCAL) +65-96259417
OFFICE-96259417

KA
CERATO K3 1.6A SUNROOF

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO

1800028914

K SUKUMARAN

S156T 1668

11/10/1962

QUTDOOR

05/08/1995

23 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-96258417

OFFICE-96259417
NOEMAIL
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BLK 407 PASIR RIS DRIVE &
#OS-457

Posteode 510407
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Addrass

YVehicle Registration Mumber of Drivers Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I h:_l.ve_ been appru:ual:.r_!ed by ur_1knowr| _person{ail NO
soliciting/offering accident claims assistance,
Mumber of Fassengers (Including Driver) 3
Passenger 1 MAME: i
GEWDER: : FEMALE
Passenger 2 NAME:
GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? ¥YES
If ¥eas, Please state which Police Station
Police Station Mame PASIR RIS NEIGHEOURHOOD POLICE CENTRE
o G A gm.bﬁfp"oiﬁésm RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? WO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190107/2194.
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ATTSBOE

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Page 2 of 28



Mame of Driver
MRIC/Passpart Mumbaer
Contact Number

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postoode

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SKS9298T

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
K SUKUMARAN

BODY
SLX6927T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process,

2 This Form must be completed by the Policyholder and/or the Authorised Driver

1. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

& The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies

3. Any false reporting may be referred to the Police for investigation.

6. The 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 coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B, Consent under the Personal Data Protection Act (PDPA)

| rund arstand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disciose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurar{s) who have insured
vehicle{s) involved in this accident shall ba 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 purposais)
of:

(i} procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

[il} inwastigating the accident and/or my claims;
fiii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administaring my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invalve 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} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”}

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

(c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
{e] theinformation so collected under {d) above may be shared [ disclosed:
{i) toall insurers 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

(i} far camplying with requirements under any regulations, laws or court orders.

B G3

Policyhalder’s Signature Driver's Signature Reporting Cfﬁtﬁ'{’ersnnn:l's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
i
1
g Z ﬂ\ |
A i )
Policytifider's Signature Diriver's Signature
Date & Time:

{If driver is not the pelicyholder)
Date & Time:

Av 1
Reporting Centﬁd&rwnnm':—. Signature
Name /

NRIC/FIN Ma




ACCIDENT STATEMENT

accipent patel D%/ 01 7 2014 oo mmsvyry), ime: 1T .50 j(HH:MM)
iocanion. PHE~ TowfRDs  TURS  AFTER PAYA LEBAR.

1. DETAILS OF VEHICLE
alVEHICLE Numssr SEX 692371

BIMSURANCE COMPANY:
c|POLICY NUMBER:
&)POLICY TYPE: (COMPREHENSIVE) THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL:___ AR i

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE} :
h|PURPOSE OF USING AT ACCIDENT TIME:

i| ARE YOU CLAIMING UN YOUR OWN INSURANCE (YES
IF NO, PLEASE STATE([THIRD PARTY CLAIMD/ REPORTING ORMLY)
2. INSURED / POLICY HOLDE
dAMA FEMALE

AINAME__ & SUKDWARARN LE7
bINRIC/FIN/PASSPORT:_ & 1663 16 A CONTACT._ 4625 quh—

c)aDDREsS:_BIA_ k0T CASIK Q\S DRWEL Hos-LeT
5( 6\o Act) — '
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SMe f Pamnﬂg, DRIVER :
Cisduding ditzes) PIMAME [MALE / FEMALE)
U AECT B NRIC/FINGP ASSPORT: CONTACT:
(92) <) ADDRESS:

1 femalk
“c)DATE OFBIRTH: 1417 186 7 1962 )(DD/MM/YYYY)
SIOCCUPATION: [INDOOR / OUT OR)

f)YEARS OF DRIVING EXPRERIENESE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / 1

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Qunt-
5. Q)WEATHER CONDIION: RAINING / OTHERS
b)ROAD SURFACE: (DRY)/ WET 7 OTHERS - )
4 WAS ANYBODY INJURED {(¥£5/ NO)
Q)REPORTED TO POLICE ({ES/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

: B. THIRD PARTY VEHICLE
G0 of pussragee o) verctenumser: AT FHET E MODEL:

i

sl Ay D) DRIVER'S NAME:
: DJ’ :‘ <) NE‘_JC!FlNIPASSPC*RT.‘ CONTACT:
T — 7. THIRD PARTY VEHICLE

o oo d) VEHICLENumeer:_H689298°T MODEL:

T PTET o) DRIVER'S NAME:

t_l-‘-ca-:.m:ng SV f) NRIC/FIN/P ASSPORT: CONTACT:
Cal )

m—
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POLICE FORCE MV AR WA

T/20180107/2194

Police Station Of Origin: el
Pasir Ris N.F.C Report No. T/20180107/2194
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No; 1800-5852989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
EDUECHQ 20:58 _ | G/20190107/0149 1143 _
Informant's Particulars P A

Name of Informant: Address:

K SUKUMARAN | APT BLK 407 PASIR RIS DRIVE 6 #05-457 SINGAPORE

510407

ID Type / ID No.. Contact No.:

NRIC NO / S1567166A Home/Office: Mobile: 96259417

Mationality: Email:

SINGAPORE CITIZEN

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

Male | 56 11/10/1962 | Driver

Race: ' Language: | Institution / School Name:

Indian English

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

Type of Injury | Drink Date/Time of " Type of Location:
Accident: | Attended by Police Drive: Accident: Straight Road

: No 07/01/2019 17:50

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

ALONG PIE TOWARDS TUAS,
 Lamp Post Number; S07E

Weather: Road Surface: Road Speed Limit:
 Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way | Not Controlled Heavy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Wﬂﬂ- 'Ti‘ﬁ‘-f ‘im -2 TModel 0 | Color L | Condition | No afﬂamﬂ
| AT7589E Motorcycle 0

SKS9298T | Car | 0

SLX8927T |Car KIA CERATO K3| Blue Seriously | 2

1.6A Damaged
SUNROOF | |




L

ARG

T/20190107/2154

SINGAPORE
POLICE FORCE

2of 4
Report No. T/201 a0107/2194

Police Station Of Onigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

CONTINUATION OF REPORT

A!G hﬁlﬁ PAC1F1C- INSURANCE PTE

| 5an9er \
LTD.

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans Injured NIL

Rider T

KHNRUL RIDZWAN BIN ROHMAT

S9005771E

Name ID No.
Related Vehicle | AT7589E (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & |
' Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days g_nted Medlcal Leave NIL

ree of Inju NIL

TRiER ".ll i) i %ﬂ.—r—?ml _

Name KIM HEE JUNG ID No. 57988114G

Related Vehicle | SKS9298T (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo, of Da E granted Medrcal Leave

NIL

Deeuﬂnu

Passenger BRI ; =T
Name T LAKSHMI DIO RAMAS#.MY ID No. 52065971H
Related Vehicle | SLX6927T (Car) Contact No.| NIL
Hospital/Clinic MIL 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




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris NF.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852899

ST

CONTINUATION OF REPORT

Tr20190107/2194

Jof4
Report No. T/20190107/2194

Driver i il
Name K SUKUMARAN ID No. | 81567166A
Related Vehicle | SLX8927T (Car) Contact No.| 96259417
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
Name - ANGLAMMA D/O MARIMUTHU ID No. £1592127G
"Related Vehicle | SLX6927T (Car) Contact No.| NIL
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.

On 07/01/2018 at about 1750hours, | was driving in my vehicle bearing the registration number:
SLXB927T with 2 other passengers. | was driving on the left most lane out of the 3 lanes along PIE

towards Tuas.

Suddenly, | just felt an impact coming from the rear of my vehicle. | then stopped my vehicle and step out
and saw that a matorcyclist was on the road on the middle. The motorcyclist was riding a motorcycle
bearing the registration number: AT7588E. | also saw another vehicle bearing the registration number:
SKS9298T also had stopped. | believed the car was involved in the accident as well. Someone then

called the police and ambulance for assistance as the motorcyclist was injured.

| then made a check there was a serious dent at the right rear portion near the right rear passenger door.
| have an in-vehicle camera installed but it was front facing. | took all the parties involved particulars. The
traffic police came and took the my in-vehicle camera memory card and gave me an incident number

G7250180107/0148.

No one from my vehicle was injured at the point of accident.




SINGAPORE DT

POLICE FORCE T/20190107/2194

4of 4

Police Station Of Origin:
Report Na. T/20120107/2194

Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999

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 2 MUHAMMAD ALIF BIN AZALI i
4, 2

Signature Of Interpreter: Date/Time:
Not applicable 07/01/2019 20:58

Officer In Charge Of Case: Classification Of Case:
TP/ GIT/
Insp TAN CHIN YONG |
Contact No.: 65476178 |

Authentication Stamp
NP166
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yOU ARE LICENSED TO DRIVE VEMICLES IN THE TOLLOWING
PASS DATE

0% Aug 1995

Claas 3 Motor Cars amnd Motor Traclons the weight of
whitch unksden does net excosd 2500 kilograms






