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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly this details of the accident 1o speed up the daims process

4. This Form must be complated by the Policyholder andfor the Authorsed Dilver

. Infgrmation provided maest be as reibiul and accurate as possible. Any wilful misrepresemation or witholding of material facts may allow insurance companies 1o repudiale

podicy linbdiy.

4, The Iszue and acceptance of this Form by insurance companies is not an admigsion of policy lability on the pan of the insurance companies.

5. Any false reponing may e refered to the Police for investigation.

B. This report will be forwanded by the insurers of the GlA Records Managemeant Centre established by the Gengral Insurarce Association of Singapars (GIA) far archiving
and that copies of this report will, for a fee, be made avallable upon applcation by inerested parties
7. By the lodgement of 1his report o the iInsurers, you hereby congent 1 the archiving of this repon at the cendre and to copees of the report bekr a made available aboresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

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

2201172021 14:21 [{SGT)

20/11/2021 11:05 (SGT)

Singapare

PIE(AIRPORTISLIP RD INTO KPE(MCE)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURERPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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?

Wehicle Category

Transmission

B

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleel Folicy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
Passpaort No/FIM

7 Accident report SNOS21BM0005

GEB2282E

Yes

SYNERGY AVL PTE. LTD.
2ENAKAIG2E
saathish@synergyavl.com
(Phone) +65-90061057
+65-90061057

Renault
Kangoo

Employment

Mo - Reporting only
Commercial vehicle
Manual

1461

China Taiping Insurance {Singapore) Pte. Ltd.

ThirdPartyFire Theft
No
DMCVSNWO00102402102

DURAISAMY SAATHISH
GXXXX019T
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mohile Number

Alt. Phone Number

Email Address

Address

Address complement

FPosteode

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 loreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

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

PASSENGER 1

MName
Gender

PASSEMGER 2

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REFORT:T/20211122/2019
ATTACHMENT(S}

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

-
& Accident report SNO921BMO005

14091981

Qutdoar

20M10/2014

7YEARS AND 1 MONTH
Male

(Phone) +65-87862339
saathish@synergyavl.com
BLK 191 BUKIT BATOK WEST AVE B
f#16-47

650191

Mo

Employes

Mo

Chain Collision
Clear
Diry

Mo
Mo

Yes

Mo

GOPAL
Male

DEEPAMN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKPE2EE
Vehicle Manufacturer -

Wehicle Model E-

Wehicle Variant

Vehicle Colour

Wehicle Category Private car
Mame of Driver

Contact Number -
Address -
Address complement

Postcode

Insurance Company Name 2

Mature Of Damage -

Details of property damaged in accident 2

Mo, Of Passenger (Including Driver) 3

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLFET037Z
Vehicle Manufacturer -

Vehicle Model =

Vehicle Varian .

Vehicle Colour z

Wehicle Category Privata car
Mame of Driver -

Contact Number .

Address

Address complement &
Postcode =
Insurance Company Name Z

Mature Of Damage =

Details of property damaged in accident -

No. Of Passenger {Including Driver) "

oo

Page 3 of
Accident report SNOS21BMO00S age 3 of 1



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clairs process.

2, This Form must be completed by the Policyholder andlor the Authorised Driver

3. information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w Bhholding of material facts may
allow msurance companies to re pudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5 Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the nsurers of the GIA Records Management Cantre estahlished by the Ganeral 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 o the insurers, you hereby consent to the archiving of this repert at the centre and lo coples of the
repart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied fo collect, use, disclose
andfor process my personal data‘personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers”}, the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpese(s) of

(i} processing, handling and/or dealing w ith rmy claims nchuding the settiernent of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims;

{iin) zarrying out and’or dealing w ith my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statemants, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), and/or

{v) complying with applicable law in admmistering, processing, handing and/or dealing w ith my claims.

(collectively the “Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andlar process my Personal Information for one or more of the above Purposes; and

(c) my Fersonal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents

{incl their law yersilaw firms), w hich may be sited outside of Singapore, for one or maore of the above Purposes.

Policyholder's Signature / Date & Driver's Signalure (I driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time & Tirre Pers onnel

Sketch Plan PrE (BIRoorT ) strr #a it £0E (mice

A- GRERIEIE

-.ffﬁﬁglg

)
r‘ e :;'z .‘d .f: ?(:"I‘z



Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are frue in every respect

Policy holder's Signature / Date & Driver's Signature ( driver is not the policyholder) / Date Witnessed by Reporting Centre
Tome & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Trarfic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T20211122/2019

o3
Report No. T/20211122/2019

PAN-ISLAND EXPRESSWAY

Date/Time Report Made: Vide Report No.: TS’:EEA Ij_iﬁﬁa.": =
22/11/2021 11:20 (G/20211120/0121

Informant's Particulars

Name of Informant: Address:

DURAISAMY SAATHISH APT BLK 191 BUKIT BATOK WEST AVENUE 6 #16-47

s SINGAPORE 650191 o
ID Type / ID No.: Contact No.:

_FIN NO / G3078019T Home/Office: Mobile: 87862339
Mationality: Email:

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

Male 40 14/08/1981 Driver
Race: Language: Institution / School Name:

Indian English i Il .
Ocecupation: Driving Licence Information:

CONSTRUCTION | Class: Date of Expiry:

General Information of the Accident |
Type of Injury Dr'fnk i Datllemme of Type of Location:
Arcident Conveyed By Ambulance | Drive: Accident: SLIP ROAD
R Mo 20/11/2021 11:05

| Location:

Weather: Road Surface: Road Speed Limit:
Clear | Dry == N
Traffic Flow: Traffic Control: Traffic Volume:
| One Way ) Not Controlled Moderate ) X
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- == . Y—— _
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB22B82E | Van RENAULT KANGOO Silver 0 .
: — DCI70 .
SKP&26E Car HYUNDAI ELANTRA | Blue 0
1.6 AT ABS
DIAB 2WD
— 4DR _ i —
SLF5703Z | Lorry TOYOTA PRIUS White 0
- HYBRID 1.8
e CVT i telis . =l




BOLICE FoRCE LT

Ti20211122/2019

Police Station Of Origin: 2003
Traffic Police

10 Ubi Avenue 3 SINGAPORFE 408865
Tel No: 65470000

Report Mo, T/20211122/2019

CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name DURAISAMY SAATHISH ' ID No. G3078019T
Related Vehicle | GBB2282E (Van) Contact No.| 87862339
_HnspitaI!C!inic MNIL - - Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.
On Stated Date, Time and Location

As above mentioned, | was driving along PIE(AP) slip road into KPE(MCE) as i was about to enter the
MCE tunnel | was at extreme right lane which after the first vehicle bearing plate number (SLF57032)
about to filter lane on the left hand side but due to on coming traffic he applied the break causing the 2nd
bearing plate number (SKP626E) and 3rd vehicle which Is me to react immediately step on the e-brake
but due to unable to react in time | collided to the rear of the 2nd vehicle rear side. Ambulance and Traffic

police on scene and | received a case card to proceed to TPHQ to lodge a police report accordingly.
Tha's all

1O In-Charge: 10 Daniel Yan



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT EARILATIATIAR v

Ti20211122/2019

Jorl

Bepon No. T/22020 11222019

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 Recﬂrdi.r_mg_;.The Report
TP

SCCPL MUHAMMAD SYAFIQ

BIN ABDULLAH

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case:

TP GIT !

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Date/Time:
221112021 11:20

_Contact No.: 65476066

Classification Of Case:




ACCIDENT STATEMENT
ACCIDENT DATE:( 22 / |/ 2/ )(DD/MM/YYYY), IME:(_LL_: £ J{HH:MM)

2

LOCATION:

1. DETAILS OF VEHICLE
A VEHICLE NUMBER: -/
b)INSURANCE COMPANY: L/ Avs) -
=)POLICY NUMBER: £ Wi O ¢ ; == .
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
& MAKE 8 MODEL:_~ : Nl
[TYPE:(SALOON / COUPE / MPV /¥ AN/ LORRY / MOTORCYCLE/ OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. [IMSURED / POLICY HOLDER

i

AINAME Copser g AL PTE 78 (MALE / FEMALE]
b} NRIC/FIN/PASSPORT: CONTACT:_Z0C &/ck 7
c) ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

T RTA — DRIVER - - _
{:]nqluldi 4 3:}".} G'JNAME: A LEEAT A LS : _jw.f_rﬁ r T, z {MALE IFEM.F:LE}
D W) CINRIC/FIN/PASSPORT: G e eer 7/ CONTACT: £ 786
(i C]ADDRESS: 2CL /9y Beai; £a70k agS7 AHUE 2
R R it - (gsora ] o
: N . *d|DATE OF BIRTH: [ /¥ [ 04 4 /75 1(DDIMMIYYYY)
s R o] OCCUPATION: (INDOOR { QUTDOOR] ™ , ,_

s

F)YEARS OF DRIVING EXPRERIENCE:_ :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE_pRIUER WITH INSURED:

5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

lbJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /INO)
7. a)REPORTED TO POLICE [YES f NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

i} ‘.' J :rl

s i e
Sl 2y pacszager o) VEHICLE NUMBER: = __ MODEL:
{ nclucking oiver) D) DRIVER'S NAME:
ﬁ \} " ] NRIC/FIN/PASSPORT: CONTACT:
L~ 9. THIRD PARTY VEHICLE -
P d) VEHICLE NUMBER; 54/ 5 702 < MODEL:
TRe of pussElgtc . -
Sy TP UT o) DRIVER'S NAME:
(lndudiog dviver) ) NRIC/FIN/PASSPORT: __CONTACT:
()
"'F -
f*-’. B jé? - F ."'f':.J_-F_;.. i
BAtl 2 etk B coniia g

P T

NIpko =
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