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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

13/05/2019 18:37

11/05/2019 00:35

JUNCTION OF CRANWELL ROAD/LOYANG AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR4110C

AUTOTRUST LEASING PTE LTD
2015336542

NOEMAIL

(LOCAL) +65-84486388
OFFICE-84486388

HONDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994249

RAJKUMAR S/O GUNASAGARAN
S8851845D

22/12/1988

OUTDOOR

23/07/2010

8 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-84486388

OTHERS-84486388
NOEMAIL
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BLK 759 PASIR RIS STREET 71
#11-188

Postcode 510759
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SHASHNI D/O RAJA GOPAL

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

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

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190511/2148

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 SJH2360L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RAJKUMAR S/O GUNASAGARAN
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLR4110C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name SHASHNI D/O RAJA GOPAL
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLR4110C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

8 MummmﬁldMﬂhMIumWhm;pm

L. This Fanm must be complatad by | griied D

. & MMMHMHHWWMHmmumMﬁMWM
fatis may aliow insurance companies te repudiats golicy Nabifity.

4, The issue and acesptance of this Form by insurance companies is not an mdmission of paliey liskiity an the part of the Insurance
Cmpanies.

5 1 TREQMENE ma) (BrES 10 LRg Falls s ethEafion

6. ﬂ-mﬂwﬂhhﬁwwhi-mﬁnwmmmmmm“mbwhmmmnmm
Association of Singapore (S1A) for archiving and that copies of this report will for & few be made avallable upan application by
interested parties.

7 nmmmtﬂrlmummm'lmmwuwm to the archiving of this resart at the eentre and to copies of
the report balng mate svallabie sforessld,

a cﬂmﬂmﬁrhnmmmmmm
| understand, acknowledge, agres and congent that:

il processing, handiing and/or dealing with mif ciaims Including the settiement of the claims and sny necessary
Investigations relsting te the daims:

(1] Investigating the sccident and/or my clalms;
{Efcarrying out and/or dealing with my instructions of responding bo eny enguities by me;

v} complylng with applicable faw in sdminlstering, processing, handling andfor claaling with my claims, (colectively the
“Purpoues”)

() altinsurer(s] wha heve insured vehicie(s] Invoded In this accident and the Insurers’ lawyers/aw firms, mayfare pormitted
umnmmmmmmmmmmﬁm for one or mare of the above Purposes; and

{c] oy Persomal Information may/fcan be disclosed by any of the insurers andor GIA to their third party service providers or
agentslincliding thair lwyers/Taw firms|, which may be titsd outside of Fngapore, for ane or more of the above Purposes.

1E  my Personal mmmmumuﬂmwmﬁﬁmmﬂmh purpote of fraud detection,
investigation and management in present and all Future clalms.

(e the informatian sa coliscted under [d) abave may be shared f disclosed:

[ o allinsusers and/or any other third partias that assist in evalating, Investigating, controiling or managing fraud,
mmlﬂhwmmtmmtmummﬂqulmhhmm ar

(i} for complying with requirements undss any regulations, laws or court oiders

F
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Accident Sketch Plan
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POLICE REPORT

v (RO e
POLICE FORCE Tr20450511/2148

Police Station Of Origin: Tot4
Pasir Ris N.P.C Repor No. /2019051172148
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No
11/05/2019 22:51 G/20190511/0017 a1
_nformant's Particylars ST

Nama of Infun'nanr Address: .

RAJKUMAR S/0 GUNASAGARAN APT BLK 759 PASIR RIS STREET 71 #11-188 SINGAPORE

510759

D Type / 1D No.: Contact No.:

NRIC NO / S8B518435D Home/Office: Mobile: 84485388

Nationality: TEmail

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 30 22/12/1988 Diriver !

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licance Information-
_SELF-EMPLOYED Class: 3 : Date of Expiry:

e
A

Typuu‘fL

X-Junction

Location: =
Junction of Road 1 and Road 2
CRANWELL ROAD
LOYANG AVENUE

AVE , |
Weather: : Road Surface: | Road Speed Limitt |
Clear Dry |
Traffic Flow; Traffic Control: Traffic Violume:
Dual Carriage Way Traffic Light - Warking Light
Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance: i

ha

Any P&daa'h'laninwhad No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA____ )
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POLICE REPORT

SIHEhPIJHé |
POLICE FORCE I ARMAR Ty

TI20190511/2148
Police Station Of Origin: 2af4
Pasir Ris N.P.C ' Report No. T/20180511/2148
1 Pasir Ris Drive 4 #01-01 SINGAPORE A

519457 CONTINUATION OF REPORT
Tel No: 1800-5852999 .

T o R ER NG SR S R
Mame MUHJ‘\HW IQBAL BIN ABDUL HAMID 1D Ne. EEEEEE&#E
Related Vehicle | SJH2360L l.:Gﬂ'} Contact No. | NIL
|
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL

RAJKUMAR 510 GUNASAGARAN  |IDNo. | S8851845D

Related Vehicle | SLR4110C (Car) Contact No.| 84486388
Hospial/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class. 3
LTD. Driving Date of Expiry: NIL
) Licence &
Expiry Date
Date Treatment | 11@[}19 'Elutenlml'ﬂu 11/0572018
Mo. of De .-_..-. i Y th

e e
i anger

o e a2 o g e e B
Name SHASHNI D/O RAJA EDP!.L ID No. 59114504!
Related Vehicle | SLR4110C (Car) Contact No.| 96855626 -
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class; NIL
LTD. Driving Date of Expiry; NIL
. Licence &
Expiry Date
 Date Treatment | 11/05/2018 [ Date Discharge | 11/05/2018
|

No. of Days granted Medical Leave | 05

Erief Details.

On 11/05/2018 at about 12;38am, | was with a passenger driving in my vehicle, bearing the registration
number, SLR4110C. | was along Cranwell Road. | had stoppad my vehicle at the junction of Cranwaell
Road and Loyang Ave as the fraffic lights was red. | was on the left lane of the two lanes.

Suddenly, | felt an impact coming from the rear of my vehicle. | immediately stepped out of my vehicle
snd saw that another vehicle bearing the mnlﬂmﬁnn SJH2360L had collided onto the rear portion of my
vehiche.

IIhuhuﬁm&dp&rﬁwlﬂnﬂhhuaalddmurundluboipuhhunuufhmurufm vehicla. |
ook photos of the accident. Afler thal the driver just drove off. | also called the Traffic Police for
assislance as my passenger was injured. The traffic police and ambulance came down and gave me an
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POLICE REPORT

;.
RE
i3 AT R

1172148

Police Siation Of Origin: Gofd
Pasir Ris N.P.C Report No, T/2019051 1/2148
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT

Tel No: 1800-5852939

ingident number G/20180511/0017. Neither me nor my passengers were conveyed 1o hospital,

The damagaes to my vehicle is the rear especially on the left side bumper was dented, tha rear bool
unable to close properly, the lefl rear passenger door alignment was out.

Me and my passengers then preceded to seek our own medical attention at Sengkang General Hospital. |
was given 3 days medical leave as for neck sprain and minor head injuries. My passenger was given 5
days medical lzave for a neck contusion,

| had already informed my insurance in regards to the accident.

I do have an in-vaehicle camera installed however it is forward facing and it was not working properly
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POLICE REPORT

POLICE FORCE LT e

Tr2019051172148
Police Station Of Origin: Yol4
Pasir Ris NP.C ‘ Report No. T/20180511/2148
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

CONTINUATION OF REPORT
Tel No: 1800-585258599

Skatch 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 dont have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Repert. ' [Signature Of Informant.

G/ b

Sgt 2 MUHAMMAD ALIF BIN AZALI

Signature Of Interpreter; DateyTime: |
Not applicable 11/05/2019 22:51

Officer In Charge Of Case:
TR/GIT/

S| MOHAMMAD SHAHRIL BIN ABDULLAH ) ey
Contact Mo.: 65476083

SiNGLECRE Y ..
Authentication Stamp . s
HP16E : g "

L'}

' Classification Of Case:
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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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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Identification Card
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