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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please roport corecily the delails of the accident o speed up the claims procass,
2, Tres Form must be complatad by the Poicyhalder andior the Adhorised Driver.

3. Infarmatien provided must ba as truthful and Accurate as possible. Any wiliul misrepresentation o witholding of matansl facts may allow insurance companies i
repudiate policy liability o

4. The isswe and accestance of this Form by insurance companies is not an adrmission of policy Fabiity on the part of te insurance companies,

5. Any false reporting may be referred to the Polica far investigation.

6. Thes report will be Tarwardsd by the maurers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapone (GIA) for
archiving and that copies of this report will. for a fee, be mads available upon apgbcation by inlerested parties

7. By the lodgement of this report tothe Insurers, you hereby consen 1o the archiving of this report at the contra and ts copies of he report being made availabde

aforesaid,
ACCIDENT STATEMENT
Date Of Repart 06/03/2019 11:25

Date Of Accident 03/11/2018 17:55
Exact Location Of Aceident JUMNC OF BEACH RD & OFHIR RD
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJEE220Y
Insured/Palicyholder
Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Rag No -
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone Mo OFFICE-81450033
Vehicle Particulars
Manufacturer TOYOTA
Modsal VIOS
EI::!CL r:lzrg::gseen:or which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to vour vehicla? HO
If No, Please state action to be taken REPORTING OMNLY
Vehicle Category PRIVATE CAR
Insurance Company
Name af Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy WO
Policy Number 908904637 SJEE220Y
Cover Nole Number -
Driver
Mame of Driver M K SIVALINGAM JAGANATHAN
NRIC No 500806445
Date OF Birth 23/08M14854
Occupation QUTDOOR
Date Of Driving Pass I0M0BMETT
Driving Experience 41 YEARS AND 2 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-82380085
Fax Mumber
Contact Number
EMail Addrass NOEMAIL
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Address BLK 857 JLN TENAGA #02-110
Poslcode 410657

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Wehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident “

Was any body injursd in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| hz_wc baen approached by unknnm_pemun{s} NG

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GEMNDER: FEMALE
Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Police Station

FPolice Station Namea GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Stalion Address m;g;gﬁh’ﬁ LEBAR ROAD , POSTCODE: 409014 . COUNTRY:
Police Station Contact TEL NO: 1800-8486899 - FAX NO: 6B486799
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 Camara? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
v SLS4368X

ehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Mumber
Address
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Posteoda
Insurance Company Mame

MNature Of Damage
Mo. Of Passenger (Including Dniver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
B

Please report correctly the details of the accident to speed up the claims process.

This Form must be com pleted by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withh olding 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 palicy liability on the part of the insurance
companies,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this report will fer a fee be made avallable upon application by
interested parties.

By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that:

(8l My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set aut in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Persanal Information”) and disclase and transfer such
Personal information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s] who have insured
vehicle(s} invalved in this accident shall be 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 purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims lincluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data ahout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, ha ndling and/or dealing with my claims. {collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation far cne or more of the above Purposes; and

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

{d]  my Persanal information 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,

(#] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{ii} for complying with requirements under any regulations, laws ar court arders.
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Palicyhalder's Signature

r's Jignature Reporting Centre Personnel’s Sigmature

Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Personnel's Signature

I/ We dech_:;%é‘*?#

g0
Policyholder's Signature

Drate & Time:

(It driver is not the palicyholder)

Date & Time:

Name:
NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE(_3 , 11 , ¢ | (DD/MM/YYYY), TIME_ [+ - S5 J{HH:MM)

LOCATION: Jume  oF poaan Rt Z ophic  (21pf. =

. DETAILS OF VEHICLE
TIVEHICLE NUMBER: STE €210 Y
bJINSURANCECDMPANT’:___ Atg.
clPOLICY NUMBER;

d]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8]MAKE & MODEL :

SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE )
AIPURPOSE OF USING AT ACCIDENT TIME: Privat te
| ARE YOU CLAIMING UNDER TOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER -

AINAME: § wfa) Pee  H4 (MALE / FEMALE)

BINRIC/FIN/PASSPORT: CONTACT._¥14800213.
——
e T

C]ADDRESS:

“CONTINUETO 3.4 |E DRIVER ALsO POLICY HOLDER

i 1
TMe of pascen a3, DRIVER
i AF | J%& alMAME:. M Siug Ly Joganatha (MALE / FEMA LE)

e Svhar BINRIC/FIN/P ASSPORT- CONTACT:_223% o9 g¢.

C:J_'_ :'I cl ADDRESS:
¢ / _ "CIDATE OFBIRTH: (___; H{DD/MM Y YYY)
SJOCCUPATION: (INDOOR / 6 UTDOOR)

FIYEARS OF DRIVING EXPRERIENCE: : .
4. WAS DRIVER aN EMPLOYEE OF THE INSURED'S company> (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED i MrerT,
9. Q] WEATHER CONDIO N: [CLEAR / RAINING / OTHERS__ |
BIROAD SURFACE: (DRY /' wer / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. QlREPORTED TO PO LcE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION: -

, 5. THIRD PARTY VEHICLE
T [Esstegse ) vEHICLE NUMBER: 515 43(v X MODEL:

- Weludding deiverY B) URIVER'S NAME:

|

N S) NRIC/FIN/PASSPORT: CONTACT: .
Y 3 s
S — ?. THIRD FARTY VEHICLE

3 (T d) VEHICLE NUMEBER- MODEL:
VIS ey BT ass - z -___'_'_‘_‘—-—-—-—._.
. i " . e DRIVER'S NAME:
I o AN [ FILY
- AR ) NRIC/FIN/P ASSPORT- CONTACT:-
'a_- -__-_-_'-___-__‘_-____' _-_-_______

W“‘“"""\j Car Agie Iljll‘[w. Ona I'l .
)
L’!x =

Nipke =




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

T WA

T/20190306/2022

1af3
Report No. T/20190306/2022

132 Paya Lebar Road SINGAF‘ORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

06/03/2019 10:02 e 27
Informant's Particulars - i L Rk
Name of Informant: Address:
_M K SIVALINGAM JAGANATHAN APT BLK 657 JALAN TENAGA #02-110 SINGAPORE 410657
ID Type / ID No.: Contact No.:
NRIC NO / S0080644G Home/Office: Mobile: 82380085
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: J Date of Birth: | Type of Informant:
_Male 64 23/08/1954 Driver
Race: | Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
Electrical engineering technician Class: 3 Date of Expiry:
_{general)
Bﬂ"ﬂm' Information of u‘ﬂm&ﬂt _. e Ul 3 il ey i [
MNon-Injury Date/Time nf Type of Locatmn
I.’éﬁ%z;t: | Accident: nyunctlon
| 03/11/2018 17:55
Location:

Along Road 1 Traveling Toward Road 2
BEACH RCAD
OPHIR ROAD

_Junction of beach road and Ophir Road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
SJEEEEDY Car Slightly 1
: Damaged
SLS4368X | Car Slightly 1
L | Damaged
Details of PersonInvolved s

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE IIIIHMI\\HII\IUHI\NN\I\ﬂﬂll\NIIIHIMIII\IHIHIHIHNHIII\

80306/2022
Police Station Of Origin: 20f3
Geylang N.P.C Report Mo, T/20190306/2022
132 Paya Lebar Road SINGAPORE 409014 ;
Tel No: 1800-8486999 CONTINUATION OF REPORT
Dri-'v.‘er . i HE I“ +!" i il -- TGAET L. _. I_.,, ':i_n! ___ .: - = I.I".:‘. -j-. =T . .. - T .Ii+:
Name MK SIVALINGAM JAGANATHAN ID No. S0080644G
Related Vehicle | SJE6220Y (Car) Contact Mo.| 92380985
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days grantad Medlcal Leave [ NIL | Degree of Inju NrL
| Driver = i U e e = R e PR I
| Name Wang Wei Kao ID No. STTUBEQED
Related Vehicle | SLS4368X (Car) Contact No.| 93888080
Hospital/Clinic | NIL Class of Class: 3
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 03/11/2018 at about 1755hrs | was travelling on Beach road turning left towards Ophir Road with my
daughter sitting at front left passenger seat. When the traffic light turns green | signaled left and
proceeded towards the most left lane of Ophir road. While turning at the middle of the junction there is a
car suddenly hit the side of my car, both of us stopped at the road side and exchanged particulars. No
one is injured, my car door have scratches at the side and on the front bumper. | am lodging this report for
record purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Infermant is not able to provide sketch plan

AT Th

0190306/2022

Jof3
Report No. T/20190306/2022

CONTINUATION OF REPORT

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:
G/
Sgt 1 YIP YONG NAN I

—
|

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
06/03/2019 10:02

Officer In Charge Of Case:
TR/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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HOTLINE TEL: (86} 8416.3000

A ' G . EAX: (5] B415-3722
CERTIFICATE OF INSURANCE

MOTOM VERICLES (THIFD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER LLT)
MOTOR VEHICLES (THIRD-BARTY RISHS AND COMPENSATION) RILES, 1960
ROAD TRANEPORT ACT, 1887 IMALAYEIA)

MOTOR VEHICLES (THIRD-FARTY FISKE) RULES, THES (MALAYELL) MZai
(The besow ewcess is subject Io GST) _I
TPFT COMMERCIAL MOTOR POLICY EXCESS S$2000.00 (my
CERTIFICATE ND. 0004637 SUES220Y WINDSCREEN EXCESS A,
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SJEB220Y
2 ) NAME OF INSURED ES Car Rental Pte Ltd
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 09 May 2018
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2019

5| PERSON OR CLASSES OF PERSDNS ENTITLED TO DRIVE*

Any person wha i diving on the Insureds order or with their permission,

Fravided thal the person dring & pormilled in accardance with (e lcersing or ciher laws or fegulations to deive e Malor Viehicks or has been B0 parmitiad and i not disguslified
by order of & Court of Law o by reason ol any enacimant o reguialion in that bahaif from dving the Mosor Yehicss,

6) LIMITATION AS TO USE*

Lise for the carriage of passengers or poods in connection with the Insursd's brusiness,
Mae for social, domeslic, Mmmmnmm of By parson whom e vehicle is hired
The Polficy dons mal cover

1) L= for racing, Pace-making. reliabdity trial oF paed-losting.
2 Use whitsi drawing a traier gacept the m{mmwmmwaww disabied mechanically propedied vohicle

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Teck Wei Credit Pte Lid

“Limiations rendered insperative by Seclion & of the Motor Vahicles [Third-Party Rigks and Cempanestion) Act {Chapler 189) and Section 95 of the Read Transpor A, 1087
(halaysia), Gre ned io be included under hase hegdings. J

P! Ve haaraby Certily 1 the policy fo which this Cerlificate retales o lssied in aooordance wish e provisions of the Malor Veniclas
{Third- Party Risks and Compensalion) Act [Chapler 188} and Pant IV of the Raad Transport Act, 1987 (Malaysia).

Issued in Singapare 10 May 2018 AlG Asia Pacific Insurance Pia, Ltd,

601991000 Mg

Moh Kok Heng “f“-

78 Shenton Way
i‘(l'.l?n'IE
SINGAPORE 079120

ALTHARISED REFRESEMNTATIVE
ORIGINAL SEFTHY




