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SINGAPORE ACCIDENT STATEMENT

1. Please reporl gMglly the delails orlhe accidenl to speed up the ctaims process.
2.-th s Fom must be qq!p!q!9d bylhe Policvholder and/orthe Aqlhorised Driver.
:.tntormationprovioeJmffipreseniaionorwitholdingofmalerialfactsmayallow]nsurancecompanieslo
repudiale policy liability-
4. The issue and acceptance ofthis Form by insurance companies is nol an admission of policy tiabitity on the part oI the insurance companies.
5. Any fals€ reporthq mav be referied to the Poticefor inEsrioarion.
6. This repo(wlll be foMarded by the insurers of lhe GIA Records l,lanasemenl Centre established by the ceierat tnsurance Associalion of Singapore (GlA) for
archiving and th6tcopies ofthis repodwill, fora fee, be made avaitable upon apptication by interested parties.
7 By the lodgemeni ol ih6 repod to lhe insurers, you hereby consenl to lhe archiving of this reporl al the centrc and to coptes ofthe report being made avaitabte

Date OI Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

021041201915:54

0110412019 07150

CROSS JUNCTION OF CORPORATION RD TWDS JALAN AHMAD

SINGAPORE

IT,lPORTANT NOTICE

Vehicle Registration Number

lnsured,lPoliclholder

Name Of Registered Owner

NRIC No

EmailAddress

Mobile Phone No

Alternative Phone No

Vehicle Particulars

I\,4anufactu re r

L4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

FBH8243Y

MUTHAL REDDIYAR SANJEEVI

s8383833G

NOEMAIL

(LOCAL) +65-86113530

oFFlcE-86113530

SYM

GTS 200-172CC

NO

THIRD PARTY

MOTORCYCLE

NTUC INCOI\,4E INSURANCE CO.OPERATIVE LTD

THIRD PARTY

NO

510'1155903

MUTHAL REDDIYAR SANJEEVI

s8383833G

07110119a3

INDOOR

01110t2012

6 YEARS AND 6 MONIHS

MALE

(LOCAL) +65-86113530

oFFICE-861 '13530

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship ofthe Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type OfAccident

Weather Conditions

Road Surface

Olher lnformation

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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police. Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lfYes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190401/2031.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 82 CORPORATION RD #09-04

649820

NO

OWNER

COLLISION - HEAD TO REAR

RAINING

WET

NO

2

NO

NO

YES

NO

I

YES

YES

NO

NO

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
SINGAPORE

TEL NO: 1800-2689999 - FAX NO: 62672438

NO

Vehicle Registration Number

Vehicle Make/l\.4odel/Colour

Details Of Properties

Vehicle Category

Narne of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nalure Of Damage

SJP63O1P

VEHICLE B

PRIVATE CAR
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No. Of Passenger (lncluding Driverl
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Sketch Plan Pg. I

SKETCH PLAN

IMPORTANT NOTTCE

1. Please report colleglly the details ofthe accidentto speed upthe claims process

2. Thls Form must be completed bvthe Poli.vholder and/orthe Authorised Driver'

3.lnformationprovidedmustbeasialthfulandaccurateasposslble'Anywilfulmisrepresenlationorwithholdingofmaterial
tacts may allowinsurance compaoies to repudiate oolicv liabilltv-

4. The issue and acceptance ofthis Form by insurance companiesis not an admission of policf liabiliry on the part ofthe insurance

companles-

5. Anv false reoortinPmav be rcferred to the Polite for investisation'

6.Therepo(willbefo.wa.dedbytheinsurersoftheGlARecordsManaSementcentreestablishedbytheGenerallnsurance
Association of singapore (em.1ror arcnivtngiidltrai.opies ot*is *po.t *i for a Iee be made available upon application by

interested parties.

T.Bythelodgmentofthisreporttotheinsurers,YouherebyconsenttothearchMngofthisreporlatthecentreandtocopiesof
tne report being madeavailable aforesaid

8. consent under the Personal Data Protection Act {PDPA)

I understand, acknowledge, agree and consent that:

(a) t!4y insureq my workshop 3nd the Generallnsurance association o'singapore ("GlA")may/are permitted to collecq !5e'

disctose and/or process mV p""""", i"r"iO".r.^riioforma rion set ouain this fformland anY other personal information

provlded by meorpossest"a or rn, 
'""t1'iit"l''""vety 

tne "eersonat tntormation").and disclose an d transfer such

persona nformation to a ***rr, ;;;;"'i;;;reivehicte(s) involved in this accident {all insure(s) who haveinsured

vehicle(s) involved inthis *.ta*t *"ff it Jliti""ly referred tL as the "lnsurerJ)'the lnsurert lawvers/law firms' the

Monerary Authority of sin*o*" ""J:;;;;;;;;;""einment 
acency/au*'ority (such asthe police), for the purpose(s)

(i) processlnS, handling and/or dealing with mY claims includingthe settlement ofthe claims and any necessary

lnve$rgations relating to the slaims;

{ii) investigatingtheaccidentand/ormyclaims;

(iii)carrying out and/or dealing with my instructions or 
'espondlngto 

any enqt'kies by me;

{iv) ad ministering my claims (including the mailing of cor'espondence' statements' invoices' reports or noticesto me'

which could invotve disclo*r" oii*",n oo.]o*'aata ;bout me to brin8 about delivery ofthe same as wellas on the

external cover of envelopes/mail packages); and/or

{v) complying with applica ble law in a dminhtering' processing' handllng and/or dealing with my claims (colledively the

"PulPoses")

{b)allinsurer(s)whohaveinsuredvehicle(s]involvedlnthisaccidentandthelnsurels,IawYers/Iawfilms,may/arepermitted
to collect, use, disclose anOf- pt""'-t *, o*-*' lnform6tion for one or morc ofthe above PurPoses; and

ic)myPersonallnformationmay/canbedisclosedbyanyofthelnsurersand/o.G}Atotheirthirdpartyserviceprovidersor
'-'rg'"nrrtin.froi"c,h.i.ra*v"tslr"wr'mtt,*frlchmaYbesitedoutsideofsingapore'foroneormoreoftheabovePurposes

(d) my Personallnformation willalso be collected and used to compile claims historY for the purpose offraud ddedlon'

investlgation tsnd managemeot in present and allfuture claims'

{e) the information so collected !nder(d)above mav be shared / disclosed i

(i)toal|insurersand/oranyotherthlrdpartiesthatasslstinevaluat]ng,investigalinS,controllingormana8inSfraud,
regulatort law enforcement"nd go'ernment agencies as reasonably lequiredforthe purposes stated' or

{ii) for complyin8 with requiremenls under any regulations' iaws orcourtorders'

Pollcyholdels Signature

Date &Iime:

Reporting Centre Personnel's SiSnature

Name:

NRIC/FlN No.:
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Sketch Plan #2 Pg. I

..
SKETCH PTAN

-A

,

<JL

,-L

&
n
e-
s

I

I

I

I

la
l

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fl q 521 6,6[i 6u Mg6r]

DECLARATION

l/We decla re the foregoing particulars are true in every respect.

M@4
Policyholder! Signature

Date & Time:

Driver's Slgnature

(lf driver is nol the policyholder)

oate & iime:

Repotlng Centre Personnel 5 Signature

NRIC/FlN No.:

_ :"1*: 4M4Ao raMHrr4

Pgr{g}+3Y
33P 63c'\ P
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1.

2.

3.

5.

6.

4.

SKETCH PLAN

IMPORTANT NOTICE

Please report .orrectlv the details ofthe accidentto speed up the claims process.

This Form must be comDleted bv the PolicYholder and/o.the Authorised Driver'

lnformation provided must be as truthful and accurate as posslble. Any wilful misrepresentation or withholding of material

facts may allow insuraoce companies to repudiate policv llabilitv'

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

companies.

Anv false reportinE mav be referred to the Police for investigation'

The report will be forwarded by the insurers of the GIA Records Management centre established by the General lnsurance

Association of SinBapore (eta) for arciiiiri8snaltrat copies ot tfris report willfor a fee be made available upon application bY

lnterested parties.

7. By the lodgment of this report to the insurers, You hereby consent to the archiving ofthis report at the centre and to copies of

the report being madea\Iailable aforesaid.

8. Consent undelthe Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consentthat:

(a)Myinsurer,myWorkshopandtheGenerallnsuranceAssociationofsingapore(,,Glc,)may/arepermitedtocolled,use,
disclose and/or process my personal data/personal information Set ouiin this Form] and any other personal information

provided by me or po.r"*"aiv .v ln.rrJ icoueaivav the "personal lnformation") and disclose and transfer such

personal rnformation to 
"rr 

insu'rertst'wiro rrave insurejvehicle(s) involved in this accident (all insurer{s) who have insured

vehicle(s) involved in tt i. acciaeniiiallte collectively referred to as the "lnsurers"), the lnsurers' lawye*/law flrmt the

MonetaryAuthorityofsingaporeandanYrelevantgovernmentagency/authorjty(suchasthepolice),forthepurpose(s}
ol:

(i) processing, handling and/or dealing with mY claims including the settlement ofthe claims and any necessary

investigations relating to the claims;

(ii) investigating the accidentand,/or my ciaims;

(iii)carrying out and/or dealing with my instructions or respondingto any enquiries by me;

(ivladministering my claims (in;luding the mailing of€orrespondence' statements' invol'ces' repofts or notices to me'

which could involve disclosure of certain personal data about me io bring about delivery ofthe same as well as on the

ercernal cover of envelopes/mail packages); and/or

(V}complYingwithapplicablelawinadministering,processing,handlingand/ordealingwlthmyclaims.(collectivelythe
"P0rPoses")

(b) aI insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers' lawyerylaw firms' may/are permitted

to collect, use. disclo* ""d;;;;;t';v 
n"son'l rtlro'mationfor one or more of the above Purposes; and

(c)myPersonallnformationmay/canbedisclosedbYanyofthelnsurersand/orGlAtotheirthirdpartyseryiceprovidersor
agents{including thei. rrrv"irl"* rnrrt, which may'be sited outside ofsingapore, for one or more of the above Purposes'

(d)myPersonallnformationWillalsobecollectedandusedtocompileclaimshistoryforthepurposeoffrauddetection,
investigation and mana8ement in preseot and all future claims'

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

(i)toallinsurersand/olanyotherthirdpartiesthaiassistinevaluating,investigatin&controllingormanagingfraud,
regulators. law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations' laws or court orders'

Policyholder'5 Sl6nature

Date &Time: (lf driver is notthe pglicyholder)

Date &'Iime:

Reporting Centre Personnel's Signature

Name:

NRIC/FlN No.:

Daivert Si8nature



SKETCH PI.AN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aq nr-,: mticc tthnr\

DECLARATION
l/We declarethe foregoing particulars are true in every respect.

Driverl Signature

{lf driver is not the policyholder)

Date &'Iime:

ReportinE Centre Personnel's Signature

Name:

NRIC/FIN No-:

Policyholder! Signature

Date &Time:



st$tGApoRs
FBLICE T{IRTE

Police Station Of Origin:
Jurong West N.p.C
700 Corporation Road SINGApORE 649818
Tel No: 1800-2689999

Date/Time Report Made:
0110412019 1o:52

Name of lnformant:
MUTHAL REDDIYAR SANJEEVI

lD Type / lD No.:
NRtC NO / S8383833G
Nationality:
INDIAN

Race:
lndian

MAINTENANCE SUPERVISOR

Sex:
Male

Driving Licence Information:
Class: 28,3

1tilililtililililililililtililtfl tililIilililililtilIilililtiltililtililililil
r/20190401t2031

i of 3

Report No. T/20'190401/2031

Station Diary No.:
75

Date of

Address:
APT BLK 82 CORPORATION ROAD #09-04 SINGAPORE

Contact No.:
Home/Office: Mobile: 86113530

lnstitution / School Name:

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:

Date of Birth:
07110t1983

lnjury
Others

Type of Location:
X-Junction

Location:
Junction of Road 1 and Road 2
CORPORATION ROAD
JALAN AHMAD IBRAHIM

Road Surface:
Wet
Traffic Control:
Traffic Lioht -

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No



ffiiriffiEffi,,
Police Station Of Origin:
Jurong West N.P.C
700 Corcoration Road SINGAPORE 649818
Tel No: 1800-2689999 coNrNuArloN oF REPoRT

illlilililillilillllillillllillllillllilllilillillllilillillilfl lilllililll
T120190401/2031

2ot3

Report No. T/20'19040'l /2031

Any Pedestrian lnvolved: No , . " --
No. of Pedestrians lnjured: ftf lf-

Name MUTHAL REDDIYAR SANJEEVI lD No. s8383833G

Related Vehicle FBH8243Y (MotorcYcle) Contact No. 861 13530

Hospital/Clinic DRS TANG & PARTNERS PTE. LTD. Class of
Driving
Licence &
Expiry Date

Class: 28,3
Date of Expiry: NIL

Date Treatment 01t04t2019 Date Discharoe 01t04t2019

No. of Davs qranted Medical Leave I 03 Deoree of Iniurv NIL

Name MADIAJAGANE PARY lD No. s7185715H

Related Vehicle SJP6301P (Car) Contact No. 91134811

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Date Treatment NIL Date Discharqe NIL

No. of Davs srated Medical Leave LN!! Deoree of lniury NIL

Brief Details.
ffiS at O750hrs lwas riding my motorcycle (vehicle no: FBHS243Y) along Corporation Road

towards Jatan Ahmao tUranim. t was in t'ne t st tane' At the junction, I slowed down and made a stop as

iL"r. *.i.."".ring traffic. Suddenly I felt an imp€ct from the back and I was flung foryard. I was

conscious. I made aiheck tnai a caiivenicte no: SJP63O1P) has collided my rear' There was only

scratches and abrasion 
"torni 

,V nr'na and legs. No injury and government prope$ damage' We

excnangeO particulars and rrOr"ir"ntfy iet. nJ my venicle was damaged and unablelo 
^start, 

I called the

tow truck. Subsequentty, I felt pail;;;;J my body and I went to the doctor. I received 03 days of MC'



$t[IsApoRS
p$uffi tr$f;rE

Police Station Of Origin:
Jurong West N.P.C
700 Corporation Road StNGApORE 649818
Tel No: 1800-2689999

Sketch Plan
lnformant is not able to provide sketoh plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certifcate to this report. lf you don,t have
the certificate with you now, please fax a copy to 6s4748gs stating the report nrrb"r 6 ieference.

llilillfliliililtililllililfliltilillilIfl ililIilIilliltilIIilililtilfl ilililililil
Tnu90401t2031

3of3

Report No. T/20190401/203'1

CONTINUATION OF REPORT

scscT(1) TMRAN SYUKRT BtN J

0110412019 10:52

Offlcer In Charge Of Case:
TP /AEIT/
Sr Staff Sgt ONG YONG HOCK

! i n g 
".*t:rx"e,Elr: $ ie e F?*, rcr:


