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<jfJ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 
2. This Form must be completed by lhe Policyholder and/or tho Aulhnrised Pcivec 
3. Information provided must be as truthful and accurate as possrble. Any wilful misrepresentation or witholdIng of material facts may allow insurance companies to repudiate 
policy liability. 
4. The fSsue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5 Any ftlH reporting may ht mftrmd 1p the PAika for lnv11ti91tlon . . 
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 lo copies of the report being made available aforesaid. 

------ -- - - - ACCIDENTSTATEMENT ------- ---------------- ----

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

02112/2020 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 
NRICNo 
Email Address 
Mobile 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 
NRICNo 
Date OIBirth 
OccupaUon 

<f1 Accident report SN0920C20002 

SMJ7517Z 

No 
RAJENDRAN S/O M VENGADASALAM 
SXXXX740B 
rajmv_64@hotmail.com 
(Phone) +65-93880324 
+65-93880324 

Mazda 
6 

Private use 

No - Claiming third party 
Private car 

AIG 
Comprehensive 
No 
1900064948 

RAJENDRAN S/O M VENGADASALAM 
SXXXX740B 
10/07/1964 
Outdoor 
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Date Of Driving Pass 
Driving experience 
Gender 
Mobile Number 
AIL 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 
AIL Police Station Phone No 
Police Station Address 
Was notice of intended Prosecution given? 
If yes, against whom? 

CIRCUMSTANCES OF ACCIDENT 

REFER TO POLICE REPORT - T/20201201n024. 

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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Vehide Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

INJURED 1 

Name of injured person 
Address .. . 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 

Motorcycle 

DETAILS OF OTHER VEHICLE PROPERTY 2 

UNKNOWN 

Private car 

INJURED PERSONS DETAILS 

RAJENDRAN S/O M VENGADASALAM 

SPRAINS 
SMJ7517Z 
Yes 

Was this injured conveyed to hospital by ambulance? No 

INJURED2 

Name of injured person 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
Injured person in which vehicle? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

fl Accident report SN0920C20002 

SITHRAMATHI 

SPRAINS 
SMJ7517Z 
Yes 
No 
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SKETCH Pt.AN ' 

SKETCH PLAN 

IMPORTANT NOTICE 

I) Plme report l.i!ll'1lll on the det1lls of the 1ccldent to ,peed up the cl1lms prO<Ms. 
2) Thls lorm must bt COmPllttd by the Pollcx holdtr ,n~/or the eutho,lud drtv,,. 
3} 1nrormitlon provided must be u truthful and accurate II PPHlblc- Any wUful misrepresentation or wlthh0ldln1 of m11,rl1I 

facts may allow Insurance companln to reeudltls 99llcy lltblllty. 
4} The Issue and 1c~t1n<e or thls form br Insurance compjnlft ls not an admission of policy li~llty on the part of the 

insurance comp1nles. 
5) Anv falH CCDOrtln..r ffllY bt :rtftrrtd to tbt POUCI for tnYiUln11on 
6) The repon will be forwarded by the Insurers of the GIA Records Management Centre est1blllhed by the Generol ln,uronce 

As,ociation of Sl"1apore {GIA) for archiving and that copies of this report will for a let be made available upon applkallon by 
inleruted parties.. 

7) By the lod1ement or th is report to the lnsurrrs, you hereby constnl 10 the archlvln& of this repc,rt at the centre end to copies 
of the report beina made available aforesaid. 

8) Consent under th9 Personal Data Protection Act (POPA) 

I understand, acknowtt<tet, 11ru and content that: 

(a) My Insurer, my workshop and the General lnsur3nc1 As.sociitlon of Slnaapore {"GlA"I m,y/are permitted to collect, use, 
dlW.Ost and/or proc:.ts.s my ~rscnal d1ta/~tncr.1t lnf0rn1atl::::-t set out In the (form) and any Otht-r person.I lnfonnition 
provkfed by me or possMsed by my lnsure, (collectlvety th• "Personal Information") and disdose and transfer such 
personal Information to 111 lnsurer{s} who have Insured vehlde{s) Involved In this accident (all lmurerfs) who h,ve lnsurtd 
vthldt{s) Involved In this accident shall be coUectlv•ly referred to as the "Insurers"), the Insurers' i.wv,rs/law firm, the 
Mon•tary Authority or Singapore Ind any relevant 1ovemment agency/1uthorlty (such as police), for the purpose(,) of : 

(I) ProcMsln&, handllna and/or dealln& with my daims lndudlng the settlement of the daims and any ntee1S.,-y 
investigations relatlna: to the dillms; 

(U} lrwestl£.lticn! tht a~er:t r.id/ar my dlimsj 
{111) Clrryln& out and/or de1lil11 with my ln>tructlons ot respondlnc to ""Y enquiries by m•; 
(IV) Admlnisterlna my claims (lndud1n1 thl mallln& of co,respondtn«, statement, tnvolca, repo,u or notkft to CM, 

-which could Involve dlsciosur1 of certain personal dara about me to brlna about delivtry of lht same as well a.s 
on lhe exte-rnal cover of envelops/mall paclr:11es); and/Of 

(V) Complvina with applinble law In 1dmlnlst11ln1, prouuing. handling and/or dt'allng with my clalms.(conectlveiy 
the "purposes") 

(b) All tnsurer(s) who have Insured vehlcle(s) lnvolvl'4 In thls acclde-nt and the lns.urers' lawyer/law nrms, may/art pemtllted 
tc ~r:ect, use, d~O$e ,nd/or 1Jrocess mv PfflOl\al lnfo1mJtion fOf one or more or the above purpo~~; and 

(c) My pl!rsonal lnform1Uon may/c,n be dlsdosld by any of the lnsuru and/or GIA to thetr third party seMU prOVlders 01 
11ents (includina their lawyer/law firms), which may be sittd ouulde of Sln11pore, for one or more of the above 
purposn. 

(d) My ~rsonal information wHI also be collected and ustd to compile daims history for tht pu,pose of f,aud detedlon, 
lnvesU,atJon and management In present and att future clalms. 

(~) The Information so collect~ under (d) abovt m1y be SNrtd / dlsclostd: 

(11) 

To a:: tnsurt?r:. and/or ;ny octwr third p,rt1es that ass'5t ln evaluatina, inveiti1alion1 conltoliin& or mana&fnc 
fraud, reru!ators, law enforcemtnt and government aaendes H reasonably required for the purposed stated, or 
for coms>Jvma with requlremenu under my rqutations, laws or court 0<ders. 

PaQ•5 
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SKETCH Pl.AN 02 

DESCRIBE OROJMSTANW OF TIIE ACODENT 

Re.kc to {tt\ .. Q o/'k,.c{ 

DECIARATION 
I/We declare the foncolnc partlcular, ,,. tni• In .very respect. 

fl Accident report SN0920C20002 

~-J-
Driver's sl1natu 
(If driver Is not poll 
Oate&tlme: 

reportln& cent,. personnel' 
NRIC/FIN No.: 

Pagt6 
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POLICE ~!="PORT 

- Ira\ s1NGAP0Re 
- POLICE FORCE 111/lllffllDlllllllfflllll 

T/20201201ll024 

Police Station Of Origin: 
Traffic Ponce 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

1 or• 
Ropo,1 No. T/20201201ll024 

REPORT OF A TRAFAC ACCIDENT 
Datemme Report Made: 
01/1212020 14:23 

I lnforment'a Particulars 
Name of lnfonnanl: 
RAJENDRAN S/0 M 
VENGADASALAM 
ID Type / ID No.: 
NRIC NO/ S1629740B 
Nationality: 
SrNGAPORE CITIZEN 
Sex: 
Male I Age: / Dale of Birth: 

56 10/07/1964 
Race: 
Indian 
Occupation: 
SAFREGULAR 

General lnformaUon of the Accident" 
Type of I Injury 

Others Accident 

Location: 

UPPER BUKIT TIMAH ROAD 

Weather: 
Clear 
Traffic Flow: 
Dual Carriage Way 
Type or Collision: 

Vlde Report No. : 
T/20201130/2152 Slation Diary No.: 

Address: 7 
648 WOODLANDS RING ROAD #04-60 SINGAPORE 730648 

Contact No.: 
Home/Office: Mobile: 93880324 
Email: 
RAJMV _64@HOTMAIL.COM 
Type of Informant: 
Driver 

Language: / lnstiMlon / School Name: 
English 
Driving Licence lnformauon: 
Class: Dale of Expiry: 

.Se _\'1 I Drinlc I Datemmeof 1 Type of Locallon: 
1 ~~ve: Accident Straight Road 

13011112020 18:oo 

Road Surface: Road Speed Limit: Dry 60 Km/h 
Traffic Control: Traffic Volume: Nol Controlled Heavy 

Between Moving Vehldes • Head To Rear Anyone conveyed by 
ambulance: 
No 

Dotalls of.Vehicle Involved • 
' . .., VehldeNo. ,Type Make , Mooe! Color Condltio Noot ~ FBR2328Z Motorcycle 

0 
SGH180Y Car 
(Not 0 
Accurate\ 

Detalla of Vehicle Insurance 
Vehldo No. Insurance Com an Insurance No Effecllve E Dale 
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I 
POLICE f!~PORT #2 

I 
I 

fra\ SINGAPORE w POLICE FORCE 
Police Statton Of Origin: 
Trame Police 
10 Ubl Avenue 3 SINGAPORE 408865 
Tel No: 65470000 

Deta11s~ofV 
Vehicle No. 
SMJ751n 

Delalla of v· e lnaura 
Vehicle Nol· nee 
SMJ7517Z ASIA P 

l1111111111111111111111 
T/20201201n024 

CONTINUATION OF REPORT 

Report No. 

Detalla'.of;P.erson Involved" •. ., -•-"!<~'' --'!''.ii;;~ .... .. -f;s.cl' I>~ '(\,\t"" .. -"'". Anv Pedestrian Involved: No 
No. of Pedestrians lnlured: Nil I Use of Pedestrian Crossing: NA Passenoe)-1 "'-"•~ ,,. ' ~~-'ii.,J.:.,•.;.:_,ll"': ... li1 ·~~- ___.,w:·-~~·~·-"'1.:~) '.T JIU ... ... Name SITHRAMATHI ID No. Nil 
Relaled Vehlde SMJ7517Z (Car) Contact No. Nil 
HospltaVCUnlc Nil Class of Class: NIL 

Drivlng Date of Expiry: NIL 
Licence & 
Expiry Date Nil I Date I NIL No. of Davs oranted Medicel leave I 03 I Deoree of I Slloht Driver,<; t,;,. l~ ... ~C".X~r~,c'""; .t'\i-.:-•~A 1 ~'>:;,,.;:~ -k_ 

"·" - ... Name RAJENDRAN S/0 M VENGADASALAM ID No. S1629740B 
Related Vehlde SMJ7617Z (Car) Contact No. 93880324 
Hospital/Clinic NIL Class or Class: NIL 

Driving Date of Expiry: NIL 
Licence & 
Expiry Date Nil I Date I NIL No. of Davs oranted Medical Leave I 03 I Deoree of I Sllaht 
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POLICE R.~PORT #3 

SINGAPORE 
POLICE FORCE 

Pelee Station Of Origin: 
Traffic Ponce 
10 Ubl Avenue 3 SINGAPORE 408865 
TelNo:65470000 

Brief Details. 

111111~m1m1ome1111u1111 

CONTINUATION OF REPORT 

Ropor1 No. 

On the 30/11/2020 at about 1800tvs, along Upper Buklt Tlmah Road, while travelling towards Woodlands 
road In the centre lane, I heard a loud bang towards the rear cif my vehicle (SMJ7517Z). My vehicle at 
that point of Ume was right after a U-turn, passing yellow box. I got out and checked my vehicle and 
saw e motorcycle (FBR2328Z) who had knocked Into my vehicle that had felled on the right side. 

When the accident occured, I helped the motorcydlst ano n1s phnon who was already lyfng on the road as 
they had suffered minor bruises. The motorcyclist told me that a va!ilcle who was making a U-tum had 
rear ended him causing him to bang Into my vehicle. Shortly after the third vehicle left the scene end my 
wife caught a gnmpse of his plate number of SGH130Y/SGH180Y as he left. I am unsure of his plate 
number. 

My wife and I who were In the vehicle suffered SPl'!llns end went to a clinic who gave us 3 days MC. 

Traffic police end ambulance had arrived to attend to us video accident J/20201130/0125. 
Traffic ponce had to seized my In-car camera SD card by 10 ShakJr.'HP: 65476236 

This report Is for my Insurance claims. 

fl!J Accident report SN0920C20002 
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POLICE R5PORT #4 

SINGAPORE 
POLICE FORCE 

Police Slallon Of Origin: 
Traffic Police 
10 Ubl Avenue 3 SINGAPORE 408865 
Tel No: 70000 

Sketch Plan 
Informant Is not able to provide sketch 

Slgnalure Of Officer Reoording Tho Report: 
Nol applicable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Casa: 
TP/TPIB / 
BOON YEN KIAN EVE 
Con la ct No.: 76172 

AuthenUcation Stamp 
NP 168 

rJI Accident report SN0920C20002 

11 11111mmn11111111111u 
of.C 

Ropon No. 

CONTINUATION OF REPORT 

Signature Of Informant 
The ldenUty of the person making this report has 
been euthenUcaled by SlngPass. No signature Is 
required. 

Datemme: 
01/12/2020 14:23 

Classification or Case: 
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