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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/12/2019 16:44

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

10/12/2019 16:30

28/11/2019 22:25

JUNC UPP CROSS ST & NEW BRIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

PC5925T

TEE AUTO

53354024X

NOEMAIL

(LOCAL) +65-87771128
OFFICE-87771128

TOYOTA
HIACE COMMUTER GL 3.0 AUTO

WORKING

NO

REPORTING ONLY
BUS

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCV0001025

SOMASUNDARAM S/O PATHUMALAI
S$8500128J

01/01/1985

OUTDOOR

16/03/2017

2 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-87801097

OFFICE-87801097
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/20191209/2171.
Attachment(s)

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

Was there any audio recorded?

BLK 107A CANBERRA STREET
#04-573

751107
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81, POSTCODE: 768456 , COUNTRY: SINGAPORE
TEL NO: 1800-8522999 - FAX NO: 68522239

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

Nature Of Damage

SMA4649T

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detalls of the accident to speed up the claims process

2 This Ferm 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 withholding 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 palicy lisbility on the part of the insurance
companies.,

6. The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 avallable aforesaid,

B Content under the Personal Dats Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitied to colect, use,

disclose and/or process my personal data/personal information set out In this [form] and any other persanal infarmation

provided by me or possessed by my insurer (collectively the "Personal information”] and disclose and transfer such

Personal Information to all insurer|s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured

wehiche(s) involved In this accedent shall be collectively referred to as the “Insurers”], the nsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purpose(s)

of -

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to amy enquiries by me;

{iv) administening my claims (including the malling of correspondence, statemants, invoices, Feports o notices to me,
which could involve disclosure of certan personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) cemplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes” )

(B} ail insurer{s] who have insured wehicle(s) involved in this accident and the insurars’ lawyers/law firms, may/are permitted
to callect, use, duclose and/or process my Personal information for one or mare of the above Purposes; and

ic} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service praviders or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes

(d} my Personal Information will #lso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e8] the information so collected under (d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements Wnder any regulations, laws or court orders.

4\#*
Palicyhalder's Signatise Drlm‘!slfni:ure Reporting Centre Pa
Date & Time {If driver i not the policyholder) Namae:

Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN

A ?g,ﬁlr |
2. S AT

wpper Cres &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedte 45 pHie  ehey - 1aalq1Mniagg
I I J
Policyhalder’s Signature Driver's Signature Reporting Cantre Fﬁsunéis Signature
Date & Time: {if driver i not the policyholder) MNarme: \
Date B Time: NRICFIN Mo - "L
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SINGAPORE
POLICE FORCE

Palice Station Of Origin
Yishun South NP .C

Police Report

32 Yishun Street 81 SINGAPORE 7684586

Tel No: 1800-852298%

TRO191 2092171

1af3
Repart Mo T/209912062171

REPORT OF A TRAFFIC ACCIDENT
Date/Time Repori Made. | Vide Report No.. Station Diary No..
09/12/2019 20.26 | 103

Informant’'s Particulars

MName of Informant: |
SOMASUNDARAM 310

Address:

| APT BLK 107A CANBERRA STREET #04-573 SINGAPORE

PATHUMALAI | 751107

ID Type / ID No | Contact No.:

MNRIC NO [ SB500128J | Home/Office: Mobile: 87801097
Mationality: | Email;

SINGAPORE CITIZEN |

Sex: Age: Date of Bith: | Type of Informant;

Male |34 | 01/01/1985 | Driver

Race: Language: Institution / School Mame:
Indian

Occupation, Driving Licence Information:

FREELANCE DRIVER Class: 3.4 Date of Expiry:

General Information of the Accident |
Type of MNon-Injury Drrink Date/Time of Type of Location:
A Others Drive: Accident: X-Junction ‘

L ' No | 2BM1/209922:25
Location: '
Along Road 1 Traveling Toward Road 2 ‘
CROSS STREET |
UPPER CROSS STREET |

Traffic light junction of Cross street and Upper cross straet <
Weather: Road Surface: Road Speed Limit: ,
Traffic Flow: Traffic Controk: Traffic Volume:

Traffic Light - Working
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

| Details of Vehicle invelved

| Vehicle No. | Type Make Model Color Condition | No of Passenger |

| PC5925T | Van No ¢

| Damage

| SMA4649T | Car MNa 2

i Damage
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Police Report

POLICE FORCE LT

Police Station Of Origin: 2913
Yishun South NP Report No. TR20191208:2171
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

Brief Details.

On 28/11/2019 at about 2225hrs, my vehicle bearing plate number PC5925T was at the traffic light
junction of Cross St and Upper Cross St The trafiic light was still red and my vehicle was behind another
vehicie bearing plate number SMA4GSIT

While waiting, | let go of the trake and as such. my vehicle move to the front. As such, my vehicle front
bumper hit onto the olher vehicle’s rear bumper slightly as | managed to stop my vehicle. Aftar which,
both of us got down and discovered that there was no damages (not even a ecratch or dent) to bath the
vehicles

lalso observed that the driver managed to bend down 1o take pictures and observed to be talking and
walking fine. He did not eomplain of any Injuries or in pain and as such, no traffic police or ambulance
attended to us. | do not have the in car CCTV footage howewver, | managed to record & video of how the
driver behaved and both the vehicles. In the video, the other driver also said that he was nol injured
however, the passenger might be and, when | wanted 1o ensure it with the passangars, he do not allow. |
also find it dubious that he was the only one injured as refiected in the repon reference T/20181128/2112
nowever, the passenger did not come forward to lodge a report with the police or GRAB company about
their injury. | am lodging this report as the other driver had lndged a report stating that he has received 5
days MC and damaged worth several thousands, The ather driver falsely claimed ihe damages and his
njury as | had videa proof

| wish to state that | had called for police assistance on the time of ihe accident howaver, was advised
fhat zinca there was na injuries or deamages to govarmment properties or vehicles, there was nol a nead 1o
slay at the location.
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Police Report

| Soaroen. R A

TrROTE1 208217

Police Station Of Origin Iefl
Yishun South N P C Repot No. T/20181200/2171

32 Yishun Strest 81 SINGAPORE 788455
Tel Mo: 1800-8522999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able lo 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.

ﬁhgnmum Of Officer Recording The Report: Signature Cf Informant:
L/
Sgt 3 MAISURAH BINTE MD RAHIM

Signature Of Interprater: Data/Time:

Not applicable 09/12/2019 20:26
" Officer In Charge Of Case: Classification Of Case:
TR/ GIA {

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
MPIBE
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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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