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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of ihe acciden! to speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authodsed Driver

3. Infarmation provided must be as truthful and accurate as possble, Any wilful misrepresentation or witholding af material facts may allow insursnce companias to repudiale
palicy hability

4. The issue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Police for Investigation,
6. This repart will be forwarded by the insurers of the GIA Records Ma

and that copies of this report will, for a fee, be made available
7. By the lodgement of this report to the insurers, you hereby ¢

asted parties

ACCIDENT STATEMENT

Date of Submissicn

Date of Accident

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

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGB497G
INSURED/POLICYHOLDER
Is company? No
Name Of Registered Owner SUMATHI D/O RAMALINGAM
NRIC No 580263878

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

15/02/2021 22:35 (SGT)
14/02/2021 16:00 (SGT)
Singapore

entre established by the General Insurance Association of Singapore [GIA) for archiving

em te I'\n archiving of this repart al the centre and 10 copies of tha report being made available aloresaid

TPE TOWARDS CHANGI AT PUNGGOL WAY EXIT

Singapore

GSGSGS3120@GMAIL.COM
(Phone) +65-97770521
+65-97770521

Manufacturer Mazda
Model 2

Variant 3

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category

INSURANCE COMPANY

No - Claiming third party
Private car

Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleet Policy No

Policy Mumber
Cover Note Number

DRIVER

Name of Driver

5107129283-01

SUMATHI D/O RAMALINGAM

NRIC No 580263878
Date Of Birth 20/08/1980
Occupation Indoar
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Number

Email Address

Address ;

Address complement

Postcode

|5 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

QTHER INFORMATION

Was any fareign 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?

DETAILS OF PCLICE 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 Prosecuuon glven?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver .

NRIC No ==y

@‘Accidem report SNO7212F0019

21/10/2011

9 YZARS AND 4 MONTHS
Female

{Phong) +65-97770521
+65-97770521
GSGSGS3120@GMAIL.COM

BLK 313A #11-115 SUMANG LINK

821313
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Punggol Neighbourhood Police Centre
(Phong) +65-18006049999

(Fax) +65-64468015

Blk 21A Tebing Lane Singapore 828837
No

Yes
Yes
No

SLZ9150L

Private car
DHRUZ KAMLESH KAMDAR
50412264C



Contact Number {Phone) +65-83990055
Address =
Address complemeant n
Postcode 5
Insurance Company Name ‘ =
Nature Of Damage «
Details of property damagad In accident K
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

i Please repont gorrectly the detads of the acodent to spoed up the cinns process

2 This For must be campleted by the Policyholder and/or the Authorised Driver

Apy wilful misrepresentation or wihhalding of matenal

1 Infarmaton prowded must be as
facts may allow msurance companes to

-sn.-u. lwi

4 The issue and acceptance of 1ws Form By insurance companies s not an admssion of polity labdity on the part of the myurance
companies

5 Any false reporting may he referred to the Palice for investigatien.

& The repart wil 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 repant will for a fer be made availabie upon application by
interested parties

7 By the lodgment of this report to the insurers, you hereby consent to the archnvng of this repart at the centre and to copes of
the raport being made svalable aforesdd

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknovdedge, agree and consent that:

{a) My msurer, my warkshop and the General insurance Assotiation of Singapare ["GIA”) may/are permitied to coliect, use.
disclose andfor pracess my personal datajpersonal information set out i thes [form] and any other personal nformation
provided by me or possessed by my msurer [collectvely the “Personal Information™} ang disclose and transfer such
Porsonal Informatian to all insurer(s) who have insured vehiclefs] mvolved m this accident {all insurer(s} who have insured
venicle(s) involved in this acodent shatl be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law hirms, the
Monetary Authorsity of Singapare and any rele government agency/autharity (such as the pahice), tor the purposels)
af

(1) processing. handling and/or dealing with my claims inchuding the settiement of the claims and any necessary
investigations relating to the clams,

(i) nwestigating the accident and/ar my claims;
(] carrying out and/or gealing with my instructions or responding to any enquinies by me,

{rs) administering my claims [including the maiing of correspondence, statemaents, invaices, reports or notices to me,
which cauld involve disclosure af cortain personal data about me to bring sbout delwery of the same as well as onthe
axternal cover of envelopes/mail packages). andjor

{¥) comaiying with applicable law in administering, processng, handlng and/or dealing with fry clams {collectively the
“Purposes”)

{bl  all insurer(s) who have insured wehirle(s] involved in this acadent and the Insurers’ laviyers/law lirms, may/are permitted

1o coliact, use, disclase andar process my Porsonal Informatien for one or mare of the abave Purposes: and

fe} iy Persanal information may/can be distlosed by any of the insurers and/or GIA ta their third patty service prowiders or
agentstmcuding thew Lavepers/law firems), which may be sited putside of Singapore. for one o more of the sbove Purposes.

{d]  mw Personal information wil ako be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management i present and all future cfaims.

{e] the mformation so collected under (4] ahove may be shared / distlosed

(1) o allmsurers and/or acy other third partes that assst in evaluating, investigatng, controling or managing fraud,
repulators. faw enfarcement and government agencies s reasonably requied for the purposes stated, of

(1 for complyang with requicements under any regulations, laves or court orders

4
Woldx\;en;wr_ 7 T Drwves; grature ST mtewﬁmel's Sigmature .
Date & Time Iif driver s pot the polcyholder) Name: LCeordt & (R
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SKETCH PLAN #2

SKETCH PLAN

L C e A - Sma849316
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect
Pohc\;f:mdef's Signatute & oy ;}cniuten el’erwn_nél'% Signatere .
Date & Time (f driwef 1 not the pehcyholder) Name Kbl g
Date& me:  1S/*a[202 wrcsn N [ 737 ¢edF
¢S vy
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Punggol N.P.C

21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

WA A

1of4
Report No. T/20210220/2084

Date/Time Report Made:
20/02/2021 19:16

Vide Report No. I'Station Diary No.:

Name of Informant:
SUMATHI D/O RAMALINGAM

"Address,

APT BLK 313A SUMANG LINK #11-115 SINGAPORE 821313

ID Type /D No.: Contact No.:

NRIC NO / S8026387B Home/Office: Mobile: 977705217
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant:

Female |40 | 20/08/1980 Driver

Race: Language: Institution / School Name:
Indian . English

Occupation: Driving Licence Information:

SENIOR PATIENT ASSOCIATE Class: 3A Date of Expiry:

e

| Type of Location:

TAMPINES EXPRESSWAY

Zypgdof & Accident: Bend
ceident: 14/02/2021 16:00 |
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyonhe conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

by

SLZ9150L

SMGB8497G

"MAZDA2 5- | Pink 0
DOOR

HATCHBAC
K 1.5L i

SP.BEAT




SINGAPORE N

Police Station Of Origin: Aot
Punggol N.P.C Report No. T/20210220/2084
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-604999¢ CONTINUATION OF REPORT

i ' Pedestrian Involved:
| No. of Pedestrians Injured.; NL | Use of Pedestrian Crossing: NA

Name

Related Vehicle | SLZ9150L (Car) Contact No.| 83990055
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge  NIL

granted Medi | D

SUMATHI D/O RAMALINGAM | 580263878

Related Vehicle | SMG8487G (Car) Contact No.| 97770521
Hospital/Clinic =~ SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3A
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 15/02/2021 Date Discharge | 17/02/2021
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 14/02/2021 at about 1600hrs, | was driving my vehicle bearing registration number SMG8497G along
TPE (Punggol Way Exit) Filter lane. | stopped my vehicle at the filter lane at the stop/give way line as
there was ongoing traffic. However, when my vehicle came to a complete stop, the vehicle behind me
bearing registration number SLZ150L did not stop and collided on to me. As at the point of time there
was no injuries and | did not feel any pain, | then went to the police station and was issued with a Notice
of Compliance.

On the same day at about 2000hrs, | started to feel pain and decided to go to the hospital. | was granted
3 days MC from Sengkang General Hospital. | did not lodge the police report earlier as | did not know that
| was suppose to do it. It was on 20/02/2021 at about 1200hrs, when | send my vehicle to the workshop
and to settle the insurance claim, | was then told to make a Police Report.



SINGAPORE
POLICE FORCE

Pclice Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

LA

CONTINUATICN OF REPORT

3of4
Report No. T/20210220/2084



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

N RRHETRIV A o

120210220/2084

4 0f 4
Report No. T/20210220/2084

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F i i
Sgt 1 YEO HUI YU

Signature Of info/rn‘fant:

&

4

Signature Of Interpreter:
Not applicable

Date/Time: ©
20/02/2021 19:16

Officer In Charge Of Case:
TP /AEIT/

N Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
NP168




