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SUBMTTED B, Janet Lim

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

a9 Infarmation provided must be as truthful and accurale as possible, Any willul misrepresentaton or withalding of material facts may allow insurance companies o

repudiate palicy Rahility

4. The issue and acceplance of the Form by insurance companies is not an ad mission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

§. This repart will be farwarded by the insurers of the GlA Records Managemernit Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this repart will, for a fes, be made available upon application by interested parties.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report &t the centre and 1o copies of the repon Deing made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

29/12/2018 12:45
28/M12/2018 17:25
ALONG AIRPORT ROAD TWDS KPE
SINGAFORE

DETAILS OF OWN VEHICLE
SLT1756Z

VIKNESHWARAN VEERAN
S84017314
VIKNESH.VEERAN@GMAIL.COM
(LOCAL) +65-85226531
OTHERS-85226531

TOYOTA
WISH-1.8 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Address

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT108191

VIKNESHWARAN VEERAN
58401731

15/01/1984

INDOOR

12/09/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-85226531

OTHERS-65226531
VIKNESH.VEERAN@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasg any foreign vehicle involved in this accident?

MNumber 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 ¢laims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the polica?
If Yes Please slate which Police Station

Police Station Name
Police Station Address

Puolice Station Contact
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

75 ANCHORVALE CRESCENT
#1112

544662
WO
CWHNER

HIT AND RUN |/ VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO

MO
NO

YES

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

TEL NO: 1800 - 3438299 - FAX NO:
NO

AS PER SKETCH FLAN AND POLICE REPORT ATTACH.

Attachment(s)

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

Was there any sudio recorded?

YES

YES

MOT AVAILABLE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Ragistration Number
Wehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

SHABESE0S

TAXI
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Insurance Company Mame
Mature O Damage
Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1

Please report correct ly the details of the accident 1o speed up the clamme process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as trethful and securate as possiblo. Any witlul misrepresentation or withhalding of matesial
et may allow insurance companies to repuediate policy liability,

The Isswe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

- fany Talse reporting may be referred to the Palice for investigation.

The report will be Toowarded by the insurers of the GiA Records Management Centre establiched by the General insurance
Association ef Singaperte [GIA) for archiving and that copies of this report will fer a fee be made avzilable upon application by

inlerested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report 2t the centre and 10 copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledpe, agree and consent thal:

(2]

ik}
(el
id)

(e}

Ny insurer, my workshop and the General Insurance Association of Singapore [“GIN") may/zre permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the *Personal Infermation”] and disclase and transfer such
Personal Information 1o all insurers) wie have insered vehicle(s) invobsed in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collecrively referred te a2 the “Insurers”], The Insurers’ [swyersflaw firms, the
Manatary Authority of Singapore and any relevant povernment agency/authaority (such as the police], for the purposels)
of

{i} processing, handling and/or dealing with my claims inclugding the settlement of the claims and any necessary

invesfigations relating to the claims;
(i} investigating the accident andfor my claims;
{iii}) carrying out and/or dealing with my instructions or respanding to any enguirios by mo;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosere of certain personal data about me 1o bring about delivery of the same as well as on the

external cover of envefopes/mall packages); and/for
(vl complying with applicable law in administering, processing, handiing and/or dealing with my daims. {coflectively the
"Purposes”)

all insureris} who hawve insured vehiclefs) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to eoilect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

iy Personal Infarmation may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or

agents(including thelr lavaersflaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

my Personal Information will also be collected and used to compite claims history for the purpose of fraud detection,
investigation and management in present and all future dlaims.

the information so collecled under (d} above may be shared [ disclosed:

[i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

7
Reporting Centre Personnels Signature

Pallcyhakder's Signature Griver's Signature
Date & Time: 2 o i.t i ) {if driver I3 not the policyholder) Harma: .,-J?/ }/ .
(2hes ks Date & Time: MRIC/FIN No.: / /.l' X
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Sketch Plan Pg. 2

SHETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 5
545025

Tel No: 1B00-343 8989

Sketch Plan Pg. 3

AR YRy

INGAPORE

T20161226/2164

1ol
Report Mo TI20181228/2164

Date/Time Report Made: Vide Report Mo.: Station Diary Mo
2BM2/2018 21:50 172
Iinformant's Particulars e
Mame of Informant: Address:
VIKNESHWARAN VEERAN 75 ANCHORVALE CRESCENT #11- 12 SINGAFPORE 544662
ID Type /1D No.; Contact No:
NRIC NO !/ 58401731J Home/Office: Maobile: 85226531 -
“Nationality: Email:
SINGAPORE CITIZEN ; N
Sex: Age: | Date of Bith: | Type of Informant;
Male 34 | 15/01/1984 Driver
"Race. Language: Institution / School Name:;
_indian i :
Cccupation: Driving Licence Information:
Security Consultant Class: 3 Date of Expiry:
encral Information of the Accident ey o R T A
Type of i Mon-Injury Dr?nk Daig-"'l'imﬂ: of Type of Location:
Ackdant: Hit and Run Dirive? Accident:
e —-_ 1281212016 19:25 -
Location:
Along Road 1
AIRPORT ROAD
Towards KPFE . =
Weather Road Surface: Road Speed Limit:
Clear - Dry ) o
Traffic Flow; B Traffic Control; Traffic Volume:

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyved by
ambulance:
Ma

Details of Vehicle Involved:

‘Condition |

VehicleNo, | Type . |Make ' [Mod d
SHABBEOS | TAXI 0
SLT1756Z |Car | TOYOTA WISH18 | Wnite I'slghtty |0

ez CVT Damaged

| Details of Vehicle Insurance
Vehicle No.

Insurance. Gumpapy S

SLT1756Z

TOKIO MARINE INSURANCE

MT108191

', 2011002018

.’ 191012019

| SINGAPORE LTD.

Page & of 14



Sketch Plan Pg. 4

g AT
it |
POLICE FORCE AMERRIRL i HERL
Police Station Of Origin, Zold
Sengkang N.P.C Repor Mo, T/09 812262164
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8399

Detalisof Personilnvolved. . ot o e e e
Any Pedestrian Invalved: No =
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Mame VIKNES HWARAN VEERAN D Ma 58401721
I'Related Vehicle | NiL - N Contact No.| 85226521
| e 2
| HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
A [ . Expiry Date ——
Date Treatment | NIL | Date Discharge | NIL
{ No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL o
Brief Details.

On 28/12/2018 al about 1928hrs while | was driving my car (SLT17562) along airport road heading
fowards KPE, one taxi (SHABEG0S) from the 1st lane while the taxi was changing lane, had hit onto my
car causing scratches and dents however the said taxi did not stop. | was not injured during the aceident

Hence, | am here to lodge this hit and run case for police to investigate.
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Sketch Plan Pg. 5

R

TRABY226/2164

Police Station Of Origin Gol3
Sengkang N.P.C Report Mo TI20181228/2964
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 B99S

Sketch Plan
Informant is not able fo provide sketch plan

IMPORTANT: Please altach a copy of your vehicles 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: ; Signalure Of Informant:
Fr
Sat 3 TEQ JIA HAO, KENNETH \,GQ &,
- = .
Signature Of Interpreter: | | Date/Time:
Mot applicable 2B/12/2018 21:50
“Officer In Charge Of Case. Classification Of Case:
TP/HRET/ ) -
Sl KALESWARI PALANI -
Contact No.: 65476802 [ -
Ve S —

Authentication Stamp
HPiGH
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