SMON22590002-01 / MOTOR IMAGE ENTERPRISES PTE LTD [319255]
ENTRY DATE & TIME: 09/05/2022 18:07 (SGT)

SUBMITTED BY: MOHD ISMAN

VERSION: 2 (11/05/2022 09:56 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
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 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

09/05/2022 18:07 (SGT)

07/05/2022 19:15 (SGT)

Singapore

PIE AFTER STEVEN LANE 3 TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

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

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 SMON22590002

SNB1609L

No

SHSAH MAYURKUMAR M
S1753864J
brijeshmshah@gmail.com
(Phone) +65-965226660
+65-965226660

Subaru
Xv
2.0 EYESIGHT

Private use

Yes
Private car
Auto

2000

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

7210082693

BRIJESH MAYURKUMAR SHAH
S9890375E
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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 vehicle 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

PLEASE REFER ATTACHED

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

Accident report SMON22590002

05/11/1998

Indoor

08/12/2018

3 YEARS AND 5 MONTHS

Male

(Phone) +65-965226660
brijeshmshah@gmail.com

SIMEI STREET 1 BLK 134 #08-164

520134
No
Child
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

A
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
Yes

YN5907G
Mitsubishi
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Vehicle Model Fuso
Vehicle Variant -
Vehicle Colour -

Vehicle Category Goods vehicle

Name of Driver Al QINAN

Work Permit No G2439534R

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name Great Eastern General Insurance Limited
Nature Of Damage BADLY DAMAGE

Details of property damaged in accident FRONTAL DAMAGE

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SHITAL MAYURKUMAR SHAH
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained WHIPLASH
Injured person in which vehicle? SNB1609L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Name of injured person BRIJESH MAYURKUMAR SHAH
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained WHIPLASH
Injured person in which vehicle? SNB1609L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

Describe Circumstances of the Accident

Tre cor aread of oy ‘g suddedy ayd | hod N propic Suddenty.
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| Fr—e———tfocdt i ok 0 e To P oud i A\M‘M\t\ W
Woong,  wit wetk f  He Logpt b get Clveked onk. We weal f..fvwwaw
We bed aigieods o, W lugaly Jw&wug e seiow o ot wewind -
As sech vn e vdev foldn 4 oy wal '“,tmmu{ Ly ——
Aivim O lowt O Ul"““‘] v wt  erx éﬁp’k bt vy awple
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Declaration
YWe declare the foregoing particulars are true in avery respect.
/ umw'\
oS WM WA
Policyholder's Signature / Date & Drivers Sxynature (¥ driver is not the policyheider) / Date Minessed by F?é:or‘mlé, Cantre
Tima & Tme Parsonnel
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SKETCH PLAN #2

9903
PERSOMAL PARTICULARS § *cmew) “TALL DETAILS MiUST BE FILLED Iy
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HAISE OF RECISTEREE OWNERMNEURED 2 conmact iunzen SHPT TRINURKAMGR. 1 imicio:_S 171538464 T
PURF CGE OF YEHICLE 260G USED AT THE TIME OF 20C10E1T:
insuRanes comparry_ V(X T ALY 082693
DRIVER PARTICULARS
wanit oF orver: BRIFSH MBYURMUWAR i waicno:__SA8403'15E
GENDER FEMALE
Home T b 166DV v, Q6% 32060 FAX NO:
em:uﬁjﬂbmshl" a8 @aw'l (0w *TPLINSE STATE CLEARLY 33 OFFICALGIA REPORT WILL BE SENG TO ShéaR
avoness: Simed Sveet | b\ 13y, HOg- 161 sasta cove:_ 30134
oarecramte: 05 /1) / 149% caminG pass oare:_ 8 Dec 2018
(PLEASE TICK AND FILL THE RELEVANT CHOICES}
WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY [ ives \/w::
(F NO, RELATIONSHI® OF DRIVER W THE insureD:___SON
isurancz roucy no.__ 190 082693 voeo FooTacEava:  (/Ives | ino
WEATHER CONBITION: ONSITE PCTURES AVAIL: %vss { o
{ ICLEAR 1RAINING { YOTHERS:
WAS ACCIOENT REPORTED TO THE POLICE:
[ Mo { JVES, WHICH POLICESTATION:
WAS ANYBODY INJURED iN THE ACCIDENT,
t 0 G wame BAYOD Shaly SR Saay RS sustameo: VoY Whplayh
NO OF PASSAHGERS INCLUDING ORIVER: _ D= I | T ()F
HOOF INSURED/PASSANGER OF OTHERS:
CONVEYED TO HOSPITAL \/n | NES, OWHICHROSPTAL o Cocs
(THIRD PARTY DRIVER'S PARTICULARS)
wovER easacs_ ) Q\NHN s HAIC MO (Z)"f‘ iq_s_gl“% s O el SN
REGISTRATION MO N D’”(D] G seanvessone MOSUISWY WAL __?_“S_Q_¥__

WITNESS'S PARTICULARS

TG PROVIDE & ATTACH MRIC, BRIVING Lic

f 54
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POLICE REPORT

SINGAPORE
POLICE FORCE

||

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

[ IR R

T/20220510/7046

1of4
Report No. T/20220510/7046

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/05/2022 17:01
Name of Informant; Address:
BRIJESH MAYURKUMAR SHAH 134 SIMEI STREET 1 #08-164 SINGAPORE 520134
ID Type / ID No.: Contact No.:
NRIC NO / S9890375E Home/Office: Mobile: 896522660
Nationality: Email:
SINGAPORE CITIZEN BRIJESHMSHAH98@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 23 05/11/1998 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
Class: Date of Expiry:
onot thie/Accidant Tar i s a iR et L e (N RN AT 54 3 S R e ot
Type of Injury Datgfl' ime of Typc_e of Location:
Acoident: Others Accident: Straight Road
07/05/2022 19:15
Location:
PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Drizzling Wet 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Conditio | No of
SMC4157K | Car HONDA Vezel White Slightly |2

Damaged
SNB1609L | Car SUBARU XV Blue Seriously | 2

Damaged
YNS5907G Lorry MITSUBISHI |FUSO White Slightly 1

Damaged

I —

@’Accident report SMON22590002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

TR AL
|
T/20220510/7046

20f4
Report No. T/20220510/7046

CONTINUATION OF REPORT

Jenl NO NSUranct )

LTD.

nsurance

SNB1609L | AIG ASIA ACFICINSURANCE PTE. 70082693 30/07/2021 30/0/2022

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Name BRIJESH MAYURKUMAR SHAH ID No. S9890375E

Use of Pedestrian Crossing: NA

Related Vehicle | SNB1609L (Car)

Contact No.| 96522660

Hospital/Clinic NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL

Date NIL

) ad Mdical Lev

SHITAL MAYURKUMAR SHAH

NIL

S7175246A

Related Vehicle | SNB1609L (Car)

Contact No.| 81133117

Hospital/Clinic | MOUNT ELIZABETH HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/05/2022 Date 07/05/2022
No. of Days granted Medical Leave | NIL Degree of Slight
myéggj.'j.~‘_- S AP R AR, T L D e e R P R SR s
Name Al QINAN 1D No. G243953R
Related Vehicle | YN5907G (Lorry) Contact No.| 88237552
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry:
Licence & | 30/07/2022
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

@’Accident report SMON22590002
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POLICE REPORT #3

SINGAPORE RO A

POLICE FORCE T120220510/7045
Police Station Of Origin: <l
Traffic Police Report No. T/20220510/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Brief Details.

Accident happened in the 3rd lane from the left, on PIE towards Changi, before exit 18

The car ahead of us braked and stopped suddenly, causing me to break suddenly. | managed to get the
car to stop in time. However a lorry hit us from the rear. The impact from the lorry caused our car to hit the
car in front of us (Seen in video). There were damages to the car camera and sensors along with physical
damage to the car. Due to the high impact collision both my head and my mother's head experienced a
sudden jerk, which caused my spectacles to fall off my face. At that particular peint we were just in a bit of
shock and hence did not really focus on any pain we were experiencing. Therefore we decided to go
home. However, upon reaching home, we both experienced pain from the upper back to head. To find out
if anything was wrong, we went to the hospital to get checked out. We were informed that whiplash injury,
but luckily nothing more serious at that moment.

As seen in the footage, the lorry was swtiching lanes from another lane and bang into me despite having
ample time from the moment | started braking.

| have 2 videos from the car camera capturing the accident
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POLICE REPORT #4

SINGAPURE AR
POLICE FORCE T/20220510/7046
Police Station Of Origin: o1
Traffic Police Report No. T/20220510/7046
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch
Signature Of Officer Recording The Report: || Signature Of Informant:
Not applicable The identity of the person making this report has
| been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 10/05/2022 17:01
Officer In Charge Of Case: Classification Of Case:
TP/ TPIB/
MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP168
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ADDENDUM FORM

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

: G QB 6eq L
Original Report No: SMON 325FE00L Vehicle Registration No: il

Name (as shown in narey: 1 MAYUR WAMAR. W) NRIC/FIN/Passport No: €17 538by J

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: __ L€ 134 «mgl ST 1 ¥ 08-1iky Singapore ( 53013Y)
G 6532660

Contact (Tel): Mobile No.:

Eriall Addiess: \)f\A{’S*‘\-ﬂ ghaly 98 @Sm in\. o

. - i
o ' os[>0> Time of Accident: Q15 Heg

P AfTER STeVEN S  LANE 3 0WARDS  cnARG

Date of Accident:

Place of Accident:

al er

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

W W PUT  POUCE REPCRY  ARD med Al Cliim -

» m’bﬂr\
[2d
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name: 12 i
NRIC/FINNo.: s¢#1ot¥if
Date: W \o Shooy
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