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Your NCD will be affected due to late reporting

g
@' 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 f nd/or th

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 admissicn of policy liability on the part of the insurance companies.

AN 81868 rep« a )2 refe 8 P’olice 10 gstigation
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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

08/11/2022 16:30 (SGT)

Driver

05/11/2022 09:00 (SGT)

2B Yishun Ave 7, Singapore 768929

YISHUN AVE 7 HEAVY VEHICLE PARKING NEAR LOT 337AND
339

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phane 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

CcC

Name of Insurance Company
Policy Number / Cover Note Number

Name of Driver
NRIC No
Date Of Birth

PC3934E

Yes

VAMANOZ PTE LTD
2XXXXX418H
SENTHEEL18@GMAIL.COM
(Phone) +65-81180403

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

3000

Income Insurance Limited
5130650873

SENTHEEL SELVERAJOO
SXAXX643G
18/01/1983



Occupation Qutdoor

Date Of Driving Pass 09/01/2014

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-88172700

Alt. Phone Number -

Email Address SENTHEEL18@GMAIL.COM
Address 505B YISHUN STREET 51
Address complement 13-26

Postcode 762505

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident Cy)
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name "
Translator's ID -
Translator's phone number =
Translator's email .
Original language used in the statement a

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? g
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YL7942B
Vehicle Manufacturer -
Vehicle Model -
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver <
Contact Number =
Address =
Address complement a
Postcode &
Insurance Company Name -
Nature Of Damage "
Details of property damaged in accident 4
No. Of Passenger (Including Driver) “

INJURED PERSONS DETAILS

INJURED 1

Name of injured person SENTHEEL SELVERAJOO
Gender Male

Phone No -

Address -

Address Complement 2

Post Code g
Approximate Age Years Old 4

Injuries Sustained 7 DAYS MC
Injured person in which vehicle? PC3834E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1 Flease reporl corregily the detailz of ihe actident (o spoeed up b ol process

2 This Form must be gongiated by g Poboghnlder andior e Actyual Driver

4 Information proviced musl be as jruthlid ang sccurale 35 possible Ary wilful miste presentation o withhalding of matenal facts may sftow
insurAance campanies 1o repudiata policy habsty

4 Theissue ang accaplance of this Fom by wswance companies is ol an admission of palcy labiily on the pan of the Msurance companics

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

& Thiz repont wit be forwarded by the insurars to the GIA Recards Management Centee esleblished by the General Insurance Assoration of
Singapore [GIA) for BICRVING and 1Na1 eapies of this 1eport wit for 3 fee be made avatabie Lpon applealion by mieresled paries

7 By Ihe lodgemant of this report to the insuters. you fiereby conzent 1o the archiving of this report at the cente and 10 copies ol he
report being made available aforesaid,

& Consent under the Personal Data Protection Act (FDPA)

P urghersiand, acknowledfe, agree and consent thal

{a] My msurer, my workshop and the General Insurance Associstion of Singapore (GIA"] maylare pemited 0 collool, use, disclose
anmor process my personal deta'personal information sel out in this [form] and any otber persenal infermation provided by me or
possessed by my insurer (cebectively the "Personal Information’t and disclose and taansler sach Parsonal Information to &l nsureris)
whp have insuted vehicle(s) ivoled in 1us accidenl (all insuren s whe have insured vetvie(s) invatved in this acodent shall be
collectively relarred {6 3% the “Insurers’}, the Insurers” lawyersiaw firms. the Manetary Authonity of Singapere a8 any refevant
govermnmant agency/autheety (such as the polce), for ihe purpose(s) of

(i} provessing handling andlor desling wah rry claims incfuding 1he sellement of the clams and any necessary investigations refating 1o
the claims,

{iiy svestigaling the acadent andlor my claims.

{iii} carrying out andlor dealiog wilh rhy instauct ars or responding lo any enauiries by ms;

(iv) admrslerng my clams (noluding the mailing of carrespendence. stalements. imvoices, repods of notices 1o me, which cocld invakie
disciasuce of catain persend dath aboul me tn brdy about delively of the sime as wedl as on the extemi! cover of enveppesmal
packages) andior
{vicomplying wih sppicable law in administenng. processing, handling andlor dealing with my claims

(eofectively the "Purpases’)

(b all insureris) whe have Msurid vehickeds ) invobiod in Lhis azcident and the Insurers’ lawyeraiaw firmes, e penrdled ta coliest,
ute, discicse andlor process ny Persong Information ler ane or mora of the above Purposes. and

{3y Personad Informialon mayican be discinssd by any of the insurers and’or GIA 10 their thed-party SeriCe pIOVITE’S OF apems

(ancluding !hawéiﬂb?‘?&?;i‘.‘v [ars} whch
A \

a

y he sited nutside of Smgapose. lor eng or mot of e above Purpases

Gt 1e ot Sl po aophiakles | £ Bale

Drie
& Tie

Sketch Plan "

Feacyhioldare Sighates ! Datn & Tene nrs Srpatise
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SKETCH PLAN #2

On the stated date and time. |, Vehicle
A (PC3934E) was travelling straight on
Yishun Avenue 7 Heavy Vehicles
Parking Near Lot 337 & 339. Suddenly,
Vehicle B (YL7942B) drive out from the
lot between 337 & 339 and collided
onto my vehicle left portion.

Vehicle A : PC3934E
Vehicle B : YL7942B

S

@
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SKETCH PLAN #3

Cescie Clrcumstance of the Accident
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pdlice Station Of Origin:
Traffic Police

LR

T/20221107/7117

1of3
Report No. T/20221107/7117

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
07/11/2022 20:55

| Vide Report No | Station Diary No.:

1 %

e

i ar artcul
Name of Informant:

- Ad ress:

SENTHEEL SELVERAJOO 505B YISHUN STREET 51 #13-26 SINGAPORE 762505
ID Type / ID No.: Contact No.:
NRIC NO / 88362643G Home/Office: Mobile: 81180403
Nationality: | Email:
MALAYSIAN sentheel18@gmail.com
Sex. [ Age. | Date of Bith: | Type of Informant: i
Male | 39 - 18/01/1983 Dniver
Race: Language: | Institution / School Name:
Indian English é
Occupation’ | Driving Licence Information:

| Class. Date of Expiry.

;.T. 3 S . ‘ &.j Ndbf R <p TR i
— | Injury | Drink | Date/Time of | Type of Location: |
Ar:ﬁid il Others | Drive: | Accident: -

{ i | No | 06/11/2022 09:00
Location:

YISHUN AVENUE 7

Weather. Road Surface: " Road Speec Limit:

Traffic Flow: Traffic Control ~ Traffic Volume
Type of Collision: ' Anyone conveyed by

-

Vehicle No. | Type

Details of Vehicle Involved
| Make

ambulance.
_No

‘Model [Coor  [Conditic [Noof

PC3934F Van

 Details of Person Involved
_Any Pedestrian Involved: No
No. of Pedestnans Injured. NIL

& Accident report SA1822B80007
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Use of Pedestrian Crossing. NA
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POLICE REPORT #2

POLICE FORCE LTI

120221107/7117

Police Station Of Origin: 20f3
Traffic Police Report No. T/20221107/7117
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Name | SENTHEEL SELVERAJOO IDNo. | SB362643G

'"ﬁé?éféé'”{féﬁ'i—cié'Tﬁéé@ié&’é’(i)é’n}”"W""""""' ContactNo.| 81180403

|
N —

' Hospital/Clinic | NIL - | Classof | Class: NIL
% Driving | Date of Expiry: NIL
Licence &
Expiry |
_Date _NIL Date NIL
' No. of Days granted Medical Leave 07 Degree of Serious ]
Brief Detalls.

On the stated date and time | vehicle PC3934E was travelling straight in the carpark compound of Heavy
Vehicle parking at Yishun Ave 7.

As | was passing by lot 337 a vehicle YL.7942B dashed out from the lot 338 on my left and hit onto my
vehicle left portion.

The impact was great and causes my right knee te hit onto the door. My head hit onto the pillar of my
door on my right.

After a while | start to feel pain on my neck and lower back areas.

| did not bother about it and went back.

Today | woke up and the pain on my body worsen and | proceeded to Neo Medical Centre to seek
ireatment and | was 7 days MC
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POLICE REPORT #3

sweapone B0 R

T/20221107/7117

Police Station Of Origin: 3of3
Traffic Police Report No. T/20221107/7117
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Pian
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
| reguired

Signature Of Interpreter Date/Time

Not applicable 07/11/2022 20:55

Officer In Charge Of Case Classificaton Of Case.

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204
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