SA1T236H0005 / Automotive Repair Centre Pte Ltd
ENTRY DATE & TIME: 18/06/2023 11:02 (SGT)
SUBMITTED BY: PONG JIA JUN OSCAR
VERSION: 1 (18/06/2023 11:02 (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 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

18/06/2023 11:02 (SGT)

Both Policyholder and Actual Driver
16/06/2023 13:10 (SGT)

Singapore

RIFLE RANGE

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 SA1T236H0005

SLN948A

No

JOIESLIN D/0 ADAIKALARAJOO
SXXXX865D
caring44u@gmail.com

(Phone) +65-85692580

Honda
Grace

Yes
Private car
Auto

1496

Auto & General Insurance (Singapore) Pte. Limited.
P10897555R00

JOIESLIN D/0 ADAIKALARAJOO
SXXXX865D

22/03/1967

Indoor

Page 1 of 20



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

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN/ TP REPORT

ATTACHMENT(S)

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

Accident report SA1T236H0005

19/12/1990

32 YEARS AND 6 MONTHS
Female

(Phone) +65-85692580

caring44u@gmail.com
BLK 554 WOODLANDS DRIVE 53 #06-17

730554
Yes

No

Collided into Property
Clear

Dry

Yes

Woodlands East Neighbourhood Police Centre

(Phone) +65-18007679999
3 Woodlands Drive 63 Singapore 737890
No

Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE
Mwm%mhdmmhﬂm.wﬂpﬂwcmm

3 |mmmmmmosmmmmm Anywlful misrepresantalion or withholding of materfal facts may allow
insurance companles to repudiate policy iability.
4. Thehsuoandaccepwmolmh Forrnbymumnoaeompnmeshno(anmmdpdkylbblwmﬂnpanmmommcomnm

6. Thbmpottwlbe'otwardedbyﬂ\elnmutomoGlA Roeotdl Manaoemeﬂ Mombhhod b/theGamellmuvauochdon of
Singapore (GIA) for archiving and that copies of this report will for 8 fee be made available upon appication by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
repoct being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowiedge, agree and consent that:

(8) My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use, disclose

and/or process my personal datapersonal information sat out In this [form) and any other personal information provided by me or

possessed by my Insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) invoived in this accident (all insurer(s) who have Insured vehicle(s) involved in this accident shall be

collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purposa(s) of:

(i) processing, handiing and/or dealing with my ciaims including the setiament of the claims and eny necessary investigations relating lo

the claims;

(i) investigating the accident and/or my claims;

() carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports of notices to me, which could involve

disclosure of certain personal data about me to txing about delivery of the same as well as on the external cover of envelopes/mai

packages), and/or

(v) compiying with appécable law in administaring, processing, handling and/or dealing with my dlaims.

(coliectively the "Purposes”)

(b) al Insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firns, may/are permitted to collect,

use, disclose and/or 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 and/or GIA to their third-party service providers or agents

(including their lawyers/aw firms), which may be sited outside of Singapoxe, for one or mora of the above Purposes.

s & \¥]r>

/

/ ) f 1 e
S WY, @ Yoo
Poiscyholder's Sighature / Date & Time Driver's Signature (i driver is not the poiicyhoider)/Date  Wiknessed by Reglolting Cantra Persoansi
& Time (Name as In NRICAD card)
Sketch Plan

Az amgeed
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SKETCH PLAN #2

escribe Clrcumstance of the Accldent
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Declaration
We declare the foregoing particulars are true in avery respect.

/) 2
L/ ¢Z‘L‘/J w\z%’b

Policyhoidec's Signature / Dste & Teme |

msVum(nmnmunmmuwo Witnessed by Reporting Centre Personnel

(Name as in NRIC/D card)

@Accident report SA1T236H0005 Page 4 of 20



IMAGES

@Accident report SA1T236H0005 Page 5 of 20



IMAGES #2

@Accident report SA1T236H0005 Page 6 of 20



IMAGES #3

@Accident report SA1T236H0005 Page 7 of 20



IMAGES #4

@’Accident report SA1T236H0005 Page 8 of 20



IMAGES #5

@Accident report SA1T236H0005 Page 9 of 20



IMAGES #6

@Accident report SA1T236H0005 Page 10 of 20



IMAGES #7

@Accident report SA1T236H0005 Page 11 of 20



IMAGES #8

@Accident report SA1T236H0005 Page 12 of 20



IMAGES #9

@Accident report SA1T236H0005 Page 13 of 20



IMAGES #10

@Accident report SA1T236H0005 Page 14 of 20



IMAGES #11

@’Accident report SA1T236H0005 Page 15 of 20



IMAGES #12

=) : :
£ovv | v-—‘-l- ‘A,dlxl’m.aalua o ‘-:‘Mx"ﬂgg' ’=°

[
e
/ —— v x

: .

@’Accident report SA1T236H0005 Page 16 of 20



IMAGES #1

@’Accident report SA1T236H0005 Page 17 of 20




POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Wooglands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No 1800-7679999

REPORY OF A TRAFFIC ACCIDENT
Date/Timg Report Made: '

JT AR

120230616/2063

1of3
Roport No. T/20230616/2063

o | Vide Report No.: | Station Diary No.:
1610672023 16:25 i 80
Informant's Particulars
Name of Informant: Address:

JOIESLIN D/O ADAIKALARAJOO

APT BLK 554 WOODLANDS

DRIVE 53 #06-17 SINGAPORE

|73054 ____  __ — — SIS
ID Type /1D No.: Contact No.: )
NRIC NO / 517988650 ' Home/Office: Mobile: 85692587
Nationality: Email:
SINGAPORE CITIZEN F—
Sex: Age: | Dateof Birth: | Type of Informant.
Female 56 | 22/03/1967 Driver — e P
Race: Language:
Indian
Occupation: Driving Licence Information:
TEACHER Class: 3 Date of Expiry:
General Information of the Accident i\
o o ' Non-Injury Drink | Date/Time of | Type of Location: | 3
Agid Gk Government Property Drive: Accident: | T-Junction \
‘ : No 16/06/2023 13:10
Lecation: '.]
RIFLE RANGE ROAD 'i
l
“Weather: | Road Surface: ’
Clear l Dry R |1
| Traffic Flow: Traffic Control: Traffic Volume: |
. Two Way | Not Controlled No Traffic - |
| Type of Collision: | Anyone conveyed by |
| Moving Vehicle Against - Road Divider/Kerb/Railings Rambulance: |
L No ll
Details of Vehicle Involved ' l
Vehicle No. | Type Make Model | Color | Condition | No of Passengﬂ_\J
' SLN948A ’ Car HONDA GRACE | Silver Seriously | 0 \
| 1.5LX CVT | Damaged |
Detalls of Vehicle Insurance _
Vehide No. | Insurance Company Insurance No | Effective Expiry Date
SLN948A | AUTO & GENERAL INSURANCE P10897555R00 24/04/2023 | 23/04/2024
(SINGAPORE) PTE. LIMITED
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POLICE REPORT #2

T

T/20230618/2063

[5 SINGAPORE
POLICE FORCE .
Report No +/20230616/2083 R

Police Station Of Ongin.
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999 CONTINUATION OF REPORT

my house from Woodlands Dnve 33
it fror: AgS light and check prake light was
tently previously. On \nhe same day al
that my prake malfunction and |

e on the center divider

the signag
the side of the road.

y vehicle 1o
injunes. No one suffered

Brief Details.

On 16/06/2023 at
to Rifle Range Road. When i t00
lit on my dashboard however i ignore
about 1310hrs. i was tuming into Rifle Range Road and i

could not bring my vehicle to a stop. As a result, my vehicle collided nto
and into the railings. As my vehicle was causing a congestion. ! moved M
Due to the damage of my vehicle. i called for towing services. | did not suffer any

any injuries at the accident as well.

about 1240hrs, i drove my vehicl
k my vehicle, the check engine ligh

d it as it would show up intermi
discovered
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POLICE REPORT #3

() SiNGAPORE T OOUAEMA T
POLICE FORCE T 202308132043
S police Station Of Origin: N ; - ‘ _.

woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 7378%0

Tel No: 1800-7679539 CONTINUATION OF REPORT

Signature of Officer Recording The Report Signature Of Informant

L/

SGT 3 NG KOK WEI JOHN ﬂ

Signature Of Interpreter Date Time

Not applicable 18082023 16 25
“Officer In Charge Of Case PP 5

TP AEIT. T e

SIANG Y1 TING. STEPHANIE
Contact No. 85476414

NP168

b - A ST o W G see
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