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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 13/01/2020 08:52

Date Of Accident 05/01/2020 18:00

Exact Location Of Accident ALONG CHOA CHU KANG GROVE & BRICKLAND RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX3470A
Insured/Policyholder

Name Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-90210229

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
Er:]aecéfg(rzz%seenfor 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 REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994017

Cover Note Number

Driver

Name of Driver MUTHUKUMARAN S/O MARIMUTHU
NRIC No SXXXX713E

Date Of Birth 31/01/1983

Occupation OUTDOOR

Date Of Driving Pass 17/04/2012

Driving Experience 7 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90210229

Fax Number

Contact Number

EMail Address 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?

I 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/20200106/2032
Attachment(s)

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

Was there any audio recorded?

BLK 109 AMK AVE 4 #03-06
560109

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

PROPERTY

NA/UNKNOWN
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUTHUKUMARAN S/O MARIMUTHU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKX3470A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Piease report correctly the details of the pecident ta speed up the claims process.
. This Form must be gompheted Dy ©

 information provided must be a5 inhiyl and accurate as possible Any wittidl mistepresentation or withholding of mater(al
facts may allow (nsurance companies 1o repudiate policy lisbility-

| The isue and aceeptance of this Form by insurance companies is not an admission of palicy liabiity on the part of the insurance
Companiek.

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General ingurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for @ fee be made available upon application by
interesied parties.

. By the lodgment of this report 10 the insuters, you hereby consont to the archiving of this report at the centre and to copied ]
the repon being made avalable aforesald.

. Consent under the Personal Data Protection Act [POPA)
i understand, scknowledge, agres and consent that:

ta) My [nsures, my workshop and the General Insorance Association of Singapore {"GIA=] may/ are permited to colect, uie,
disclose and/or process my personal data/persanal infarmation set out in this orm] and any ather personal informaticn
provided by me or possessed by my insurer {eollectively the “Personal Informatian™] and diselnse and transier such
Personal Infarmation to all invsurer(s) wha have intured vehicle{t) inveaived in this accident [all ingurer|s] who have inured
vemicials) involved in this aceident shall be coflectively referred to as the “Insurers” ), the Insurers’ laveyers/law firms, the

ionetary Authority of Singapare and ary relevant government agency/authority [suth a5 the police), for the purpasels)
of

{i} processing, handiing and/or dealing with my claims insluding the settlement of the claims and ary necessary
investigations relating to the claims,

(i) ireestigating the accident andfor my claims;
{iii] carrying out and/or dealing with iy instructions or respanding to any enguiries by me;

[iv) administering ry chsims {incuding the mading of correspondence, Slatemants, invoices, repors of notices to me,
which could invohe disclosure of ceraln personal data about me to bring about delivery of the same as well a5 on the
external cover of gnveiopes/mail packages); and/far

iv) comptying with applicakile law in administering, processing. handling a ndfor dealing with my claims (collectively the
“Purposes”)

(&) all insuree(s) who have insured vehiclels) Involved in this accident and the insurers lawyersflaw firms, ray fare perrmitted
1o collect. use, disclose and/or process my Personal Information for gne or mare o the above Purposes; and

{e] oy Personal Information may/can be distlosed by any of the Insurers andjfor GIA to thair third party service providers o
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpoles

{d) vy Personal information will also e rollected and used to compile claims history for the purpose of fraud Setection,
irvestigation and management in present and @i future claims.

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

{iy to all imnsurers andfor amy other third parties that assist in evaluating, Investigating controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purpases stated, or

{ii} Tor complying with requirements under sny regulations, |aws of tourt orders

—

g
3 i-"h"-’\;{tl\.-!rf‘i '
2 . -
P\qh‘cﬁlﬁ_ﬁgﬁﬁwﬂ Driver's Signadtule Reporing E:ni;;;ﬂuﬁl'lll‘i Lignature
Date & Time {If driver Tz nat the palicyhaoider] Name:
Date & Tima: NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

oregoing partsculars are true in every respect.
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Cate & Time:

Reportng Centre Parsannel’s Signature
MName
HEIC/FIN %o
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200106/2032

1al3
Repor No. TI20200106/2007

Date/Time Report Made: [ Vide Report No.. [ Station Diary No.

08/01/2020 10:40 | i

informant's Particul

Mame of Informant: Address:

MUTHUKUMARAN S/0 APT BLK 109 ANG MO KIO AVENUE 4 #03-06 KEBUN BARU

MARIMUTHLU HEIGHTS SINGAPORE 560109

ID Type [ ID No.: Contact No.:

NRIC NO 7 S8304713E Home/Office; Mobile: 90210229

Nationality: Email:

SINGAPORE CITIZEN

Sex Age Date of Birth Type of Informant

Male | 36 | 31/01/1983 Driver

Race: Language: | Institution / School Nams

Indian N | English e I

Ciccupation: Driving Licence Information:

SAFETY OFFICER Class: 3 N - ___ Date of Expiry .
General Information of the Accident !
[ Type of | Non-injury | Drink | Date/Time of | Type of Location: |

e Govermnment Proparty Dirive: | Accident: _

| | No Lo6f01/2020168:00 | 0 0000000 |

Location

Along Road 1

BRICKLAND ROAD
| TOWARDS CHOA CHURKANGAVES = ===

Weather: | Road Surface Road Speed Limit:

Clear [ Diry ==sla s o
| Traffic Flow; | Traffic Caontrol; Traffic Volume: '

Type of Collision: Anyone conveyed by

| smbulance
No _

_Details of Vehicle Involved

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

SKX34704 | Car o

I

 Details of Person Involved

Any Pedestrian Involved: No

Na. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE LT

POLICE FORCE T/20200106/2032

20f3

Police Station Of Crigin:
Repord Mo, T/20200108:2002

Traffic Police
10.Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name MUTHUKUMARAN S/0 MARIMUTHU ID No. | S8304T13E
Related Venicle | NIL Contact No.| 90210229 |
“Hospital/Clinic | NIL ' . Classof | Class: 3
Driving Date of Expiry: ML
| Licence &
L - - | Expiry Date | |
Date Treatment | NIL Uate Discharge | NIL :
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL 3

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION | WAS TRAVELING ALONG CHOA CHU
KANG GROVE JUNCTION OF BRICKLAND ROAD. | HAD A BLACKOUT DUE TO LACK OF OXYGEN
AND | COLLIDED ONTO A CONTRUCTION SITE HOARDING BOARD SUBSEQUENTLY | CAME OUT
OF MY VEHICLE AND A PASSER-BY CAME AND RENDERED ASSISTANCE | THEN WENT BACK
HOME TO TAKE MY MEDICATION AS | WAS FEELING BREATHELESS,
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SINGAPORE
POLICE FORCE

Police Station Of Ongir:

Traffic Police

10 Ubi Avenue 3 SINGAPCORE 408865
Tel No: 85470000

Sketch Plan

Informant is not able o provide sketch plan

POLICE REPORT

Tr20200106/2032

Jal3

Repor No, T/20200106/2032

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

i

BERNARD KOH REN JUN o

Signature Of Interprater
Mot applicabla

Signature Of Informant:

i b | i

Date/Time:
06/01/2020 10:40

Officer In Charge Of Case:
TP/ AEIT /

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Classification Of Casa:

Authentication Stamp
P68
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Accident Photo

Page 9 of 19



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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