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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.

ACCIDENT STATEMENT

Date Of Report 08/01/2020 17:31

Date Of Accident 05/01/2020 22:30

Exact Location Of Accident JB KULAI

Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SMG940X

Insured/Policyholder

Name Of Registered Owner K. N. SARAVANATHEVAN S/O NADARAJAH

NRIC No SXXXX680A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96567955
Alternative Phone No OFFICE-96567955
Vehicle Particulars

Manufacturer SUBARU

Model FORESTER 2.0l-L CVT AWD SR
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number A80476530QMY

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

K'N SARAVANATHEVAN S/O NADARAJAH
SXXXX680A

07/07/1968

INDOOR

01/04/2000

19 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96567955

OFFICE-96567955
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?
Foreign Vehicle Registration Number

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)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

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/20200106/7020.
Attachment(s)

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

Was there any audio recorded?

BLK 442 FAJAR ROAD
#02-478

670442
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NCJ6622 (PRIVATE CAR)

2

NO

YES
NO
5

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . FEMALE

NAME: D=
GENDER: : FEMALE

NAME: D=
GENDER: . FEMALE

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
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number NCJ6622
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHEE JEAN SING
NRIC/Passport Number

Contact Number 82660654
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
oy AR

_F;uII'%: Eﬂﬁ" Of Origin: Vo3
ra 202001
10 Ubl Avenue 3 SINGAPORE 408865 T s
Tel Na: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.! Station Diary No.:
D6/01/2020 18:15 = -+
Nurnaal'lnfurrnmt ' — | Address.

K N SARAVANATHEVAN SIO APT BLK 442 FAJAR ROAD #02-478 SINGAPORE 670442

Type / ID No.: Contact Mo.:

NHIE NO { S6BRB0EE0A Home/Office: Mobile: 96567955

Ma - Email;

SPNGAPg-RE CITIZEN mm1‘r52@rnm.mm
“Sex: : Date of Birth: | Type of Informant:

Male Q?a 07/07/1968 Dmf ’

Race: unga Institution / School Name:
Indian Eng

Occupation: Driving Licence Information:

Technicall'Enninuﬁ'Ing Services l.‘.'!fa'sg|Fu 3 Date of Expiry:
—manager {ag shipyard manager)

General Information of the Accldent

I Type of Location:

Tyne of Non-In,

dant Foreign Vehicle gent: Siraight Road
Location;

KULAI

gamr: w Surface: Road Speed Limit:

2ar

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate
Type of Collision: Anyone conveyed b
Betwean Maoving Vehicles - Head To Rear am{luhnm: X

"SMGB40X | Car SUBARU FORESTOR| While Siightly | 5

-_fsn MSIG lnsunmcsmlmnmaa
PTE. LTD.

ﬂi_ T

9
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Police Report

e g T
POLICE FORCE (IR
Police Station Of Origin: 2ol3
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 PR TR e
Tel No: 65470000
CONTINUATION OF REPORT
Datalls of n Involved i
Any Pedestrian Invalved: No s
_f;% of Pedesirians Injured: NiL | Use of Pedesirian Crossing: NA |
Var L gt - . b A AN,
Name CHEE JEAN SING IDNo. | 890319085230
Related Vehicla | NCJ8622 (Car) Contact No.| B2660854 |
Hospital/Clinic MNIL Class of Class: 3
Drivi Date of Explry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Lea [NIL_ Degree of Injury | NIL
m,w. _I.._. T ——— 5 W - B = —r -|.1 = ,_.-..-_.. ;.-- -
Name K N SARAVANATHEVAN S/0 1D No. SEBE0BBOA
L MNADARAJAH
Related Vehicle | SMGo40X (Car) Contact No.| 96567955
[HospitallClinie | NIL Classof | Class 3
Driving Date of Expiny: MIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discha MIL
o, of Days gran edical Leave L egres ury | NIL
Brief Delails.

| WAS TRAVELLING ALONG JB KULA|

RETURNING BACK TO SINGAPORE. THE VEHICLES IN

FRONT OF ME GOT INVOLVED IN A ROAD TRAFFIC ACCIDENT AND THE VEHICLE DIRECTLY IN

FRONT OF ME MANAGED TO STOP

IN TIME WITHOUT ANY CONTACT WITH THEM. AS |

MAINTAINED A SAFETY DISTANCE, | MANAGED TO STOP MY VEHICLE ON TIME WITHOUT

COLLIDING ONTO THE VEHICLE DIRECTLY IN FRONT OF ME TOO. HOWEVER OUT OF SUDDEN, |
FELT AN IMPACT FROM MY VEHICLE REAR PORTION.

NCJ6622 COLLIDED ONTO ME.

WHEN | GOT DOWN, | SAW VEHICLE (8)
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Police Report

) R gy
‘1 »‘-EI‘I "-_ FuL.IEE FOREE T 1
Police Eﬂhﬁlh:n Of Origin: Jof3
jrulﬁ-ﬁé?fruﬂu SINGAPORE 408865 Report Ma. T/20200108/7020
e CONTINUATION OF REPORT
Skatch Plan
Informant Is not able to provide sketch plan
_ﬁaﬂ%%mm The Report; 559“1"” gurg.lmmmt -
L] this report
" baen lulhlnlicltnri F‘IH Mo signature is
requirad,
“Signature OF Interpreter: Date/Time:
Wﬂ:ﬂplmﬂn 06/01/2020 18:15
"Classification Of Case:
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Accident Photo
F: I
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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

Page 15 of 16



Accident Photo
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