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ENTRY DATE & TIME: 05/07/2023 14:19 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (05/07/2023 14:19 (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.

5. Any false reporting may be referred to the 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

05/07/2023 14:19 (SGT)
Actual Driver
04/07/2023 15:45 (SGT)
Singapore

JALAN EUNOS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0923750006

GBD2784M

Yes

SIERRA ENGINEERING PTE. LTD.
200907399C
thanga_mari@ymail.com

(Phone) +65-62701339

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

AIG Asia Pacific Insurance Pte. Ltd.
2100383976-08

THANGARASU MARIMUTHU
G7301815W

19/06/1978

Outdoor
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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

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

23/07/2008

15 YEARS

Male

(Phone) +65-84965531

thanga_mari@ymail.com

APT BLK 259 BUKIT PANJANG RING ROAD

#03-18
671259
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT - T/20230704/7067

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0923750006

Yes
No

QX8B
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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)

@
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Government
MR.MARK
(Phone) +65-96405200
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SKETCH PLAN

SKETCH PLAN
MPORTANT NO

1. Pesse report correctly the detads of the accident i spaed up tha claims process,
2. Thiz Formmust be

3. Information provided must be sa truthful and accurste as possible. Any wiful marepras oniation ar wilhhokiing ef rutorial 1a2ts may
algw nIurance companies lo repudiate policy |jability.

4. The issue and acceplance of this Form by insurance companios is not an admission of pakay labiity on the part of the surance
companias,

5. Any false reporting may he rofarred ko the Police for investigation,
€. The report will be forw arded by the insurers of the GIA Records Managemen! Cantre established By the General hsurance Association
of Bingapere (GIA) far archiving and that copies of this repart will fer 2 fes be made avalable upon applzation by inferested paries,

T. By the ladgemant of this repert 16 the insurers, you hereby consent io the archiving of this repart &t the centre and to copies of the
riepart baing made available sfaresaid, :

&.Consent under the Personal Data Proteetion Aet (PDFPA)

lunderstand acbnow ledge, agres and consent tha! ;

{a) My insuirer , my workshop and the Ganaral nsurance Association of Singapore {"GIA") maylare permittes {o collect, use, disclose
andior process my persanal delafpersonal information s et 2t in this [torm] and any other personal Inferration provided by mo or
passessed by my insurer (colgcthiely the "Peraonal Information”) and disclose and transfer such Personal hiormation o 2l insurer(s)
W ho have insured vehicle(s) involved in this accident [l nsurer(s) who have insured vehiclals) invebed in this accident shall be
cobactivaly refarred 1o as the “lnsurers®), e hsurers law yersiaw fims, the Maonatary Authority of Sngapare and any relevant
government agency/fautherity (such as the palice), for the purpsseis) of :

{1} processing, handling andfor dealing with my chaims including the settlament of the claims and any necessary investigations relatng to
the claims;

(i) imvestigating the seeident andior my claims;

{10} carrying out andfor deabng with my instructions or responding to any enguirizs by me;

(7} administering my claims (including the mailing of correspondence, slatements, hvoices, reporls or notices Lo me, which could involve
disclosure of certan perseral data about ma to bring about delvery of the $ame as w oll as on the extarnal cover of envelopesinal
packages); andlor

(v} complying with appicable law in adrministering, processing, handling andior dealing with my clais.
{colectively the “Purposes®)

(b) allinsurer(s) who have insured vehicika{s] invohved in this accident and the hsurers' law yersiaw fieme, mayfare permitied 1o coliact,
use, disclose andior process my Persenal bformation for one or more of the abave Purpeses; and

(e} my Personal kafarmation mayican be disclosed by any of the hsurers andior GIA 1o their thind party service providers or agents
tinchiding thei law yersiaw firms), which nay be sted outside of Singapore, for one or mare of the above Purposes.

Focyholdar's Sgnature / Date & Driver's Signature (¥ driver is not the policyholder) | Date 'I."-'itniss Zd by Reporting Centre
Tirme & Tima Pers |
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SKETCH PLAN #2
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SKETCH PLAN #3

SINGAPORE

AU
Police Stalh'on Of Origin: 2ol
Traffic Police Report No. T/20230704/7087
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

5 _ | Expiry Date
27/0812022 | 28/08/2023

76-08

TR

G7301815

| Related Vehicle | GBD2784M {Lorry)

Contact No.| 84965531

Hogpital/Clinic NIL Class of Class: 3

Driving Date of Expiry:
Licence & | 16M0/2023
Expiry
Date MIL | Date | NIL
{ No. of Days granted Medical Leave [ NIL | Degree of [ NIC

Briefl Details,

i was exit to jalan unous from pan island exprass way from tuas i like to move to main road from slip road
suddenly 1 car come en main road so | was slop my lorry for give way to the car at the time one of a
police car hit my lorry behind and maove my lorry to about 900mm forward

@Accident report SN0923750006
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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

AR

T/Z0230704T06T

10f3
Rapart Mo, T/20230704T0GET

Date/Time Report Made:

Vide Report No.: Station Diary No.

04/07/2023 18:07 GIEOESU?DWGQE
e ————————
5 B h B AT e
tame of Informant: Address:
THANGARASU MARIMUTHU 253 BUKIT PANJANG RING ROAD #03-18 SINGAFORE
671259
ID Type 1D No.: Contact Mo.:
FIN NO [ G7301815W Home/Office: Mobile: 84865531
Mationality: Email:
INDIAM thanga_mari@ymail.com
Sex: Age: Dale of Bith: | Type of Informant:
Male 45 19/06/1378 Driver
Race: Language:
Indian English
Qcoupation: Driving Licence Information:
Supervisor/Foreman (electrical & Class: 3 Dale of Expiry: 16/10/2023

electronic trades, exclud, lift)

Nn:rn Injury

Daterr ime -::l Tyﬁe of Lﬁcalucn:

PAMN ISLAND EXPRESSWAY

Type of Police Vehicle Accident slip road at jin
Accident 04/07/2023 15:45 aunos
Location:

Weather, Road Surface:
Sunny Dry
Traffic Flow: Traffic Control: | Traffic Valume:
Mot Contralled Moderate
Type of Collisicn: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
Mo

GBD2784M | Lorry

NISSAN

Hgtley
l Damaged

QXBE Car SUBARL

Seriously | 0

Damaged

\ Blue
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POLICE REPORT #2

SINGAPORE

AU
Police Stalh'on Of Origin: 2ol
Traffic Police Report No. T/20230704/7087
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

5 _ | Expiry Date
27/0812022 | 28/08/2023

76-08

TR

G7301815

| Related Vehicle | GBD2784M {Lorry)

Contact No.| 84965531

Hogpital/Clinic NIL Class of Class: 3

Driving Date of Expiry:
Licence & | 16M0/2023
Expiry
Date MIL | Date | NIL
{ No. of Days granted Medical Leave [ NIL | Degree of [ NIC

Briefl Details,

i was exit to jalan unous from pan island exprass way from tuas i like to move to main road from slip road
suddenly 1 car come en main road so | was slop my lorry for give way to the car at the time one of a
police car hit my lorry behind and maove my lorry to about 900mm forward
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POLICE REPORT #3

POLICE FORCE IR

TI20230704/7067

Police Station Of Origin: dof3
Traffic Police Raport Ma. T/20230704/7067
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

“Signature Of Officer Racording The Report: | [Signature Of informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature OFf Interprater: | [ DatefTime:

Mot applicable 04/07/2023 18:07

Officer In Charge Of Case: Classification Of Case:

TR/ TPIB |

MUHAMMAD ZICKIE BIN AHMAD SUYUTI

Contact No.: 68476225

This report is lodged at Bedek South NPP
NP 168
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POLICE REPORT #4

POLICE FORCE

A Gk, Gy Lok

@ SINGAPORE CASE CARD

Repont N’umh-uz:é,‘j-p}.}ﬁ‘-’-l‘ﬁltfm

Tratlic Accldant alang VIECAT) Site nid tado ek foneg
Involving vehicls: S48t 'S 6D 1 184m

on mﬁ'ﬂﬂb at about Lgwe am S e,

mmmumm_1w“ ptwingd 1% Malga 8 brat grcloent reper cnbing vie the
Palice E-Servicon m|hbmmman|wmn 24 howrs,

HPI3E[I01E)

Wesi are reqiibied (o be Pranecd 85 Trafi Folicn om
at ami pm 1o mieet the Investigation Cfcer L Edalad bn the Inveabgation.

Plesta bring along your -

A Idantity Card | Pagaport [ Work Pagy

B Driving Licenss § Vacational Lizanse

] Vehicls Inseranes | Madical Comiticats

b Ay sEhai ralinvant documents {p.g. Videa ootages)

¥ you and unable i been to tha appoinkmant, plesse contact;

e Ta L Apd 38ke
Investigation Branch: T Email: EPF_TP_lowest_Beanchifispl govsg
ML ERE 0]

&
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