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ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/07/2021 11:43 (SGT)

17107/2021 10:43 (SGT)

Singapore

TRAFFIC LIGHT - RINERVALE LINK
Jingapore

DETAILS OF OWN VEHICLE

Vehicle Renistration Number

INSUREDPOLICYHOLDER

Is company’

Narne Of Registered Owner
NRIC Mo

Email Addrass

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Madel
Variant

SLR7784.

Mo

PALLAVUR RANGANATHAN KRISHNA KUMAR
SHO01090G

KALA.GANESHA10@GMAIL.COM

(Phone) +65-96683364

+65-06683364

Mazda

Exact purpose for which vehicle was being used at time of

accident

Frivate use

Ara you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

DRIVER

MName of Driver
MRIC Mo

‘y‘fb.::-:l:l-?nt report SKOM217J0001

Mo - Claiming third party
Private car

Ao

1500

MTUC Income Insurance Co-operative Ltd
Comprehensive

Mo

5111259909-02

PALLAVUR RANGANATHAM KRISHNA KUMAR
SHHAX190G
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Date OF Birth 28/05/1965

Oeccupation Indaor

Date OFf Driving Pass 03/12/2009

Driving experience 11 ¥YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96683364

Alt. Phone Mumber +55-06683364

Email Address KALA GANESHA10@GMAIL.COM
Address 3 RIWVERVALE LINK #02-26
Address complement .

Postcode 245118

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORNMATION

Was any foreign vehicle involved in the accident? MNo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? ~
Was any other vehicle or property damaged? Yas

Number of Passengers (Including Driver) |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

| WAS DRIVING MY CAR ALONG RIVERWVALE LINK. MY FRONT VEHICLE STOPPED DUE TO THE RED TRAFFIC LIGHT. | ALSO
FOLLOWED TO STOP MY VEHICLE. WHEN THE TRAFFIC LIGHT TURNED GREEN, BEFORE MY CAR MOVED THE CAR BEHIND
ME (SML3551P) CAME AND COLLIDED ON TO MY CAR REAR PORTION CAUSING DAMAGE. NO PERSON WAS INJURED DUE
TO THIS ACCIDENT. TRAFFIC JUNCTION AT BUANGROK DRIVE/RIWVERWVALE LINK.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was thera any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WILL FORWARD TO OWN INSURER
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SML3551P
Wehicle Manufacturer Mitsubishi
Vehicle Model Outlander

WVehicle VYariant

Wehicle Colour -

Vehicle Category Private car

Mame of Driver WANG CHUNHUA

& Accident report SKOM217.J0001 Page 2 of 19



NRIC Mo SXHxx4222

Contact Number {Phone) +65-97905173
Address .

Address complemeant -

Postcode g

Insurance Company Nams -

Mature Of Cramage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

@Accidem report SKOM217J40001 Page 3 of 19
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