20002 / National Centre Services [408933)
ENTRY DATE & TIME: 02/1272020 09:46 (SGT)
SUBMITTED BY Celine Fong Wai Li
VERSION: 1(02/12/2020 09 46 (SGT))

@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcty the dounls o! Lhe lcudenl to speod up !he danms procoss

2. This Form must be comp

3. Information provided musl bo as WIMuI and aeculalo as poss;ble Any wvlful mmopusmuoon or witholding of matenal facts may allow to rep

policy hability.

4, The issue and lecsplanoo of this Fotm by I8 notan

6. Thn rwon wi'l boiocwmﬂud by the | msuurs d lh- GIA Rccords Managomenl Centre esrabllsbed by the General ion of Si

and that copies of this report will, for a fee, be made

of policy hability on the part of the insurance companies.
(GIA) for q

upon d parties.
7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this report atthe centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 09:46 (SGT)
30/11/2020 18:00 (SGT)

Upp Bukit Timah Rd, Singapore
NEAR LAMP POST NUMBER 65
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobite Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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

@ Accident report SN0920C20002

SMJ75172

No

RAJENDRAN S/0 M VENGADASALAM
SXXXX740B

rajmv_64@hotmail.com

(Phone) +65-93880324

+65-93880324

Mazda
6

Private use

No - Claiming third party
Private car

AlIG
Comprehensive
No
1900064948

RAJENDRAN S/0 M VENGADASALAM
SXXXX7408

10/07/1964

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

AlL. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT - 1/20201201/7024.
ATTACHMENT(S)

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

28/11/1987

33 YEARS

Male

(Phone) +65-93880324
+65-93880324
rajmv_64@hotmail.com

BLK 648 WOODLANDS RING ROAD
#04-60

730648

Yes

No

Collision - Head to Rear
Clear

Dry

No
3
Yes
No
Yes
2

No

SITHRAMATHI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@& Accident report SN0920C20002

FBR2328Z
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Vehicle Colour \ *
Vehicle Category Motorcycle
Name of Driver =
Contact Number -
Address -
Address complement 3
Postcode 3
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident n
No. Of Passenger (Including Driver) S

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer "

Vehicle Model o

Vehicle Variant 5

Vehicle Colour =

Vehicle Category Private car
Name of Driver a

Contact Number &

Address &

Address complement g
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RAJENDRAN S/O M VENGADASALAM

Address

Address Complement =2

Post Code &
Approximate Age Years Old -

Injuries Sustained SPRAINS
Injured person in which vehicle? SMJ7517Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
INJURED 2

Name of injured person SITHRAMATHI
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained SPRAINS
Injured person in which vehicle? SMJ7517Z
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN *

M

1)
2)
3)
4)
s)
6)

7]

SKETCH
\

Please report correctly on the detalls of the accident to speed up the claims process.

This form must

Information provided must be as mmum!numm Any wilful misrep or withholding of material
facts may aliow Insurance companies to

The Issue and acceptance of this form by s Is not an of policy liability on the part of the
Insurance companies.

Any false reporting may be referred to the police 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 Insurers, you hereby consent 10 the archiving of this report at the centre and to coples
of the report being made available aforesald,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General of Singa (“GIA") may/; 1o collect, use,
disclose and/or process my personal data/personal Informatica sat out h the [form] and any other personal information
pi d by me or d by my insurer (coll y the '} and disclose and transfer such

Inf toall ,,mnmmundvmdc(s)mwmmmt(numms)mmmum
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

[} Processing, handling and/or dealing with my claims Incuding the settlement of the claims and any necessary
investigations refating to the dlaims;

{n Investigations the accident and/or my claims;

() Carrying out and/or dealing with my s of toany by me;

v Administering my claims (including the malling of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as
on the external cover of envelops/mail packages); lﬂd]ol‘

V) Complying with applicable law in handiing 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

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

(c) My personal infc be by any of the Insurer and/or GIA to thelr third party service providers or
agents (including their Iawvr/l:w firms), which may be sited outside of Singapore, for one or more of the above
purposes.,

(d) My will also be and used to complle claims 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:

n Ya ai Insurers and/or any other third parties that usulm i ' igati ing of ging
fraud, law enf¢ and g as quired for the d stated, or
(0} For o with under my faws or court orders.
L=
N~ )
!
MV A viV | t
Policy hold{ylmamn Driver's signatt reporting centre pomr‘ el's Signature
Date / time: (If driver Is not pdlicy holder) Date / time:

Date / time:

Poge 5
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SKETCH PLAN £2

' paet i ‘
LA MIasar | .'
| B RR3aR A |
! L4} R i
e WWouwn T |
: ] !
; tl i
1 $od ' ¥ | l, I ....
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Rehe o foia  Repoet
DECLARATION
1/We declare the foregoing particulars are true in every respect.
f/ /
o *\@ MJ { a A
Ponly holder’ signature Driver's slgnnuné reporting centre mml’t’fmamn
Date & time: (1 driver Is not poligy holder) NRIC/FIN No.:
Date & time: Poge &
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.

POLICE REPORT

SINGAPORE
POLICE FORCE

@

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
01/12/2020 14:23

LT

T/20201201/7024
1ol4
Report No. T720201201/7024
Vide Report No.: Station Diary No.:
T/20201130/2152

_Informant's Particulars NS TRERNETIUN e NS
Name of Informant: Address:
RAJENDRAN S/O M 648 WOODLANDS RING ROAD #04-60 SINGAPORE 730648
VENGADASALAM
1D Type / 1D No.; Contact No.:
NRIC NO / S16297408 Home/Office: Mobile: 93880324
Nationality: Email:
SINGAPORE CITIZEN RAJMV_64@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 56 10/07/1964 Driver
Race; Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
SAF REGULAR Class: Date of Expiry:

eneral Information of the Accident' 0 .

a SoudS

LR S SRR Y

Injury Drink Date/Time of Type of Location:
Lol Others Drive: | Accident: Straight Road
i 30/11/2020 18:00

Location:

UPPER BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Kmh

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Not Controlled Heavy

Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Dotalls of Vehicla Involved e ; Sa e R PO T !
Vehicle No. | Type Make |Model .| Color Conditio [Noof it © =« =
FBR23282 Motorcycle 0

SGH180Y |[Car 0

(Not

Accurat,
| Detalls of Vehicle Insurance |
[ Vehicle No. [ Insurance G pany | Insurance No | Effective. [ Expiry Date |

& Accident report SN0920C20002
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.
POLICE REPORT #2

D)) Soite rocce LT,

112020120177

Police Station Of Origin: v
Traffic Police Report No. T/20201201/7024
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Vehicla Involved ol Ll T
Vehicle No. | Type' "~ [Make ~|Model ©
SMJ7517Z | Car MAZDA MAZDA6 | Grey

SEDAN 2,0

AT

STANDARD

2wWD

Detalls of Vehicle Insurance AR NP S T

Vehicle No, | Insurance Company . " *|'Insurance No' el Dale.
SMJ7517Z | AIG ASIA PACIFIC INSURANCE PTE. | 1900064948 18/03/2019 | 18/03/2021
LTD.

Detalis of Person involved s 9 RO NN LN NS A Do G % TR

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL IUse of Pedestrian Crossing: NA

Passenper il i 527 KV ir s oy R i o e S NS A I VT

Name SITHRAMATHI ID No. NIL

Baled Vehicle | SMJ75172 (Car) Contact No.| NIL

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

Date NIL

No. of Days granted Medical Leave
Driver i e VAT o e 0 ol
Name RAJENDRAN S/O M

Related Vehicle | SMJ7517Z (Car)

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

Date NIL | Date , NIL
No. of Days granted Medical Leave 103 Degree of Slight
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.
POLICE REPORT #3

sueeone AR OGRT

Police Station Of Origin: Jold
Traffic Police Report No. 7/20201201/7024
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On the 30/11/2020 at about 1800hrs, along Upper Bukit Timah Road, while travelling towards Woodlands
road In the centre lane, | heard a loud bang towards the rear of my vehicle (SMJ75172). My vehicle at
that point of time was right after a U-turn, passing the yellow box. | got out and checked my vehicle and
saw a motorcycle (FBR2328Z) who had knocked Into my vehicle that hed felled on the right side.

When the accident occured, | helped the motorcycilst and nis plilion who was already lying on the road as
they had suffered minor bruises, The motorcyclist told me that a vehicle who was making a U-tumn had
rear ended him causing him to bang into my vehicle. Shortly after the third vehicle left the scene and my
wife caught a glimpse of his plate number of SGH130Y/SGH180Y as he left. | am unsure of his plate
number.

My wife and | who were In the vehicle suffered sprains and went to a clinic who gave us 3 days MC.

Traffic police and ambulance had arrived to attend to us video accident J/20201130/0125.
Traffic police had to selzed my In-car camera SD card by 10 Shakir, HP: 65476236

This report Is for my insurance claims.
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.
POLICE REPORT #4

ol LT
POLICE FORCE el )
Police Station Of Origin: dold
Traffic Police Report No, T/20201201/7024
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant Is not able to provide sketch

Sig Of Officer R: 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 Inlerpreter: Date/Time:

N,:( applicable 01/12/2020 14:23

Officer In Charge Of Case: Classification Of Case:
TPITPIB /
BOON YEN KIAN EVE
Contact No.: 65476172
Authenlication Stamp
NP16Y

@Accident report SN0920C20002
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