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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

Country/State of Loss

ACCIDENT STATEMENT

26/09/2019 09:36

25/09/2019 11:30

ECP TWDS CHANGI BEFORE FORT RD EXIT
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

SJA5481M

SUBRAMANIYAM S/O THANGAYAH
$1633970I

NOEMAIL

(LOCAL) +65-90252964
OFFICE-90252964

MERCEDES-BENZ
C200 SPORT AUTO

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095755306-01

AARON S/O SUBRAMANIYAM
S9618896Z

26/05/1996

INDOOR

22/12/2014

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94523933

OFFICE-94523933
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)
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/20190925/7015.
Attachment(s)

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

Was there any audio recorded?

BLK 67 BEDOK NORTH AVENUE 3
#19-500

460067
NO
CHILDREN

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

Address

Postcode

Insurance Company Name

SQ33R

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name AARON S/O SUBRAMANIYAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJA5481M

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Policyhalder's Signature
Date & Time: [if dirfver Is nod the palicyhalder)

PMesie report gorpactly the detsils of the acciden! (o speed up the claims process.

for tf

i Information provided must be as truthbul and scoutate b ooidble. Amy wilful misrepresentation or withholding of material
reoaliate policy Hablty.

[acts may aliow insurance companies 19
The hisue and acceptance of this Form by Insurance companies s not an admission of pelicy lizbiSty on the part of the Insurance

companled.

YRR pULE IO ITYESLIRALION.

2 RN sy D8 TR

The report will be forwarded by the Insurers of the GUA Records Management Centre established by the General Insurance
Asgaciation of Singapare [GIA] for archiving and that coples of this report will for o fee be made svallable upon spplication by
Interested parthes. . : ¥ .
By the lodgment of this repart 13 the Insurers, you Rereby consent to the archiving of this report at the centre and to coples of
the report being made svallable aforesaid.

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Assodation of Singapore [*GIA") may/are permitted to collect, use,
Eliclose and/or procass my personal data/personal Information set out bn this [form] and any other persanal infarmation
provided by me or possesied by my Insuser [eolactively the *Personal Infarmatlon®] and discloss and tranafer such
Personal Infarmation ta all Insurer(s) wha have insured vehicle{s) involved in this sccident (ol Insurer(s) whe have insured
wehicle(s) Involved in this sccident shall be collectively refarred to as the “Insurers®], the insurers’ lwyers,law firms, the

mnmu{nﬂmmmmmwmmuhmﬂunm

af;

{i| processing, handling and/or dealing with my clalms induding the sattlement of the clalms and any necessary
Imvestigations refating to the clalms;

(1) irvestigating the accldent and/or my dalms;

(]} carrylng cut and/or dealing with my Instructions or respending Lo any enguilries by me;

) adminlstering my clalms [including the malling of cormeapondence, stal=ments, Involces, reports or notices to me,
which eould Imvalve disclosure of certaln personal data about me to bring sbout deivery of the same &3 well a1 on the

external cover of envelopes/mall packages); and/or
v complying with appEicabile law In sdministering, processing, handling andfor dealing with my clalms. (collecthely the

*Purposes”)
{b) allnsurar(s) who have insured vehicle(s) involved In this atchdent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, uudsdnﬂndfnrptmmvmﬂmmumhrmmrmnfh above Purposes; and
[} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited putside of Singapare, for one or more of the above Purposes,

{d] iy Personal Informailon will slza ba collected and uced to complle clalms history for the purpose of fraud detection,
investigation and management In present and all luture elatms,

e the Information so eallected under [d) above may be shared / disclosed:
i 1o all Insurers andy/or any pther third parties that asslst in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

[} for complying with requinements under any regulations, laws or courl orders.

M /I/ A
Repariing Centre Per Slgnaline
Wame:

[Dirheer's Slgnalne

Date & Time: HELC/FIN Mo

pldepis Al mpe VH
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
— Pt “+o 'Fh.v-':t(‘ﬁ, Repof ~
DECLANATION
VWe declare the foregoing pasticulars aré (rug [ every respect.
r's Signalure Dvbwer's Sigrature Neporing Cenlre 1 Sigratlune
Date & Time: [l driver |s noi the poliogholder) MName:
Daie & Time: MRICSFIN M.

P S e Y
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SINGAPORE
POLICE FORCE

;ﬂumﬂfﬂﬂh:

raffic Pollce
10 Ubl Avenue 3 BINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

mmﬂms

1efd
Raport Mo, TROT00028T015

“Date/Time Mad
25/08/2018 16:18

el i

'..- mant's Part .,,.,___L_}

Hﬂﬂh‘ S/0 EUBMMMWM

Station Diary No.:

Address: i
APT BLK 67 BEDOK SOUTH AVENUE 3 #18-500

hm HIHPS%M Homeid Mobile: 84523833
ammP'gRE CITIZEN Eﬂ.u:nm_unmﬁm

R

m E_uuﬂp-: institution / School Name:
WMSDR ?f".:.i"’ s e Date of Expiry:

1—-||-I-|- r"

al Ini I-I.I..I..r-“-L o

mﬂ Dirink Data/Time of Type of Location:
Accident: by Polica a_im‘ Accident: sﬁwm
25/08/2018 11:30
Locathon:
EAST COAST PARKWAY
Weather Road Surface Limit:
| Cloar Wat Hnﬁ""
Traffic Flow: Traffic Control; Traffic Volume:
Ona Way Mot Controliad Moderata
Type of Colision: conveyed
Vehicle Against - Road Dividar/Kerb/Rallings gn"ﬂl:u: o
1.1

Detalls of Person InVotved
Any Padestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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Police Report

P oeErmm mE ms ——

SINGAPORE
POLICE FORCE III]IIIIT!!MMIII.

Police Station Of Origin: 2af3
Traffic Polica Raport Mo, T/201808257015
10 Ubl Avenua 3 SINGAPORE 408885
Tl Nox 58470000 CONTINUATION OF REPORT
Mama AARON 5/0 SUBRAMAMNIY AM Mo, 586188567
Related Vehicle | SJAS4B1M (Car) Contact No.| B4523833
HospitaliGlinic | NIL Classof | Class: NIL
Driving | Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Wo. of Days granted Medical Leave | 04 Degres of Injury | Siight
Brief Datalls.
On the stated date time,

| was driving my vehicke SJA5481M on ECP towards changl airport balore
s Tmﬂﬂlmﬂﬂlﬂh%hﬂimmm
Police and ambulance have arrived and | was conveyed 1o the hospital and got 4 days MC.

_—
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Police Report

SOLCE FoRCE LR L
3of3

Polica Station Of Origin:

Trafc Police Risport No. Tr20180EST015

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Elkatch Plan

Informant Is not able to provide sketoh plan

Wﬁﬁﬁm "Signature Of Informant:

applicable Tha idantity of tha making this report has

bmmmtlmﬁ;glnwu Mo eignature is
required.

Signature Cf interprelar; Dt Tima:

Mot o 28/00/2019 16:189

%hﬂmﬁ Classification Of Case:

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF

Caontact Mo, 85476358

Authentication Stamp
ol ]
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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

DAMLER AG
A

WDD 7050472831 bS5,
2030 kg

895 '8

965 Y8

1095 ¥
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