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SUBMITTED BY: Jackson Ho Zhao Tian

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

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
Name Of Registered Owner
Work Permit 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

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLX6927T

K SUKUMARAN
S1567166A

NOEMAIL

(LOCAL) +65-96259417
OFFICE-96259417

KIA
CERATO K3 1.6A SUNROOF

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800028914

K SUKUMARAN
S1567166A

11/10/1962

OUTDOOR

05/08/1995

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96259417

OFFICE-96259417
NOEMAIL

Page 1 of 28



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 (including own vehicle)
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)

Passenger 1

Passenger 2

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

REFER TO POLICE REPORT - T/20190107/2194.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 407 PASIR RIS DRIVE 6
#05-457

510407
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

3

YES
NO

YES
NO

3

NAME: Do-

GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

AT7589E

MOTORCYCLE
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKS9298T

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) 1

Name K SUKUMARAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLX6927T
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 Plaase report correctly the detalls of the scoident to speed up the claims procesa

2 Thes Form must be completed b

5 infapmatian peovidad myst 52 3 truthiul and accurate as posgible Any wilful misrepresentation or withhofding of matenad
farts may aliow (nsuranca comaanios 12 repudiate policy lablity.

I Thaissué and acceptance af thiz Enrm by insurance companiss ks nol an admission of policy labdity on the pan of the insurance
COMmpanaes
5. Any false i P 4

6. The repart will be forwarded by the insurers of the GIA Records Management Centre estabilshad by the General insurance
Association af Bingapoce (GIA) for archiving and thas copies of this repert will for 3 fea be made available upon application by
interested parties

7. By the lodgment of this report ta the insurers, you hereby consant to the archiving of this report at the centre and to copees of
the report being made avallable aforesaid,

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowtedge, agree and consent that:

lal My insurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitied to colleer, use,
disclase and/or process my personal data/personal information set aut in this [form] and any ather persanal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”] and disclose and transfer such

Persanal infarmation to all insurers) wha ave insured vehicle(s) involved in this accident (ail insurer(s) who have insured

vehicle(s) imvalved in this accident shall be collectively referred to as the "Insurers”), the Ingurers’ lawyers/law fisms, the

Maonetary Authority of Singanore and any relevant gowernment agency/autharity (such as the palice], for the purposeis)

af ;

[1] processing, handling andfar dealing with my claims including the settiement of the claims and any necessary
inwestigationt refating to the claims;

(i} investigating the accident and/or my claims;

i1} casrying out andfor dealing with my Instructions or responding to any EnGUIires by me;

[iw) administering my claims [ncluding tha mailing of cormespondence, SBTEMENS, INVOISES. rEa0ms ofF notizes 1 me,
which could invalve disclasure of cartain personal data about me to bring about defivery of the came as well as on the
extarmal cover of envelopes/mail packages); anst/or

{¥) comalying with applicabls law in administering, processing, handling and/ar dealing with my claims (collectively the
“Purposes”)

(51 all insurer{s) who have insured vehichals] invatved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information far ane or more of the above Purposes; and

(el my Personal information may/can be disclosed by any of the Insurers and/or GIA to their therd party senvice providers or
sgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(4] my Persanal Infarmation will also be collected and used to compile claims history for the purpode of fraua detection,
inuestigation and management in present and all future clairma.

{#] the information so collected under |d) above may be shared | disclosed:

[I} taall insurers and/ar any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasansbly required for the purposes stated, or

(1) for complying with requirements under amy regulations, laws or court ofders,

ol s

Palicyhalder's Signature Durver's Signature H:pnrﬁlaﬁB Personnel’s Signature
Date & Time: i driver m not the policyhalder) Mame
Date & Tims: NRIC/FIN M.
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Accident Sketch Plan

SKETCH PLAN

|
W

Pie/Tuas Py debac Foer

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

r@ |
S
2

t’

|
1

1

A = SLX [a27T
g =AT IS8 E
L -

SKS 9298 T

EisiIttIEEInaIs

REFER o folice RERRT.

DECLARATION

IfWe declare the foregoing particulars are true in every respect.

. P

F'nhqi'&ﬂ':l. Signature

Dirier s 'Si;;d'l:urr
Date & Time

Date & Time

{If driver i not the polcybolder)

/TI
Beporting Cent

MName:
MRIC/FEN Na

reanneél s Signature
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Police Report

POLICE FORCE ORI AR

T/20190107/2194
Police Station OF Origin: 1aof4
Pasir Ris N.P.C Report No. T/20180107/2194
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No. 1800-5852209
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
07/01/201

§ 20:58

- IIIFEH IIH: — — : -

G/20190107/0149 143

ST

K SUKUMARAN | APT BLK 407 PASIR RIS DRIVE 6 #05-457 SINGAPORE
| 510407

ID Type ! ID No.: | Contact No.:

NRIC NO / 51567166A | Home/Office: Mobile: 962508417

MNationality: Email:

SINGAPORE CITIZEN

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

Male 56 | 1171011962 Driver

Race: Language: Institution / School Name:

Indian | English

Occupation: " Driving Licence Information:

DRIVER | Class: Date of Expiry:

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

ALONG PIE TOWARDS TUAS,
_Lamp Post Number: S07F

Weather: | Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow. Traffic Control. Traffic Volume:

Dual Carriage Way Not Controlled Heawvy

Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

. |

SKS0298T | Car 0

SLX8927T | Car KA CERATO K3| Blue Seriously | 2
1.6A Camaged
SUNROOF
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1B00-5852999

CONTINUATION OF REPORT

Tr20180107/2164

A WARMW VN

Report No. Tr20190107/2184

A.y P

KHAIRUL RIDZWAN BIN ROHMAT
Related Vehicle | AT7589E (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date

KIM HEE JUNG ID Ne. S7988114G
Related Vehicle | SKS9298T (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL e
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D nted Medical Leave | NIL ree of | NIL
Name LAKSHMI D/O RAMASAMY ID No. S2085971H
Related Vehicle | SLXB827T (Car) Contact No.| NIL
[HospitaliGlinic | NIL Classof | 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
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Police Report

POLICE FORCE LR T

TI20190107/2184
Police Station Of Origin: 3ote
Pasir Ris N.P.C Repon No. T/20180107/2154
1 Pasir Ris Drive 4 #01-01 SINGAPORE

510457 CONTINUATION OF REPORT

Tel No: 1800-5852899

=; ,_._..__:F —

“K SUKUMARAN = ' ID No. 15871684
Related Vehicle | SLX6927T (Car} Contact No.| 96259417
Hospital/Clinic | NIL Classof | Class: NIL
Diriving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment

AHGLAMMA DIG M.ﬁRMUTHU 5 §1582127G

Related Vehicle | SLXB92TT (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 07/017/2018 at about 1750hours, | was driving in my vehicle bearing the registration number:
SLXE927T 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 motorcyclist was on the road on the middle. The motorcyclist was riding a motorcycle
bearing the registration number: AT7S89E. | 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. | tock all the parties involved particulars. The
traffic police came and took the my In-vehicle camera memory card and gave me an incident number
G7250190107/0149.

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

POLICE FORCE A TARMMRMA 2R

120180107/2154

Police Station Of Origin: dofd
Pasir Ris N.P.C Raport Mo. T/20180107/2184
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No- 1B00-5852999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerlificate to this report. If you don't have
the cerificale with you now. please fax a copy to 85474885 staling the report number as reference.

e

Signature Of Officer Recording The Report: Signature Of Informant:
G/
Sgt 2 MUHAMMAD ALIF BIN AZALI

Ldmn 3

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

Officer In Charge Of Casa: Classification Of Case:
TP IGIT Y

Insp TAN CHIN YONG
Contact No.: 65476178

Authentication Stamp
NP1EE
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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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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
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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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