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(f/ SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pl- report.l:lltllKllbt lhe detallf of the acctdenl ID •peed up lhe dalms procea. 
2. 1h11 Fann must be complabtd by !ha PoHcyhddar end/ortha Author!aed DrtYer 
3. I nfo111181ion pivvided miat be as truthful .,d eccul'flte as possible. Any wilful misrepresenl!llion er will1olding of materiel fac:ls mey allow insurance companies to repudiete 
policy llablily. 
4. lha iaue and aa:aplllnca of thill Farm by a1111ranca companiaa is not a1 almilllion of policy liability on 1h11 pat of the insurance compeniu. 
5 Any fala IWPODIDA may 11A rafal]]ld JO lbO PPIIGO fpr IDYIIIIQIJIPD 
8. 1h11 report wtl be forwarded by the lnau111111 of lhe GIA Recorda Managamant Centre ealablahed by 1he General Insurance Aaaoclallon of Singapore (GIA) for en:hlvlng 
end lhllt copies of this report will, for a fee, be made IMlileble upon application by interested pmties. 
7. By the lodgamant of th la raport to the lnaunn, you hanlby conent to the erchMng al this report at the centra end to copies of Iha report being made evalleble aforaaald. 

ACCIDENT STATEMENT 

Date of Submission 
Date of Accident 
Exact Location of Accident 
Additional Location lnfonnalion 
Country/State of Loss 

02/06/202215:42 (SGT} 
01/06/2022 00:00 (SGT) 
Singapore 
BEACH ROAD 
Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSURED/POLICYHOLDER 

ls company? 
Name Of Registered Owner 
NRICNo 
Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehlcle was being used at 'time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehide? 
Vehide category ................................................................ . 
Transmission 
cc 

INSURANCE COMPANY 

Name of Insurance Company ............................................. . 
Type of Coverage 
Fleet Polley 
Policy Number 
Cover Note Number .......................................................... . 

DRIVER 

Name of Driver 
NRICNo 

- Accident report SCO92261O0O3 

SLQ4304R 

No 
PTHIAGARAJA 
S9629713J 
thiaga975@gmail.com 
(Phone)+66-82987357 
+65-82987357 

Honda 
Civic 

Prtvateuse 

No - Claiming third party 
Private car 
Auto 
1595 

NTUC Income Insurance Co-operative Ltd 
Comprehensive 
No 
5121847836-01 
16/05122 - 15/05123 

PTHIAGARAJA 
S9629713J 
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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? 

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 POLICE REPORT ATTACHED. 
"THIRD PARTY CLAIM BY JWG INT'L PTE LTD* 

ATTACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 
Reasons for not uploading a video of the accident 
Was there any audio recorded? 

19/08/1996 
Indoor 
19/02/2021 
1 YEAR AND 4 MONTHS 
Male 
(Phone) +65-82987357 
+65-82987357 
thiaga975@gmail.com 
BLK 77 INDUS ROAD #12-499 

160077 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
1 

No 

Yes 
Traffic Police 
(Phone) +65-65470000 
(Fax) +65-65474900 
10 Ubi Avenue 3 Singapore 408865 
No 

Yes 
Yes 
OWNER FORWARD TO REPAIR WORKSHOP. 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 
Vehicle Manufacturer 
Vehicle Model 
Vehicle Variant 

<If Accident report SC0922610003 

SLE9579U 
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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) 

Private car 

INJURED PERSONS DETAILS 

INJURED 1 

Name of injured person 
Gender 
Phone No 
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? 

<If Accident report SC0922610003 

P THIAGARAJA 
Male 
(Phone) +65-82987357 

3 DAYS MC. 
SLQ4304R 

No 
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SKETCH PLAN 
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SKETCH PLAN #2 

Describe Circumstances of the Ac:c:ldent 
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POLICE REPORT 

SINGAPORE 
POLICE FORCE 

Police SlaUon 01 0 n: 
Trafllc Police 
10 Ubi Avenue 3 SINGAPORE 408865 
Tel 0· 65470000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
01/06/2022 15:26 

Informant's Particulars 
Name or lnfonnant: 
P THIAGARAJA 
10 Type / ID No.: 
NRIC NO I S9629713J 

Nationality: 
SINGAPORE ClTIZEN 

Sex: I Age: I D le of Birth: 
Male 25 19/08/1996 
Race: 
Indian 

Occupation: 
CISCO SECURITY OFFICER 

1 ol3 

Report Tl20220601"037 

Vlde Report No.: I Station Diary No.: 

Address: 
n INOUS ROAD #12-499 SINGAPORE 160077 
Contact No.: 
Home/Office: Mobile: 82987357 
Email: 
THIAGA975@GMAIL.COM 
Type of Informant. 
Driver 

Language: I lnstihrtion / School Name: 
English 

Driving Licence Information: 
Class: 3 Dale of Expiry: 

I 

Ganeral lnfonnatlon of the Accident 
.... ..... ,, ~ .. ~ 

Type of I Injury I Drink I Date/Time of I Type of Location: 
Others Drive: Acdden · Stratghl Road 

Accident: No 01 ::-·---- nn-nn 
Location: 

BEACH ROAD 

w 1h r· Road Surface: Road Speed Limit: 
Clear Dry 50Km/h 

Trame Flow: T raffle Control: Tratfte Volume: 
One Way Not Controlled Moderate 

Type of Collision: Anyone conveyed by 
Between Moving Vehldes - Head To Rear ambulance:, 

No 

Details of Vehlc:le Involved 
· V&hicle No. Type Make Model Color Condltlo No of 
SLQ4304R Car HONDA CIVIC 1.6L Gr$y Slightly 0 

SAT Damaged 

Details of Vehicle Insurance 
Vehicle No. Insurance Company Insurance No Effective Exoitv Date 

SLQ4304R NTUC Income Insurance Co-Operative 5121847386-01 16/05/2022 15/05/2023 
I imltAA 
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POLICE REPORT #2 

SINGAPORE 
POLICE FORCE 

Police Station or Origin: 
Traffic Police 
10 Ubl Avenue 3 SINGAPO~E-408865 
Tel o: 65470000 

Details of Person Involved 
Arlv Pedestrian Involved: No 
No. or Pedestrians lnlured: NIL 
Driver 
Name P THIAGARAJA 

Related Vehicle SLQ4304R (Car) 

Hospital/Clinic NIL 

Date NIL 
No. of Davs aranted Medical Leave 

Brie Details. 

I 03 

I Ill 
2013 

Roport . T/20220601/7037 

CONTI UA TIO OF REf>ORT 

I Use of Pedeslrian Crosslna: NA 

ID 0. S9629713J 

Conlact No. 82987357 

Class or Class. 3 
Driving Date or Expiry: NIL 
Licence & 
Expiry 

I Date I NIL 
I Deoree of I Shohl 

On the above mentiOned date and time , I was travelling along Be ch Road . My vehicle bearing carplate 
number SLO4304R was stat onary just before the traffic l ight . 

Suddenly I felt a Impact from my rear . The massive Impact caused my vehicle to propelled forward a a 
re~ult . I went down of my vehicle and realised that vehicl bea ng carplal n mber SLE9579U had rear 
ended my vehicl . 

We exchanged particulal'$ and left the seen . o police or ambulance arrived the scene when the 
incident happened . The next day . I woke up feeling soren s around my neck , lower back . I also felt 
pains around my both knees . 

I then went to BEO CRESCE CLINIC & SURGERY near my hou e to seek for medical treatment . I 
was en issued 'th 3 days of MC. 
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POLICE REPORT #3 

SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Tra c Police 
10 Ubi Avenue 3 SI GAPORE 408865 
TelNo: 65470000 

S lch Plan 
Informant Is not able to provide s etch 

Signa re Of Officer Recording The Report: 
ot appl cable 

Signature Of Interpreter: 
Not applicable 

Officer In Charge O Case: 
TP /TPIB I 
MOHAMAD ZULFAZDLI 81 ABDULLAH 
Contact o .. 65476204 

NP168 

(Jf Accident report SC0922610003 

CO TINUA TIO OF REPORT 

Slgna e Of In ormant 

3of 3 

Report o. Tl20220601no:n 

The Identity of the person m il\Q this report ha 
been authenticated by S ngpass. o signature Is 
required. 

Date/Time: 
01 /06/2022 15:26 

Classification O Case: 
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