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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

10/09/2019 14:24
09/09/2019 17:20
SELEGIE RD TWDS SERANGOON

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJV9069J

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

CHEONG HAN SONG
S9015944E

NOEMAIL

(LOCAL) +65-91174161
OFFICE-91174161

MITSUBISHI
LANCER 2.0L MIVEC GT 5M/T ABS D/AB HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5106762131

NAGESWARAN S/O SANMUGAM
S9323152Z

04/07/1993

OUTDOOR

28/04/2016

3 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91174161

OFFICE-91174161
NOEMAIL
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BLK 420 JURONG WEST STREET 42
#10-1015

Postcode 640420
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . CHEE WEI MING

GENDER: : MALE

Passenger 2 NAME: : REUBEN NG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&g[/lpjg;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190909/7026.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJA7804C

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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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 NAGESWARAN S/O SANMUGAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV9069J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name CHEE WEI MING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJV9069J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name REUBEN NG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJV9069J
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

L Please roport gorrectly the details of the zezident to speed up the deims pracess.

2. This Farem must be gg far the Authe

3. Information provided rmust MHWHW mlnﬁmmqmmrmhhm.ﬂmm
fmmmwmumuwuhm

4. The asue and acceptance of this Form by insurance eompanies & not an admission of policy liasility an the part of the insurance
CEmpAniEE.

i+3 Ll

Ly i ICHRCHEEr 3n

5. Any false reporiin T referred (0 ih v iLigastio:

6. hmﬂhWhﬁlm#huummmumnhMm
mﬂMrm&mﬂmﬂMMdm:ww for a fee be made avallabie wpon aopleation by
Intiraited parties.

T By the lodgment of this repart to the Mnmhuﬁrmwﬂtmﬂm fepart 8t the cértre and ic conies of
the repart being made svallably aforesald,

B Comsent under the Personal Data Protection Act [POPA)
larderstand, scknowledge, dgree and conyent that:

(1] investigating the accident andjor my claims;
[idl} careying out and/ar dealing with m%vmluhwmwmt

(v soministaring my m:mummd%mhﬂmmr“wmt
Mmlmﬁuﬁmdmpﬂdﬂm:m to bring about deitvery of the same a3 well as on the

i) ﬂwwmmmpmnmmmmnmmmmmw

[e] my Persenal information may/En be mwmdhhﬁmmmmnﬁﬁdnmmmu
agent{inchuding their Whmm“uﬂmiﬁmmmumﬁhmm“

4] my Personal Information will dise be collectsd and used mmﬂmmmmmﬂhmm
hmllpﬂuﬂﬂummhmm a¥ future claims,

{e]  the information so collected under (] above may be shared | disclosed:

Pelicynolder's Sigratire Driver's Sgratune Reporting Certre mels Sigigiure
Dwte & T {11 driver i not the policyholder) Marms-
Date & Time: MNRICFEN Mg,
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SKETCM PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B e e L P '-."I.".l-

+

DECLARATION

/W deciare the foregoing narticulars are trus in every respect.

Palicyhalder’s Signaure
Date & Tims:

lrn-‘tﬂf-m r—T. Sigrature

Nﬂtﬂ'mn
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Police Report

g RO O

_iF_’uljl:e gt;tinn Of Origin: 1al3
raffic Police Ra Tr201909097
10 Ubi Avenue 3 SINGAPORE 408865 R T
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Reporl No.. Station Diary No..
08/09/2019 21:06
Address:
MNAGESWARAN S/0 SANMUGAM APT BLK 420 JURONG WEST STREET 42 #10-1015
ID Type / 1D No.: Contact No
MNRIC NO / 593231527 Maobile: 81174161
Nationality: Email:
SINGﬁuPC;RE CITIZEN nageswaran199369@gmail.com
Sax; %e: Date of Bith: | Type of Informant:
Maie 04/07/1993 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information;
Unemployed Class: 2B.2A.3.4 Date of Expiry:

Type of Location:
ngadg'nt: Straight Road
Location:
SELEGIE ROAD
Weather: Road Surface: ] Road Speed Limit:
Claar Dry 50 Km/h
Traffic Flow: Traffic Control- Traffic Volume:
One Way Traffic Light - Working Moderate
B
Type of Collision: Anyone conveyed by
Stationary and moving. Rear to front ﬁmbulnnm:
o

TOYOTA
SJVS069) | Car MITSUBISHI |Lancerex | Silver Siightly | 3

e

:.r Pedestrian I'.
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Name

' NAGESWARAN S/O SANMUGAM

Police Report

TI20180909/T028

CONTINUATION OF REPORT

Report No. T/201809097026

ID No. 593231522
Related Vehicle | SJV00B9J (Car) Contact No.| 91174161
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B.2A.3.4
Driving Date of Expiry: NIL
Licence &

Date Treatment

CHEE WEI MING S9619523J
Related Vehicle | SJVS069J (Car) Contact No.| 87274664
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL

REUBEN NG

Related Vehicle | SJV9069J (Car)

HospitaliClinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/09/2019 Date Discha 09/09/2019
No. of Days granted Medical Leave 03 ‘ Degree of ]I'I]:Lll"jl' Slight
Brief Datails.

On the above mentioned date time and location i was driving my car(sjvO069j) along selegie rd lowards
swa?aon at the middie road junction. The road was a 5 lane road | was driving at the extreme right lane
and infornt of me was a car(sja7804c). Car(sjaT804c) actually overshot the junction and i was at a
complete behind him waiting for the ¢ light to turn green, car(sja7804c) started to reverse and i
sounded my horn. | fell a impact coming from the front,due fo the impact my car was damaged on my
front bumper, left fog light,left fender and bonnet. | am logging this report for insurance purposes
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Police Report

oo WA

Police Station Of Origin: Jof3

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 SEDOr D TR0 I0RON// 006

Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide skeich plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The idantity of lh:dparsun making this report has
been authenticated by SingPass. No signature is
required,

Signature Of interpreter; | [Date/Time:

Not applicable 09/09/2019 21:06

Officer In Charge Of Case: Classification Of Case:

TPITPHQ /

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
WF163
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Accident Photo
_
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Accident Photo
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Accident Photo

Page 11 of 21



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

PRIVATE HIRE
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Accident Photo
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Accident Photo
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Accident Photo
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