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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 13/01/2020 12:05

Date Of Accident 12/01/2020 10:45

Exact Location Of Accident ALONG EAST COAST ROAD OUTISE 139 EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF44937

Insured/Policyholder

Name Of Registered Owner ROSHNI RANJANI PANNIRSELVAM
NRIC No S7539461F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98218690

Alternative Phone No Office-98218690

Vehicle Particulars
Manufacturer VOLVO
Model XC40-2.0 T4 MOMENTUM (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800130276

Cover Note Number

Driver

Name of Driver ANURA NEYSADURAI
NRIC No S7119476J

Date Of Birth 09/05/1971
Occupation INDOOR

Date Of Driving Pass 30/05/1990

Driving Experience 29 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

MALE
(LOCAL) +65-98218690

NOEMAIL

22 WOOLLERTON PARK #08-24
257526

NO

SPOUSE

COLLIDED INTO MOTORCYCLIST
CLEAR
DRY

NO

NO

NO

YES

NO

YES

MOUNTBATTEN NEIGHBOURHOOD POLICE POST

ROAD: BLK 60 DAKOTA CRESCENT #01-213/ 215, POSTCODE: 390060,

COUNTRY: SINGAPORE
TEL NO: 1800-3449999 - FAX NO: 64474185

NO

YES

YES

CARD WITH TP
NO

FBK4037L



Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver BENJAMIN TAN FU KANG
NRIC/Passport Number S9242707B

Contact Number 91901007

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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7. By the ledgement of this repor 1o the Meurers, you hensby consent 1o the archiving of this repont a1 the canlre and 1o coples of the
repoi beirg mase available afeesadd,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowhndge, agres and consant that -

() My insurer , my workshap and the General Insurance Association of Singapare {"GIA") may/are permilled to collect, use, discose

andior process my personal dataipersonal information el oul in this [leem] and any olher personal information provided by ma of

possassed by my nsurer (collectively the ‘Personal information’) and disdose and Iransfer such Personal Informalian 1o &l weureris)

whi hawe insuned vehiche(s) invalved in this sccident (all insurer(s) who have insunsd vehicle]s) invokaed in this accident shal be

collectively refermed ta ag (ha Insuners’). the Insurers’ low yerales frms, the Monetary A y of Singapone and any relavant

gewamnment agencylauthorily (Sweh as the police), for the purposels) of ©

(i) processing, handing andlor deabng with my claims inchuding the setiiement of the claims and any necessary investigations relating 1o

fhe clairns;

{ii) investigating e accdenl andior my claims;

{iil) earrying cul andiar dealing with my instruclions or respanding lo any endguirses by me;

{iv) admintstering my claims {including the mailing of corespondence, stalaments. imwoicas, neports or notices to me, which could inviive

disclogurg of corlain personal data aboul me bo bring aboul deliveny of tha same 25 w oll o35 on the axdemal cover of 4 fmail

packagos); andiar

{w) complying w ith applcatie Law in admirssienng, pocessing, handling andfor dealing w ith my claima.

{collctively the “Purposes’)

(b} all insuredis) wha have insured vehicie(s) involved in this acodent ard the Inswiers’ lawypersiaw finms, mayiane permitled Lo collecl.

use, dsckase andlor process my Personal information for one of moe of Ihe sbove Purpases; and

{c) my Personal Informalion mayican be daciosed by any of thi Inpurers and/or GLA, 1o their thind pary Sendce providons o agents

{inciuging thair Liwyarstaw firms), which may be Wﬂm.fﬂfm or mon of thi abaver Purposas.

Policyhokler's Signatons | Date & Tima Divenrs Signatars (f giver ia nol e poboyholder) ! Dt Wittassed by Ruportiog Centre Personnel
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Daseribe Clreumsiance of the Accident

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Motor Policy. you have to decide within 21 days of occurrance
or discovery of damage whether or not o claim under the policy. Please check your policy for more information.

Deciaration
1AV declare the faregoing pariculars ane inue in avery respect,

wa.’mu‘m Dviver's Sigratens (il ummmﬂumfm Witnassad by Raporiing Cantre Porsonnsl
& Tima
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Mountbatten NFFP

TI20200112/2081

1ol 4
Report Mo, TR202001 122061

60 Dakola Crescent #01-213 SINGAPORE

390080
Tel No: 1800-3449909

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report MNo.: | Eiatlon Diary Mo.:
12/01/2020 16:29 Grzuznuﬁzmma 12
E e R e L RN O i L Sl o A TR
Name of Informant: Add ress;
ANURA NEYSADURAI 22 WOOLLERTON PARK #08-24 SINGAPORE 257526
1D Type /1D No.: Contact No.:
NRIC NO f 57119476J Home/Office: Mobile: 98218690
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 48 09/05/1971 Driver
Race: Language: Institution / School Name:
Ceylonese English
Qcoupation; Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:
g R HEGETE T LS
Drink Date/Time of Type of Location:
Drive: Accident: Straight Road
Mo 12012020 10:45
Location:
Junction of Road 1 and Road 2
EAST COAST ROAD
JOO CHIAT ROAD
Qutside 1389 East Coast Road
Weather: Road Surface: Road Speed Limit;
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

FBMBS?L

MT-09 .ABS
TRACER

SMF4403Z

XC40T4
MOMENTU

ArryPedafstnan In\rulved No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

POLICE REPORT
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Police Station Of Origin: 2of4
Mountbatten NPP Report No, Tr20200112/2061
60 Dakota Crescent #01-213 SINGAFORE

390060 CONTINUATION OF REPORT

Tel No: 1800-3449999

[F{li ] s A B R G e R T L b b e S R R
Name BEMJAMIN TAN FU KANG ID No. 592427078
Related Vehicle | FBK4037L (Motorcycle) Contact No.| 91901007
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,2A.2.3
Driving Date of Expiry: MIL
Licence &
. _ | Expiry Date| - _
| Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Name AMNURA NEYSADURAI ID Mo. §57119476J
Related Vehicle | SMF4493Z (Car) Contact No.| 982186890
Hospital/Clinic MIL Class of Class: 3
i Driving Date of Expiry: NIL
Licence &
— Expiry Date
| Date Treaiment | MIL : Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12/01/2020 at about 10.45am, | was driving my car (SMF4493Z) out from a parallel parking lot along
East Coast Road. It is a 2-lane road but the left lane was occupied by 5 parallel parking lots. All the 5
parking lots were parked with vehicles and my car was parked in the center parking lot. | was doing a
three-point turn to shift my car out of the parking lot. When my car was half way out from the parking lot
with my car in a 45 degree angle position. | checked back for any traffic and the road was clear. When |
started to move my car forward, Suddenly, a motoreycle (FBK4037L) collided onto the right driver side of
my car. The impact caused the rider flew forward and landed in front of where my car was and the
motorcycle came to a complete stop and was leaning against the center divider. | immediately came out
of my car to make a check on the rider who was lying down on the ground. By that time, some passers-by
had already went to assist the rider. | immediately called for ambulance for the rider. After about 5§
minutes, the rider is able to stand up and moved to the side of the road with the help of some passers-by.
The motoreycle was also shift to the side of the road by passers-by. | then shifted my car in order not to
cause any obstruction on the road. The rider was in a state of shock, after about another 5 minutes of
calming down, | am able fo communicate and exchange particulars with the rider, The rider had
complained of pain on his knees and some aching on his body. No visible injuries on him. Subsequently,
ambulance came and the rider was convey to Changi General Hospital. | stayed at scene to wait for traffic
palice. Traffic police attended to me. My car had suffered some damaged at the right front wheel and
front bumper area. | then activated my insurance company's roadside assist that towed my car away to
the workshop..

POLICE REPORT
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; ) Tr202001 1202061

POLICE FORCE
Palice Station Of Origin: Sof4
Mountbatten NFP Report Mo. TI20200112/2061
60 Dakota Crescent #01-213 SINGAPORE
390060 CONTINUATION OF REPORT

Tel Mo: 1800-3445999

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Mountbatten NFP
60 Dakota Crescent #01-213 SINGAF‘-’DRE

TI202001 1272061

40f 4
Report No., /2020011272061

380060 CONTINUATION OF REPORT

Tel No: 1800-3449999

Shketch Plan
Informant iz not able to provide sketch plan

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

Signature Of Officer Recording The Report:
G/

Signature Of Informant:

A
Sgt 3 PU SONGHUI /
./.; 2 /%' &?J'&Jfﬂ
Signature OF Interpreter: P Date/Time: !
Mot applicable . 12/01/2020 16:29

Officer In Charge Of Case:
TRIGIT/
Staff Sgt SUFIYAN BIN KHAIF{I

Contact No.: 65476390

Classification Of Case:

Authentication Stamp & POLICE FORCE

B Ne~')

SIGNATURE

Driving License



REFUBLIC OF SINGAPORE
IDENTITY cARD No. ST7119476J
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