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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 06/03/2019 11:25

Date Of Accident 03/11/2018 17:55

Exact Location Of Accident JUNC OF BEACH RD & OPHIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJE6220Y
Insured/Policyholder

Name Of Registered Owner BS CAR RENTAL PTE LTD

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81450033

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 999994637 SJE6220Y

Cover Note Number -

Driver

Name of Driver M K SIVALINGAM JAGANATHAN
NRIC No S0080644G

Date Of Birth 23/08/1954

Occupation OUTDOOR

Date Of Driving Pass 30/08/1977

Driving Experience 41 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92380985

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 657 JLN TENAGA #02-110
Postcode 410657

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 SIDE SWIPE
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) 2

Passenger 1 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 GEYLANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\gi;gégAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
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 SLS4368X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Farm must be comgleted by the Policyholder and/or the Autherlsed Driver.

3. Iinformation provided must be as bruthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4 The sue and acceptance of this Form by inserance companies is not an admission of policy liability an the part of the insurance

comganies.
5. 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 copies of this report will for a fee be made availabie upon application by
interested parties.

7. By the lndgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avadable aforesaid,

3. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal nformation set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal information®) and disciose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) invahved in this accident chall be collectively referred 1o 33 the “Insurers”), the Insurers' lawyers/law fiema, the
Meonetary 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 daims and any necessary
imwestigations relating to the claimi;

(i} imeestigating the accident and/for my claims;
[ili} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, nvoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with apalicable law 0 administering, processing, handling and/or dealing with my claims. [collectieely the
“Purposes”)
{B)  allinsurer{s] who have insurad vehitle{s) invalved in this accident and the insurers’ lawyers/iaw firms, moy/are permitted
to collect, use, disclose and/or prooess my Personal information for one or more of the abowe Purposes; and

fe} iy Personal infarmation maycan be disclosed by any of the Insurers and/or GiA to their thind party service providers or
agents{including their lawyers/taw 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

(&l the information so collected under {dj above may be shared / disclosed:

(i1 toall insurers and,/or any other third parties that assist in evaluating, investigating. contralling or managing fraud,
regulators, law enforcement snd government agencies as reasonably required for the purposes stated, or

fii} for complying with reguirements under any regulations, laws or court orders

Policyhalder's Signatura Reporting Centre Persannel's Signatire
Diste & Time: driver is not the palicyholder) MName:
Date & Tirme: NRIC/FIN Na.2
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Accident Sketch Plan

SKETCH PLAN
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Policyholder's Signature Reporting Centre Personnels Signature
Date & Time driver i not the policybolder) Mame:
Date & Tiene: NRIC/FiN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Geylang N.P.C

POLICE REPORT

Ti20190306/2022

1ef3
Report No. TR20180306/2022

132 Paya Lebar Road SINGAPDRE 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 27
I ' iiﬁ n—iimmi ii, :“i:. = "z .I::—;"-.-:ii z ¥ i
MName of Informant: Address:
MK SIVALINGAM JAGANATHAN APT BLK 857 JALAN TEMAGA #02-110 SINGAPORE 410857
ID Type / ID No.. Contact No.:
NRIC NO | SO0B0644G Home/Office: Mobile: 92380985
Nationaiity: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 23/08/1854 Driver
Race: Language:; Institution / School Name:
Indian
Ocoupation: Driving Licence Information:
Electrical engineering technician Class: 3 Date of Expiry:
_{general)

Nun-l.rgunr e

Arcidant X-Junction
Location:
Along Road 1 Traveling Toward Road 2
BEACH ROAD
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:
Mo

Damaged
SLS4368X | Car Slightly | 1

Any Ped&wlan Inuuhiad Hﬂ

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

\
\
g g LTI
POLICE FORCE TR
Police Station Of Ongin: 20f3
Geylang N.P.C Repart No. Tr20190306/2022
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8488000 CONTINUATION OF REPORT

E e oy TR O B |
Mame M K SIVALINGAM JAGANATHAN ID Mo, SO0B0644G
Related Vehicle | SJEB220Y (Car) Contact Mo.| 92380885
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

Name Wang Wei | 577082960
Related Vehicle | SLS4368X (Car) Contact No.| 83888080
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 middie 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 ledging this report for
record purposes.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin,

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

O

01803062022

Jof3
Report Mo T/2019030672022

CONTINUATION OF REPORT

IMPORTANT: Please altach a copy of your vehicle's Insurance Cerfificate 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 Repori:
G/
Sgt 1 YIP YONG NAN i

e

Signature Of Informant:
7

£l
’)‘ .F:!,;;f"l_":"{'.‘;
F, '

Signature Of Interpreter. Date/Time:
Mot applicable 06/03/2019 10:02
Classification Of Case:

Officer In Charge Of Case:
TP/ GIA/ '

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
MP1ER

Page 8 of 19



DRIVING DOC

REPUBLIC OF SIMNGAPORE
IDENTITY CARD NO. Eﬂﬂ!ﬂﬁf!ﬂ-

‘:ﬂ-‘ M K SIVALINGAM JAGANATHAN

ness .
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craim el s
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SINGAPORE 410837
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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 15 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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