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VERSION: 1 (28/02/2023 17:03 (SGT))

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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

28/02/2023 17:03 (SGT)

Driver

27/02/2023 17:30 (SGT)

Yio Chu Kang Rd, Singapore

SLIP ROAD OF YIO CHU KANG ROAD
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

| Accident report SA18232S0005

SJD2103J

No

NEELAKINDAM S/O SUPPIAH
S1317335D
KICHA1108@GMAIL.COM
(Phone) +65-90098341

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

Auto

1500

Income Insurance Limited
5133851041

N KARTHIGEYA
$9329334G
11/08/1993
Outdoor
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Date Of Driving Pass 01/07/2020

Driving experience 2 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-89391878
Alt. Phone Number -

Email Address kicha1108@gmail.com
Address 41 circuit road
Address complement 03-543

Postcode 370041

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 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 -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name PAVITHIRAN

Gender Male

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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNB9426U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 N KARTHIGEYA
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 3 DAYS MC
Injured person in which vehicle? SJD2103J
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

o SKETCH PLAN
IMPORTANT NOTICE
1, Please repen coreactly the details of the accident fo-speed up the ¢laims process.
2. Tnis Form must bo completed by the Peficyholder andier the Actual Drver.
3. Information provided must be a8 uthful and acourale as pessible. Any wilful misrepresentation of withheolding of matenal facis may allow
Insurance companias to rapudiate policy liability.
4, The ssue and acoeptance of this Form by insurance companies is-not an admission of policy liabdity on the part of the insurance companies.:
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6, This report will be forwarded by the insurers to the GIA Records Manag nt Cenlre establishad by the General Insurance Asscoiation of
Singapore (GIA) for archiving and that ceples of this report will for a fee be made avaitable upon application by interesied parties,
7. Byite lodgement of this report 10 the insurers, you hereby consent o the archiving of this repoet at (he centre and 1o coples of the
raport being made avai@able aloresaid,
8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Asscciation of Singapose ("GIAT) may/are permitted to collecl. use, disclose
andior process my persanal dataiparsonal information set cal in s [form} and any other persenal information provided by me of
possessed by my insuter (celleclively the "Personal Information”) and disclose and traasfer such Personal Infarmation to all Insurer{s)
who have insurad vehicle(s) involvad in this accident {all insurer(s) who have insurad vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers’), tre Insurers’ lawyars/iaw firms, the Maonetary Authority of Singapore ard any relevant

govemment agency/autharity {such as the police), for the purpase(s) of.
(1) procéssing, handiing andfor desling with my caims Including the settiement of the claims and any necessary Investigations relating lo
the claims;

(I5) Invastigating the accident andlor my claims,;

(i) carryirg out andior dealing with my instructions or responding o any enquines by me;

{iv) administering my claims (inckuding 1he mailing of carrespondence, statements, invoices, reports of netices 1o, me, which could invalve
disclosure of certain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

{v) compiying wih applicable law in administering, processing, handling andicr dealing with my clams,

(collectively the "Purposes”)

{b) all insurer(s) who have Insured vehicle{s} involved in this accident and tha Insurers’ mwyersiaw firms, maylare permifted 10 collect,
use, disciose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third-party service providers or agenis
(including thelr lawyersilaw firms), which may be sited outside of Singapare, for one ¢f more of the above Purposes,
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Sketch Plan
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SKETCH PLAN #2

escribe Circumstance of the Accident

~ REFER To poLICE PEPORT -

Ceclaration
|\We declare the foreqoing parficuiars are true in every respect,

Pdlicyholdec's Signature / Date & Time Wi d by Reporting Conlre Pes:

INorma as in NRICAD cand)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1of4
Repont No. T/20230228/7027

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/02/2023 12:11
Informant's Particulars
Name of Informant: Address:
N KARTHIGEYA 41 CIRCUIT ROAD #03-543 SINGAPCRE 370041
1D Type / 1D No.: Contact No.:
NRIC NO / $8329334G Home/Office: Mobile: 89391878
Nationality: Email;
SINGAPCRE CITIZEN KICHA1108@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 29 11/08/1993 Driver
Race: Language: Institution { School Name:
Indian English
Cccupation: Driving Licence Information:
FREELANCER Class; Date of Expiry:
General Information of the Accident
Type of Injury Dr@nk Datg/T ime of Type of Location:
Aceidanic Others Drive! Accident: Bend
) No 2710212023 17:30
Location:
SUNRISE AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Not Controlled Mederate
Type of Coliision: Anyocne conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
§JD2103J | Car Seriously | 1
Damaged
SNB9426U | Car 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

ANV

CONTINUATION OF REPORT

TI20230228/7027

20f4
Report No. T120230228/7027

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name N KARTHIGEYA ID No. $9329334G
Related Vehicle | SJD2103J (Car) Contact No.| 89391878
Hospital/Clinic | RAFFLESMEDICAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/02i2023 Date 27i02/2023
No. of Days granted Medical Leave | 03 Degree of Slight
Passenger
Name PAVITHIRAN ID No. NIL
Related Vehicte | SJD2103J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name LIM WEI XIONG, DANVIN ID No. 591263982
Related Vehicle | SNB9428U (Car) Contact No.| NIL
Haspital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Na. of Days granied Medical Leave | NIL Degree of NIL

Brief Details,

| was exiting CTE, travelling towards Yio Chu Kang Road.
At the slip road, | slowed down and stop to give way to traffic on the main road,
Suddenly, | felt an impact frem the rear,

| felt unwell after the accident and visited Raffles Medical at Rivervale Mail and was given 3 days MC
{27.02.23 TO 01.03.23)
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POLICE REPORT #3

(J)) SINGAPORE T v
QNS POLICE FORCE TI20230228/7027

Police Station Of Origin: et
Traffic Police Rapoert No. T/20230228/7027
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT
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POLICE REPORT #4

L (LT RV TERTA
POLICE FORCE Ti2023022817027

Police Station Of Origin: 4084

Traffic Police Report No. TI262302287027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recarding The Report: Signature Of Infarmant:

Not applicable The identity of the persen making this report has
been authenticated by Singpass. No signalure is
required,

Signature Of Interpreter; Date/Time:

Not applicable 28/02/2023 12:11

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

ANG YITING, STEPHANIE

Contact No.: 65476414

NF168
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