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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/08/2020 16:34
08/08/2020 11:45
ALONG NEWTON RD TWDS UPP THOMSON

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN6857B

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

HARIRAGAVANTHIRA S/O MURUGAYAH
SXXXX963E

NOEMAIL

(LOCAL) +65-87495165
OFFICE-87495165

VOLKSWAGEN
SCIROCCO 1.4L

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118429383

HARIRAGAVANTHIRA S/O MURUGAYAH
SXXXX963E

14/03/1992

INDOOR

04/10/2011

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-87495165

OFFICE-87495165
NOEMAIL
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Address BLK 324 SEMBAWANG CLOSE #10-323
Postcode 750324

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 SIDE SWIPE
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: . OMANA PRIYA

GENDER: : FEMALE

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 g&gﬁ;g;EBl 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/20200808/7018

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 YP2947A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

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 HARIRAGAVANTHIRA S/O MURUGAYAH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN6857B
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name OMANA PRIYA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKN6857B
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

Please report gorrictly the details of the seciden! (o speed wp the clabms process

1. Thig Form muss be compls

1 Infarmation provided must be as truthfyl aod apeyrate pi posiible. Any wilful mbrepresentation or withholding of matesial
fnets my aliow insurance companies to repudiate policy lisbility,

Thie llsue and acceptance of this Form by Insurance companies I+ not an admission of policy Bab®ty on the part of the nsurance

comganles,

£ Tha reportwill ba farwardsd by the Insurers of tha GIA Records Maragement Centre established by the General Insurance
Aggaciation of Singapare (GI&) for archiving and that toples of this repor wallllhlmdlmﬂlhhnpmlpﬂum by

Interestad parties. .

gy the locgment of this repart 1 the Insirers, you hereby consent to the archiving of this repert at the centre aqd to coples of

the report belng made avallable aforessid.

8 Consent under the Personal Data Protection Act [POPA)

1 understand, scknowladge, agree and corsent that:

fa) My tnsurer, my workshop snd the General Insurance Assocation of Singapore | "GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out b this [form) and any other personal information
provided by me or possessed by my Insurer [collectively the “Personsl Informetion”) and disciose and transfer such

Persanal Infarmation to all insurers] who have inswred vehicls(s) ivalved In this accident (3l Insurens) wha have Insured
vehicle(s] Imvolved In this accident shall be collectivaly referred to as the “Insurers”), the Insurers” lawyers/law firms, the

Manstaty Autherity of Singapors end any relevant government agancy/suthority (such as the police), for the purpose(s)

af;

{i} processing, hendling and/or dealing with my claims induding the settlement of the clalms and any necassary
Investigations relating ta the clalms;

{F} Irvestigating the sccidant sndfar my elaims;

[l earrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) sdeministaring my etalms (including the malling of comreipendence, Statements, invalces, reparts ar notisss ta me,
which could invelve disclosure of certaln personal data about ma lo bring sbeout defivery of the same o3 well a3 on the

nternal cover of envelapes/mall packages), snd/or
(v} complying with spplicabile law in sdministering. processing, handling snd/or dealing with my clabms Jcoliecthvaly the
“Purposes”)
(b} #l Irgurer]s) wha have Insured wehiche]s) lrealved in this accident and the Insurers’ lawyers/aw firms, mayfare permiltad
to collect, wie, dicloge andfar process my Fersonal information for one or mare of the sbove Purposes; and

fe)  my Personal Information may/can be disclosed by any of the Insirers anclfor GLA to thedr third party service providess o

agents{inclucling their [zwyers/law femsh, which may be sited outside of Singapore, for ene or more of the shove Purposes.
iy Personal Informatian will abso be collected pnd used to compile chalms history For the purpose of {rewd detection,
investigation and management In pratent and all future clalms,

the lnfarmation so collected unded [d) above may be shared J disclosed:
] o all nsiirers andfor mhye otlves Lnire paeties that assist in evalusting, investigsthng, controlling e managhng fiaud,
regilators, law enforcement and government ageiscles o reasonably reguired for the purpeses slated, or

{1} tor camphying with requirements under sy regulations, laws o courl cnders

Driver's Signakure Repaning Centie Persoanel's Signature

Paleyhaiders Signatin e
Nae B Time: I elriver ks mok the podieyhinlde | MNama:
NRICITIN M

()

fe}

Date & Time



Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Police Report

A A

02008087018

1afd
Rapaort Mo, T/20200808/ 7018

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No.;
08/08/2020 15:49

Informant’s Particulars

Mame of Informant: Address:

HARIRAGAVANTHIRA SO

324 SEMBAWANG CLOSE #10-323 SINGAPORE 750324

MURUGAYAH
ID Type / 1D No.; Contact No..
NRIC NO / S8207063E Home/Office: Mobile: 87495165
Nationality: Email:
SINGAPORE CITIZEN HARIRAGA@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 28 14/03/1932 Driver
Raca: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Aeronautical engineer Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Datpmma of Type of Location:
Accident: Others Drive: Accident: ¥=Junction
Mo 08/08/2020 11:45
Location;
NMEWTON ROAD
Weather; Road Surface: Road Speed Limit:
Clear Dry 50 Kmi/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Mo Traffic ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle Involved
Vehicie No. | Type Make Model Color Conditio | No of
SKNEB5TB | Car VOLKSWAGO | SCIROCCO | White 0

M 1.4L AT TSI

137205 HID

YP204TA Lorry FUsSO MITSUBISHI, White 1
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Police Report

SINGAPORE
o W ARN N I

Police Station Of Origin: 2ofd
Traffic Police Report No_ T/20200808/7018
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance No Effactive Expiry Date
SKNBBS7TB | NTUC Income Insurance Co-Operative | 5118429383 30/07/2020 | 29/07/2021
Limited
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Passenger
Name OMANA PRIY A 1D Mo. 59244653
Related Vehicle | SKNGBSTE (Car) Contact No.| 83691194
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry
Date 08/08/2020 Date 08/08/2020
| No. of Days granted Medical Leave | 05 Degree of Shight
Driver
Name HARIRAGAVANTHIRA S/O MURUGAYAH | ID Noe. S59207963E
Related Vehicle | SKNBB5TB (Car) Contact No.| 87495165
Hospital'Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date 08/08/2020 Date 08/08/2020
Mo. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SKN6857B ALONG NEWTON
ROAD TOWARDS UPPER THOMSAN, THE 2 LANES ON THE LEFT ARE TURN LEFT ONLY LANES.
WHILST | WAS AT THE TURN LEFT ONLY LANE, THERE WAS A LORRY WHO WAS TRAVELLING
ON THE MOST EXTREME LEFT LANE, WENT STRAIGHT INSTEAD OF TURNING LEFT WHEN IT IS
A MANDATORY TURN LEFT LANE WHICH CAUSED A COLLISION TO THE SIDE OF MY VEHICLE.
THE IMPACT CAUSED ME TO FEEL UNWELL IN WHICH | WENT TO SEEK MEDICAL ATTENTION
AND WAS PRESCRIBED WITH A 5 DAYS MC.

| DO NOT HAVE A DASH CAM IN MY VEHICLE.

Page 7 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

TrRO2008087018

CONTINUATION OF REPORT

Jofg
Repori No, T/20200808/7018
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T

4 of 4
Report No, TAA02008087018

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is nat able to provide skelch

Signature Of Officer Recording The Repon;
Not applicable

Signature Of Informant;

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

Signature Of Interpreter:
Not applicable

Date/Time:
08/08/2020 15:49

Officer In Charge Of Case:
TP/ TPHGQ /

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NPigH
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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 17



Accident Photo

ﬂ:{ VOL KSW AGE N A
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Accident Photo

km—l?
139349 676.
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