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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 06/08/2019 15:10

Date Of Accident 04/08/2019 21:30

Exact Location Of Accident MARINE PARADE RD JUNC WITH STILL RD SOUTH
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA795E

Insured/Policyholder

Name Of Registered Owner VASHDEV PARSRAM CHANDIRAMANI
NRIC No S1314296C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91003933

Alternative Phone No OFFICE-91003933

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800046339-01

Cover Note Number -

Driver

Name of Driver ROSHNI VASHDEV CHANDIRAMANI
NRIC No T0035774F

Date Of Birth 30/09/2000

Occupation INDOOR

Date Of Driving Pass 03/07/2019

Driving Experience 0 YEAR AND 1 MONTH

Gender FEMALE

Mobile Number (LOCAL) +65-82460852

Fax Number

Contact Number

EMail Address NOEMAIL
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Address 793A MOUNTBATTEN RD
Postcode 437793

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 2 NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI N.P.C

Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLM144H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YEO CHOK YANG LEWIS
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROSHNI VASHDEV CHANDIRAMANI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMA795E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detals ol the acodent to speed up the claims process.
This Form must be completed b

Information provided mast be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of materal
facte may allow ingurance companies to pepudiate policy lighility.

A4 The lssue and scceptance of this Farm by insurance companies i3 not an admission of padicy liability on the part of the insursnee
COMmMpanies.

5, false re be refe ta Pal

6. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this repart vall for a fee be made available upon application by
interested partes

7. By the ladgment of this report to the insurers, you hereby consent to the archiveng of this report at the centre and 1o coples of
the report besng made svailable aforesaid,

& Consent under the Persanal Data Protection Act [PDPA)
| undefstand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclatson of Singagore (“GIA™) may/are permitted 1o collect, use,
dischose and/or process my personal data/personal iInformation set out in this [form)] and any other personal informaton
prowded by me or possessed by my insurer (collectively the “Personal information™) and disclose and transfer such
Personal information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wefucle(s) invalvad in this accident shall be cellectively referred to as the “Insurers” |, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), fior the purpose(s)
of
(i} processing, handling and/or dealing with my claims incheding the settlement of the clalms and any necessary

investigations relating to the claims;

() Imvestigating the sccident and/or my elaims;
{18} carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iw) adminstering my elaims [Including the mailing of correspondence, statements, involoes, reports or notices 1o me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/or
v} complying with applicable law in administering. processing, handling and/or dealing with my caima. {collectively the
“Purposes”)
[B] & imsureris) who have insured vehicleds] invabied in this accident and the Inswrers’ awyers/law ficms, mayfare permitied
to eollect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

fc)  my Personal Infarmaten miy/fean be disclosed by any of the inswrers and/or GIA to their third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal infarmation will alse be collected and used ta compile claims history for the purpose of fraud detection,
ivvestigatinn and management in present and all future dlaims.

ie} the information so collected under [d) above may be shared | dischosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, lw enforcement and government agencies as reasonably required for the purposes stated, or

(&) for complying with requirements under sy regulations, laws or court orders.

Wﬂeﬂ'liﬁlﬂtum Diriver's Signature Reporting Centre Personnel’s Signature
Date B Time: (il diriver is not the palicyhaider] Name:
Date & Time: NRIC/ FIM Mg
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars Bre true in every respect
' % |

Pa "s Signature m-uﬁfﬁmm Reporting Centre Fersonnel’s Signature
Date & Tima [If driver is pot the policyholder) Mame:
Diate & Time:; MAICSFIN No.;
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POLICE REPORT

\
& police Fonce T

TrR01G0805/2105
Dlmn Stay o3
glem‘eﬂhap;n; o GHQH‘I 1 “
Tn Slemap, AC Report ho, 77201608057
-]} _s\’_;—'ﬂua 5 SINGAPORE 129858
HEFQHT o
Daigr X TRAFFIC ACCIDENT
e"m"lE Repon e - r _—-_M-E--r.-
ﬂs;umam Por Mada Vide Report No.: Station Diary NO-
l 823 244
Morman —— —_—
m—;;f_%‘f_w_::rﬂtullu et
ROSHN) v AS ant Address:
A :DEV 733A MOUNTBATTEN ROAD SINGAPORE 437783
| —
NRIZZS. 1D No. Contact No.
O / T0036774F Home/Office: Mobile: 82460852
Nationaj; _ '
S RE CITIZEN —
F::; Age. | Dateof Birth: | Type of Informant:
e 18 | 301002000 | Oriver —
e Language. Institution / School Name.
Ndian :
. English NUS =5
Sceupation Driving Licence Information
Student Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Cihers Drive:; Accident: X-Juncticn
: No ____ 104/08/201021:30
Location:
Junction of Road 1 and Road 2
MARINE PARADE ROAD
STILL ROAD SOUTH
LAl the X-Junction of Marine Parade Rd and Still Rd South
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Camage Way Traffic Light - Working Moderate
Type of Collision: ; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Detals of Vehicle Involved
Vehiche No, | Type J
SLM144H | Car
] SMATSSE | Car
Details of Vehicle Insurance

Vehicle No. | Insurance Company
Lsmmss AIG ASIA PACIFIC INSURANCE
LTD.

|
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POLICE REPORT

e |
SINGAPORE mming!!A!ﬂlﬂlﬂ

POLICE FORCE
Police Station Of Crigin 2ol
Clemanti N.P.C Report No. T/201608055 14,
20 Clementi Avenue 5 SINGAPORE 129858
Tel No 15”0—3??9‘999 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
[ Driver : A"
Name YEO CHOK YANG, LEWS ID No. S7921845F
| Related Vehicle | SLM144H (Car) Contact No.| 98666665
HespitallClinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date D NIL
No_of Days granted Medical Leave | NIL EE?E of Injury | NIL
Driver e R A rS
Name ROSHNI VASHDEV CHANDIRAMANI 1D Mo. TOO3STT4F
Related Vehicle | SMATS5E (Car) Contact No. | 82460852
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 05/08/2018 Date Di 05/08r2019
No. of Days granted Medical Leave | 05 of Injury | Shight
Brief Details.

On D4/08/2019 (Sunday) at about 9.30pm, while | was driving my car of reg no. SMATS5E along Marine
Parade Rd heading towards Marine Drive, making a U-tum at the junction of Marine Parade Rd and Stil
Rd South. The traffic light was green in my favour and | checked for ancoming traffic from both Marine
Parade Rd and Still Rd South and proceeded to turn. As | completed the tum, vehicle SLM144H driven by
Yeo Chok Tang, Lewis (IC No, 57921845F) dashed out at high speed from Still Rd South, turning left
onto Marine Parade Rd and hit onto the front left side of my vehicle. As a resull of the jerk, | had unusual
continuous pain in my neck and went 1o Mount Alvernia Hospital for a medical check-up where | was
given an MC for § days together with medication prescribed. We exchanged details with each other. |
have the in-car video foolage.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Qliga Staton Of Ongin
En'lq_lrt M F"

T'n.r Ch;!'_‘n“!ﬂ.'ll Avenue 5 bimﬁﬁme 12“355
® 1800-6720999
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formant ¢, not able to pravide sketch plan

T

jofd
A8
Mo No rrao16080s 2’

CONTINUATION OF REPORT

IMPORTANT, Pipase attach a copy of your vehicle's Insurance Certificate lo 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 Re

D/
51 LOH WEE CHOON

96 b

_[Signature Of Informant:

Qe

Signature Of Interprete el Tme.
Not sppiicanie 0S/08/2019 23:23
Classification Of Case:

Officer In Charge Of Case:
TP/ AEIT |

S| MOHAMAD ZULFAZDLI B
iContacl No. 65476204

T

Authentication Stamp
NFPIEA

SIGNATURE
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Identification Card
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Identification Card
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Driving License
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Accident Photo
. I

L
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Accident Photo
v

SAR N

Page 14 of 19



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

DAIMLER AG

WDD2050402R355502
1990 kg
045 kg




