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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 22/01/2020 09:11

Date Of Accident 21/01/2020 09:05

Exact Location Of Accident CASHEW RD SLIP RD TWDS PETIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJB3265D

Insured/Policyholder

Name Of Registered Owner MR PATHMANATHAN S/O B SIVARAJ
NRIC No SXXXX092I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96457263

Alternative Phone No OFFICE-96457263

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

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 DMPCSN3001271900

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 PATHMANATHAN S/O B SIVARAJ
SXXXX092l

06/02/1988

OUTDOOR

24/03/2015

4 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-96457263

OFFICE-96457263
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/20200121/2039
Attachment(s)

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

Was there any audio recorded?

BLK 412 SAUJANA RD #06-66
670412

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

SJQ1642H

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MR PATHMANATHAN S/O B SIVARAJ
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJB3265D

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
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 877738
Tel No: 1800-89299%9

W O

1of3
Report No. TR20200121/2035

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No..
21/01/2020 10:59
Name of Informant: Address:

PATHMANATHAN S/0 B SIVARA APT BLK 412 SAUJANA ROAD #06-86 SINGAPORE 670412
ID Type /1D No.: Contact No.:

NRIC NO / 88040821 Home/Office: Mobile: 56457263
Nationality: Ermnail:

SINGAPORE CITIZEN

Sex | Age: Date of Birth. | Type of Informant:

Male | 31 06/02/1988 Driver
Race: Language: Institution / School Name:
Indian
Occupation: Driving Licence Infarmation:

SINGTEL TECHNICIAN | Class: 2B 24 3 Date of Expiry:

MNon-Injury

Aocident: Hit and Run | > : P Bend
Location:
CASHEW ROAD
PETIR ROAD
_Filter lane from Road 1 to Road 2
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
| No

T T R

SJB3265D | CHINA TAIPING INSURANCE
(SINGAPORE) PTE. LTD.

mmﬁsi 29/01/2019 | 28/01/2020
00
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POLICE REPORT

POLICE FORCE LR

Ti20200121/2038
Police Station Of Origin sy
Bukit Panjang N.P.C Report No. T/202001241/2039
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT

-_ ured NIL — Use of Pedestrian Crossing: NA
Name PATHMANATHAN S/0 B SIVARAJ IDNo. | S8804092]
|

Related Vehicle = SJB3285D (Car) Contact No. | 86457263

Hospital/Clinic | NIL | Class of Class: 2B.2A.3
| Driving Date of Expiry: NIL

Licence &
3 | Expiry Date

Date Treatment | NIL Date Discharge  NIL |
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details,

On the 21/01/2020 at about 0906hrs, | was driving along Cashew Road towards Petir Road, As | went into

the filter |ane towards Petir Road, | stopped my vehicle to give way as there was incoming traffic from the
main road. Suddenly, | heard a loud crash and felt a strong impact from the rear of my vehicle. | was in
shock and was in a daze, and came out of my vehicle slowly. After | came out, | noticed that there was a
white vehicle behind my vehicle which has collided onto my vehicle. The driver, who | believe was Indian
and had fair complexion, asked me why | stopped my vehicle. | explained that there was oncoming
vehicles at the main road, and | asked him for his particulars. However, he ignored me and picked up his
license plate which has fallen off his vehicle. | went back to my vehicle to look for my phone to take
pictures but the driver drove off abruptly without giving me his particulars. | chserved that there was a
private-hire sticker on the vehicle and its license plate number started with “SJB” or “SJD". | wish to
inform that | have no CCTVs on my vehicle and | am feeling discomfort and body pain from the accident.
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POLICE REPORT

POLICE FORCE LT

1202001212038

Police Station Of Origin: 303
Bukit Panjang N.P.C Report Mo T/I20200121/2038
1 Segar Road #01-05 SINGAPORE 677738

Tel Mo: 1800-8825999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to 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.

T4
| {/\
AN 4

| | Signature Of Informant

‘DateTime:

[S_ignature Of Interpreter:
21012020 10:59

| Not applicable g charire

Officer In Charge Of Case | Classification Of Case
TP/HRT/
Sr Staff Sgt NEO ZHI YUAN

Contact No.: 65476079

b

Authentication Stamp
hP 108
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Accident Photo

R

SJB3265D
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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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Addendum Sheet

GENMERAL § Raties Chusy #18-00 Singamace C4ESE0
INSURAMNMCE 7l (65} f224 001D  Faw (85) £330 2030

— Dperatieg Houns ; Wonday ta Frday, 09:00 - 17:00
AECTADS MAMAGEMENT CENTRE R SEERSO0I0E | 63 Nag Ma - WMOSILTTIE

@ GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDSE MANAGEMENT CENTRE

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repart,

ADDENDUM

(A) PARTICULARSOF PERSONMAKING THE AMENDMENTS:
Driginal Reportiio . MM A 12oc 1ol Vehicle Registration No: Sm .48
Mam e hen i wmacy : Focth Mamotn, gil'-‘ B fiar-m"_.l MNRIC/FIN/PassportNo : 3'35 Sireq)l

{*Vehicle Driver / Vehigle r}{*] Please delete as appropriate

Address c % i S8U e re] Mob-IL Singapore{ G0 42y
Contact (Tel) . Mobile No,:__16%5 F244

Email Address =

bate of accidens :___ 11| |1030 Timeof Accident: ___ 07 © 05k

Place of Accident - @she Slie pd  dudy  Petie g

Insurance Company:

(B] ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the foliowing amendments:

‘!,f-dn frodn  Whiglh wviamba- Sﬁﬁ-.'&”‘l“
I

j T | r
f/ﬂ. ! {
Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNB.:

sl f20.
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