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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

. Information pravided must be as truthful and accurate as pessibbe. Any wiliul migrepregentation or witholding of matenal facts may allow insurance companies bo

repudiate policy liability.

4. The issue and acceptance of this Form by insurance compankes |5 not an admission of policy liabiity on the parl 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 Recerds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parlies,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the cenlre and o copies of the report being mace available

afarasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

011072019 14:50
27/08/2018 1730
WEST COAST HWY
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

Modeal

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJX4439Y

MOHAMAD FIRDAUZ BIN SAMSUDIN
S8324183G

NOEMAIL

(LOCAL) +65-90688424
OFFICE-90688424

MITSUBISHI
LANCER 1.6 GLX AUTO ABS AIRBAG 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5109293848

VIKNESWARAN 5/0 GOVINDARAJOO
585048492

31/01/1985

OUTDOOR

01/11/2007

11 YEARS AND 10 MONTHS

MALE

{LOCAL) +65-85713373

OFFICE-85713373

NOEMAIL
Fage 1 of 18



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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

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/20190928/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 729 JURONG WEST AVENUE 5
#10-216

640729
NO
FRIEND

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

YES
NO

YES
NO

3

NAME: D=

GENDER: : MALE

MAME: -
GENDER: . MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Qx299C
TOYOTA

GOVERNMENT
Page 2 of 18



Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SAW WEE KIAT
S9803503F

DETAILS OF INJURED PERSON 1

VIKNESWARAN S/0 GOVINDARAJDO

BODY
SJx4439Y
YES

NO

Page 3 of 18
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Date of Accident

fecident Place

Vehicle Reg. ivo. (Car Plate No.)
\ichicle MakeModel

Insurance Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Cl.wner & Driver
DRIVER'S Address

DRIVER'S Contact No/ Alt No.
DRIVER’'S Occupation

Email Address

Weather & Fooad Surface

Reporting Type

Number of Passengers (Including Driver):_ 5

Was there any video Captured by car camera
Exact purpose for which vehicle was being vs

Bk i | fﬂ !1{? fiﬂﬂi:j!nt Ti]ﬁg:’ |7 .r_':o {14'}m-r'ﬂnna.t]
. ok
10t Canar "™ ot o roc)

Tx HY 3T \/

c Mighhubish  Loreer
NHuc
:_Mnhnmnﬂ Firdaud Bin SamSudin
@ﬁ %Q?LLDM&’S ﬁp
: MieneSuonean gl’a Cwmmﬁ-ﬂca /SEEGHEHGE
. 8 [0l [€5  DRIVER’S License Pass Date___NOU 2007
: Spouse\ Perents \ Children \ Sibling \ Employee\ Ottéjy; Ji4nd
| Blk 139 Jurorg LOest Hve 5 #0316 2 (6Ho3)
) 85413373

Policy Mo.

)]

Company Tel

1) Tedhnician
: INDOOR \QUTDOOR {e.g. working inside or outside office)

_Mixneseq@gerai| comn

: CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

Own Insurance

: Reporting Only \ Claim Other Party \ Claim
e (only drier

Passerce 0 beth guy

NO
at the time of accident: Pﬁv@ﬂ Worle p@sa

‘Ea\j;.m,rr)

Other Party Driver's Particular (if anw)

Vehicle Reg. No:_ Q% 2C

Vehicle Reg. No:

Vehicle Makee\Model; "rﬁ:-p"iq

Vehicle MakeWWlodel:

Mame Driver; aSPCNE) Qo WLee kiat

Name Driver:

1C No. Driver: S9803503 =

1C Mo. Driver;

Driver's Contact & Add:

Driver's Contact & Add:

Scanned by CamScanner



SINGAPORE
POLICE FORCE

9

Police Stalion Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

Tr20190928/7

1of3
Repor Mo, TR20190928011

Date/Time Report Made: Vide Report No.: Station Diary No.:
28009/2019 13:43
Informant's Particulars
Name of Informant: Address:
VIKNESWARAN 5/0 APT BLK 729 JURONG WEST AVENUE 5 #10-216
DARAIQQ_ SINGAPCORE 640729
ID Type / ID No.: Contact No.:
NRIC NO / 585048482 Home/Office: Mobile: 85713373
MNationality: Email:
SINGAPORE CITIZEN viknessg@gmail.com
Sex: Age: Date of Bith: | Type of Informant:
Male 34 31/01/1985 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information: )
Technician Class: Date of Expiry:
General Information of the Accldent I 3 :
Injury Drink Date/Time of Type of Location:
Eﬁ%ﬂf t: Attended by Police Drive: Accident: Straight Road
uent No 27/09/2019 17:50
Location:
WEST COAST HIGHWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control. Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Callision: ) Anyone conveyed by
Between Moving Vehicles - Head To Side :Imbulan-:a:
o

Detalls of Vehicle Involved

Vehicle No. | Type Make [Model Color | Condition | No of Passenger
QX289C Car o
SJX4438Y | Car MITSUBISHI |Lancer Slightly |2
Damaged
Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Scanned by CamScanner




()) sioreore LT

Palice Station Of Origin. 20f3
Traffic Police Report Mo, Tr201909287011
10 Ubi Avenue 3 SINGAPORE 408065

Tel No: 65470000 CONTINUATION OF REPORT

[Driver
Name VIKNESWARAN S/0 GOVINDARAJOO ID No. 585048492
Related Vehicle | SJX4433Y (Car) Contact No.| 85713373
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On the stated date and time, | was driving my vehicle SJX4438Y at west coast highway, | was going
straight at lane 1 and my lane was clear. drive and saw a police car tuming out from minor road towards
lane 1, | precaution him my hnmipg and i stop in time by swerving to the right, then the police car
QX299C reverse and drive forward and collided to my side, My car was staticnery.

| do not have my passenger particular.

| felt uncomfortable and consult a doctor and got 2 days MC.

Scanned by CamScanner



lg SINGAPORE
POLICE FORCE

Police Slation Of Origin:

Tralfic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR AR T
Tr20190928/7011

3of3
Report No, T/20130928/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:
N::-gtnaap;g?cablen s 28/09/2019 13:43
Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/
RASHIDAH BINTE AZMAN
Contact No.: 65476216

Authentication Stamp
NP1EE

Scanned by CamScanner



Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Hella, NAC_PAYA_UBI_BOO&01L ¢ Change Language + Change Password * Log Out
My Desktop Policy Query :
Notice of Loss. Palicy Ma, [ | Date of Accident 27/02018 1750

Vihicle Na.[Far Mator) [E1x4a30y | Cortificate Number |
Search |
e oeyn LS POl PR b Covertype Ve USRS COMDN ey o
i MOHAMAD Third Party.,
O S1pozsaEes FIRDAUZ BIN 5683241836 GpC  [1IEFONR SIna439v SIca439Y  06/05/2019  14/12/2019
SAMSLUEDIN
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/10/2019



Policy Information Page | of 1

@ Policy Information

Palicyhalder Policyholder

Policy Mo, 5109203348 N MOHAMAD FIRDALZ BIN SAMSL NRIC 5832418306
Certificate
HNo.
Address BLK 316 #02-178 TAMPINES STREET 33 SINGAPCORE 520316
Product Group
Name PRIVATE CAR INSLIRANCE Plan Policy Flag N
Palicy Effective 1 :
i Bk 06,/05/2019 Date 06,/05,2019 00:00 Expiry Date  14/12/2019 23:59
Excess All Claims
Type Per Accident Encess
Cwn
BHar s e ¢ fotern
ExCess
Additignal 05
Excess PFremism inlde
Dutsice Diutside
Singapare 0 Singapaore 1500
0D Excess TP Excess
Agent AUTOSHIELD PTE. LTD. Agent Tel. 63850777 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Infa
Certificate
Infg
@ Policyholder Mailing Address
Address 1 BLE 316 #02-178 Address 2 TAMPINES STREET 33 Address 3 SINGAPORE 520316
Address 4 Address Type Singapore address Paost Code 520316
Related Policy
Unit No. Hicnbie 5109293848
B Insured Object: 51X4438Y
= Endorsameants
Sequence Date of Endorsement Endarsement Type Endarsement Status Endorsement Content
Thank you for giving us the
oppertunity to serve you, We note
that you have not cancelled your
ingurance policy with your previgus
msurer, Henoe, we are unable to
accord you the NCD of 10% in
your palicy with us, In view of the
reduction of NCD, an additional
premium of $161.42 (inclusive of
GS5T) & payable under your
present policy. Please ignore this
1 06/05/2019 00:00 NCD Endorsement Endarsement Take Effective PrEmisT pEYITent fedLUCst I yol

hawve since made payment,
Otherwise, we would appreciate it
If you could make payment to us
within 14 days from the date of
this letter. For chegue payment,
pleage iwsue the cheque in favour
of "NTUC Income” with your nanse
and policy number indicated on the
reverse of the chegue,
Alternatively, you could alss make
payment at any of our branches by
cash, credit card or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=510929384... 1/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling

The pramium on this palcy has not Bean collcied.

Agcident MT 1084918

)

Page 1 of 2

Policy ka 5109253848 Werasim No BTdATEY G5T Regarraton Mo
Cemmficate Ko,
Puicpholoes e HOHEMAD FROALT BIM SAMSUDIM Frlicyhoidar NEIT BRIZ4LAIG
Pt Code PRIVATE CAR INSURAKCE Corwes Typss Trird Party, Fr & Theft Loaang a
Cammact Me.{Hebile) QOGEE 24 Coresct b (DfMce) o CANET M. [HETE] a
Ermdil A0Sress Spacil Lemars aCodn [~
) B ToH L et T sCode Rsaman
WEL Progection o P ESuDEmERICN) o Praals Hir Yau
7 Actidest Detalin
Rapar Dace DRSNS LRIIR Acciient Rapanm within 14 his Tes mocine Type Colbsien « Mg Minee Read
Diete of Acciders NI Tume: of Accadent ih:mem 17:50 Countey of ACCen Smgapars
Rapaning Cartrs Qrangs Farce 16 o,
AL LA WEST DOAT HWY
7 Tolsl Excman Applicable
Extmss Tysa Par Acrident Wirdicrran Bace g NS
O Standard Exos 0.0 T® Slandand Exten 1,500.00
YIED Ob Encais 250.05 YIED T* Excem Cirwer i Cosared?
Adsitional Peress
Total OO Bxcess Appboasis S0 Tatal TP Ewcass Apphcaaie

= Bansfils

¥ G5T Raglwtersd Information

GST Regimered

GET Regairssan Date

GET Regisratian Mo ST Fistus Verifed es
Modifcation Hiery

= Pelcyhoider Malling Adsress
ANDeEsE 1 BLK 516 #02-178 Agaress 2 TAHPIHES STREET 33 Adgaress 1 SIRGAPOAE SI03L6
Adgreys 4 Agkirass Typs HEngapong aodress Poat Code B03LE
Uiy ko, Relsbad Folicy Ruamser FLORRIDA

= 01 Brives Isfo
Cirfwer Kame Uncamad Driwer river Tyge Unnamed Driver
Litnimad Sraver Mame VIEKESWRRAN 47 GOVINDAR Erreir MRIC EESD4B49T Dirrer D8 IO/ 085
Register Date of Driver Lcense  D1/28/2007 Crwer dge k] Dirving Espenance 1
Cortact Ma.(Mabite) E5711373 Corlas Ko, [Ofoe) a CUnbact Mo (Ha ) e
Ardreas | B 70 = Addrans 2 JLAOKG WEST AVEHLE 5 Addrems 3 SINGAFOAE £40728
Addrens & Address Typs Singapors adaress Paat Cads 40739
Lini Ko, 10-2L6
E'::ﬂ::ﬂ";"‘l:,w”“ () ae (M Drveer Wahicis K, Cirremer [raurer Company
Declaratan
g’:l:'“";g’"“"w'rﬂ amg Ary injuns? &) van (Tihia
Medhcation Moy
| Claim o3 'n,_.
Clair Type * (oM = Insureil ibme [oiaHAD FiRDALE BIM SaMEl] Prsuned NRIC 583141835
Comeac i e oo e ) | S—— - e T
Brrad Address 0 ahicte Mt |y | TH Viehitie Humber R i
Clgimane Type Cwmam Type = [Fesse Seiea 3 Ty of Benety = BT 127
Chimant Mime * ===k St BRI« e
Claimant adivess [ ]
Clai= Danrripenn [BI%440Y { QUIRSC OK 37 Saps 1010 = | Wame of Preterres woekanee [ ]
P b ] Insuren Liatibry * Mat a1 Faut v
Reqiere Finaksaton Tes = Frafererad Eapair Dptice :_ Mams L&) GIA mapart [TETEr ki
Dl B g st 9 15241 Cram Clase Dabe I:l e Becmved 041 0acA 8 D0 o0
Regort Takan By E |

[ prive s et

- Amachmant

ot - ———
Accident b, Laarato et Clais, . (i H)
L Dos. Baceived B oves O wa Lipiaad Cate 01710V 20ES 15:43
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