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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NCTICE

1. Please report comectly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Autharised Driver,
3. Informaltion provided must be as truthful and accurate as pessible. Any witlul misrepresentation or withelding of material facts may allow insurance companias to

repudiate policy liability

4, The izsue and acceplance of this Form by insurance companies is not an admission of palicy labllty on ihe par of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon appkcation by inleresied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving af this repert at the centre and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

2B/09/2020 19:05
26/09/2020 23:10
REPUBLIC AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Clecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJU11208B

MUGILAN S/0 SANTHANA KRISHNAN
SXXHHI05G

MOEMAIL

(LOCAL) +65-81395640
OFFICE-81395640

MNISSAN
LATIO CVT 1.5L ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5117580427

MUGILAN S/0 SANTHANA KRISHNAN
SHHEKI0EG

28/12/1988

INDOOR

22/08/2007

13 YEARS AND 1 MONTH

MaALE

(LOCAL) +65-81395640

OFFICE-81395640
NOEMAIL
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Address

Postocode
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?

Mumber 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,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Paolice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200928/7017,
Attachment(s)

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

Was there any audio recorded?

BLK 101 POTONG PASIR AVENUE 1
#03-318

350101
NO
OWNER

COLLISION - CROSS JUNCTION
RAINING

WET

MO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

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

TEL NO: 65470000 - FAX NO:
MO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact MNumber

Address

Postcode

SMJ3Ba2U

PRIVATE CAR
LIAC JIAMAN
SXXKK128G
86133041
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Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUGILAN S/0 SANTHANA KRISHNAN
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? 3JU1120B

VWere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
a)
5)
6)

7)

8)

Please report correctly on the details of the accldent to speed up the claims process,
This form must I ol the authori river.

[ nd
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to i olicy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

fi ing may be r for investigation.
The 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.
By the lodgement of this report to the Insuy rers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made avallable aforesaid,
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my works hop 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
personal information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) 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 police), for the pu rpose(s) of :

i Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) Investigations the accident and/or my claims;

{uy Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes”)

(b} Allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed 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 Singapore, for one or more of the above
purposes.

(d) My personal information will also be collected and used to compile claims histary 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:

] To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or ma naging
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(n For complying with requirements under my regulations, laws or court orders.

Policy holder’s signature Driver's signature reporting centre pe?ﬁ I's S‘ignature
Date [ time: (if driver is not policy holder) Date / time:

Date / time:
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DECLARATION
I/We declare the foregoing particulars are true in EVery respect.

& &

Policy holder's signature Driver's signature
Date & time: (if driver is not policy holder)
Date & time:

reporting centre personn
NRIC/FIN No.:

.e}?é 1i;nature
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[ SINGAPORE ACCIDENT STATEMENT “|

IMPORTANT NOTICE

% Complete and submit this form to the individual Insurance authorised reporting centre. ‘
#  Please report correctly on the details of the accident to speed up the claim pracess.

% This form must be filled up by the policy holder and/or authorised driver.

% Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability, |

%  The issue and acceptance of this form by insurance companles is not an admission of palicy lizbility on the part of the insurance companies,

% Anyfalse reporting may be referred to the traffic police department for in vestigation |
Date of accident | 3%/09/2050 (DD/MM/YY)
Time of accident B ETT ' (HH:MM)

hxact location of accident ‘ Hung Republic  Ave

L

DETAILS OF VEHICLE

Vehicle registration number Squ ilao B _
Vehicle make and model | Nizssan lafio
| Type of vehicle Saloonz”  MPVQ CRV O Van o ‘
i lorry o Bus o Motoreycle o Others:
 Vehicle category Private”  Commercial o Motorcycle o |
Purpose of using at said time | |
Are you claiming under your | Yes o Noz~  ifno, please select: ‘
| own insurance company? | Third part claim =~ Reporting only o -

INSURANCE INFORMATION
Insurance company NTUL '

I
Policy number |
Type of policy | Comprehensive o Third party fire & theft o TPonlyo J

INSURED / POLICY HOLDER

| Name Mugilan  <(0 Canthana Krishnan Malgs Female o

NRIC / Fin / Passport number | ¢ 88 529054

Contact 139 5640

Address BIE 101 Pﬂfﬂng Pasic Ave | H03-318 ¢(3¢p 101)

DRIVER SAME AS INSURED ABOVE o {SKIP TO D.0.B)

Name Male o Female o
' NRIC / Fin / Passport number

Contact

Address

' Email address
Date of birth 28 [1>] 1948
Occupation Indoor &= Outdoor o

| Driving date pass | 2f u{ffr] 2004 ]
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No g
the insured’s company? If no, relatioffship of the driver and insured: __ OQwner

| Accident captured by camera? | Yes @~ Noco
Weather condition Clear o Raining=”  Others:
Road surface Dryd  Wete"
No of passenger E.’ {Inclusive of driver)
Name ) - |
Gender Male o Female o o

| Name

| Gender | Maleo  Femalen .~ '

PASSENGER 3

| Name '

Gender | Maleo _~Female o .1

PASSENGER 4

Name
F&iender /| Maleo  Female o

|
]

Name
[_Gender i | Maleo  Femaleno

PASSENGER 6

Namé

Gehder |Maleo  Femaleo
|AJ L

OTHER INFORMATION
Was anybody injured? Yes# No o

| Was other vehicle damaged? | Yes#  No o |

DETAILS OF POLICE STATION ACTION
Yesp-  NooD If yes, please state which police station.
=

Reported to police?

| Police station name |

Name
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THIRD PARTY VEHICLE 1
SmMJ388>u

 Vehicle registration number

 Vehicle make model
Name Liao Jiaman _‘
NRIC / Fin / Passport number | £33 528G |
| Contact $613 20¢| |
THIRD PARTY VEHICLE 2
Vehicle registration number . !
| Vehicle make model /.
| Name ; ¥
NRIC / Fin / Passport number /
| Contact / |
THIREI' PARTY VEHICLE 3
Vehicle registration number i
Vehicle make model f
. Name /
NRIC / Fin / Passport number /
| Contact | / '
Vehicle registration number i
Vehicle make model ¥
Name /
NRIC / Fin / Passport number ¥
Contact /

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model ./ _ 4‘
e : 7 |
| NRIC / Fin / Passport numbey’ | _ ‘
|_Cuntal:‘t ' / | J

THIRD PARTY VEHICLE 6

| Vehicle registration ndmber
Vehicle make model

Name

NRIC / Fin / Pasgport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number
| Vehicle hake model
Name .._
'NRIC / Fin / Passport number
Contact |
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Name @r‘ﬂn S0 Sathana Krishnan

Injuries sustained back * neck
Which vehicle person in? Sauijzo B
Were seat belts worn? Yes#™ Noo
Was injured conveyed to Yes O No&~
hospital by ambulance?

INJURED PERSON 2
Name

Injuries sustained
Which vehicle person in? /
Were seat belts worn? Yeso  Non >
’jﬂas injured conveyed to Yes o No o
hospital by ambulance? / N

INJURED PERSON 3

Name b

Injuries sustained o

Which vehicle person in? o )

Were seat belts worn? Yes O No o /

Was injured conveyed to _ ‘r’es O No o a

| hospital by ambulance?
|NJL‘RED PERSON 4
| Name

Ir'| juries sustained

Which vehicle person in? /
| Were seat belts worn? Yeso /' Noo
| Was injured conveyed to ‘r’e7/ No o
| hospital by ambulance? |

INJURED PERSON 5

Name
| Injuries sustained i
| Which vehicle person in? / R
Were seat belts worn? / Yeso Nono
' Was injured cnﬂve',red YesO No o
hnspltal by ambulan
Name
Injuries 5ustgff1ed
Which vehidle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

| hospital by ambulance? |
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200928/7017

10f3
Report Mo, T/20200928/7017

Date/Time Report Made:
28/09/2020 1557

_Informant's Particulars .

Vide Report No.: Station Diary No.:

Name of lnfurmarl
MUGILAN S/0 SANTHANA

. Address:

101 POTONG PASIR AVENUE 1 #03-318 SINGAPORE

KRISHNAN 350101
ID Type / ID No.: Contact No.:
NRIC NO / S8852905G Home/Office: Mobile: 81395640
Nationality: Email:
SINGAPORE CITIZEN MUGI9004 MK@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 31 28/12/1988 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
OPERATION MANAGER Class: Date of Expiry:
e e Ny B AT, o Puc R -'_"?“;m 1“:;: _.—_:. Pl iy L i
|. ....,._--.""'. ,_‘“-_._-___‘; 3 ;"',_-'_,_\__'L'- i B o 7 .‘L__.-:“ha_ﬂ_.__u.'. M
Type of in;ury Drink Date/Time of Type of Location:
Aﬁﬁﬁj&nt* Attended by Police Drive: Accident:
: No 26/09/2020 23:10
Location:
REPUBLIC AVENUE
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
i ..'. _.“' 5 ‘_Ir __‘ .1 i Ty ) —:'-F.M...: j' e ____ -F"'- Rl
. |Modal _ {Color - - | Conditic |Noof

sSJu1 12{}5 Car NISSAN LATIO CVT | Grey (4]

1.5L ABS

D/AIRBAG

2WD 4DR
SMJ3882U | Car 0




) poLIcE FoRce R

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200928/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

_ L.Ise of Pa:lastrlan Crossin:

.,‘_'Jti'r“ SRRG R e e R adaree
Name MUGILAN SIG SANTHANA KRISHNAN ID No. 588529056
Related Vehicle | SJU1120B (Car) Contact No.| 81395640
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

Nn nfDas rantﬂd Mediﬂal L&ave i - _ | De P arinus

Name ~ | LIAO JIAMAN | IDNo. |S8775128G

Related Vehicle | NIL Contact No.| 86133041

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

Mo. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the stated date and time, | was traveling along Republic Avenue. As the traffic light was green in my
favor, | proceeded to cross the junction. When | was going straight, vehicle (SMJ3882U) suddenly made a
right turn and collided onto the front right portion of my vehicle (SJU1120B).

| sustained injuries and was given 5 days of MC.



POLICE FORCE T

T/20200928/701

Police Station Of Origin: 30f3

Traffic Police Report No. T/20200028/7017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 28/09/2020 15:57

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD FARHAN BIN SAIRI

Contact No.: 65476224

Authentication Stamp
NP168



