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SP0U214J0007 / PROGRESSIVE CAR CARE PTE LTD
ENTRY DATE & TIME: 19/04/2021 15:13 (SGT)
SUBMITTED BY: Lily Lim Buay Hiang

VERSION: 1(19/04/2021 15:13 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the acmdent to speed up the claims process.

2. This Form must be ri
3. Information provided must be as truthful and accurate as possible, Any|wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate
policy liability,

4, The issue and acceplance of th|s Form by |nsurance compames is not an admission of policy liability on the part of the insurance companies.
6. Th|s repon WI|| 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/04/2021 15:13 (SGT)
17/04/2021 06:45 (SGT)
Upper Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternzative 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

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SPOU214J0007

SJV3650U

No

SURESH NAIR

SXXXX653B
SURESHNAIR_NASH@ME.COM
(Phone) +65-81215372
+65-90179959

Perodua
Myvi

Private use

No - Claiming third party
Private car

Auto

1300

Direct Asia Insurance (Singapore) Pte Ltd
Comprehensive

No

MT/00874780

JONINA SUTHA NAIR
SXXXX890F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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 ATTACHED

25/05/1999

Indoor

23/07/2020

9 MONTHS

Female

(Phone) +65-90179959

JONINANAIR@GMAIL.COM
881 TAMPINES ST 84 #02-102

520881
No
Child
No

Collision - Head to Rear
DRIZZLING
Wet

No

Yes
No
Yes

No

DARYL TAN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

STATEMENT RECORDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident W/OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
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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)

GX4562J

Commercial vehicle

INJURED PERSONS DETAILS

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?

Was this injured conveyed to hospital by ambulance?

INJURED 2

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?

Accident report SPOU214J0007

JONINA SUTHA NAIR

NECK & BACK
SJV3650U

Yes

No

DARYL TAN

NECK & BACK
SJV3650U
Yes

No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

|
1. Please report correctly the detals of the accident ta speed up the clams process
2. Ths Form rmust be completed by the Policyholder andior the Authorised Driver.
3, hiermabon provsded must be as truthful and accurate as possible Any wiful msrepresentation ar withnekding of materal facls may
allow insurance corpanes to repudiate policy lizbility.
4. The issue and acceptance of this Formby insurance ben‘pmws 1 not an admission of policy liabity on the part of the nsurance
cormpanies.
5 Any false reporting may be reforrod to the Police for investigation
§ The report w i be forw arded by the msurers of fhe Records Management Centre establshed by the General nsurance Assecamalon
ol Sngapore (GIA) fer archiving and that copies of this teporl will for a fee be made available upon application by inlerested parties
7. By Ihe ldgement of this report to the insurers. you hgreby consent to the archiving of this reporl at the centre and to copes of the
report being made available aforesad.
8. Consent under the Personal Data Protection Agt (PDPA)
lunderstand, acknow kedge. agree and consent that

{a) My insurer , my workshep and the General hsuranc'p Association of Singapore {"GIA") may/are permitled to collect, use. disclose
andlor process my personal dala/parsonal information set out in this [form] and any ather personal mformatien provided by me or
possessed by my insurer (colectively the "Personal Information”) and disclose and transfer such Personal Ivfermation 1o all msurer(s)
w ho have insured vehicle{s) mvolved in this accident (ail nsurer{s) w ho have insured vehicleds) involved = this acedent shall be
celectively referred 10 as the "Insurers”), the hsurers| law yersflaw firms. the Manetary Aulherdy of Sngapore and any relevant
governmant agencyfauthority (such as the polce), for Lthe purpose(s) of :

(i} processing, handlng andior deatrsg w th my claims iq‘ck,a':ng the settlement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andiar my clarrs;
(i) carryng out andfor dealing w ith my instruclons or responding to any enquines by me,

{re} administering my claims (inchiding the maling of corfespondence, statements, invoices, reposts er notices te me, w hich could invelve
disclosure of certan personal dala about me to bring atioul delvery cf the same as well as on the exiernal cover of envelopes/'mai
packages), andfor |

(v} complying w ith applicable law n admnslerng processing, handing andfer dealng with my clame
(collectvely the "Purposes”) |

(b) all msurer(s) whe have insured vehcles) mvelved in this aceident and the Msurers’ law yersflaw firms, maylare perrited Lo collect,
use, daclose andlor process my Personal hicrmation |'+r one or more of the above Purpeses, and

{c] my Personal hermation may/can be disclosed by anjy of the Insurers andfor GIA 1o ther third parly service providers or agents
(mchuding their law yersfaw furme), whch may be sited eiiside of Singapore, for one or more of the above Purpoges

) | 2-0bom. 12 Obom.
K !
o/ w}uﬁf /444/ 184202 i

H:{rcyhnlder‘s Signature {Date & Driver's Ssgnn1ur+ {¥ drver is not the pohcyﬁnﬂar) { Date Winessed by Reparting Centre
Time & Time Personnel

Sketch Plan I

(,\-_ CTv 36 Sey

R. Gx 456273

<M=
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SKETCH PLAN #2

Describe Circumstances of the Accident

RoKee %o Rl Wluct

Declaration

VYWe declare the foregoing partculars are true in every respect

12: Cham y 1 2: Qoo Ve
15&’4]2} L{/L/ \%}4}11 -

zﬁ)l:i‘.y hokder's Signaturé Ibate & Drvers Signaturg (¥ driver is nol the polcyhdider} / Date Witnessed by Reportng Centre
L & Time Pursonnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RR

120210417170

]

[0

Tol3
Reporl No. T/R20210417/1027

Date/Time Report Made:
1710412021 23:55

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
S. JONINA SUTHA NAIR

Address:
881 TAMPINES STREET 84 #02-102 SINGAPORE 520881

ID Type /1D No.: Contact No.:

NRIC NO / S8917890F Home/Office: Mabile: 90179959
MNationality: Email:

SINGAPORE CITIZEN JONINANAIRE GMAIL.COM

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

Female 21 25/05/1999 Driver

Race; Language: Institution / School Name:
Malayalee || English

Occupation: i Driving Licence Information:

Student i Class: Date of Expiry:

General Information of the Accident | R i |
Type of | 'njury Dl'lnk Da‘?”ﬂne Of Typc of Lo{;ation:
Reclient i Others Drive: Accident: Straight Road

g . No 17/04/2021 06:45 -
Location:

UPPER SERANGOON ROAD

Weather: | Road Surtace: \ Road Speed Limit:
Drizzling || Wet ,
Traffic Flow: . | Traffic Control: [ Traffic Volume:
Two Way || Not Controlied ‘Moderate
Type of Collision: I J Anyone conveyed by
Between Moving Vehicles - Head To Rear | @mbulance:

o . _|No
Details of Vehicle Involved | R s
Vehicle No. lType Make Madel Color Conditio |Noof |
GX4562) | Lorry 0
SJIV3650U | Car T o

Details of Person Involved [

Any Pedee.lnan Irwo[ved Nc
No. of Pedestrians Injured: NIL

' Accident report SPOU214J0007

lUse of Pedestrian CrossnLq NA _ -
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POLICE REPORT #2

SIanroRe IR
{8 138 [ ! SUFERE R N
POLICE FORCE TI20210417/7027
Police Station Of Origin: RO
Traffic Police Repart No. Ti20210417/7027
10 Ubi Avenue 3 SINGAFORE 4088646
Tel Mo: 65470000 CONTINUATION OF REPORT
[ e e i _} S
Name S. JONINA SUTHA NAIR ID No. S59917890F
Related Vehicle | SIV3650U (Car) | Contact No.| 80179959 R
Hospital/Clinic | NIL I ~ | Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
- Expiry
Date NIL . | Date NIL
No. of Days granted Medical Leave | | 05 . Degree of Slight
Passenger TN i R P A - 2
Name DARYL TAN 1D No. NIL
Related Vehicle | NIL ' Contact No.| NIL )
Hospital/Clinic | NIL 1 IClassof | Class:NIL
- | Driving Date of Expiry: NIL
! Licence &
| | o Expiry i
Date CNIL | Date [ NIL
No. of Days granted Medical Leave || 05 | Degree of | Slight

Brief Details.

I was travelling along Upper Serangoon| Road on the 3rd lane. As the vehicle infront of me slow down and
came to a stop, | manage to stop in time and came to a complete stop. However all of a sudden | felt an
impact from my venicle rear portion, After the impact | came down from my vehicle and realized that
vehicle B (GX4562.) has collided onto my vehicle rear portion.

After the incident, | felt pain and | went to consult to a doctor and was given MC.
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POLICE REPORT #3

DOLICE FORCE HERTRL AR

TI2021041777027

Police Station Of Origin: weia
Traffic Police Report No. 1/20210417/7027
10 Uhi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: | Signature Of Informant;

Mot applicable The identity of the person making this repert has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter: Date/Time:

Not applicahle 17/04/2021 23.55

Officer In Charge Of Case: Classification Of Casge:

TP/TPIB/

BOON YEN KIAN

Conlact No.: 65476172

4 - ——

Authentication Stamp
NP 162
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