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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.

ACCIDENT STATEMENT

Date Of Report 26/12/2019 15:19

Date Of Accident 24/12/2019 23:45

Exact Location Of Accident AMK AVE 3 TWDS HOUGANG AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB7921T
Insured/Policyholder

Name Of Registered Owner MR THIAGU S/O SELVARAJOO
NRIC No SXXXX513I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97924468
Alternative Phone No OFFICE-97924468

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3063641900

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

MR THIAGU S/O SELVARAJOO
SXXXX513l

23/01/1989

INDOOR

03/05/2013

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97924468

OFFICE-97924468
NOEMAIL
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Address BLK 633 AMK AVE 6 #04-5155
Postcode 560633

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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? 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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

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
Police Station Address gﬁqﬁi;g;;l 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/20191225/7011

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 SKT9612P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver YEO JOO KEONG DERRICK

NRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR THIAGU S/O SELVARAJOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLB7921T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the details of the accident to speed up the claims process.
2. This Form must be

reo Oy iNe Foe Gf Lh

3. Information provided must be 25 truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts rmay allow ingurance companiss to repudiste policy lpbility.
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4 The issue and acceptance of this Farm by insurance companies is not an admissien of palicy lability on the part of the insurance
COMpan e,
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6. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
InTerested Darties,

7. Bythe lodgment of this repart 1o the inturers, you hereby consent to the archiing of this report at the centre and te coples of
the report being made available aforesald.

£ Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

ta) My ingurer, my workshop and the General Insurance Association of Singapors (“GIA) may/are permetted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and any other parsonal information
provided by me or possessed by my insurer [collectively the “Personal Information” ) and disclose and transfer such
personal Information to all insuner(s) who have insured vehicle{s! invohed in this accident (all insurerls) who have insused
vehiciels) Invalued in thit secident thall be collectively referred to as the “Insurers™), the Insurers’ lawyerslaw firms, the
Manetary Autharity of Singapare and any relevant governmant agency/authority (such as the police), for the purposels)
ﬂ1 -

[l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the tlawms;

{n} investigating the accident and/or my claims;
(1) carrying out and/or deaking with my instructions or responding Lo any enguiries by me;

[Iv) sdministering my claims (including the mailing of correspondents, statements, invoices, reports of notices to me,
which could invalve disclosure of ceértain personal data about me to bring about delivery of the same as well 35 on the

external cover of envelopes/mail packages); and/or
{v} complying with applicable law in adminigtering, processing, handiing and/or dealing with my claimg. [callectively the
'PIFI'PH "u'
{b)  ail insured|s) who have insured vehiche(s) involved in this accident and the Insurers’ [awyers/law fimms, may/are permitted
o eollect, use, disclose and/ler pracess my Personal Infarmatian for ane of more of the above Purposes; and

{e] my Personal Infarmation may/can be disciosed by any of the Ingurers and/or GLA 10 their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one of more of the sbove Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(i} to allinsurers andylor any other third parties that assist in evaluating, irvestigating, controlling ot managing fraud,
regulators, law enforcement and government agencies as reasenably requined for the purposes stated, or

(i} Tor complying with requirements under any regulations, laws or court orders,

4 o

Policyholder's Sigrature Drjwer's Signature Reportung Centre Personnel's Signature
Date B Tirmp (il driver s not the policyholder) Marme:
Dane & Timg: NRICFIN No.:
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Accident Sketch Plan
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DECLARATION
If'We declare the foregoing particulars sre true In svery respect. f
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demd:r';ﬁur - Driver's Slinﬂul! - Reporting Centre Parspnnel’s Sigrsture =
Dats & Time {If driveér s nat the pelicyhalder) Name:
Date & Time: NRICEN Na
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POLICE REPORT

SINGAPORE
B— R BT

w %ﬂm OFf Origin: 1of3
c ce

10 Ubi Avenue 3 SINGAPORE 408865 Report No. 7/201912257011
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
251212019 17:09
Hna o Iat: TA ras:
THIAGU 5/0 SELVARAJOO APT BLK 633 ANG-‘MD KIO AVENUE 6 #04-5155
SINGAPORE 560833
ID Type / ID No.; Contact No..
NRIC NO / 589035131 Home/Office: Mobile: 97924468
Nationality: Email:
SINGAPORE CITIZEN Premkumartrading2308@gmail.com
Sex: : Date of Birth: | Type of Informant.
Male ;30 2310171889 Dri“:r:r
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:
i | b | In W AeiE - Dﬁnk T n' e ] :
s Others Drive: | Accident: T Junction
&N . N | 24/12/2019 23:45
Location:
ANG MO KIO AVENUE 3
Weather; | Road Surface: Road Speed Limit:
Clear | Dry 50 Kmih
Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled Light
“Type of Collision: e conveyed by
Between Moving Vehicles - Head To Rear lance:

Vi

SKT9612P | Car MITSUBISHI

| SLB7921T [ Car :nmswmn GOLF GTI | Black | 0

A e R W ) e —

SLB7921T | CHINA TAIPING INSURANCE | DMPCSN30636419] 21/08/2018 | 20/08/2020
(SINGAPORE) PTE. LTD. 00
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POLICE REPORT

POLICE FORCE L

1912257011
Police Station Of Origin: 20l 3
Traffic Police Ranort Mo, T
10 Ubi Avenue 3 SINGAPORE 408865 P A
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name THIAGU 5/0 SELVARAJOD ID No. S8903513)
Related Vehicle | SLBT921T (Car) Contact No.| 97924468
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 25/12/2019 | Date Discharge | 25/12/2019
No. of Days granted Medical Leave |05 | Degree of Injury Slight
Erief Details,

My vehicle (SLB7921T) slow down and came to a stop due to the fraffic light tumn red, suddenly this
vehicle {(SKT9612P) from behind han? onto my rear left portion of my vehicie, | feel unwell the next day of
the accident and i went to intemedical clinic and see the doctor and | was given 5 days MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

Tr2M2257011

Fold
Report No. Tr20191225/7011

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Not applicable

Signatura Of Informant:

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

Signature Of Interpreter;
Not applicable

DateTime:
25M12/2019 17:09

Officer In Charge Of Case:
TPITPHGQ /

YEO GEAK ENG CECILIA
Contact No.; 65476404

Classification Of Case:

Authantication Stamp
NP16S
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Acc de t 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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