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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgasa repor comrectly the details of ihe sccident s speed up the claims process,
Z. This Form must be compleled by the Policyholder and/or the Authorised Driver

3. nformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material tacts may allow insurance compsmies fo
I NG SCour

repudiale policy liability

4. The 1s6Ue and acoeptance of this Forrn By Maurance comganies ik nol an admissian of poficy liability on the part of the insurance companies,
5. Any false reporting may ba referred o the Palice for Investigation,

fi. This report will be forwasded by the insurers of the GLA Records Management Centre establishad by Ihe Genaral Insurance Aszosiation of Singapore (G0} Tor

archivirg and that cogies of this repart will

for a fee, be made available upon application by Inlarested partios

7. By ine lodgemang of this report o the msurars, you heraby consant o tha archiving of this regsor al the eantre and to coping of tha rapad being made available
aforpaaig

Date Of Report
Date Of Accident

Exact Location OF Accident

AGCIDENT STATEMENT

15/07/20192 159:03
13/07/2019 14:00
TPE (SLE) TWDS SENGKANG EAST Way

CountryfState of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Number GBH3900T

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phane Mo
Alternative Phane Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your
for repair to your vehicle?

own insurance policy

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

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

LETSCOOL ENGINEERING
53329887C

NOEMAIL

(LOCAL) +65-91282881
OFFICE-91282881

NISSAN
WNV350 PANEL VAN 2.5 SMT 5DR

WORKING

o]

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE
NO

1800056260

KRISHNAMOORTHI SELVAMAN|
GTo4157TTX

12/0411981

OUTDOOR

10/02/2009

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92439647

OFFICE-92439647
MOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es Please stale which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/201907 14/2085,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 275 YISHUN STREET 22
#03-128

780273
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
NO
YES
MO
2

MNAME:
GENDER:

: KARUPPAIYA PANDIYAMN
. MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 560029 ., COUNTRY:
SINGAFPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
WO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

SJU4205X
HOMNDA CIVIC

PRIVATE CAR

WONG KIA LIM, WILLY
580349204

85334370
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Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed lo hospital by
ambulance?

Addrass
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 1
RRISHNAMOORTHI SELVAMANI

BODY
GBH3I909T
YES

MO

DETAILS OF INJURED PERSON 2
KARLIPPAIYA PANDIYAN

BODY
GBH35909T
YES

WO
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SKETCH PLAN

[MPORTANT NOTICE
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S kit Form st ba comoleted be thy 2alipyhalder andlor the Auryarlsed G,
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s talrp n ] H Firvestleatipe,

& The report will be farwarded by the lasaress of the Gk Records Memazenaat Consre GEribiished by the General Lnsurince
ldsmmunin af Singenarn (GIA] far s:ehluing ang that cap'es of this report wil for a foq b mase svalleble upor snpleaton by
Interesinl pertles, ‘ B :

+ Fyihe losgmeat ol this report 12596 Msuress, yau HaroSy S0mse: 48 tha srehiving of “His ropart et the cantre and s cepias of
tha fuzon being made evakiable alomes)s,

L. Consertunder the Fersonal Date Protectlan Act {PORA)

tunderstind, sckazndodge, 20w and eongent that:

(5] My Insurer, my worksho end the Genral Insursrics Aisdedation of Sigepor ["61A*) may/ire permitced to collads, ube,
dlselose and/or process my persenal data/parsonal kformation setout In this [form) 2nd any ather pocsonal [nformation
provijed by me rpossessed by my Insurer (estiecthely{ha “Persona] Infutmatian®) and distloss and teansfer such
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Uate of Accident

Azeident Place

Vehicle Reg. No. (Cer Plate No.)
Viehicle MakeModel |

Insurance Company

Dwner or Company Mame /12 No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Wealher & Road Surface

LReporting Typs

151312019 Accident Time: 13 52 PM(2¢-HR-Format)
CIPE /SLE  Egd Soau lt.’amj;r

- GBH 290G T .
. Nissan NUE}GO

: N T4¢ Policy Mo. —
. Letecoo | [ ngurefrice

. 7 J :
qu‘-'ﬁ :}tﬁ%r Owmer’s Hp gt Company Tel

Krishpamogrh.  Selyaman,

; 11{/(#/‘%1' DRIVER'S License Pass Date 'ﬂ 2,{ Izq

: Spouse \ Parents \, Children \ Sihlmg\h@\u Others:

nAd245 Q4+ 2)
: INDOOR. y m fe.z. working loside or outside office)

Aclnin © opcav .Sy

: Rhﬂ\!lNEi & WET \ APTER RAIN & WET
: Reporting Onlg\ Claim Olher Party b Clgim Own Insurence

Number of Passengers (Tncluding Diiver): @

Was (here any video Captuted by car cam NO _
Exnct pumpose for which vehlele wes baing s the time of acsident: Private use Wn@gg

Other Party Driver’s Particular (if anv

Vehiclo Reg, Nos 99U 4209 X Vehicle Reg. No:

Vehicle MaleModel: H"‘E’ﬂ“ (vic Vehicle MakeWModel;

Mame Diver: "LJ': ™y l{ ':5'1 U m IU‘I "‘{ Name Driver;

1C Mo, Diiver: 5 #ﬂ Bq d20 H IC Mo, Driver: 5

Diiver's Contact & Add, 'ﬁﬁ 37.7? q" a;’U Briver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin-
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
5699249

Tel No: 1800-4519999
REPORT OF A TRAFFIC ACCIDENT

T

T/20190
1of4
Report No. T/20190714/2095

Date/Time Report Made:
14/07/2018 21:50

Ne of Infr::rmanl:
KRISHNAMOORTHI SELVAMANI

Address.

Station Diary No..

Vide Report No.:
114

APT BLK 275 YISHUN STREET 22 #03-128 SINGAPORE

T - 760275

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

FIN NO / G7T941577X Home/Office: Mobile: 92439647
Nationality: Email:

INDIAMN

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

Male { 38 12/04/1981 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Mechanical engineering technician
_{general)

Class: 3 Date of Expiry:

Type of

Date/Time of Type of Location:

e Accident: Straight Road
pecsiont. 13/07/2019 14:00
Location:
TAMPINES EXPRESSWAY
Exit Sengkang East Way
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

"GBH3909T

Slightly | 1

Damaged
SJU4205X | Car Slightly |0
Damaged

E 1|h of P v
| Any Pedastnan Inuorved Nn

rson lnvo

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




h

4 | %
SINGAPORE \Hllllﬂlﬁﬁgﬂmm

POLICE FORCE

. Zaolg
Police Station Of Origin

Ang Mo Kio South N P e
81 Ang Mo Kio Avenue 3 SINGAPORE

569829

CONTINUATION OF REPORT
Tel No: 1800-4516940

| KARUPPAIYA PANDIYAN ID No. G7378912K
Related Vehicle | GBH3809T (Van) Contact No.| 87325657
Hospital/Clinic | INTEMEDICAL 24-HR CLINIC Class of | Class: NIL
' Driving Date of Expiry: NIL
Licence &
fres Expiry Date
Date Treatment | 14/07/2019

Date Discharge | 14/07/2019

No. of Days granted Medical Leave 03 Degree of Inju Slight

MName KRISHNAMOORTHI SELVAMANI ID No. G7941577TX

Related Vehicle | GBH3908T (Van]

Contact No.| 92439647

Hospital/Clinic | INTEMEDICAL 24-HR CLINIC Class of Class: 3

Driving Date of Expiry: NIL

Licence &
| Expiry Date
| Date Treatment | 14/07/2019 Date Discharge | 14/07/2019
No. of Days granted Medical Leave 03 Degree of Injury | Slight
Name WONG KIA LIM, WILLY ID Ne. 590349204,
Related Vehicle | SJU4205X (Car) Contact No.| 85334370
Hospital/Clinic | NIL Class of Class: NIL
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 13/07/2019 at about 1400hrs, | was driving my company van plated GBH3909T along TPE Exit
Sengkang East Way with my colleague namely Karuppaiya Pandiyan in the van, As we were approaching
a traffic light, | gradually slowed down and stopped behind a black car. However, when | was stopping, |
felt an impact from the rear of my van and immediately stepped onto my brake in order not to hit the car in
-front of me. After stopping my van, | came out of the vehicle and made a check and realized that a Black
Honda plated SJU4205X had hit the rear of my vehicle. We exchanged particulars and subsequently left
the scene. | had a in-car camera with the footage of the accident.



Police Station Of Origin:
‘Ang Mo Kio South N.P.C

569929
Tel No: 1800-4519999

i

e

i 1

81 Ang Mo Kio Avenue 3 SINGAPORE

Jofd
Report No. /2019071472095

1

 CONTINUATION OF REPORT




TR——

snson IRy
POLICE FORCE T/2019071412085
4
Palice Station Of Origin: of 4
A‘nﬂ Mo Kio South NP.C Report Na. TED1M?14J‘2{}95
81 Ang Mo Kio Avenue 3 SINGAPORE
569629 CONTINUATION OF REPORT

Tel No: 1800-4519999

Sketch Plan
e
Informant is not able to provide sketch plan

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: Signature Of Informant:
F/ ;
Sgt 2 TAY HUI KEE, JEANIE o i 3-?'//\'\}5&"‘_'
Signature Of Interpreter: Date/Time:
Not applicable 14/07/2019 21:50
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT / RS S B
Sr Staff Sgt ONG YONG HOCK | ,’ it
Contact No.: 65476436 n -1\1 S 035
e '='-1—.-ff_
Authentication Stamp % i | ik
MNP1B8 T !

Sﬂgatqarg' i y e pi
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VISIT PASS

Immigration Requlations

KRISHNAMOORTHI SE LVAMAN

12-04-1981 m

GT94157 7%

b Tt
20-

MULTIPLE Jo URMNE

[ T e
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« WORK PERMIT

Employment of Foreign Manpower Aci {Chapter 91A)
b s Republic of Singapore

Employer
LETSCOOL ENGINEERING

'._ FaE
r . KARUPPAIYA PANDIY A1 .

(TIET LY VR |
LRI ALY

Al co \
Aivik Pt 1 | AW Vag VI

L 4 y iy A I
0 32547435 CONSTRUCTION
L2 X
e - ¥

032547435

ILAERHLIH




VISIT PASS

Immigration Regulations

MNamp
KARUPPAIYA PANDIY AN

Download SGWorkPass
Lpp to check status

Fi

i S G7378912K

e T

{' '._E_':_'_ ‘_.;‘_:3: Date ot Birth e
B =, X3, 130441978 M

Ny
-;f? ' \ _ Mationality
P 5% INDIAN
. . P BRI TRAIEY

or MULTIPLE JOURNEY VISA ISSUED

L

L .=+ YOU ARE TO SURRENDER THIS CARD WHENIT I3 CANCELLED

OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

(AT

|

|

il




COVER NOTE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Trw tollesry ik fewe g o S Coms Fazm i by ﬂlﬂﬂmmhnl—lﬂmﬂhmuhhmw_

Name of Policyholder  : Loiscool Enginagring Vehicle Na, :
Perlod of Insurance + 17 May 2018 lo 16 May 2020 Cover Note No, : 1BO00SE280
Engine No. P YD25424870A Endorsoment No, |
Chasls No, 1 JNIMCZEIGZO008811 Issued Date 1 16 May 2018

ABOUT THE COVER

Lake Mogel WISEAN NVIS0 PANEL VAN
| Engine Capacity/Tonnage | 1.5 Tonnage Sum Insured  : Market Valus First Year of Registration : 2018

MA Off Peak Car  : Mo Insuring with COE/PARF - Yes

| Driver Restricton

| Person or Classes of Persons Entitied to Drive®

|An,pmm-.wl-rqw-nhk.-h.wvu-—rm-drhum
| [ 1--lu—:;-Iwr-*bkf-ﬂ-mrpﬂmm%lw”h“m_ﬁ

v P 0l B SN e of 13 000 an WWMWMMMImn-mmm“-m-u—hmdﬂm B b

I
LR T W S T ey

Age Condition ¢ Al Age Condition

Limitaticn as 1o usa® .

1] Lt 1 cerend B it [he Poboadoes Lokngis
a_-1mhnw-.pdu-¢n|w-n.p-u-..um,nm-ﬂhm_
A et [ pend, Gomapalas of pamiesute purposes T'nﬂmmlm“uuh--“mmm TR Paiemaking selaldty Tl o pwed-deslng and L) uae bl
pmnglrmubﬁ.nh-‘ﬁmuumu.w;m ki nd

oy Bt 0 Mt Vatectis (Tt Surty Minks el Companaatin] Act (Cap. TB) aeh3 Beaclecn) 6 of B Flome Transpart Act, 1887 flslevea) wrw aes i ba

Propliad vetiche 4] vie o ny PrpOIY P GORTOCIOR wil) Gks Trads.

' Lrminlng ahOered Fugarsteg
R R Ly T T

28

Fecition 1

Firm « 50 Own Darmages - 00 Tref - 19 Fics Cores - B
Saection ]

Progwrty Damage - 80

Wisgucrsan | 3100

LAIMS RELATED REPAIRS)

APPROVED REPORTIN
1.rn¢mmm_wm-mn“¢mmmlﬂmm
270 AutaClrie A M1, Sisth Lok Vang Aok Segepons L3506 4832112

A Ten Chong Motoe Baes Aad. 17 Lot 1 T Payon Sigapsrs 311354 §3578740 B4 TOTE

4 hubrason Fdustrial A T LRs Flosed 4 Bigapurs 40087 $4i00004 :

BTE dunslion hap S Lang Kew Resd Srganan 14037 BI038511 67034413 §7034813

T i T S S — Plineen contast dur 2-nous accklend mrergency hotine ol +05 6308 §200. Alsmavedy, yiu ey reter 1o AKD matiats ser aip coom ig
- - i A IS AN e | T g 3L Iy

——=a= A e bl s Yoley e
IMPORTANT

(1]

Alma L =

r . |

Paclfic Insurance Pte, Lid.

R A Pacils Infurmngd P, Lid

En g Sop St | Emy 'y 208 Al i Pt s




