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ENTRY DATE & TIME: 10/08/2019 15:24
SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

10/08/2019 15:24
10/08/2019 12:50
JUNC OF UBI AVE 2 & UBI AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA8693C

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

MARITEAM TRANSPORT SERVICES PTE LTD
200402055D
NOEMAIL

OFFICE-62222144

TOYOTA
HIACE

COMMERCIAL

NO

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

NO

B 29120398 TMV

KRISHNASAMY KUMARASAMY
S14432997

29/01/1960

OUTDOOR

21/02/2000

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92301271

OTHERS-82229747
NOEMAIL
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Address BLK 120 BT MERAH VIEW #05-14
Postcode 152120
Was driver an employee of the Insured's Company YES

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

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)

VCG1670 (PRIVATE CAR)

involved in the accident 2
Was any body injured in the Accident? NO
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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2448999 - FAX NO: 62446558
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190810/2059

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 VCG1670

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Bedok Neth NP.C

POLICE REPORT

Tr20190810/2050

103
Report No. T/20190810/2050

30 Bedok Morth Road SINGAPORE 469678

Tel No: 1800-2449995

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1 Da'ﬂ&i?mﬂ 14:37

Nama ur ln!nrrnant =

Vide Report No.

i [ g W

T, '-'--—l—-—un_u._r.uJ__-—-.__-.__ =

Address:

KRISHNASAMY KUMARASAMY APT BLK 120 BUKIT MERAH VIEW #05-14 SINGAPORE
1521

1D Type / ID No. GEIIEI?I Mo

NRIC NUI 514432992 Home/Office: Mobile: 82229747

Nationality; . Email:

SINGAPORE CITIZEN i

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

Male 59 29/01/1960 Driver

Race: Language: Institution / School Mame:

Indian English

Occupation: Drriving Licence Information:

Van driver Class: 3 Date of Expiry"

[ Type of Location:
Accident: X-Junction
Location:
Jdunction of Road 1 and Road 2
UBI AVENUE 2
UBI AVENUE 1
Weather, Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- Mo

| PABEO3C

TOYOTA

Damage

VCG1670

MSIG INSURANCE (SINGAPORE)
PTE.LTD.
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POLICE REPORT

\

N\
LY

LTINS

Tr20190810/2050

Police Station Of Qrigin: 20f3
Bedok North N.P.C Report No. T/20190810V205%
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2445999 CONTINUATION OF REPORT

&ny Pndn-sman Involved: No

Mn niP&dasmam Injured: HIL

KRISHNASAM‘I’ KUM#RASMT I

514432882
Related Vehicle | PABBS3C (Van) Contact No.| B2228747
Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date

Name " ARASHIMA SATOSHI ' ~ 11D No.

TZ1011903

Related Vehicle | VCG1670 (Car) Contact No.| NIL

Hospital/Clinic | NIL Classof | Class: NIL o
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

| was travelling along Ubi Avenue 2 and came to a complete stop at the junction of the said road, with Ubi
avenue 1. | was on the most left lane. After about 1 minute later, the driver of the vehicle in front of me
alighted and approached me saying that | had hit onto the rear portion of his vehicle. | wish to state that |

did not feel any impact and both vehicles does not have any damages. | saw that my van did not touch
the rear of his car
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POLICE REPORT

Sl RE
S R TARAR

Police Station Of Origin: Sokd
Bedok North N.P.C Report No. T/20190810/2058
30 Bedok North Road SINGAPORE 469675

Tel No. 1800-2449995 CONTINUATION OF REPORT

Sketch Plan
Informant is nat 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.

. o ™
Signature Of Officer Recording The Report: Signature Of Informant; !
G !
Staff Sgt MUHAMMAD HAFIZAN BIN ASRI (dj

_Eiunﬂh.lre Of Interpreter: Date/Time: !

MNaot applicable 10/08/2019 1437
Officer In Charge OFf Case: Classification Of Case:
TR ! AEIT /

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

wuwim Stamp

(-
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Driving License

I'.j.ll__ ({ :-?f

IDENTITY CARD NO. $1443299Z2

Amagemrenll @wryam

Race
INDIAN
Date of birth Sex
29-01-1960 M
IR 1|‘_L:. Fal III Country/Place ol birtk
LIV (AC Use Uy SINGAPORE
=

I

|

I

E—

For %C UseOnly

Cate of issue

il

07-07-2016
Address
APT BLK 120 BUKIT MERAH VIEW
#05-14

SINGAPORE 152120

L

"i
J‘r\il o 5 2 18 - ' ]
Q KRISHNASAMY KUMARASAMY
~

3,1-5 naicve $14432992

(Il

5619484
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Driving License

=

LY

g

mersmte: $14432992°

KRISHNASAMY KUMARASAMY

Buth Date 29 Jan 1960
lesue Date 05 Mar 2003

I

e .‘.Hlmm mm 00025859 3K
AURVRRRR

R B
-

| ARF LICENSED TO DRIVE VERICLES IN Tiie FULLOWING CLASS(ES)
PASS DATE

g " .
(. Class3 Molor Cars and Motor Tractors the weight of 21 Feb 2000
: which uniaden does not exceed 2500 kilograms

F‘..,,. [ KI( MIAP T lea Ml

lMqu No:- 514432997 M
TN
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Driving License

A 1‘.,
[nn1d ||H\IHJH?§I%;\JIH1HIH\
Ry =
g’ VﬁCﬁTIONAL LICENCE
::: {lnemﬁﬁ $14432907
' Kmsuﬂnsmv KUMARASAMY
- Issu ﬁi.;.__-; M"?
“1ﬂﬂnﬁtvﬁﬂtwunvﬁaqunr to check
:m;imp«mm: vocational licence

L

H T

This card is not transferable and is the property of the Land Transport

Authority (LTA). It must be surrendered to the LTA on request. If found,
please return to LTA, 10 Sin Ming Drive, Singapore 575701.

Type Description Issue Date
03 BUS VL 23/02/2006 “
02 = TAXI VL 07/04/2006
04 BUS ATTENDANT 23/02/2006
For LKK/NAC Use Only

i

L
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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

PABES3L]
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Accident Photo
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