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6C1X22CM004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD 

ENTRY DATE & TIME: 20/12/2022 14:55 (SGn 
SUBMITTED BY: TAN SHIEH YUEN 
VERSION: 1 (20/12/2022 14:55 (SGn) 

(I} SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Please report~ the details of the accident to speed up the claims process. 

2. This Form must be cgmplered hy rhe Policyhnlder and(Qr the ActHal Paver 
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wltholdlng 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. 

s Any tallft copprtlag may ho cofDCCftd ro tho PPllce fQc lnvoatlgat1°n 
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 

20/12/2022 14:55 (SGT) 
Both 
19/12/2022 08:05 (SGT) 
Clementi Ave 6, Singapore 
CLEMENTI ROAD EXIT TO A YE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 

INSURED/POLICYHOLDER 

Is company? 
Name Of Registered Owner 

NRICNo 
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 

Policy Number/ Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

- Accident report SC 1 X22CK0004 

SLJ1984J 

No 
PANNEERSELVAM VETRISELVAN 

S7066636G 
JPSENGG27@GMAIL.COM 

(Phone)+65-90021824 

Honda 
Civic 

Private use 

No - Claiming third party 

Private car 
Auto 
1595 

AIG Asia Pacific Insurance Pte. Ltd. 

7220059434 

PANNEERSELVAM VETRISELVAN 

S7066636G 
13/06/1970 
Indoor 
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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? 
Translator's name 
Translator's ID 
Translator's phone number 
Translator's email 
Original language used in the statement 

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 

REFER TO ATTACHMENT 

A TT ACHMENT(S) 

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

13/03/2020 
2 YEARS AND 9 MONTHS 

Male 
(Phone)+65-90021824 

~PSENGG27@GMAIL.COM 
BLK 813 JURONG WEST STREET 81 #11-176 

640813 
Yes 

No 

Collision - Head to Rear 
Clear 
Dry 

No 
2 
Yes 
No 
Yes 
2 

No 

UDAYAKUMAR SATHIYA 
Female 

Yes 
Nanyang Neighbourhood Police Centre 
(Phone)+GS-18007929999 
(Fax) +65-67912972 
No. 2 Jurong West Avenue 5 Singapore 649482 
No 

Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 



r ehicle Registration Number . .. . . . . . .. . . . . .. . . .. .. . . . . . .. . 
Vehicle Manufacturer . . . . .. . .. .. .......... . ... . 
Vehicle Model . . . . .. .. .. . .. . .. . . ................ . 
Vehicle Variant .. .. . ... . .... .. .. .. . .... . .. .... ... . .. ... ... . 
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) 

SMB1563X 
Man 

Bus 

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? 

INJURED2 

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? 

<Bf Accident report SC1X22CK0004 

PANNEERSELVAM VETRISELVAN 

NECK & SHOULDER 
SLJ1984J 
Yes 
No 

UDAYAKUMAR SATHIYA 

NECK& HEAD 
SLJ1984J 
Yes 
No 
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SKETCH PLAN 

I 

SKETCH PLAN 

IMPORTANT NOTICE 

1. Rease report corroctty 1ho details of the accld•nl to speed op lho ci.lm, proceu. 
2. This Formn"Ust be compt9tag by the PoUcyhpldor andtpr the Authorl■od Pdver. 
3. t,fom'lation provided mist be 86 truthfyJ and accurate aa pgulblg . Any wilful rrlsrepresontation or withholding of rre1orial facts rray alow insuranco corrpal\les to CtPUdjat• poUcy U■bUlty . 
4. The 1ss,,e and acceptance or lhll Formby insurance con-panlea la not an admaslon of policy fabiity on the part of too insurance 
co:rpanies. 

s. AnvttlJo roportlnq ro•Y bo c•terrod to tho eouce (pr lnvpauaauon. 
6. The report w ii be forw :irded by the insurers cf the GIA Records fvbnagement Centto estabishbd by the General l'ISurance Association o! Singapore {~ ) for archh.• lng and that cOl)ies of lhis report w ii for a fee be n-sde a•1ailable uPon application by interested parties. 
7. 8),· the lodgemcint of this report to the Insurers, you hereby consent to the archiving of this repo1t at the centte and to copies of t~ ropcl: being rrade avaiable aforesaid . 
8 Consent under the Personal Data Protection Act (POPA) 
I understand, acknow led98, agree and consent that : 
i a) ~• insurer . ITT)' workshop and the General Insurance Association of Singapore {"GIA.) rreytaro perrmted to collect. use. d:sclose and1or process m,• J)elsonal dalaJpersonal infonmtion set out in this (formt and any other personal information provided by me or possessed by m,, insurcH (collectlvely the "Pera on al Information") and discloso and transfer such Personal lnfomstion Lo aB insu,er(s} v.·ho have nsured vehlcle(s) involved in this accident (aft insurer(s) who have risurcd vehicle(&} invotved in this occident shall be col&::tively referred to as the ·1ns urars "), the Insurers' law yersllaw firms, the M>netary Authority of SngapOC'e sn-:, any relevant govcrl\.-nent agency/authority (such as the Police), for lhe purposo,(s) of : 
(i} JX'OCCl$S8'g. handling and/or dealing with rrtf claims including the settlement of the claim; and any necessary investigations retating to the claimi ; 

{a) investiga~ tho accif;1ent andfor m, clam.; 
(iii) carrying out andfor de&ling with m, instructions or responding to any enquiries by rre; 
(iv) admnistemg rrtf clam:; (incll.ldng the mailing of correspondence, statements. invoices, reports or notiees to rra. w heh ccrukl invot.-e d$closure of certain personal data aboul me to bring about deJive.ry of the sarre as w e.U as on tho external co·,er of envelopes,'mal packages): and.ror 

M COl'll)lying w Ith appic-8blc law in adrrinislerlng, processing, handfmg and/Of deali:ng w ilh m,, clam. 
(collectr,el', the ·Purposes") 
(b) all insurer{s} w ho have insured vehicle{s) involved in this accident and the hsurers' law yers/laN 1.-rm. rray/are perrritted to c~t. use, disclose 81ldlor process ITT/ Personal hformation for one or rml'e of the above A.irposos; and 
(c) mJ Persenal lnfomation rroy/can be disclosed by any of tho hr.urers and/or G~ to their third party service pro•.'iders or agents (mcludng their la.wyers,1aw firtro), which ,my be sited outside ol Singapore. for one or more of the .ibovo Purp0$eS. 

Sketch Plan 

·1 

Driver'11 Signatu,e (It drwer is n the policyholder) / Date 
& TlfTl! 

f I I I I 

- - · ---- - --- - - - -
<S·Accident report SC1X22CK0004 

~~~fed.c~y·Repol°tX'l) Centre 
~ ... nnel 
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.. 
SKETCH PLAN #2 

Describe Circumstances of tho Accident 

n ~ 

I f!o .10,v Io V6\tu !(Q Dt -YT _:-:_ 

I 

Declaration 

VWe declare the foregoing particulars are true in every re&pccl 

Polley hoklor"& Slgnot.ure / E> fie & 
Tirre Drivor'u Sl9noturo (If driver ls Uhe p<>lloyhoklor) / Cbtc 

& Tlrro 

~ Accident report SC1X22CK0004 

w ~ : • sse(i 6y Reporting Centre 
p rsonnol 
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. . . .. ·.··. SINGAPORE : r ·•--· 
.·.··. ~' ·.··•.·POLICE FORCE 

Police Station Of Origin: 
Nanyang N.P .C 
2 Jurong West Avenue 5 SINGAPORE 
649482 
Tel No: 1800-7929999 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
19/12/2022 20:58 

Name of Informant: 
PANNEERSELVAM VETRISELVAN 

ID Type/ ID No.: 
NRIC NO / S7066636G 
Nationality: 
INDIAN 
Sex: Age: 
Male 52 
Race: 
Indian 
Occupation: 
Company director 

Type of 
Accident: 

Location: 

Date of Birth: 
13/06/1970 

Injury 
Others 

CLEMENTI AVENUE 6 

Weather: 
Clear 
Traffic Flow: 
One Way 
Type of Collision: 
Head to Rear 

SMRT BUS 

I IIIIIIII II I II Ill lllll lllll lllll llllllllll lllll lllll llll I II Ill lllll lllll lllllllllllll 

Vide Report No.: 

Address: 

T/20221219/2102 

1 of3 

Report No. T/20221219/2102 

APT BLK 813 JURONG WEST STREET 81 #11-176 
SINGAPORE 640813 
Contact No.: 
Home/Office: Mobile: 90021824 
Email: 
Pvsspraveen@yahoo.com.sg 
Type of Informant: 
Driver 
Language: Institution/ School Name: 
English 
Driving Licence Information: 
Class: 3A Date of Expiry: 

Drink 
Drive: 
N 

Road Surface: 
Dry 
Traffic Control: 
Not Controlled 

ate ,me o 
Accident: 
1 

Road Speed Limit: 

Traffic Volume: 
Moderate 
Anyone conveyed by 
ambulance: 
No 

0 

AIG ASIA PACIFIC INSURANCE PTE. 
LTD. 



Police Station Of Origin: 
·Nanya ng N.P.c - - -

llmlilillHi~lllllllilll~IWilH ~ 
T/20221219/2102 

2 of3 

Report No. T/20221219/2102 
2 Jurong West Avenue 5 SINGAPORE 
649482 
Tel No: 1800-7929999 

CONTINUATION OF REPORT 

Name PANNEERSELVAM VETRISELVAN 

Related Vehicle SLJ1984J (Car) 

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL 

Date Treatment 19/12/2022 
No. of Da ~ ranted Medical Leave 
if -- ~-
Name "' UDAYAKUMAR SATHIYA 

Related Vehicle SLJ1984J (Car) 

Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL 

Date Treatment 19/12/2022 
No. of Da s ranted Medical Leave 05 

Brief Details. 

ID No. S7066636G 

Contact No. 90021824 

Class of 
Driving 
Licence & 
Expi Date 

Class: 3A 
Date of Expiry: NIL 

9/12/2022 

ID No. S7862420E 

Contact No. 83185934 

Class of 
Driving 
Licence & 
Expiry Date 

Class: NIL 
Date of Expiry: NIL 

19/12/2022 
NIL 

On 19/12/2022 at about 0808hrs I was driving my car registration number: SLJ1984J with my wife as 
passenger sitting at the front seat. My car was travelling along Clementi Avenue 6 bend exiting to A YE 
and stop my car before the broken double white lines. As I was checking for traffic coming from the right, I 
felt strong impact from the rear. 

A SMRT Service Bus No: 188, registration: SMB 1563X had collided into the rear of my car. Due to the 
collision my car rear portion sustained serious damages. The driver a female PRC informed me to 
contact, SMRT at 1800336900. I called the given number and the SMRT officer who answered advise 
me to lodge a Traffic Accident report. My wife and myself suffered neck and back injuries thus we went to 
seek medical consultation at National University Hospital (NUH). My wife was issued with Five (05) Days 
Outpatient Sick Leave from 19/12/2022 to 23/12/2022. I was issued with Seven (07) Days Outpatient 
Sick Leave from 19/12/2022 to 25/12/2022. 



r . · t■\ SINGAPORE 
- · POLICE FORCE 
Police Station Of Origin: 
Nanyang N.P.C 
2 Jurong West Avenue 5 SINGAPORE 
649482 
Tel No: 1800-7929999 

Sketch Plan 
Informant is not able to provide sketch plan 

I IIIIIIII II I II Ill lllll lllll lllll llllllllll lllll lllll llll Ill Ill lllll ~1111111111111111 

CONTINUATION OF REPORT 

T/20221219/2102 

3 of3 

Report No. T/20221219/2102 

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 Recording The Report: 
J/ 
SI SHANIZA BINTE SITAL 

Signature Of Interpreter: 
Not applicable 

Officer In Charge Of Case: 
TP / AEIT / 
SI ANG YI TING, STEPHANIE 
Contact No.: 65476414 

NP168 

.Signature Of Informant: 

Date/Time: 
19/12/2022 20:58 

Classification Of Case: 



I' ' , 
' !;, ! . 

1" 111, i:c 
11 iii 1!' .. 11· !' I ·•i, ' 

1/t ] ·$. ~li ·'¾, iF ~-r,;', ~ 
1,, .;~. -~i•-*'~..-;l"-'lj•-:1r 

't I~ ~ri ~::),\j" ,1' ~~• '!: 
'!f~- ~ \!;; '1 ,'I; '•t:.:..'.j;. ·j·= I;,, 

tt\U{\!;~f l. \: l . · 
..1 F., ~ ~ _;:,, =~·1~.!J: A~ l!!a.. : 



Type of Vehide 

ii Ill 
·1111 U! I 

' ,, 

,' 
I' 

"1 ..,,. '_:_'.!! 
;/~:,.-c.-"'11it'.: ! 



{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



