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SUBMITTED BY: Liew Shan Hui

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

09/11/2020 16:52
07/11/2020 22:45
CTE TWDS SLE B4 MOULMEIN EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMEG6274G

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

RAMKUMAR PANNEERSELVAM
GXXXX911T

NOEMAIL

(LOCAL) +65-91021317
OFFICE-91021317

HYUNDAI

PRIATE USE

NO

THIRD PARTY
PRIVATE CAR

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

A 80481648 QMY

RAMKUMAR PANNEERSELVAM
GXXXX911T

28/04/1989

INDOOR

19/03/2020

0 YEAR AND 7 MONTH

MALE

(LOCAL) +65-91021317

OFFICE-91021317
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)

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/20201108/7010
Attachment(s)

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

Was there any audio recorded?

BLK 542 AMK AVE 10 #05-2382

CHAIN COLLISION
CLEAR
WET

NO

3

YES

NO

YES

NO

3

NAME: : MUTHUKUMAR RAKSHAN
GENDER: : MALE

NAME: : MUTHUKUMAR RAKSHINI
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

SJZ2219T

PRIVATE CAR
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGN3171M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name RAMKUMAR PANNEERSELVAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME6274G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name MUTHUKUMAR RAKSHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMEG274G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name MUTHUKUMAR RAKSHINI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SME6274G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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W} SINGAPORE
:!&’1{ POLICE FORCE
Police Station Of Origin:

Police Report

TRO2011087010

Tof4

Traffic Police Repart No. T/20201108/7010
10 Ukl Avenue 3 SINGAPORE 408865

Tal No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Tima Report Made: Vide Repon No.: Statlon Diary No.:

08/11/2020 14:52

A = o |

Mama of Informant:

Address:
PANNEERSELVAM RAMKUMAR
ID Type /1D No.: Contact No.:
FIN NO | GS450911T I:Imfﬂlﬂn&: Mobile: 91021317
Nationality: Email;
INDIAN " » T4BNEWWAY @GMAIL.COM
Sax Age: Date of Birth: | Type of Informant:
Male k3 28/04/1989 Driver
Race: Language: Institution / School Name:
Indian English
Oeccupation: Driving Licance Infarmation:
Management axeculive Class: Data of Expiry:

Accldent:

071112020 22:45
Location;
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Wat B0 Km/
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Nat Controlled Heawy
Type of Collision; Anyone conveyed by
Betwean Moving Vaehicles - Head On ambulance:

s [=]
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Police Report

SINGAPORE
POLICE FORCE

TrX201 1087010

Palice Station OF Origin: 2004
Traffic Police Repart No. TRO201108/7010
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

1111- ‘f"‘i""""'i-" T T T —_...._..._..__

T PANNEERSELVAM RAMKUMAR

Relaled Vehicie | SMEB274G (Car) Contact Na,| 91021217

HospitaliClinic | NIL Clazs of Class: NIL
Drriving Date of Expiry; NIL
Licence &
Expiry

Data 071142020 Date 07/11/2020

No. of Medical Leave 03 reg of

MName MUTHUKUMAR RAKSHAN 10 No, G1077794T

Related Vehicle | SMEB274G (Car) Contact No.| 91855654

HospitaliClinic | NIL Classof | Claas: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry
Data 071112020 Date oTn h‘:ﬂnzu
L]

T MUTHUKUMAR RAKSHINI D No. | GIB15343K

Related Vehicle | SMEB274G (Car) Conllact No.| 91865654

Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date _ 07/11/2020 Date 07/11/2020
[No._ of Days granted Medical Leave | 03 Degree of [ Siight
Brief Details.

Al the stated dale and time, | was travelling along CTE towards SLE Befora moulmaln axit in my vehicle
baearing number SMEG274G, Traffic was heavy and moving slowly. All of a sudden, a vehicle ahead of ma
bearing number SGNI171M came to a8 sudden total stop as was traffic ahead., | notice and cama 1o a total
stop, all of a sudden | fait 2 huge impact cn my rear. The impaet was 8o huge thal my car was pushed
forward and hit onto SGN3171M, | got down of my vahicle and saw that Vehicle baaring number
SJZ2219T had rear ended me. Wae took pictures of the scane but did not exchangs contacts, My
passangar and | falt unwall with pains on our back and shoulder and went an to consult a doctar and was

given 3 days
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SINGAPORE
POLICE FORCE

Pollce Station Of Crigin:

Traffic Palica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

mdical leave.

Police Report

TR0 10877010

CONTINUATION OF REPORT

Jofa
Report Mo. Tr20201 1087010
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Police Report

Seseos I ERARREE

Police Station Of Origin: i
Traffic Police Raeport Na. TI20201 1087010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signatura Of Officer Recording Tha Raport: Signatura Of Infarmant:

Mot applicable The identity of the person making this repart has
bean suthenticated by SingPass. No signature is
required.

Signatura Of Intarpratar: Data/Tima:

Wat applicable 08/11/2020 14:52

Officer In Charge Of Case: Classification Of Case:

TRITPIB

ANG ¥I TING, STEPHANIE

Contact No.. 65476414

Authentication Stamp
HATER
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Accident Photo
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Accident Photo
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ccident 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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Accident Photo
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