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SC1X22CK0004 / CYCLE & CARRIAGE AUTOMOTIVE PTE LTD
'ENTRY DATE & TIME: 20/12/2022 14:55 (SGT)

/4 SUBMITTED BY: TAN SHIEH YUEN
VERSION: 1 (20/12/2022 14:55 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE .

1. Please report corraclly the detalls of the accident to speed up the clamjs process.

2. This Form must be I ‘

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 liabllity.

4. The issue and acceptance of this

A alse reporting may be referrad to the Police for invaSUGatiorn

6. ls report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GIA) for archiving
and that coples of this report will, for a fee, be made avallable 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 avallable aforesaid.

ACCIDENT STATEMENT

Form by insurance companies Is not an admission of policy liability on the part of the insurance companles.

Date of Submission 20/12/2022 14:55 (SGT)
Reported by Both
Date of Accident 19/12/2022 08:05 (SGT)
Exact Location of Accident Clementi Ave 6, Singapore
Additional Location Information CLEMENTI ROAD EXIT TO AYE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLJ1984J
INSURED/POLICYHOLDER
Is company? . No
Name Of Registered Owner PANNEERSELVAM VETRISELVAN
NRIC No S$7066636G
Email Address JPSENGG27@GMAIL.COM

Mobile Phone No (Phone) +65-90021824
Alternative Phone No -

VEHICLE PARTICULARS
Manufacturer Honda
Model Civic
Variant -
Exact purpose for which vehicle was being used at time of
accident o Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cC 1595
INSURANCE COMPANY

Narpe of Insurance Company AIG Asia Pacific Insurance Pte. Ltd.
Policy Number / Cover Note Number 7220059434

DRIVER

Name of Driver

NRIC No PANNEERSELVAM VETRISELVAN

v 6
Date Of Birth 18:2/?)%71 376(()3
Occupation Indoor

& Accident report SC1X22CK0004 Page 1 of 33



Date Of Driving Pass ...... ... . » . 13/03/2020

Driving experience - . o _ 2 YEARS AND 9 MONTHS
Gender ... ; . _ Male

Mobile Number ... - _ . (Phone) +65-90021824

Alt. Phone Number . " , - M
Email Address . ............ : , SENGG27@GMAIL.CO
Address , giK 813 JUR%NG WEST STREET 81 #11-176
Address complement -

Postcode 640813

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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

TypesiAcodem Collision - Head to Rear
Weather Conditions ‘

Clear
Road Surface ) Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name &
Translator's ID o
Translator's phone number . =
Translator's email =
Original language used in the statement =

PASSENGER 1

Name UDAYAKUMAR SATHIYA
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Nanyang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18007929999
Alt. Police Station Phone No (Fax) +65-67912972
Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)
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
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)

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?

INJURED 2

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?

e @ accident report SC1X22CK0004

SMB1563X
Man

PANNEERSELVAM VETRISELVAN

NECK & SHOULDER
SLJ1984J

Yes

No

UDAYAKUMAR SATHIYA

NECK & HEAD
SLJ1984J

Yes

No
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SKETCH PLAN
T

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report corractly the details of the accident to speed up the claims process.

2. This Formnust be completed by the Policvholder andfor the Authorisod Driver.

3. hformation provided mwst be as truthful and accurate as possiblo. Any wiful rrisrepreseniation or w ithholding of material facts ray
afow insurance companies to rebudiate polley liability.

4. The issue and acceplance of this Formby insurance conpanies i not an admission of policy Esbility on the part of the insurance
companies.

S. .

6. The report w il ba forw ardexi by the insurers of the Gl Records Management Centra estabished by the Ganeral Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies.

7. By the lodgement of this report ta the insurers, you heraby consent to the archiving of this repost at the centre and to copies of the
report being made avadable aforesaid,

8 Consent under the Parsonal Data Protection Act (PDPA)

lunderstanc, acknow ledge, agree and consent thal :

{a) My insurer , my w orkshop and the General hsurance Association of Singapore {"GIA®) may/are permitted 1o collect, use, dsclose
andior pracess my persanal dataipersonal information set out in this {form) and any other personal information provided by me or
possessed by my insurar (collectively the “Personal Information®) and disclose and transfer such Fersonal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers®), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
govesmmant agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations reiating fo
the clams;

() investigating the accident andfor my claims;

{ui} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reporls or notices 1o ma, w hich could inveve
dssclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimai
packages); and‘or

(v} camplying w ith appicable law in administering, processing, handling andlor dealing with my claims.

(collectively the “Purposes”)

{b) all msurer{s) w ho have insured vehicle{s) involved in this accident and the hsurers’law yersffaw f¥ms, may/are permitted to collect,
use, disclose anclor process my Personal Information for one or more of the above Purposes; and

(<) my Personal Information may/can be dsclosed by any of the hisurers andfor GIA to their thirg parly service providers or agents
(ncluding their law yersflaw firms), which may be sited oulside of Singapere, for one or more of the above Purposes. L
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SKETCH PLAN #2

Describe Circumstances of the Accident

oy To Pl

'rqum

T

Declaration

We declare the foregoing particulars are true in every respect.

i Vy 7\/\va~1
Policyhoklor‘s Skgnn!.urel %

Dnvor 8 Signature (I driver s #:t the polloyholkder) / Date

@ Accident report SC1X22CK0004
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N SINGAPORE
¥ 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

R

/2102

1of3
Report No. T/20221219/2102

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

Vide Report No.:

Station Diary No.:
192

Name of lnfoan
PANNEERSELVAM VETRISELVAN

Address:

APT BLK 813 JURONG WEST STREET 81 #11-176

SINGAPORE 640813
ID Type / ID No.: Contact No.:
NRIC NO / S7066636G Home/Office: Mobile: 90021824
Nationality: Email:
INDIAN Pvsspraveen@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant;
Male 52 13/06/1970 Driver
Race: Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information: ’

Company director

Class: 3A

Date of Expiry:

ate/Time o

Type of Location:

Type of Accident: Bend
Accident: 19/12/2022 08:05
Location:

CLEMENTI AVENUE 6

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Head to Rear :Irgbulance:

CIVIC 1.6
VTI CVT

26/07/2023




Police Station Of Origin:

Nanyang N.P.C

n
) SAEAPRSE.. N

20f3
Report No. T/2022121 9/2102

2 Jurong West Avenue 5 SINGAPORE
649482

CONTINUATION OF REPORT
Tel No: 1800-7929999 ©

'Details of Person Invol

ny Ivlv
edestrians I'ured: NIL

Use of Pedestrian Crossing:

Name | PANNEERSELVAM VETRISELVAN ID No. S7066636G
Related Vehicle | SLJ1984J (Car) Contact No. | 90021824
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/12/2022 Date Discharge | 19/12/2022 ]
No. of Days ranted Medical Leave 0'( Degree of Inju NIL
Name =~ UDAYAKUMAR SATHIYA ID No. S7862420E
Related Vehicle | SLJ1984J (Car) Contact No.| 83185934
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/12/2022 Date Discharge | 19/12/2022
No. of Days granted Medical Leave | 05 Degree of Injury | NIL

Brief Details.

On 19/12/2022 at about 0808hrs | 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 AYE

and stop my car before the broken double white lines. As | was checking for traffic coming from the right, |
felt strong impact from the rear. '

A SMRT Service Bus No: 188, registration: SMB1563X 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. | 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. | was issued with Seven (07) Days Outpatient
Sick Leave from 19/12/2022 to 25/12/2022.




SINGAPORE

, POLICE FORCE A

/120221219/2102

Police Station Of Origin:
Nanyang N.P.C Report No. T/20221219/2102
2 Jurong West Avenue 5 SINGAPORE

649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

30f3

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

J/

S| SHANIZA BINTE SITAL .
f-!&:‘,

Signature Of Interpreter: Date/Time:

Not applicable 19/12/2022 20:58

Officer In Charge Of Case; Classification Of Case:
TP/ AEIT /

SI ANG YI TING, STEPHANIE
Contact No.: 65476414

NP168
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