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SUBMITTED BY: Jackson Ho Zhao Tian

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

17/07/2019 14:47

17/07/2019 07:40

PIE (TUAS) BELOW KJE FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SMH3173T

SHANA SUMI SIVAGAMI PURUSHOTHAMAN
S8117807J

NOEMAIL

(LOCAL) +65-84981850

OFFICE-84981850

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108538473

TERRENCE JESSEN S/O JOSEPH KRISTHU RAJA
S8038398C

09/11/1980

OUTDOOR

08/09/2008

10 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91079636

OFFICE-91079636
NOEMAIL
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Address

Postcode
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 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?

| 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 Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190712/2012.
Attachment(s)

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

Was there any audio recorded?

BLK 698B JURONG WEST CENTRAL 3
#10-63

642698
NO
SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

YES

YES

NO

2

NAME:
GENDER:

: SHANA SUMI SIVAGAMI PURUSHOTHAMAN
: FEMALE

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number

SLX9025B

PRIVATE CAR
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJV1647T
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TERRENCE JESSEN S/O JOSEPH KRISTHU RAJA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH3173T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SHANA SUMI SIVAGAMI PURUSHOTHAMAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH3173T

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

ANT NOTI

. Please report gormectly the details of the accident to speed up the claims process,
This Eorm must be o

- Information provided must be as truthtul and sccurate as possible. Any wiltul misrepresentation or withhalding of material
tacts may allow insurance companies o repudiste policy [lability.

- The issue and acceprance of this Form by insurance companies is not an admission of padicy liabdity on the part of the insurance
CAMpaAnies.

The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Injurance
Associstion of Singapore |G1A) for archiving and that copies of this repart will for a fee be made avaitable upon application by
interestad partias

- By the lodgment of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and to capies of
theé report being made available aforesaid,

Content under the Parianal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Gereral Insurance Association of Singapare [“GIA"] may/ace permitied to collect, uie.
disclose and/or process my personal data/personal infarmation set out in this [form| and any other personal nformation
pravided by me or possessed by my insurer [collectively the "Personal Information”) and diselose snd traniler such
Persanal Informatian 1o all insureris) who have insured vehicle(s) invehed in this accident (sl nsureris) who have irsured
wehiclefs] imvolved in this accident shall be colloctively referred 1o as the “Insurers™), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapors and any relevant government agenoy/autharity [such as the pafice), for the purposels)
of:

li) processing. handling and/ar desling with my claims including the settlement of the claims and any necessary
mvestigations relating to the claims;

(H) investigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions or respanding 1o any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices ta ma,
which could invalve disclosure of certaln personal dats about me to bring about delivery of the same as well as on the
externel cover of envelopes/mall packages); snd/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. {eollectively the
“Purposes” )

(bl all imsurer{s) who have insured vehicla{s) immived in this accident and the Insurers” lawyers/law firms, may/are permiited
to collect, use, distlose andfor process my Persanal Infesmation for one or mare of the above Purposes; and

le)  my Personal information may/can be disclosed by any of the Insurars and/or GIA to their third party service providers or
agentsfincluding their lawyers/law fiems), 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so coliected under (d) above may be shared / disclosed:

[} toallinsuress and/ar any ather third parties that assist in evaluating, investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

i} for complying with réquirements under any regulations, laws or court crders.

\
Pa‘rrhnlﬁers Signature Driver's Reporting Centre P mel's Signature
Date & Time: (M dirReat? 55 nat The policyholdar) Mame-
Date & Time NRIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
e declare the faregosng particulars sne true in everyg t
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Pﬂ-lwhnk[ﬂ':- Signature DrvegsHErature Reporting Centre Personrlel’s Signature
Dot & Time: (i driver ks not the policyhalder) Mame:
Date & Time: HRIC/FIN No.:
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Accident Sketch Plan

a8 1
w_mw.mrrm Mﬁ.ww <y
T
4 H@ﬁu Con 0k 2x/

Fone 0y EE2

T

e by ey

U_...-c_.uhu___u.u__ I.mﬂu-

jehieHNS

WY Oh-XO
HIOS/3/%

nﬂﬁvwgv&%ﬁﬁ

oS BEHB M TE

Page 6 of 27



Police Report

POLICE FORCE LT

TROI1SOTIT2012
Police Station Of Origin: 1of4
Nanyang N.P.C Repon No. TR20180717/2012
2 Jurong West Avenue 5 SINGAPORE :
B49482
Tel Ma: 1800-70209490
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.. Station Diary No..
1?1‘1)?!'2[!19 08: 33 JI20190717/0040 895
Im'nrmamr- Pll'liﬂl.llll‘l = - O e I 3 1
Name of infarmant: Address:
TERRENCE JESSEN S/0 JOSEPH | APT BLK 6988 JURONG WEST CENTRAL 3 #10-83
KRISTHU RAJA — | SINGAPORE 642698 .
ID Type /1D No.; Contact No.:
'NRIC NO / $8038398C Homel/Office: Maobile: 91079635
“Nationality- | Emall:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infarmant:
Male 38 08/11/1980 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Information:
_PRIME MOVER DRIVER Class: Date of Expiry.
General Information of the Accident e
Type of Injury Type of Location:
Accident: Attended by Police Straight Road
Location
Along Road 1
PAN ISLAND EXPRESSWAY
_PIE TOWARDS TUAS BELOW KJE FLYOVER
Weather: Road Surface: Foad Speed Limit
Clear Dry ]
Traffic Flow: Traffic Contral: Traffic Volume:
One Way . Mot Controlled Heavy
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
B Yes
Details of Vehicle . T e S 1 e e e
Vehicle No. | Type | S sser
SJVIB4TT | Car Seriously | 0
Damaged
SLX90258 | Car Slightly |0
Da
SMH3173T | Car Slightly |1
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Police Report

S
POLICE FORCE T T

TrRO1907T17r2012

Police Station Of Origin: dofd
Manyang N.P.C Report No. T/201807 1772012
2 Jurong West Avenue 5 SINGAPORE

Ba94RI

CONTINUATION OF REPORT
Tel No: 1800-7920009

 Details of Person Involved T i e
Any Pedestrian Involved: No ————— ]
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver_ Bl fo e T I e 3|
Name SIM POH HEE ID No. 573244024
Related Vehicle | SJvV1647T (Car) Contact No.| 91150940 |
Hospital/Clinie | NIL Class of Class: MIL
Driving Date of Expiry; NIL
Licence &
==l 3 Expiry Date
 Date Treatment | NIL Date Discharge | NIL
No.of Days granted Medical Leave jury | Slight
Driver_ == e T T e
| Name | YET DUN HUI 1D Na. SBTO09E4E
| |
' Related Vehicle | SLX9025B (Car) Contact No.| 81884823
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
o Expiry Date
Date Treatment | NIL Date Discharge | NIL =
_No.of Days granted Medical Leave | NIL ree of Injury | NIL |
Driver S E’i‘.’-‘::jiﬁ-.'-ﬂf:‘ﬁﬂ:m’ RN - Wb me ] - -
Name ' TERRENCE JESSEN S/0 JOSEPH ID No. $8038388C
KRISTHU RAJA -
Redated Vehicle | SMH3173T (Car) Contact No.| 91079636
HospitaliClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | MIL Date Discharge | NIL |
| No. of Days granted Medical Leave NIL Degree of Injury | NIL |
Brief Details.

On 17/07/2019 at about 0735hrs, | was driving my vehicle (SMH3173T) along PIE towards Tuas on the
mosl right lane, under KJE Flyover. There was a massive jam and hence my vehicle was going at about
10km/h. While driving, | saw that the vehicle in front of me had braked and stopped, thus | followed suit

and managed to stop in time. Suddenly, | felt a collision impact from the back of my vehicle. | checked on
my wife to make sure she was okay first, before | got down to check on the driver behind me, | saw that
the vehicle behind ma (SLXS025B) was collided by ancther vehicle (SJV1847T) who was behind it

After making sure that all the drivers were safe, we exchanged particulars before the Traffic Police came
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Police Report

SINGAPORE
POLICE FORCE L

10071772012
Police Station Of Origin:
MNanyang M.P.C Raport No. Ti20180717/2012
2 Jurong West Avenue 5 SINGAPORE
649452 CONTINUATION OF REPORT

Tel No: 1800-7929800

down to the location. | then got to know that SJV1B847T could not brake and stop in time when SLX90258
braked. Thus, SJV1647T had collided onto the rear of SLX90258, which caused it to collide with my
vehicle. There was a slight dent on the rear bumper of my vehicle, as well as on the front and back of
SLX9025B. However, SJV1647T was badly damaged and was towed away by EMAS.

I was unsure who called for the Police but | had called for the ambulance because my wife complained of

neck pain and she was feeling nauseous. My wife was then conveyed to Ng Teng Fong General Hospital
by the ambulance. condition conscious. | wish to state that no government property was damaged.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin-

MNanyang N.P.C

.2 Jureng West Avenue 5 SINGAPORE
B4f482

Tel No: 1800-7929000

Sketch Plan
informant is not able to provide sketeh plan

Ti20190717/2012

dofd
Report No. Ti2019071772012

CONTINUATION OF REPORT

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 6

Signature Of Officer Recording The rt:
Jdf

Sgt 2 BRENDA TING WAN HUA

5474885 stating the report number as reference.

Signature Of Informant:

Signature Of Interprater | Date/Time:
Mot applicable 1710712019 09:33
Officer In Charge Of Case: Classification Of Case-

TRIGIT !/
Sgt 2 HO JIEKANG, IVAN
Contact No. 65476170

T P

ﬁ'ﬁ‘iﬁ ion Stamp

NFIL‘{ #

= i,

F:E.{"-: ::.Z‘Bﬁl SrEnarin . =

Singapore Police Foree

SN 127
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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
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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
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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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