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ENTRY DATE & TIME: 12/08/2020 17:42
SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

12/08/2020 17:42

11/08/2020 16:45

PIE TWDS CHANGI BEFORE SIMEI AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

YM3777H

A & S MANAGEMENT SERVICES PTE LTD
2XXXXX492D
NOEMAIL

OFFICE-64434588

MITSUBISHI
FK617MSJRDEC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5021379194-12

AREVARLAGAN S/O SUBRAMANIAM
SXXXX197Z

14/10/1965

OUTDOOR

24/04/1987

33 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-93398154

OFFICE-93398154
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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/20200812/7011.
Attachment(s)

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

Was there any audio recorded?

BLK 34 BEDOK SOUTH AVENUE 2
#06-363

460034
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES

NO

YES

NO

3

NAME:
GENDER:

: VELU MOHADECAN
: MALE

NAME:
GENDER:

: ABDULLAH BIN MOHAMED ARIFF
: MALE

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SLW7827Y

PRIVATE CAR
LEOW WEN YU, ERWIN
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NRIC/Passport Number SXXXX700A
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name AREVARLAGAN S/O SUBRAMANIAM
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? YM3777H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name VELU MOHADECAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? YM3777H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name ABDULLAH BIN MOHAMED ARIFF
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? YM3777H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process

) This form must be completed by the policy holder and/or the authorised driver.

3) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liabifity on the part of the
Insurance companies.

5) 5 ol

&) The r!ﬁﬂrt mll he Furwurded by the insurers nf th! Gla Hecur:u Manasement Centre established by the General Insurance
Assoclation 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 coples
of the report being made available aforesaid.

B} Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(@l My insurer, my workshop and the General insurance Association of Singapore {“GIA*™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my Insurer [collectively the “Personal Information™) and disclose and transfer such
personal information 1o all insurer(sh who have insured vehiclefs) involved in this accident (all insurers) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as policel, for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{n} Investigations the accident and/or my clalmg;

{1} Carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} Administering my claims {Including the mailing of correspondence, statement, invoices, reporis er notices fo me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well a5
on the external cover of envelops/mall packages); and/or

(v} Complying with applicable law in administering. processing, handling and/or dealing with my claims.{collectively
the “purposes”]

(B] Al insurer|s) who have insured vehizle{s] involved in this accident and the insurers’ lawyer/law firms, may/are permitted

1o collect, use, disclose and/or process my personal iInformatlon for one or more of the above purposes; and

[c} My personal Information may/can be disciosed by any of the insurer and/or GiA to their third party service providers or
agents [including their lawyer/law firms), which may be sited outside of Singapare, far ong or mora of the above
purposes.

{d) My personal Infermation will also be collected and used o compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under {d) above may be shared [ disclosed:

i To all insurers andfor any other third parties that assist In evaluating. investigation, controlling or managing

fraud, regulators, law enforcement and governmant agenches as reasonably required for the purposed stated, or
(i} For complying with requirements under my regulations, laws or court orders.

Y

Policy holder’s signature Driver’'s signature reporting centre pe Ml's‘ﬁmmm
Date / time: (i driver Is not policy holder) Date / time:
Date / time:
Page 5
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Accident Sketch Plan

SKETCH PLAN

cof (R

A YmM3¥I2H
_i_i - 5
\4_!..{_ B: siwWIEPZY
: -4 e,
| j

111§

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT =

fdee & Pl Re poct

DECLARATION
I/We declare the foregoing particulars are true in every respect.

I N

Palicy holder's signature Driver's signature reporting centre pemmﬁ*f
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: Page 6
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Folice Station Of Origin:
Traffic Police

Police Report

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

12/08/2020 17:14

Ti202008127011

1of4
Report Mo, TI20200812/7011

Informant's Particulars

Vide Report No.:

Station Diary No.;

Mame of Informant:
AREVARLAGAN 5/0

| Address:

| 34 BEDOK SOUTH AVENUE 2 #06-363 SINGAPORE 460034

SUBRAMANIAM " | e e

ID Type / ID No.: Contact No.:

NRIC NGEﬂH?BT? | Home/Office. Mobila: 933668154

Nationality: ' | Email: o

' SINGAPORE CITIZEN | AREVARLAGAN@HOTMAIL.COM

Sex. | Age. | Date of Birth: | Type of Informant:
Male |54 14/10/1965 | Driver g

Race: | Language: Institution / School Name:

Indian | English )

Occupation: | Driving Licence Infarmation: o

DRIVER | Class: Date of Expiry:
General Information of the Accident ]
| Type.of [ Injury Drink | Date/Time of Type of Location. |
| Accident: | Others Drive: Accident; Straight Road |

' | = No 11/08/2020 16:45 i

Location: B

PAM ISLAND EXPRESSWAY |
‘Weather- | Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision; Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
- ————— — - - - —— — Hn

Details of Vehicle Involved

Vehicle No. | Type Make Model Color | Conditio | No of

SLW7827Y | Car | 0

YM3777TH | Lomy MITSUBISHI o o [Siightly |2

I | Damaged
] —
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Tr20200812/77011

2ofl4
Report No, T/202008127011

 Details of Person Involved
| Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL

| Use of Padestrian Crossing: NA

(Ordver
Name | AREVARLAGAN S/O SUBRAMANIAM ID No. | 517141972
Related Vehicle | YM3777H (Lorry) - Contact No.| 53398154 '
| |
Hospital/Clinic [ NIL Classof | Class: NIL
| Driving Date of Expiry: NIL
: Licence &
| J_E:qﬂry
_Date NI = Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
| Passenger
' Name " ABDULLAH BIN MOHAMED ARIFF ID No. $1087375D
Related Vehicle  YM3777H (Lorry) | Contact No.| NIL
‘HospitaliClinic | OUR FAMILY PHYSICIAN CLINIC & Classof | Class: NIL
SURGERY Driving | Date of Expiry: NIL
| Licence &
i _ [Boly |
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight
| Passenger
|’ Name VELU MOHADECAN ID No. G2384786N
l*nalmu Vehicle | YM3777H (Lorry) ~ | Contact No.| NIL
“HospitallCinic | OUR FAMILY PHYSIGIAN CLINIC & Classof | Class: NIL o
: SURGERY Driving | Date of Expiry: NIL
| Licence &
L Expiry . [
Date NIL | Date NIL !
No. of Days granted Medical Leave | 03 | Degree of Slight ]

Brief Detalls.

| was driving vehicle bearing (YM3777H) along PIE towards Changi Before Simei Exit on the most left
lane. As i was driving straight at my own lane, all of a sudden i felt an huge impact from my vehicle rear
portion. | immediately stop my vehicle and alight at the road shoulder o check on the damages. After | got
down i then realized thal vehicle B {SLW7827Y) has collided onto my vehicle rear right portion. Due to
this accident, my 2 passengers and | suffered back injuries and we went lo consull the doctor and was

given 3 days MC.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Ted No: 65470000

Police Report

Tiz020081 27011

CONTINUATION OF REPORT

Jof4
Repart No. T/202008127011
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Police Report

SINGAPORE
POLICE FORCE LT

1270

Police Station Of Origin: A
Traffic Police Repori No, T/I20200812/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
infarmant is not able fo provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Mot applicable 12/08/2020 17:14

Officer In Charge Of Case: Classification Of Case;

TP/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD

SAID

Contact No.: 65476172 U

Authentication Stamp
NP1B8
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 21



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

IRIOD SNE AL "
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Accident Photo
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