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ENTRY DATE & TIME: 19/01/2023 14:36 (SGT)
SUBMITTED BY: CG Pei Kee

VERSION: 1 (10/02/2023 13:05 (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

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.

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

19/01/2023 14:36 (SGT)

Driver

18/01/2023 13:40 (SGT)

Singapore

JUNCTION SERANGOON NORTH AVE 1 AND FILTER LANE
FROM AMK AVE 3

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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Accident report SC1J231J0004

SMX9053H

No

SURAINDRAN S/O V RAMALINGAM
S2164109Z
SURAIN1956@YAHOO.COM
(Phone) +65-98276915

Mercedes
Glc200
MERCEDES BENZ / GLA200 SPORT

Private use

No - Claiming third party
Private car

Auto

1332

Allianz Insurance Singapore Pte. Ltd.
SP2000705868

RAMACHANDRA SIVAGAMAVALLI
$1221360C
21/08/1956
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
REF NO: T/20230118/7058

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report SC1J231J0004

Indoor

04/08/1980

42 YEARS AND 5 MONTHS
Female

(Phone) +65-98276915

SURAIN1956@YAHOO.COM

APT BLK 516 SERANGOON NORTH AVENUE 4
#06-246

550516

No

Spouse

No

Side Swipe
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER.

SCQ17C
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Vehicle Manufacturer Mercedes

Vehicle Model -

Vehicle Variant -

Vehicle Colour Red

Vehicle Category NA / Unknown

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) -
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SKETCH PLAN

'Eescrih& Circumstances of the Accident

Rl I Bl Copd 7

| ret no. T [IB)30118]706%

Declaration

Wi declare the foregoing particulars are true in every respect

R /
Pokcvhaokler's Signature 7 Date & Drivers Signature (I driver is not the poicyhaolder) / Date Whnessed by Reporting Centre
Time B Tirre Parsonng|
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the detals of the accident to speed up the clams process.
2 This Form must be lor :
3. Information provided must be as Wﬁmjﬂﬂl Any wilful msrepresentation of withhakding of material facts may
aliow Insurance companies 1o Wy_ﬁ]ﬂm
4 The issue and acceptance of {his Form by nsurance companias 1s not an admssion of palicy kabilly on the part of the insurance
COMpangs.
5. Mmmmmmlﬂmﬂm
6. The report will be forw arded by fhe insurers of the GIA Records Managerment Centre estgblshed by the General Insurance As_sacatnn
of Singapore (G for archiving and that copies of this report w il for a fee be mrade avadable upon apphcation by nterested parties,
7. By the kedgement of this report 1o the NSUrers, you hereby consent o the archiving of this repart ai the cenire and to coples of the
report being made available aforesaid.
& Consentunder the Personal Data Prote ction Act (PDPA)
i understand, acknow ledge, agree and consent that
[&) My insurer , my workshop and the General Insurance Association of Singapore ("GIAT) mayare permitled 1o coliect, use. disclose
andlor process my pers gnal dataiparsonal information sel oul in this [form] and any other personal mfermaton provided by me of
possessed by my insurer {collectvely the “Personal Information’) and dsclose and transfer such Personal information to &l ins urer(s)
who have msuted vehicke(s) invaled in this accident {all insurer(s] w ho have insured vehiclels) nvelved in this actident shall be
colectively referred to as the “Insurers”), the insurers law yersiaw firms, ihe Monetary Adthority of Singapore and any relevant
government agency/authority {such as the police), for the purposed{s) of
(i} processing, handiing andior dealing with my claims mcluging the settiemant of the claims and any necessary mvestigations relating 1o
the claims:
(i) investaating the accident andfor my claims;
() carrying out andior deafing with my instructions or responding lo any enquires by me.
{iv) administering my claims {inchuding the maling of correspondence, stalements, invoices, reports o notices Lo me, which could mvobie
disclesure of certain persanal data aboul me 1o bring about delvery of the same a5 wel as on the external cover of envelopesimai
packages], andfor
(v} complying with applicable law in admnsierng. processng, handing andior deakrg with my claime.
{colleclvely the "Purposes’)
() all insurer(s) who have insured vehiclke(s) involved i this accident and the ksurers' law yersiaw firms. may/are permited fo collect
use, disclose andlor process ry Personal infermation for gne or more of the above Purposes; and !
Egﬂm?’;&@l Information may/can be disclosed by any of the hisurers andior GIA to thei third party service praviders or agents

g their law yersilaw firms), which may be sed outside of Singapore, for one or more of the above Purpcses

Q.

Pofcyhokler's Signiature / Date & Driver's Signaluf® | '
g il Signature (¥ driver s not the policyholder) |/ Date Witnessed by Reporting Centre

Sketch Plan e

e

TR SMX Te53 H

B Scec
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

Ti202301 187058

iof3
Repart Mo. Tr20230118/7058

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
18/01/2023 20:33

Vide Report Mo.:
]

Station Diary No.:

Informant’s Particulars

Mame of Informant:
RAMACHANDRA SIVAGAMANVALLI

| Address:
516 SERANGOON NORTH AVENUE 4 #06-246 SINGAPORE

A /550516
D Type ! 1D No.: Contact No.:
MRIC MO/ 51221360C Home/Office: Mobile: 96708765
Nationality: o Email: S
SINGAPORE CITIZEM surain1956@yahoo.com
Sex: Age: Date of Birth: Type of Informant;
Female G5 21/08/1956 Driver
Race: Language; Institution / School Name:
Indian English
Oceupation: Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident =5 e
Type of Mon-Injury Drink | Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Bend

J = Mo 17/01/2023 13:40
Location:

SERANGOON NORTH AVEMNUE 1

Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Kmih

Traffic Flow: Traffic Centrol: | Traffic Volume:
Twa Way ) Mot Cantralled | Heawy

| Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo
Details of Vehicle Involved ; e
Vehicle No. | Type Make  |Model Color Conditio [Noof
scaivc Car MERCEDES Red Slightly |1
BEMZ Damaged
SMX9053H lC:ar 0 =
—_ - 1
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

02301187058

T2

2of3
Repart Mo, TI202301187058

CONTINUATION OF REPORT

| Details of Person Involved
| Any Pedestrian Involved: No

| Use of Pedestrian Crossing: NA

‘No. of Pedestrians Injured: NIL

| Driver

| Name Unknown Driver 1D Mo, NIL
Related Vehicle | SCQ17C (Car) Contact No.| NIL T
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
= | - ooy |
| Date | MIL Date NIL
| Mo, of Days granted Medical Leave [ NIL Degree of MIL
| Driver : ; s S

Name RAMACHANDRA SIVAGAMAVALLI ID No. ‘ 51221360C

Related Vehicle | SMX9053H (Car)

Contact No.| 96708765

HospitaliClinic | NIL

Class of Class: NIL

Driving Drate of Expiry: NIL
Licence &

| Expiry

| Date NIL Date  [NL

| No. of Days granted Medical Leave | NIL Degree of MIL

Brief Details.
| have the videos from my car camera,

i was approaching straight from Serangoon North Ave 3 towards Serangoon North Ave 1. | was travelling
straight when vehicle number SCQ17C who was at the slip road moved ahead and collided into my front
tire and rim, damaging both badly, Driver of SCQ17C was suppose to wait for the traffic to be clear before
maving forward but didn't and resulted in the collision. The road was a converging from a 2 lane into one.
We both came down and since it was only my car rear rim was badly scratched, we agreed to exchange
our details at the car-park ahead on our right as we were holding up the traffic behind us and also no
injuries were sustained by both drivers. Unfortunately she scooted off without exchanging details. | am

reparting this as a Hit & Run incident.

@j, Accident report SC1J231J0004

Page 14 of 16



POLICE REPORT #3

SINGAPORE MO T
POLICE FORCE TI20230118/7058
Police Station Of Origin: i
Traffic Folice Report Mo, T/202301 187058
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Signature Of Officer Recording The Report: [ Signature Of Infarmant:

Mot applicable The identity of the person making this report has
been authenlicated by Singpass. Mo signature is
required.

Signature Of Interpreter: | | Date/Time:

Mot applicable 18/01/2023 20:33

Officer In Charge Of Case: Classification Of Case:

TPITPIB f

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

MNP 163
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ADDENDUM FORM

T GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
ﬁﬂ GEMERAL G Raffies Cusy R18-00 Singagore 048580
W5 ) INGURANCE Tl (65162240010 Fax 65) 6224 0030

o ASSOTIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECOADS MAMAGEMENT CENTRE LIEM: SE6SSDOT0G [ GST Reg. Ma.: MADDDLT72R

IMPORTANTNOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ﬂDDENé_I;IM

(A] PARTICULARS OF PERSONMAKING THE AMENDMENTS:
Original ReportNo < _ b0\ J1H1)000 W Vehicle RegistrationNo: Hk A0 65 W
Narmetessoen e . DURAINDRAN b0 Y RAMALIRARN o ba A% 199

{*Vehicle Driver / Wehicle Owner) (*] Flease delete as appropriate

-

Address : __Singapore| )

Contact (Tel) : tohile Mo, :

Ernail Address
Date of Accident ;1A [ Ol [ 2023 Time of Accident : V]‘ ‘36

placeof accident JUNCTION HERANGOON NoRTH AVE | AND FIMeR, LANE

Insurance Company !

{B] ADDITIONALINFORMATION /AMENDMENTS:

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

= CHANGE To CLAIM THIRD FARTY

Y
= JUnr
Pﬂliwhultfé’f / Driver's Signature Reparting Centre peYeonnel’s Signature
Date: Name:
NRIC/FINNG,:
Date:
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